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President’s Message

Good, Better, Best
KATHLEEN A. O’LEARY, M.D.

As part of my summer reading, I just finished the
book “Better: A Surgeon’s Notes on Performance,” by
Atul Gawande, M.D. (Metropolitan Books, Henry Holt and Company,
2007). I find it interesting that Dr. Gawande chose this title. His first
chapter, “On Washing Hands,” describes the true obstacles to decreasing
infection rates in hospitalized patients. Most of it has to do with medical
professionals’ own practices and adequate hand washing techniques.
I believe that all of us, as we perform professionally, strive to achieve the
best that we possibly can. We aspire to “best practices” in our clinical
activities; monitor these practices through ongoing quality improvement
activities; and, hopefully, adjust our practices accordingly as we strive to
improve.
The Joint Commission’s National Patient Safety Goals (NPSG) are the
standards against which our institutions are evaluated and graded. Three
of the current goals are focused on infection control:

p NPSG.07.01.01: Comply with either the current Centers for Disease
Control and Prevention (CDC) hand hygiene guidelines or the
current World Health Organization (WHO) hand hygiene
guidelines.
p NPSG.07.04.01: Implement evidence-based practices to prevent
central line-associated bloodstream infections.
p NPSG.07.05.01: Implement evidence-based practices for preventing
surgical site infections.
As anesthesiologists, we are now firmly entrenched in an area in which I
never thought I would venture professionally — infection control. We are
tasked with the responsibility of doing all that we can to decrease the
incidence of surgical site infections. Initially, it was just with the
administration of antibiotics at an appropriate time. Now, it is advising
on appropriate antibiotics, redosing those antibiotics as needed, doing all
within our power to maintain normothermia, and maintaining
normoglycemia.
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Additionally, we must now look in the mirror, so to speak, to examine
our own practices and adjust from what has been acceptable (hopefully,
“good”) to what is considered best practice — from IV insertions to
means of drawing up and injecting drugs to maintaining a clean work
area without the possibility of cross-contamination. In 2008, Loftus et al.
published a prospective study of the transmission of potentially
pathogenic, multidrug-resistant bacterial organisms to intravenous
stopcock sets and the anesthesia work area during general anesthetic
cases (Loftus RW, Koff MD, Burchman CC, et al. Transmission of
pathogenic bacterial organisms in the anesthesia work area. Anesthesiology
2008; 109:399-407). Contamination occurred in one-third of the 61
cases. Contaminated intravenous tubing was associated with a trend
toward increased nosocomial infection rates and with an increase in
mortality.
The NYSSA has been a leader in infection control education. In fact, our
online infection control CME program, “Anesthesia Care: Are Your
Practices Safe?” is accessible through the NYSSA Web site home page
(www.nyssa-pga.org). This online CME course, funded by the New York
State Department of Health, provides a unique opportunity for members
and non-members alike to obtain their required New York state infection
control education and certificates. The Web-based program was
developed by two tremendously dedicated NYSSA members, Drs. Richard
Beers and Elliott Greene. The program is free to members and is
specifically geared toward anesthesiologists, providing an opportunity to
learn best practices for infection control as they apply to our particular
work environment.
Additionally, the New York City Department of Health, recognizing our
leadership in this area, asked to have our members participate in an
online survey to address safe injection practices. This follows on the heels
of a similar survey done by Dr. Vilma Joseph and recognized by the DOH
as extremely valuable.
Our member leaders in this endeavor are all to be recognized and highly
commended. On a personal level, I challenge each and every one of you
to take advantage of our Web-based educational opportunity and look in
the mirror to achieve your own best practice in this challenging area of
infection control. m
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Letter to the Editor

