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Hard at Work for Nassau County Physicians  

 Many of my friends have cancelled their subscrip-

tions to the New York Times.  Reasons range from its liberal 

stance on many issues, alleged one sided reporting on Israel 

and most pertinent here-its vilification of the medical pro-

fessional.  To the contrary, I find that the newspaper allows 

me to see what my patients are reading and why they be-

lieve so many fallacies about their medical care and the role 

of physicians in that care. 

 

 The newspapers have been chock full of articles 

about physician billing.  This especially applies to the out of 

ƴŜǘǿƻǊƪ ŦŜŜǎ ǘƘŀǘ ƻŦǘŜƴ ǎǳǊǇǊƛǎŜ ǇŀǘƛŜƴǘǎ ǿƘƻ ŀǊŜ ƛƴ ŀΩ ŎŀǇπ

ǘƛǾŜΩ ǎǘŀǘŜ-emergency or operating room situations as well 

as non contract physician services such as pathology and 

radiology. Much of the problem will be alleviated by New 

York State laws that protect patients from egregious sur-

prise billing.  Other more reasonable bills will be arbitrated 

and insurers will be held to reasonable amounts closer to 

the UCR. 

 

 While these issues seem to hit the front page, other 

medical issues find their way to the interior of the newspa-

per.   A page 14 article in the Times on October 13 observes 

ǘƘŜ ΨƳŀƴȅ ŦŀƛƭǳǊŜǎ ƻŦ aŜŘƛŎŀǊŜ ƘŜŀƭǘƘ ǇƭŀƴǎΩ ƻǘƘŜǊǿƛǎŜ 

known as the private Medicare Advantage plans.  Appar-

ently, once profit rather than health (cost vs. quality) be-

comes the goal, many of the insurers will do their best to 

hold back.  Inappropriate claims rejections, medication deni-

als, requests for multiple pre certifications for drugs and 

procedures are some of the many problems that patients 

encounter when they move from traditional Medicare to an 

advantage plan. 

 

 On October 27, a two page article in the Times dis-

ŎǳǎǎŜǎ ǘƘŜ Ƴŀƴȅ ǇǳǊǇƻǊǘŜŘ ǾƛŎǘƻǊƛŜǎ ƻŦ tǊŜǎƛŘŜƴǘ hōŀƳŀΩǎ  

 

Accountable Care Act.  Most notable is that there has been 

a reduction of uninsured people by 25%.  What is glossed 

over is that half of those are new Medicaid enrollees.  They 

were most likely eligible for insurance prior to the ACA law.  

Of the remaining enrollees, some will be dropped for non 

payment of premium. 

 

 Many previously insured people now have products 

that are inferior to their prior plans and sometimes at higher 

cost. Provider panels are contracting in many plans.  Private 

management of government health plans adds another 

layer of cost, usually at the expense of the providers of care 

and their patients. 

 

 Finally, the October 27 article points out that Wall 

Street sees a financial boon across the health field.  It points 

to increased subscribers and profit for the insurers.  The S 

and P 500 Health Care Index rose by 24% outperforming the 

rest of the market.  And while certain provisions restrict 

profit by keeping the medical loss ratio below 15%, other 

provisions will protect insurers who make the wrong deci-

sions and would otherwise lose money. The insurance com-

ǇŀƴƛŜǎ ŎŀƴΩǘ ƭƻǎŜΦ  IŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎ 

will again be holding the bag. 

                Continued on page 3 
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POLICY AND PAYMENT CHANGES 
TO THE MEDICARE PHYSICIAN FEE 
SCHEDULE FOR 2015 

 On Oct. 31, 2014, the Centers for Medicare & 
Medicaid Services (CMS) issued a final rule that updates 
payment policies and payment rates for services furnished 
under the Medicare Physician Fee Schedule (PFS) on or af-
ter Jan. 1, 2015. Medicare primarily pays physicians and 
other practitioners for care management services as part of 
face-to-face visits. Last year, CMS finalized separate pay-
ment outside of a face-to-face visit for managing the care 
for Medicare patients with two or more chronic conditions 
ōŜƎƛƴƴƛƴƎ ƛƴ нлмрΦ ¢ƘǊƻǳƎƘ ǘƘƛǎ ȅŜŀǊΩǎ ǊǳƭŜΣ /a{ ǇǊƻǾƛŘŜŘ 
more details relating to the implementation of the new 
policy, including payment rates. In addition, CMS adopted a 
new process for establishing PFS payment rates that will be 
more transparent and allow for greater public input prior 
to payment rates being set. Under the new process begin-
ning with 2017, public comments will be considered for the 
vast majority of payment changes before they take effect. 
CMS also adopted a policy to define screening colonoscopy 
to include anesthesia so that beneficiaries do not have to 
pay coinsurance on anesthesia for a screening colonoscopy 
when furnished separately by an anesthesia professional. 
 

 The final rule also makes some changes to several 
of the quality reporting initiatives that are associated with 
PFS payments ς the Physician Quality Reporting System 
(PQRS), Medicare Shared Savings Program, and Medicare 

Electronic Health Record (EHR) Incentive Program, as well 
as changes to the Physician Compare website. Finally, the 
rule continues the phased-in implementation of the physi-
cian value-based payment modifier (Value Modifier), cre-
ated by the Affordable Care Act, that would affect pay-
ments to physicians and physician groups, as well as other 
eligible professionals, based on the quality and cost of care 
they furnish to beneficiaries enrolled in the traditional 
Medicare fee-for-service program. 
 

 The Medicare PFS final rule is one of several rules 
for calendar year 2015 that reflect a broader Administra-
tion-wide strategy to deliver better care at lower cost by 
finding better ways to deliver care, pay providers, and use 
information. Provisions in these rules are helping to move 
our health-care system to one that values quality over 
quantity and focuses on reforms such as measuring for bet-
ter health outcomes, focusing on disease prevention, help-
ing patients return home from the hospital, helping man-
age and improve chronic diseases, and fostering a more-
efficient and coordinated health care system. 
 

 This fact sheet discusses the changes to payment 
policies and payment rates for services furnished under the 
PFS, as well as changes to the Open Payments program. 
Separate fact sheets, also issued today, discuss the changes 
to the quality reporting programs, the Medicare EHR Incen-
tive Program, implementing the Value Modifier and other 
CMS programs. 
 
To read more, go to:  Medicare 2015 Payment Fact Sheet  

L¢Ω{ EASY TO PAY YOUR DUES  
¶ LǘΩǎ ǉǳƛŎƪ ŀƴŘ ǎŜŎǳǊŜΗ  

¶ Go to our website at NACMED.ORG and open the PayPal® icon. 

¶ Select the dues and contributions you want to pay by adding them 
to your cart   (remember: county and state dues are dual member-
ship and are mandatory). 

¶ Finished?ς go to your cart to review your total and click on the check 
out button. 

¶ Enter your credit card information.  

¶ /ƻƴŦƛǊƳ ȅƻǳǊ ǇŀȅƳŜƴǘ ŀƴŘ ȅƻǳΩǊŜ ŘƻƴŜΗ {ŀŦŜƭȅ ŀƴŘ {ŜŎǳǊŜƭȅΦ  

     PAY YOUR DUES by Credit Card 

 

Washington WatchWashington Watch  

http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2014-Fact-sheets-items/2014-10-31.html?DLPage=1&DLSort=0&DLSortDir=descending
http://www.NACMED.org
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Continued from page 1 

 What is missing throughout the article is the impact upon 

physicians and other caretakers. Meaningful use(?meaningless), 

tǊŜǎǎ DŀƴŜȅ ǎǳǊǾŜȅǎΣ ǇǊŜŎŜǊǘƛŦƛŎŀǘƛƻƴ ǇŀǇŜǊǿƻǊƪΣ 9awΩǎΣ tvw{Σ 

interminable insurance appeals are all on the rise and eat our hard 

earned income from the top.   One industry that has merited from 

all of this are the armies of consultants and administrators that 

ŜƴǎǳǊŜ ǘƘŀǘ ǿŜ ŀǊŜ ŎǊƻǎǎƛƴƎ ǘƘŜ ǘΩǎ ŀƴŘ ŘƻǘǘƛƴƎ ǘƘŜ ƛΩǎΦ 

 One solution to all of this is the single payer system of 

medical reimbursement.  At the risk of inflaming many of my col-

leagues, we do need to look at this concept with an open mind.  

How else to take the avarice out of payments and reduce the Byz-

antine tangle that has evolved since Hillary Clinton pushed the 

ƳŀƴŀƎŜŘ ŎŀǊŜ ŎƻƴŎŜǇǘ ŀǘ ǳǎ ƛƴ ǘƘŜ ŜŀǊƭȅ мффлΩǎΚ  Iƻǿ ōŜǘǘŜǊ ǘƻ 

undo the Exchange products which are merely euphemisms for 

poorly run Medicaid? CMS is far from perfect but I have never had 

an issue getting reimbursed for a covered service.  There are no 

ǇǊŜŎŜǊǘƛŦƛŎŀǘƛƻƴΩǎ ǘƻ ŦƛƎƘǘ ŀōƻǳǘ ǿƛǘƘ ǘƘŜ ŦŀƳƻǳǎ ΨǇŜŜǊ ǘƻ ǇŜŜǊΩ 

phone call. 

 It remains to be seen how the current healthcare mess 

will evolve.  I do not agree with the NY Times.  The ACA or Obama 

care has solved little and made some things worse.  Obtaining 

insurance is only beneficial when that insurance provides appro-

priate care.  Working together as a community, physicians proba-

bly have the most to offer with respect to health care solutions.  

²Ŝ ŀǊŜ ŜŘǳŎŀǘŜŘΣ ǎǇŜƴŘ ŜŀŎƘ Řŀȅ ƛƴ ǘƘŜ ΨǘǊŜƴŎƘŜǎΩ ŀƴŘ ŎŀǊŜ ŀōƻǳǘ 

the ultimate care of our patients.  It is only through organized ef-

forts that we can succeed in taking back the profession and pro-

viding high quality health care. 

# # # 
 

REGULATORY PENALTIES TSUNAMI COULD CUT DOCTORS' PAY 
BY 13 PERCENT 
 Physicians providing care to Medicare patients could face 
a "tsunami" of regulatory penalties over the next 10 years, poten-
tially seeing payments cut by more than 13 percent by the end of 
the decade. The AMA urged the Centers for Medicare & Medicaid 
Services (CMS) to streamline the competing laws and regulations 
that threaten access to care in a letter (log in) sent last week. 
 

 Next year, some physicians could face cuts of more than 
6 percent under the Medicare sequester cut and penalties from 
overlapping regulatory programs, including the meaningful use 
electronic health record (EHR) program, the Physician Quality Re-
porting System (PQRS) and the Value-Based Modifier program 
(VBM).  
 

 "Physicians want to provide our patients with the best 

care possible, but today there are confusing, misaligned and bur-
densome regulatory programs that take away critical time physi-
cians could be spending to provide high-quality care for their pa-
tients," AMA President Robert M. Wah, MD, said in a news re-
lease. "Government leaders should take the necessary steps to 
eliminate this regulatory nightmare and ensure America's seniors 
can continue to receive the high-quality care they deserve." 
 The AMA told CMS these programs make it difficult for 
physicians to invest in health IT and payment and delivery reforms 
necessary to improve patient care. The AMA urged CMS to sim-
plify and align incentive programs to ensure there is one stream-
lined process in place for physicians to meet a single set of quality 
reporting requirements, rather than the three separate sets of 
requirements that currently exist. 
 

 "No other segment of the health care industry faces pen-
alties as steep as these, and no other segment faces such chal-
lenging implementation logistics," the letter said. "The tsunami of 
rules and policies surrounding the penalties are in a constant state 
of flux due to scheduled phase-ins and annual changes in regula-
tory requirements. In fact, the rules have become so convoluted 
that no one, including the staff in charge of implementing them, 
can fully understand and interpret them." 
 

 The letter discusses three Medicare programs with penal-
ties that impact physicians: 
 

 EHR meaningful use: CMS should adopt a more flexible 
approach for meeting meaningful use, instead of the program's 
current all-or-nothing requirements, the letter said. The agency 
also should make optional measures that are out of physicians' 
control, such as those based on interoperability. The letter also 
asks CMS to reduce burdensome technology requirements that 
stifle EHR usability and innovation.  
 

 Physician Quality Reporting System: Without public, 
aggregate information on the number of physicians who success-
fully and unsuccessfully participated in PQRS, there's no way to 
assess the program in a timely manner, the letter said.  
 

 CMS should release aggregate PQRS data for 2013 so 
physicians can evaluate the program. The agency should create a 
more formal appeals process to give physicians more than 30 days 
to seek correction of any inaccurate information. Finally, CMS 
should maintain a more robust set of claims-based measures and 
reporting options to reduce reporting costs. 
 

 Value-Based Modifier: The VBM program should be re-
pealed, or at least limited in its implementation, the letter said. If 
it isn't repealed, more time is needed to gauge its results on large 
physician groups before penalties are ratcheted up and extended 
to small and solo practices.  
 