Safety Must Come First
Dear Editor,
I would like to express my appreciation for Dr. Szalados’ editiorial in the
winter [2010/2011] edition of Sphere, “Anesthesia: Have It Your Way.”
Working with perhaps the most entitled population New York City has to
offer, the editorial lays out scenarios we unfortunately experience daily in
our department.
Dr. Szalados eloquently articulates a concept that many anesthesiologists
are reluctant to discuss: namely, that perhaps the pendulum of patient
involvement has swung too far, to the point where we allow patients to
compromise their own well-being for their perceived satisfaction.
As a senior resident who is particularly fastidious about practicing
evidence-based medicine and finding a proper balance in all areas of life,
I find myself becoming uncomfortable in situations where my attendings
and I are asked to put aside our better judgment in the name of making
things run smoothly.
Ultimately, patient and surgeon satisfaction should and must always play
second fiddle to safety. This seems, in fact, to be one of the primary
differences between those who have taken the Hippocratic Oath and
those who encourage customers to “have it your way.”
Sincerely,
Khaled Dajani, M.D.
CA-3 Resident
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Editorial

Communicating Forward
JASON LOK, M.D.

In this editorial, I would like to expand on the
details of a project that the NYSSA staff has
undertaken that will affect the future of the organization’s
communications with our membership. A social media campaign has
been organized by two of our NYSSA staff members, William Burdett and
Lisa ONeill. Currently, NYSSA accounts have been established for
Facebook, Twitter, Foursquare, LinkedIn, YouTube, Orkut, Blogger, and
SoundCloud. The descriptions and definitions of these social media are
presented following this editorial.
So, what can we expect from these new forms of communication?

p The potential for more immediate and timely communications from
NYSSA headquarters, including from each chair of our various
committees.
p Access to an archive of past issues of the NYSSA’s quarterly publication,
Sphere.
p A blog (a blend of the term web log) of notable events of interest.
p Access to other media, including video and audio from members for
members. (Currently, there are two videos located on our channel at
www.youtube.com/user/NYSSAPGA. One showcases Dr. Rose Berkun
explaining how regional anesthesia has helped relieve post-operative pain
and the other gives a preliminary preview of our upcoming 2011 PGA.)
p Access to “talking points,” grass-roots material, and perhaps links to
useful anesthesia references.
If you already have a Facebook account, please go to www.facebook.com/
?ref=logo#!/nyssapga and click “like” to help grow the popularity of the
NYSSA’s Facebook account.
Much of the work in preparing, organizing and maintaining our archive
will commence after the NYSSA completes its move from its current
headquarters to its new location. The Communications Committee
welcomes all members who are interested in developing our archive and
its access. Please contact William Burdett, Lisa ONeill, or me in care of
the NYSSA.
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Dr. Donna-Ann Thomas once again organized the NYSSA presence at the
annual New York State Fair, located in Syracuse, New York. The fair was
held August 25 to September 5. I wish to extend many thanks to those
who volunteered their time and effort to educate the public about who
we are and how we make a difference in their healthcare. If you were
unable to help this year, please plan to help us out next year.
As we approach fall, I hope to meet many of you at the ASA Annual
Meeting in Chicago. The NYSSA’s 65th Annual PGA is also just around
the corner. I look forward to seeing you there. m

Social Media Definitions
Facebook: Facebook is a social networking service. Individuals can create
and share personal profiles, connect with other users they designate as
“friends,” exchange messages, and join groups with mutual interests.
Twitter: Twitter is a “real-time information network” that provides instant
access to information on any topic of interest. Users send and receive
“Tweets,” text-based posts of up to 140 characters.
Foursquare: Foursquare is a location-based social media network that
allows individuals with GPS-enabled mobile devices to share information
at geographic locations nationwide.
LinkedIn: LinkedIn is a professional networking Web site. Professionals
find people, jobs, and service providers through their existing network of
business relationships.
YouTube: YouTube is an online video community that allows users to
upload, watch, and share originally-created videos.
Orkut: Orkut is a social networking Web site similar to Facebook and
Myspace.
Blogger: Blogger is a blog-publishing service. Blogs combine text,
images, and links to other Web pages and other media. Many blogs
provide commentary or news on a particular subject; others function as
more personal online diaries. The ability of readers to leave comments in
an interactive format is an important part of many blogs.
SoundCloud: SoundCloud is an online audio platform that enables users
to upload, record, promote and share the sounds they create across the
Web in a simple, accessible and feature-rich way.
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From the Executive Director

The NYSSA Relocates
STUART A. HAYMAN, M.S.