 "The current strategy of plowing ahead with policies that 
place an ever-increasing burden on both CMS and physiciansτ
combined with the flawed roll-out of the Medicare claims data 
release and Open Payments program and the problems with these 
programsτis causing serious damage to the agency's image and 
to physician confidence in the government's stated goal of achiev-
ing a health care system that delivers more value for the dollar," 
the letter said. 
 

https://download.ama-assn.org/resources/doc/washington/x-pub/medicare-incentive-program-letter-21oct2014.pdf
http://www.ama-assn.org/ama/pub/news/news/2014/2014-10-21-regulatory-nightmare-threatens-seniors.page
http://www.ama-assn.org/ama/pub/news/news/2014/2014-10-21-regulatory-nightmare-threatens-seniors.page
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CUOMO DESIGNATES EIGHT NEW YORK HOSPITALS TO 
PROVIDE EBOLA TREATMENT 

 The Wall Street Journal (10/17, A15, De Avila, Sub-
scription Publication) reports that New York Gov. Andrew 
Cuomo announced at a Thursday press conference that 
eight New York City hospitals have been designated to pro-
ǾƛŘŜ ŎŀǊŜ ǘƻ ŀƴȅ 9ōƻƭŀ ǇŀǘƛŜƴǘǎ ƛƴ ǘƘŜ ǎǘŀǘŜΦ άώ²ϐŜ ŀǊŜ ƎƻƛƴƎ 
to have eight identified hospitals that have intensive train-
ing and protocols and they have already been identified as 
ǘƘŜ ƘƻǎǇƛǘŀƭǎ ǘƘŀǘ ǿŜ ǿƻǳƭŘ ǳǎŜ ƛŦ ǿŜ ƴŜŜŘŜŘ ǘƘŜƳΣέ /ǳƻƳƻ 
said.  

 

 The designated hospitals include Mount Sinai Hospi-
tal, New York-Presbyterian Hospital, Bellevue Hospital Cen-
ter, Montefiore Medical Center, North Shore-LIJ Health Sys-
tem, SUNY Upstate Medical University at Syracuse, Univer-
sity of Rochester Medical Center and Stony Brook University 
Hospital. 
 
CUOMO ADDS TWO BUFFALO-AREA HOSPITALS TO DESIG-
NATED LIST 
 
 The Buffalo (NY) News (10/31) reports that New 
¸ƻǊƪ άƘŀǎ ŀŘŘŜŘ 9ǊƛŜ /ƻǳƴǘȅ aŜŘƛŎŀƭ /ŜƴǘŜǊ ŀƴŘ ²ƻƳŜƴ 
ŀƴŘ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ƻŦ .ǳŦŦŀƭƻ ǘƻ ǘƘŜ ƭƛǎǘ ƻŦ ƘƻǎǇƛǘŀƭǎ ŘŜǎπ
ƛƎƴŀǘŜŘ ǘƻ ŎŀǊŜ ŦƻǊ ǇŀǘƛŜƴǘǎ ǇƻǘŜƴǘƛŀƭƭȅ ŀŦŦƭƛŎǘŜŘ ǿƛǘƘ 9ōƻƭŀΦέ 
 
NEW YORK STATE DEPARTMENT OF HEALTH ICD-10 READI-
NESS SURVEY 

 

 The New York State Department of Health 
(NYSDOH) will be transitioning to ICD-10 diagnosis and pro-
cedures codes for providers and payers covered by the 
Health Insurance Portability and Accountability Act (HIPAA) 
in October 2015. The transition to ICD-10 will not impact 
CPT codes. 
 
 b¸{5hI ǿƻǳƭŘ ƭƛƪŜ ǘƻ ƭŜŀǊƴ ŀōƻǳǘ ƻǳǊ ǇǊƻǾƛŘŜǊǎΩ 
readiness for the upcoming ICD-10 implementation and ask 
that you complete and submit the following brief, anony-
mous survey. This will help us to design and target our com-
munication and implementation efforts as we approach 
2015 .  
 

 Thank you in advance for taking the time to com-
plete the survey. 
Click:https://www.surveymonkey.com/s/eMedNYICD10Rea
dinessSurveyto begin.  

URGENT CARE BOOM IN NEW YORK LEADS TO LIST OF REC-

OMMENDATIONS BY HEALTH COUNCIL 

The Capital New York (10/30, Goldberg) reports on 

ǘƘŜ άǊŜŎŜƴǘ ōƻƻƳ ƛƴ ǳǊƎŜƴǘ ŎŀǊŜ ŎŜƴǘŜǊǎέ ƛƴ bŜǿ ¸ƻǊƪ ǿƘƻ 

ŦƛƴŘ ǘƘŜƳǎŜƭǾŜǎ ŎƻƳǇŜǘƛƴƎ ŦƻǊ ǇŀǘƛŜƴǘǎ ǎƛƴŎŜ άƳƻǎǘ ŀƴȅƻƴŜ 

Ŏŀƴ ǎǘƛǘŎƘ ȅƻǳǊ ŦƛƴƎŜǊΦέ !ŘŘƛǘƛƻƴŀƭƭȅΣ άŜŀǊƭƛŜǊ ǘƘƛǎ ȅŜŀǊΣ ǘƘŜ 

ǎǘŀǘŜΩǎ tǳōƭƛŎ IŜŀƭǘƘ ŀƴŘ IŜŀƭǘƘ tƭŀƴƴƛƴƎ /ƻǳƴŎƛƭ ƳŀŘŜ ŜȄπ

ǘŜƴǎƛǾŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎέ ŦƻǊ ǿƘŀǘ ŜŀŎƘ ǳǊƎŜƴǘ ŎŀǊŜ ǎƛǘŜ 

Ƴǳǎǘ ƘŀǾŜ άōǳǘ ǿŜǊŜ ǎǘǊƛǇǇŜŘ ōȅ ǘƘŜ ƭŜƎƛǎƭŀǘǳǊŜ ŀŦǘŜǊ ƻǳǘπ

cries from the Medical Society of the State of New York, 

ǿƘƛŎƘ ŀǎǎŀƛƭŜŘ ǘƘŜ ΨŎƻǎǘƭȅ ŀƴŘ ōǳǊŘŜƴǎƻƳŜ ŀŎŎǊŜŘƛǘŀǘƛƻƴ 

ǊŜǉǳƛǊŜƳŜƴǘǎΦΩέ !ŎŎƻǊŘƛƴƎ ǘƻ a{{b¸Σ ά!ƴ ǳǊƎŜƴǘ-care prac-

tice is a medical site that is essentially indistinguishable 

from any other office-based medical practice, staffed by ap-

ǇǊƻǇǊƛŀǘŜƭȅ ƭƛŎŜƴǎŜŘ ŀƴŘ ŎǊŜŘŜƴǘƛŀƭŜŘ ǇƘȅǎƛŎƛŀƴΣέ ŀŘŘƛƴƎ 

άtƘȅǎƛŎƛŀƴǎ ƻǇŜǊŀǘƛƴƎ ǳǊƎŜƴǘ-care practices do so in a safe 

and effective manner and there have been no demonstrated 

examples of public-safety risk that justify a need for new 

ƳŜŎƘŀƴƛǎƳǎ ƻŦ ƻǾŜǊǎƛƎƘǘΦέ 

 
NEW YORK LAWMAKERS URGE JUSTICE DEPARTMENT TO 
ALLOW EARLY MEDICAL MARIJUANA FOR KIDS 
 

Lƴ ƛǘǎ άCƭƻƻǊ !Ŏǘƛƻƴέ ōƭƻƎΣ The Hill (10/31, Marcos) 
reports a bipartisan group of 18 New York lawmakers have 
written to Attorney General Eric Holder requesting a means 
for New York to import an extracted medical marijuana oil, 
cannabidiol, to help children with epilepsy and other severe 
seizure disorders with no alternative care. New York has 
recently legalized medical marijuana, effective January 
2016. 