If all goes well, by the time you read this article
the NYSSA staff and I will be settled into our new
headquarters, located at 110 East 40th Street in New York City.
Those of you who are not directly involved with the NYSSA’s Board of
Directors or House of Delegates may be unaware of the circumstances
surrounding this move. Here’s a brief synopsis of what transpired over
the last 18 months: The leadership of the NYSSA decided to take
advantage of an opportunity to sell our old headquarters for a substantial
net profit. This opportunity may not have presented itself but for the
research and analysis performed by past leaders of the NYSSA prior to
purchasing our former property on Fifth Avenue.
Approximately eight years after the Fifth Avenue co-op purchase, the
sale of this property allowed the NYSSA to retire the entire debt of the
organization. Additionally, the proceeds from this sale allowed the NYSSA
to purchase a condominium, to build out our new headquarters, and to
complete our move without the organization incurring any new debt. In
short, we now have a brand-new headquarters, owned outright by the
NYSSA, just two short blocks from Grand Central Station. Operationally,
we were able to retain the existing staff and to cut our monthly property
and related maintenance expenses by more than 75 percent.
If you find yourself close to Grand Central Station with at least
10 minutes to spare, please stop by to see your NYSSA staff in our
new headquarters. The address is 110 East 40th Street, Suite 300,
New York, NY 10016.

Accountable Care Organizations: Much to Be Learned
The Patient Protection and Affordable Care Act calls for the creation of
Accountable Care Organizations (ACOs). Since the passage of this
legislation, there has been a good deal of information written about
ACOs. (The NYSSA’s summer issue of Sphere contained a wonderful
article on ACOs that was written by our attorneys.) On July 25, 2011,
USA TODAY published an article on ACOs, “Accountable care groups
gain acceptance,” that clearly identified the quandary associated with
their creation. While coordinating care and eliminating redundancy are
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goals that should be embraced by all those within the healthcare system,
there is a danger that ACOs will become no more than a new type of
patient “gatekeeper.”
The gatekeeper concept grew out of managed care (e.g., HMOs) in the
1970s and utilized primary care physicians to coordinate their patients’
care. The goals were to eliminate redundancy and to save money (sound
familiar?). More than 30 years later, we now recognize that insurers made
billions by delaying and denying care while the gatekeeper concept did
little to improve healthcare statistics or health outcomes. This is because
the insurance companies had a financial incentive to ration care, not to
ensure that their patients received quality healthcare.
Now that the government has mandated the creation of ACOs as part of
the healthcare reform bill, some hospitals are jumping at the chance to
control patient care, as well as the flow of Medicare money that pays for
that care. As the USA TODAY article wisely points out, however, the
American Hospital Association and other healthcare organizations believe
that the government’s estimates of the costs associated with starting an
ACO are too low and that the regulations will be onerous. More
importantly, “if Medicare loses money, so does the provider.”
We know that Medicare is already underfunded, and this is before the
more than 70 million Baby Boomers become Medicare beneficiaries. We
also know that ACOs were introduced to encourage an integrated
healthcare delivery system and “to lower healthcare costs.” If an ACO’s
costs are, in fact, greater than what Medicare predicts, short of rationing
care, how will the ACO stay in business? Will patients’ and physicians’
best interests really be served by this new “gatekeeper” approach to
healthcare? The concern by many in the healthcare system is that these
ACOs, in an effort to remain profitable, will soon be the ones delaying
and denying care. One can only hope that all those involved in their
creation will work hard to do what’s best for all stakeholders.
I hope everyone had a great summer and I wish you a productive fall. I
look forward to seeing all of you at the 65th PostGraduate Assembly. m
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Office-Based Anesthesia:
General Anesthesia Services, LLP
KEVIN GLASSMAN, M.D.