 
NEW YORK OFFERS INCENTIVES FOR VOLUNTEERS TO GO 
TO EBOLA COUNTRIES 
 

The New York Times (10/31, Santora, Subscription 
Publication) reports that officials in New York announced on 
Thursday the state would provide incentives to healthcare 
workers who volunteer to work in the Ebola zone. The state-
ment explains the benefits, which the Times suggest exist 
άǘƻ ŀƭƭŜǾƛŀǘŜ ŎƻƴŎŜǊƴǎ ǘƘŀǘ ǘƘŜ ǎǘŀǘŜΩǎ ƳŀƴŘŀǘƻǊȅ ǉǳŀǊŀƴǘƛƴŜ 
policy could deter desperately needed workers from travel-
ƛƴƎ ƻǾŜǊǎŜŀǎΦέ ¢ƘŜ ōŜƴŜŦƛǘǎ ƛƴŎƭǳŘŜ ǊŜƛƳōǳǊǎŜƳŜƴǘǎ ŦƻǊ ǘƛƳŜ 
spent in quarantine upon return. 

         Bloomberg News (10/31, Klopott) adds that New 

York Gov. Andrew Cuomo writes in the statement that 

άǇǳōƭƛŎ ƘŜŀƭǘƘ ƛƴ ²Ŝǎǘ !ŦǊƛŎŀ ŀƴŘ ǘƘŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƛƴ bŜǿ 

¸ƻǊƪ ŀǊŜ ƛƴǘŜǊŎƻƴƴŜŎǘŜŘ ŀƴŘ ōƻǘƘ Ƴǳǎǘ ōŜ ŀŘŘǊŜǎǎŜŘΦέ 

Bloomberg explains that the benefits will be similar to those 

for military reservists.  

Inside AlbanyInside AlbanyInside Albany   

http://mailview.bulletinhealthcare.com/mailview.aspx?m=2014101701mssny&r=seed_5807353-075b&l=001-9c7&t=c
http://mailview.bulletinhealthcare.com/mailview.aspx?m=2014103101mssny&r=seed_5807353-7367&l=003-15e&t=c
https://www.surveymonkey.com/s/eMedNYICD10ReadinessSurvey
https://www.surveymonkey.com/s/eMedNYICD10ReadinessSurvey
http://mailview.bulletinhealthcare.com/mailview.aspx?m=2014103101mssny&r=seed_5807353-7367&l=001-25d&t=c
http://mailview.bulletinhealthcare.com/mailview.aspx?m=2014103101mssny&r=seed_5807353-7367&l=006-7c1&t=c
http://mailview.bulletinhealthcare.com/mailview.aspx?m=2014103101mssny&r=seed_5807353-7367&l=007-9f3&t=c
http://mailview.bulletinhealthcare.com/mailview.aspx?m=2014103101mssny&r=seed_5807353-7367&l=008-dc7&t=c
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  INTERESTED IN OWNING A RARE 

     MEDICAL TEXTBOOK 

   OR AN HISTORIC MEDICAL JOURNAL? 

 

           The Nassau Academy of Medicineôs John N. Shell Library holds a 

sizable collection of medical journals, some of which date back to the 1800ôs, as well an impressive collection of 

medical textbooks. However, the Academy is now reducing the size of its collection and looking to give away as 

many publications as possible.  Books and journals that we cannot give away will be disposed of as necessary. 

 As members of the Academy of Medicine, we want to give you an opportunity to come to the library to 

view the collection and to take as your own, any books or journals you wish. We can think of no better home for 

these publications than with the members who have supported the library for so many years.  

 For more information and to arrange to come in to see the collection, please call Mark Cappola, Executive 

Director at 516-832-2300, ext 14 to set up an appointment.  

Walk-ins are highly discouraged as you must be escorted through the Library by NAM staff. For more informa-

tion, call 516-832-2300 ext 14 or e-mail: nassaumed@gmail.com 

 

Your Resource for Ebola Information  

 

Editorôs note: The only time I can remember the rules changing faster than the CDCôs Ebola protocols is when the school bully would 

find himself about to lose in a game of marbles. Be that as it may, links to the latest Ebola information can be found below: 

 

The Medical Society of the State of New York (MSSNY) is working to keep all New York State physicians informed 
with the most up-to-date information on the developing Ebola outbreak.   As we all know, our state is at the 
άŎǊƻǎǎǊƻŀŘǎ ƻŦ ǘƘŜ ǿƻǊƭŘέ ŀƴŘ ǿŜΣ ŀǎ bŜǿ ¸ƻǊƪ {ǘŀǘŜ ǇƘȅǎƛŎƛŀƴǎΣ ƘŀǾŜ ŀ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ōŜ ǿŜƭƭ-informed for 
the benefit of our patients.  MSSNY is here to help. As the world watches Ebola unfold, the MSSNY website will 
post the latest scientific information.  
 
Do you have specific questions regarding Ebola?  a{{b¸Ωǎ ²ƛƭƭƛŀƳ ±ŀƭŜƴǘƛΣ a5Σ ŀƴ LƴŦŜŎǘƛƻǳǎ 5ƛǎŜŀǎŜ ǎǇŜŎƛŀƭƛǎǘΣ 
has the answers.  We have set up various venues for you to contact Dr. Valenti. Send your questions 
to csouthard@mssny.org and Dr. Valenti will answer them.  
 
The Q&A will be posted on the MSSNY website shortly. Visit the MSSNY Facebook page for current Ebola brief-
ings or to post a question for Dr. Valenti.  And be sure to follow MSSNY on Twitter for regular updates. New in-
formation will be tweeted regularly.  
 
The following link has information on screening patients to FAQs on Ebola that has been issued by NYS Depart-
ment of Health.  Information for physicians can be found under the section Health Care Providers at the top of 
the page.  ¢ƘŜǊŜ ŀǊŜ ǎŜŎǘƛƻƴǎ ŦƻǊ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ hǊŘŜǊǎΣ Hospitals, EMS and the public.  This link will also be 
available on the MSSNY website.   
   
http://www.health.ny.gov/diseases/communicable/ebola/?utm_source=doh&utm_medium=hp-
button&utm_campaign=ebola#commissioner_order 

mailto:nassuamed@gmail.com
http://mssny.informz.net/z/cjUucD9taT00MzMzMTQ2JnA9MSZ1PTEwMDgwMTExMjgmbGk9MjUzMTY4MTU/index.html
mailto:csouthard@mssny.org
http://mssny.informz.net/z/cjUucD9taT00MzMzMTQ2JnA9MSZ1PTEwMDgwMTExMjgmbGk9MjUzMTY4MTY/index.html
http://mssny.informz.net/z/cjUucD9taT00MzMzMTQ2JnA9MSZ1PTEwMDgwMTExMjgmbGk9MjUzMTY4MTc/index.html
http://www.health.ny.gov/diseases/communicable/ebola/?utm_source=doh&utm_medium=hp-button&utm_campaign=ebola#commissioner_order
http://www.health.ny.gov/diseases/communicable/ebola/?utm_source=doh&utm_medium=hp-button&utm_campaign=ebola#commissioner_order
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POWER POINT PRESENTATIONS AVAILABLE ONLY HERE 

 

 A series of Power Point presentations have been devel-

oped for NCMS to give you the latest information on a number of 

key issues affecting medicine. These presentations are from the 

top personnel in the field and will give you the latest information 

ƻƴ ǿƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ŀƴŘ ǿƘŜǊŜ ǘƻ Ǝƻ ŦƻǊ ŀǎǎƛǎǘŀƴŎŜΦ  

 Please feel free to download and save these files for use 

in your practices.  

 

Health Law UpdateτPresented by Kern, Augustine, conroy and 

Schoppmann, PC, this presentation will give you information and 

links to key sites for Audits; I-STOP/Narcotics; OPMC; Hospital 

Relationships;  Mergers and Acquisitions. 

I-STOP UpdateτtǊŜǎŜƴǘŜŘ ōȅ ¢ŜǊŜƴŎŜ hΩ[ŜŀǊȅΣ 5ƛǊŜŎǘƻǊ ƻŦ ǘƘŜ 

Bureau of Narcotic Enforcement, this presentation will give you 

the latest on Legislation; E-Prescribing; Physician Requirements; 

Waivers; and Resources.  

Medicare Updateτpresented by Cathrine Dunphy and Jim Bavoso 

of CMS, this is an excellent resource for all you Medicare informa-

tion needs including: Medicare Part B in 2015; NGS Training and 

Webinars; Important Tools for Physicians; Information Re-

sources; Working Better Together.   

 

EVERYTHING YOU NEED TO KNOW ABOUT MEDICARE IMMUNI-

ZATION BILLING 

 

 Click here for Quick Reference Information regarding 

Medicare Immunization Billing (seasonal Influenza Virus, Pneumo-

coccal and Hep B). 

 

FROM MLMIC 

 

5 AREAS OF CONCERN FOR PHYSICIAN OFFICES, PART 1 

 

 As part of the ongoing risk management activities per-

formed by MLMIC, 43 medical office practice surveys were con-

ducted over the past two years. The offices surveyed included 

numerous primary care, surgical, and specialty practices. The sur-

veys focused on several areas, including general office appear-

ance, personnel, office protocols, billing/collection practices, 

medication control, appointment scheduling, medical records, 

telephone coverage, and office equipment. 

 

 While numerous recommendations were made in many  

ŀǊŜŀǎΣ ǿŜΩƭƭ ŦƻŎǳǎ ƻƴ ǘƘŜ ǘƻǇ ŦƛǾŜ ŀǊŜŀǎ ƻŦ ŎƻƴŎŜǊƴΥ 

1. follow-up of test results; 

2. telephone calls; 

3. documentation in the medical record; 

4. the medical record; and 

5. human resources. 

 Click here (beginning on page 1) to read the recommen-

dations in full, and stay tuned for part 2 of this article when we 

address the next five areas of concern. 

 

NEW MLMIC CME MODULES AVAILABLE ONLINE! 

 

 We are pleased to announce that the second series of 

a[aL/Ωǎ /a9 aƻŘǳƭŜǎ ƛǎ ƴƻǿ ŀǾŀƛƭŀōƭŜ 

through MLMIC.com. 

 

 High Exposure Liability: Delay in Diagnosis of Breast Can-

cer ς Parts I & II ŦŜŀǘǳǊŜ ǇǊƻƳƛƴŜƴǘ ŘŜŦŜƴǎŜ ŀƴŘ ǇƭŀƛƴǘƛŦŦΩǎ ŀǘǘƻǊπ

neys, physician risk management experts, and a senior MLMIC 

claims executive addressing the continued high frequency and 

severity of claims alleging a delay in diagnosis of breast cancer. 

They share their experiences in handling breast cancer claims, 

focusing on the key issues that can impact the outcome of these 

cases while offering suggestions to help prevent future claims. 

 

 ¢ƻ ƭŜŀǊƴ ƳƻǊŜ ŀōƻǳǘ a[aL/Ωǎ /a9 ƳƻŘǳƭŜǎΣ ƛƴŎƭǳŘƛƴƎ 

how to register and view them, please click here or contact us. 

 

ICD-10 TESTING WEEKS STARTING SOON 

 

Medicare administrative contractors (MAC) are hosting a special 

week of ICD-10 acknowledgement testing next month. While phy-

sicians can conduct this testing with their Medicare contractors at 

any time, the Centers for Medicare & Medicaid Services (CMS) 

asked the MACs to put focus on three testing weeks.  

 

The first testing week will take place Nov. 17-21. The second and 

third weeks will be conducted next year: March 2-6 and June 1-5. 

The purpose of acknowledgement testing is to check whether 

trading partners such as the MACs can accept a claim coded with 

the new ICD-10 codes. Each MAC will offer real-time support for 

physicians participating in the testing weeks and should be staffed 

to handle an increased call volume.  

 

Physicians should keep the following in mind about their test 

claims: 

ICD-10 codes must be submitted with current dates of service be-

cause testing does not support future dates of service. 

Existing National Provider Identifier (NPI) validation edits will be 

applied. 

The 277CA or 999 acknowledgements will be used as appropriate 

to confirm that claims were accepted or rejected by Medicare. 

All existing electronic data interchange front-end edits will be ap-

plied, including submitter authentication and NPI validation. 

The AMA recognizes that acknowledgement testing is not a fool-

proof method for ensuring claims will be processed. CMS has said 

they plan on doing limited, more robust "end-to-end" testing in 

2015. The AMA will continue to push for more extensive end-to-

end testing to help ensure claims processing is not interrupted 

after the ICD-10 compliance deadline of Oct. 1, 2015. 

PRACTICE MANAGEMENT 

https://mail-attachment.googleusercontent.com/attachment/u/2/?ui=2&ik=3723621da7&view=att&th=1491b1222b2f5422&attid=0.3&disp=inline&safe=1&zw&saduie=AG9B_P9q718zoXl9x9N_ZFAuHV5_&sadet=1413552139801&sads=H8ttlWBYlfmNKsXOXZeIEC-7c0U
https://mail-attachment.googleusercontent.com/attachment/u/2/?ui=2&ik=3723621da7&view=att&th=1491b1222b2f5422&attid=0.4&disp=inline&safe=1&zw&saduie=AG9B_P9q718zoXl9x9N_ZFAuHV5_&sadet=1413552153710&sads=JufUKmHAzJuTwwC9qp1zwcIBJ70
https://mail-attachment.googleusercontent.com/attachment/u/2/?ui=2&ik=3723621da7&view=att&th=1491b1222b2f5422&attid=0.2&disp=safe&zw&saduie=AG9B_P9q718zoXl9x9N_ZFAuHV5_&sadet=1413552051034&sads=RvsgD8_E7aJo7sdifRCJg1-ebPo
http://www.mssny.org/Documents/Enews/Oct%2017%202014/14ImmunizationbillingFILLER.pdf
http://www.mlmic.com/wp-content/uploads/2014/04/DatelineFall14.pdf
https://www.mlmic.com/
https://www.mlmic.com/physicians/cme-programs/
https://www.mlmic.com/contact-us/
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BITS AND PIECES  
MEMBERS MAKING NEWS 

LYN WEISS, MD, of Jericho, Chair of Physicial 
Medicine and Rehabilitation at Nassau Uni-
versity Medical Center, has been appointed 
to the American Academy of of Physicial 
aŜŘƛŎƛƴŜ ŀƴŘ wŜƘŀōƛƭƛǘŀǘƛƻƴΩǎ /ƘƻƻǎƛƴƎ 
Wisely Task Force. It is publishing procedures 
doctors can review in choosing care choices. 