Office-based surgery requiring anesthesia started out as a casual and
infrequent endeavor in the 1980s and 1990s as surgeons and physicians
became comfortable with the idea that traditionally hospital-based surgical
and diagnostic procedures could be done safely and more discreetly in the
setting of a private physician’s office. Initially, only a small subset of the
surgical community would venture into an office setting to perform
surgical procedures; with time and experience, the idea of performing
more complex and extensive procedures outside of the traditional hospital
setting became more accepted.
As the extent of office-based surgical and diagnostic procedures grew, so
too did the need for anesthesiologists to care for this subset of patients.
Initial patient selection was limited to mostly healthy individuals of ASA I
and II status. The more familiar and comfortable the medical
establishment became with these procedures, the greater the desire to
open the field to more complex patients and procedures, including an
increasing number of ASA II and III patients.

Christina Spitzer, M.D., charts a patient’s vitals.
SPHERE

Fall 2011

11

In New York state, initially there was no state-sanctioned oversight of
physician qualifications, facilities, or anesthesiologists performing
procedures in-office, and no reporting requirements on a state level in the
event of a mishap. The plastic surgery community took the lead early on,
with one national accrediting organization stepping up to require its
members to have some level of accreditation in order to better protect the
specialty and patients. As recognition of the need for some level of
oversight grew, and more and more complications arose over the years in
these unregulated settings, it became clear that change was needed. A
commission was formed in New York state in the late 1990s and charged
with establishing a set of guidelines, and perhaps regulations, to provide
oversight over the structure of these office-based facilities as well as the
care they provide. This included the establishment of reporting
requirements for any
complications, mishaps,
or unscheduled
hospitalizations.
In the summer of 2009,
these regulations took
effect and new reporting
requirements were
adopted. The need to
standardize and accredit
many of the office-based
facilities that operate in
the state was recognized
for its general benefit to
patient safety, although
this was not a welcome
requirement for many
offices considering the
cost and manpower
hours needed to comply
with these new
regulations. In time,
these regulations may
extend to other officebased healthcare
facilities and specialties
in New York state, and
perhaps a more uniform
Ross Peet, M.D., administers medication at the
start of a procedure.
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method of oversight will be achieved to enhance patient safety in all areas
of patient care throughout our state.
As surgical technique has improved, and anesthetic drugs and equipment
have advanced over the years, what used to be unthinkable in the office
setting is now quite routine. Multiple procedures on the same patient,
lengthy operative time, and more complex patients are now commonplace
as we all face an aging population. It is estimated that in 2010 more than
12 million office-based procedures requiring anesthesia were performed
throughout the U.S., and a growing number of states now have
accreditation requirements for these facilities. As New York state now faces
pending legislation that may change the reimbursement for facilities
performing these cases, there may be an even greater increase in the
number of cases
performed in the state
during the next
several years. This
confluence of forces
dictates the need to
remain diligent and
aware of the changes
in this arena. The
demands of working
typically solo with no
backup by another
skilled pair of hands,
understanding how
all of the equipment
performs, and
needing some
technical skill to fix
things on the fly are
somewhat unique to
the office-based
anesthesiologist. We
have all trained in a
traditional hospital
setting with backup,
biomedical support,
administrative
assistance, and rules
set forth by the
John Leonardo, M.D., gets ready for a procedure.
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institution; once you step away from this traditional setting, there are
many issues that may be unexpected and perhaps initially unwelcome.

General Anesthesia Services, LLP
General Anesthesia Services started out in 2001 as a group of three
physicians and has steadily grown over the years to a current staff of 10
anesthesiologists. Where we lacked structure and guidelines in our
practice early on, we have now established practice guidelines that work
for our size and scope of practice, and can be easily adjusted and
amended as needed. We have maintained a skilled group of physicians
that provide high-quality care with patient safety as the primary concern.
As the challenges of office-based procedures and patients have evolved, we
have followed, and, in certain cases, even led the way in adapting to our
ever-changing environment. Governmental regulations, economic
fluctuations, insurance industry guidelines, and our own society
parameters have continually provided pressures that require diligence and
a need to remain focused on providing a quality service that is flexible,
reliable and competitive.
We currently service the lower downstate New York areas, including
Suffolk, Nassau, New York City and its surrounding boroughs, and
lower Westchester County. Our services are provided to a number of
specialties, including plastic surgery, gynecology, gastroenterology,