Dr Weiss also serves as a Delegate to the Medical Society of 
the State of New York from Nassau County Medical Society. 

 

STEVEN E. RUBIN, MD of Great Neck, a pediatric ophthal-
mologist and Vice-Chair of North Shore Uni-
versity Hospital was honored at the Nassau 
!ŎŀŘŜƳȅ ƻŦ aŜŘƛŎƛƴŜΩǎ !ƴƴǳŀƭ aŜŜǘƛƴƎ ƻƴ 
September 30 and received the Past-
tǊŜǎƛŘŜƴǘΩǎ /ƛǘŀǘƛƻƴ ŦƻǊ Ƙƛǎ ǎŜǊǾƛŎŜ ŀǎ tǊŜǎƛπ
dent of the Academy for 2013. Dr. Rubin also 
serves on several committees of the Society 
and Academy.  

 

WELCOME NEW MEMBERS 

ACTIVE:     REINSTATEMENT: 

Mykola R. Alyskewycz, MD  Ezriel Diamond, MD 
Ann Elizabeth Anderson, MD Frank R. Dimaio, MD 
Joseph Bax, DO   Mitchell D. Efros, MD 
Kevin A. Cassidy, MD  Theodore P. Felderman, MD 
Niti Dube, MD   Gary David Goldberg, MD 
Evan Ray Eisenberg, MD  Steven M. Harris, MD 
Toby Handler, MD  Eric M. Hochberg, MD 
Jeffrey Todd Layne, MD  Tso-Jen Hsiao, MD 
Shirley Mayo, MD  Charles E. Libby, MD 
Andrew D. Pearlman, MD  Alan Scott Lipp, MD 
Patricia T. Phan, MD  Orville Wayne McLenan, MD 
Brian A. Pinsky, MD  Brett C. Mellinger, MD 
Frank P. Proscia, MD  Shawn H. Zimberg, MD 
Marisa Ranire-Maguire, MD  
 

TRANSFER:   PART-TIME/SEMI-RETIRED: 

Inderpal  S. Chhabra, MD  John Muney, MD 
 
RESIDENT: 
Jossef Amirian, MD   
Irena Karanetz, MD   
Anam Shaikh, DO    
Manpreet S. Sran, MD   
Sisira Sran, MD  
 

IN THE FACE OF EBOLA ς LETS NOT FORGET INFLUENZA 
 

 Although some Ebola infections have occurred in 
the United States, influenza causes between 3,000 and 
49,000 deaths every year in the United States (1).  In com-

parison, there have been only 2 cases of Ebola infection ac-
quired in the United States.  Because both Ebola and influ-
enza are viral infections, the early symptoms are very simi-
lar and difficult to differentiate, 
  

 It is therefore imperative that every susceptible per-
son in the United States be immunized against influenza in 
order to: 
 

1.    Prevent illness and possible death from influenza 
2.    Prevent the emergency departments and clinicians from 
being overwhelmed with early influenza patients for whom 
Ebola may need to be considered and/or eliminated as a 
possibility 
3.    Prevent unnecessary concern on the part of patients 
who develop early influenza and are concerned about Ebola. 
It has always been prudent to immunize against influenza 
annually. 
 This year getting immunized against influenza is 
good personal health, good public health and possibly a pa-
triotic duty! 
 
NYU LANGONE TO TAKE OVER LICH EMERGENCY DEPT. 
The Brooklyn (NY) Daily Eagle (10/29, Frost) reports, accord-
ing to representatives of NYU and SUNY, NYU Langone will 
ōŜ ǘŀƪƛƴƎ άƻǾŜǊ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ƻŦ ǘƘŜ ǿŀƭƪ-in emergency de-
partment at Long Island College Hospital (LICH) in Brooklyn 
on CǊƛŘŀȅΣ hŎǘΦ омέ ŀƴŘ ǿƛƭƭ Ŏŀƭƭ ǘƘŜ ǎƛǘŜ άb¸¦ [ŀƴƎƻƴŜ-
/ƻōōƭŜ IƛƭƭΦέ 
 
FDA FAST-TRACKS APPROVAL OF SEROGROUP B MENINGI-
TIS VACCINE. 
 
USA Today όмлκнфΣ {Ȋŀōƻύ ǊŜǇƻǊǘǎ ǘƘŀǘ ǘƘŜ C5! ǘƻŘŀȅ άƎŀǾŜ 
ŀŎŎŜƭŜǊŀǘŜŘ ŀǇǇǊƻǾŀƭ ǘƻ ŀ ƴŜǿ ƳŜƴƛƴƎƛǘƛǎ ǾŀŎŎƛƴŜΣέ ŎŀƭƭŜŘ 
¢ǊǳƳŜƴōŀΣ ǿƘƛŎƘ άǇǊƻǘŜŎǘǎ ŀƎŀƛƴǎǘ ǘȅǇŜ .έ ƳŜƴƛƴƎƻŎƻŎŎŀƭ 
ōŀŎǘŜǊƛŀΦ tǊŜǾƛƻǳǎƭȅΣ άǾŀŎŎƛƴŜǎ ǘŀǊƎŜǘŜŘ ƻƴƭȅ ŦƻǳǊ ƻŦ ǘƘŜ ŦƛǾŜ 
major kinds of meningococcal bacteria ς types A, C, Y and 
²Φέ aŜƴƛƴƎƻŎƻŎŎŀƭ ōŀŎǘŜǊƛŀ ŀǊŜ ǎǇǊŜŀŘ Ǿƛŀ άǊŜǎǇƛǊŀǘƻǊȅ ƻǊ 
throat secretions, such as through coughing, kissing or shar-
ƛƴƎ ŘǊƛƴƪǎΣέ ŀƴŘ Ŏŀƴ ƭŜŀŘ ǘƻ ǘƘŜ άǎƻƳŜǘƛƳŜǎ ƭƛŦŜ-threatening 
inflammation of the lining around the brain and spinal 
ŎƻǊŘΣέ ƻǊ άŘŀƴƎŜǊƻǳǎ ōƭƻƻŘǎǘǊŜŀƳ ƛƴŦŜŎǘƛƻƴǎΦέ !ŎŎƻǊŘƛƴƎ ǘƻ 
/5/ ŘŀǘŀΣ ά¢ƘŜǊŜ ǿŜǊŜ рлл ŎŀǎŜǎ ƻŦ ƳŜƴƛƴƎƻŎƻŎŎŀƭ ŘƛǎŜŀǎŜ 
ƛƴ ǘƘŜ ¦{! ƛƴ нлмнΣέ ƻŦ ǿƘƛŎƘ мсл ǿŜǊŜ ǘȅǇŜ .Φ ¢ǊǳƳŜƴōŀ 
was developed by Wyeth Pharmaceuticals Inc., a subsidiary 
of Pfizer Inc. of Philadelphia. 

Pay your state and county 

dues using  PayPal.  

Quick, Easy, and Secure.  
 

Visit NACMED.org.  

http://mailview.bulletinhealthcare.com/mailview.aspx?m=2014103001mssny&r=seed_5807353-d740&l=01a-496&t=c
http://mailview.bulletinhealthcare.com/mailview.aspx?m=2014103001mssny&r=seed_5807353-d740&l=01b-0d2&t=c
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YOUR FUTURE IS IN YOUR HANDS!  
 

 aŜƳōŜǊǎƘƛǇ ǇŀƛŘ ƻŦŦ ŀƎŀƛƴ ǘƘƛǎ ȅŜŀǊΦ  ¸ƻǳǊ ƳŀƭǇǊŀŎǘƛŎŜ ǇǊŜƳƛǳƳǎ ǿƻǳƭŘ ōŜ нр҈ ƘƛƎƘŜǊ ǿƛǘƘƻǳǘ a{{b¸Ωǎ 
constant pressure on New York legislators to defeat three separate bills sought by the trial bar.  Internists are 
saving as much as $9,500.  You can see what the savings amount to you for your specialty and territory on 
a{{b¸Ωǎ ƘƻƳŜǇŀƎŜΦ ŀǘ  MSSNY.org.  This is just one area in which MSSNY scored key victories for physicians this 
year.   
 

In addition, 
¶ a{{b¸Ωǎ ōƛƭƭ ǊŜǉǳƛǊƛƴƎ ƛƴǎǳǊŜǊǎ ǘƻ ƻŦŦŜǊ ƳŜŀƴƛƴƎŦǳƭ ƻǇǘƛƻƴǎ ŦƻǊ ƻǳǘ ƻŦ ƴŜǘǿƻǊƪ ŎƻǾŜǊŀƎŜ ǿŀǎ ǾŜƘŜƳŜƴǘƭȅ 
ƻǇǇƻǎŜŘ ōȅ ƛƴǎǳǊŜǊǎΣ ŜǾŜƴ ǘƘƻǳƎƘ ǘƘŜ Ŏƻǎǘ ǘƻ ǘƘŜƳ ƛǎ ǘǊǳƭȅ ƳƛƴƛƳŀƭΦ  ²ƘȅΚ  .ŜŎŀǳǎŜ ǇƘȅǎƛŎƛŀƴǎΩ ŀōƛƭƛǘȅ ǘƻ 
remain out of network is the one means the profession has to reject unacceptable contracts.  Our suc-
cess on this legislation helps In-Network and Out of Network physicians. 

¶ Our intense lobbying preserved, as it has year after year, the free, excess layer of medical liability cover-
age, despite proposed changes that would have denied it to as many as 60% of the physicians who cur-
rently have this extra protection. 

¶ We defeated over thirty dangerous scope of practice expansion bills. 
 

 a{{b¸Ω{ ǾƛŎǘƻǊƛŜǎ ǎŀǾŜ ȅƻǳ many times the cost of dues.  All physicians ς employed, in private practice, 
in groups large and small ς would be negatively affected if MSSNY were no longer to prevail on any of the scores 
of issues we address each year, many of which never even come to your attention. 
 

 Your support is also critical as we fight to stop government and insurance companies from making medi-
Ŏŀƭ ŘŜŎƛǎƛƻƴǎ ƻƴ ǿƘŀǘΩǎ ŀǇǇǊƻǇǊƛŀǘŜ ŎŀǊŜ ŦƻǊ ȅƻǳǊ ǇŀǘƛŜƴǘǎΦ  ²Ŝ Ŏŀƴ ƻƴƭȅ ŎƻƴǘƛƴǳŜ ǘƻ ǇǊƻǘŜŎǘ ȅƻǳǊ ǇǊƻŦŜǎǎƛƻƴŀƭ 
interests with a vibrant membership.   
 

 Continue to keep MSSNY strong, resourceful and successful.  Please tell your colleagues that you want 
them to stand up with you for the sake of our profession.  Those who are employed are by no means insulated 
from the effects of policies that impact private practices. 
 
 

EBOLA PREPAREDNESS FOR THE NON-HOSPITALIST  
 
   

vǳŜǎǘƛƻƴΥ L ŘƻƴΩǘ ǿƻǊƪ ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭΤ ǿƘŀǘ ƳŜŀǎǳǊŜǎ ǎƘƻǳƭŘ L ǘŀƪŜ ǘƻ ǇǊƻǘŜŎǘ ƳȅǎŜƭŦ ŀƴŘ Ƴȅ ǎǘŀŦŦ ƛƴ Ƴȅ ǇǊƛǾŀǘŜ ƻŦŦƛŎŜΚ  
  

Answer: ¢ƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ /ŜƴǘŜǊǎ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ ŀƴŘ tǊŜǾŜƴǘƛƻƴ όǘƘŜ ά/5/έύ ƛǎ ǳǊƎƛƴƎ ǇƘȅǎƛŎƛŀƴǎ ƛƴ ǎǘŀƴŘ-alone clinics and pri-
vate offices to take any and all recommended measures to protect themselves, their employees and their patients from the potential 
ŦƻǊ ŜȄǇƻǎǳǊŜΦ ¢ƘŜǊŜ ƘŀǾŜ ŀƭǊŜŀŘȅ ōŜŜƴ ǘǿƻ 9ōƻƭŀ ǎŎŀǊŜǎΣ ƻƴŜ ŀǘ ŀƴ ǳǊƎŜƴǘ ŎŀǊŜ ŎŜƴǘŜǊ ƛƴ ¢ŜȄŀǎ ŀƴŘ ƻƴŜ ŀǘ ŀ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜ in Bos-
ton, which make it clear this is not just an illness for which the emergency departments and hospitals should be prepared. In response, 
the CDC has issued a checklist for practitioners to use when evaluating a patient they suspect may have Ebola. The checklist can be 
found here: http://www.cdc.gov/vhf/ebola/pdf/checklist-patients-evaluated-us-evd.pdf.  
 
Additionally, the CDC has put together general guidance for proactive preparedness including, in pertinent part, a general review and 
overhaul of infection control policies and procedures. The Health Care Provider Preparedness Checklist for Ebola Virus Disease can be 
downloaded here: http://www.cdc.gov/vhf/ebola/pdf/healthcare-provider-checklist-for-ebola.pdf. 
 