Kevin Glassman, M.D., tells his patient to breathe deeply.
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radiology, ENT, oral surgery and general dentistry. Unlike practicing in a
hospital-based arena, our client base can choose to engage another
practitioner with little notice, which leads to a continued evaluation of
our practice, our clients and our service model. This is quite rare in a
more traditional hospital-based model, where those services requiring
anesthesia care are typically quite stable. We believe this has helped us
continually evolve as a group, to the mutual benefit of our client base as
well as our patients.
As the size and makeup of our group has changed over the past 10
years, we have acquired new techniques that are critical to our success.
These include cost consciousness, evaluation of medication and supply
contracts, competitive rate structures for non-insurance-based
procedures, and emergence into areas of practice that were never
considered several years ago. During the past two years, we have learned
how to conserve medications that are in short supply by combining
techniques and medications to achieve levels of anesthesia that are quite
new and different to many of us when compared with a few short years
ago. We have adapted to these changes and moved in directions that
keep us at the forefront of our specialty.
We have learned to use technology and marketing to our advantage in
dealing with a fairly saturated area of practice, and we are always
looking for new opportunities to improve our delivery of care. We have
recently engaged an outside vendor to allow patients to enroll online
once booked for their procedures and to fill out a pre-operative
questionnaire that remains attached to the booking date and patient.
Once the procedure is complete, this enrollment will allow the patient to
comment on our performance electronically, providing valuable feedback
for our physicians.
We look forward to the challenges our group and specialty will face in
the next decade and feel confident that with the right combination of
skill, integrity and energy, we will continue our growth and success in
the face of an ever more complex environment. m
Kevin Glassman, M.D., is managing partner of General Anesthesia Services, LLP,
www.gasllp.com.
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From the NYSSA Economics Committee:
NYSSA Representatives Meet With Workers’
Compensation Board Officials
ALAN F. STROBEL, M.D., MBA, CPC, WITH CHARLES J. ASSINI, JR., ESQ.