It is also highly recommended that physicians purchase and keep on-ƘŀƴŘ tŜǊǎƻƴŀƭ tǊƻǘŜŎǘƛǾŜ 9ǉǳƛǇƳŜƴǘ όƻǊ άtt9έύ ŜǾŜƴ ƛŦ ǘƘŜȅ ŀǊe 
not otherwise required by regulation to have such PPE in their office. Finally, you should know where to report any potential infection 
or exposure on the state, local and federal level. On the federal level, the CDC should be immediately notified of any suspected cases. 
A list of state epidemiologists can be found here: http://www.cste.org/?page=StateEpi. 
 
If you have any questions, please contact Michael J. Schoppmann, Esq. at 1-800-445-0954 or via email at MSchoppmann@DrLaw.com. 

http://www.mssny.org/
http://www.cdc.gov/vhf/ebola/pdf/checklist-patients-evaluated-us-evd.pdf
http://www.cdc.gov/vhf/ebola/pdf/healthcare-provider-checklist-for-ebola.pdf
http://www.cste.org/?page=StateEpi
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MSSNY ONLINE CME PROGRAM ON EBOLA NOW AVAIL-

ABLE 

 
 MSSNY has an online educational program entitled, 
ά9ōƻƭŀ ŀƴŘ ²Ƙŀǘ tƘȅǎƛŎƛŀƴǎ bŜŜŘ ǘƻ YƴƻǿέΦ This program 
has been accredited for one hour of AMA PRA Category 1 
CreditsTM.   Educational objectives are: 1) Describe the cur-
rent 2014 epidemic; 2) Describe the clinical features of 
Ebola; 3) Recognize the myth versus reality of transmission; 
4) Describe the strategies to control Ebola transmission; 5) 
.Ŝ ŦŀƳƛƭƛŀǊ ǿƛǘƘ ǘƘŜ ǇƘȅǎƛŎƛŀƴΩǎ ǊƻƭŜ ŦƻǊ ǇŀǘƛŜƴǘǎ ŀƴŘ ǘƘŜ 
role of public health officials.  Physicians may access the 
program at http://cme.mssny.org/. 

 Physicians and other health care workers who are 
ƴŜǿ ǘƻ ǘƘŜ ǎƛǘŜ Ƴǳǎǘ ŦƛǊǎǘ ǊŜƎƛǎǘŜǊ ōȅ ŎƭƛŎƪƛƴƎ ƻƴǘƻ άƴŜǿ 
ǳǎŜǊǎέ ŀƴŘ ŦƛƭƭƛƴƎ ƻǳǘ ǘƘŜ ǊŜǉǳƛǊŜŘ ƛƴŦƻǊƳŀǘƛƻƴΦ tƘȅǎƛŎƛŀƴǎ 
would then access the modules by clicking on "My Train-
ing" at the top of the screen. After completing the module, 
physicians will be required to take a post test, and to also 
evaluate the program. Upon successful completion of the 

post-ǘŜǎǘΣ ŀ ǇƘȅǎƛŎƛŀƴΩǎ /a9 ŎŜǊǘƛŦƛŎŀǘŜ ǘƘŜƴ ōŜŎƻƳŜǎ ŀǾŀƛƭπ
ŀōƭŜ ŦƻǊ ŘƻǿƴƭƻŀŘƛƴƎΦ ¢ƘŜ άaȅ ¢ǊŀƛƴƛƴƎέ ǇŀƎŜ ǇǊƻǾƛŘŜǎ 
customized information on which modules have been 
viewed, the test status, survey completion, and the certifi-
cate. Physicians, who have already registered for the site, 
would just need to log onto the site, enter their email and 
password and go directly to the training page. Further in-
formation may be obtained by contacting Pat Clancy, VP, 
Public Health and Education at pclancy@mssny.org. 

 

ARCHIVED WEBINAR ON E-PRESCRIBING REQUIREMENTS 
NOW AVAILABLE; FREE TO MSSNY MEMBERS 
 
 !ƴ ŀǊŎƘƛǾŜŘ ǿŜōƛƴŀǊ ƻƴ άNew York State Require-
ment for E-tǊŜǎŎǊƛōƛƴƎ ƻŦ ![[ {ǳōǎǘŀƴŎŜǎέ is now available 
free of charge to all MSSNY members.    
 
 This program has been accredited for 1 AMA PRA 
/ŀǘŜƎƻǊȅ м /ǊŜŘƛǘǎϰ  and the educational objectives 
are 1) Describe the e-prescribing mandate, to whom it ap-
plies, when it becomes effective , and how physicians can 
comply with its requirements; 2) Describe the practitioner 
electronic prescribing of controlled substances registration 
process, to whom it pertains, and the information required 
to be provided by physicians in order to register eRX soft-
ware with the Bureau of Narcotics Enforcement; 3)Describe 
the exceptions to the e-prescribing mandate and any addi-
tional requirements associated with those exceptions; 4)
Describe the application process and criteria for a waiver 
from the e-prescribing mandate; 5)Describe what rules per-
tain to physicians who only prescribe non-controlled sub-
stances.  
 
MSSNY physicians may register and access the archived 
webinar at: https://mssny.webex.com/mssny/lsr.php?
RCID=1bc6347dc3ab706889b22ae20dfef1fd  
  
The course is available to non-MSSNY physicians for $125 
which can be applied to a MSSNY membership. 

* * * 

NASSAU COUNTY MEDICAL SOCIETY 
 

1200 Stewart Avenue 

Garden City, NY 11530 

Tel: 516-832-2300 

Fax:  516-832-2323 

E-mail: nassaumed@gmail.com 

Web address: NACMED.org 

 

MEDICAL SOCIETY OFFICERS 

MICHAEL M. ZIEGELBAUM, M.D. 

President 

LEE E. TESSLER, M.D. 

President-Elect 

CAROLE L. MOODHE, M.D. 

First Vice-President 

STEPHEN T. ONESTi, M.D. 

Second Vice-President 

ANTHONY J. BATTISTA, M.D. 

Secretary 

THOMAS A. DAVENPORT, M.D. 

Treasurer 

ROBERT F. DôESPOSITO, M.D. 

Immediate Past President 

GRETA M. RAINSFORD, M.D. 

President Nassau Academy of Medicine 

MARK CAPPOLA 

Executive Director 

 

CLASSIFIED ADS 
Although NCMS believes the following classified advertise-
ments in this section to be from reputable sources, the NCMS 
does not investigate the offers made and assumes no responsi-
bility concerning them: 

 
GASTROENTEROLOGIST OPPORTUNITY: 
Opportunity for Gastroenterologist to assume thriving practice 
in PRIME location near Long Island Jewish Medical Center. 
AAAASF-certified, office-based facility with excellent equipment. 
All communications in strict confidence. Please contact  
Dr. Margolies at 516 387 4455. 

http://cme.mssny.org/
mailto:pclancy@mssny.org
https://mssny.webex.com/mssny/lsr.php?RCID=1bc6347dc3ab706889b22ae20dfef1fd
https://mssny.webex.com/mssny/lsr.php?RCID=1bc6347dc3ab706889b22ae20dfef1fd