On July 15, 2011, members of the New York State Society of
Anesthesiologists’ Government and Legal Affairs Committee and Economics
Committee, as well as others (Dr. Strobel, Dr. Wlody, Dr. Epstein, NYSSA
Executive Director Stuart Hayman, Karen Engler, and Steve Weingarten),
met for the second time1 with Workers’ Compensation Board (WCB)
officials regarding reimbursement for anesthesiology services, WCB
recognition of medical direction of nurse anesthetists by anesthesiologists,
and inadequate reimbursement for interventional pain management.
One of the Lowest Reimbursement Rates in the Nation
New York’s anesthesiologists face unnecessary hurdles in the process of
providing care to injured workers, including delayed payment and
inadequate reimbursement. In fact, reimbursement rates for anesthesiologists
have not increased in more than a decade.
The growing financial burden on anesthesiologists by virtue of abysmal WCB
rates was presented via a table clearly denoting New York state as providing
the lowest reimbursement for workers’ compensation in the U.S. Northeast
region and ranking 48th out of 50 states in the country.
2010 Comparison: Workers’ Compensation Anesthesia Conversion Rates
Connecticut
$68.00
New Hampshire
$65.00
New Jersey
$56.00-$65.00
Rhode Island
$54.33
Maine
$40.00
Massachusetts
$39.00
New York
$23.58
Insufficiency in reimbursement, in conjunction with bureaucratic
obstacles such as delayed payment and arbitration, is causing many
providers to find it burdensome to electively participate in the workers’
compensation insurance system.
What makes this worse is the fact that no-fault rates are tied to the workers’
compensation rate schedule. “Chapter 892 of the Laws of 1977 provides, as a
means of containing the cost of no-fault insurance, for the establishment of
schedules of maximum permissible charges for medical, hospital and other
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professional health services payable under no-fault insurance benefits. Specifically,
section 5108(a) of the Insurance Law provides that the charges for services
specified in section 5102(a)(1) of the Insurance Law, and any further health
service charges which are incurred as a result of the injury and which are in
excess of basic economic loss, ‘… shall not exceed the charges permissible under
the sch edules prepared and established by the chairman of the Workers’
Compensation Board for industrial accidents, except as otherwise provided in
section thirteen-a of the Workers’ Compensation Law.’” 2
While other physician specialties may elect not to treat workers’
compensation and no-fault patients due to low reimbursement rates,
anesthesiologists must often treat each and every patient that requires
anesthesia services for surgery regardless of payer status.
Reimbursement for Medical Direction
The Workers’ Compensation Board has not updated its anesthesia regulations
in some time; as such, adoption of the commonly used Anesthesia Care Team
Model had not been incorporated into its reimbursement regulations.
Anesthesia Ground Rule #1 in the Workers’ Compensation Board medical fee
schedule clearly states that “… codes are to be used only when the anesthesia
is personally administered by an anesthesiologist who remains in constant
attendance during the procedure for the sole purpose of rendering such
anesthesia service.” As such, there is no Workers’ Compensation Board
authorization process at this time for reimbursement under the medical
direction model. According to officials at Workers’ Compensation, this has
always been the rule.
However, in view of the recent changes in New York state Medicaid payment
rules, which now allow billing and payment to anesthesiologists for
“medically directing” services provided by nurse anesthetists (employed by
the group) and residents, the same approach should be adopted by Workers’
Compensation. Other states also allow for billing and payment to
anesthesiologists for medically directing services provided by nurse
anesthetists. Your NYSSA representatives made it abundantly clear, as most of
us are payer blind, that compliance with the WCB regulations mandates its
adoption of modern day practice models.
Reimbursement for Interventional Pain Management
Dr. Lawrence Epstein led the discussion regarding the need to increase
reimbursement rates for interventional pain management (New York state is
ranked 49th out of 50 states). During the meeting, the Workers’
Compensation Board officials noted that an initiative was under way to create
a Workers’ Compensation Committee that would work on the formulation of
chronic pain guidelines. Dr. Epstein volunteered to serve on this committee.
18
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Increasing Economic and Investigative Pressures
New York state has increasingly become a hostile environment for medicine,
including the practice of anesthesia. In addition to dramatically low
reimbursement rates, the reluctance by state government to enact tort reform,
coupled with the Medicaid fraud investigative frenzy (enacted by state
Medicaid Fraud Control Unit agents of the attorney general’s office), has
made providers reluctant to serve Medicare/Medicaid patient populations in
New York state.
“New York ranks among the most lawsuit-happy places in the country —
with malpractice costs chewing up more of our health dollar than in any
other state. For hospitals alone, lawsuit-related costs ran to $1.6 billion in
2009, or 3% of their overall budgets. Meanwhile, the typical Bronx
obstetrician pays an astronomical $190,000 a year for malpractice insurance
— up almost 50% from five years ago — for the pleasure of rushing to the
hospital at whatever ungodly hour a patient goes into labor.” 3
According to the Medical Group Management Association (MGMA) Cost
Survey for Anesthesia Practices: 2006 Report Based on 2005 Data:
“Nationwide, nearly 70% of anesthesia groups are receiving some form of stipend
or subsidy from the hospitals they service.” 4 [Emphasis added.]
MGMA found that anesthesia practices “had extremely high payer-mandated
contractual adjustments, because they collected just 44.2 cents for each
dollar charged. Anesthesia practices’ payer mix was comprised largely of
Medicaid (10.3 percent) and Medicare (30.1 percent) patients, whose lower
allowed charges were compounded by commercial payers exacting high
discounts. … [T]hese practices collected just a fraction of pay for services
rendered.”5
The New York Office of the Attorney General provides the following
description of the Medicaid Fraud Control Unit (MFCU) on its Web site:
“The MFCU, the largest unit within the [a]ttorney [g]eneral’s Criminal
Division, is the centerpiece of New York’s effort to investigate, penalize, and
prosecute individuals and companies responsible for improper or fraudulent
Medicaid billing schemes. A revenue-generating agency [emphasis added] that
recovers taxpayer money through successful fraud prosecutions, the MFCU
utilizes a team-based approach to identify and investigate frauds committed
by hospitals, nursing homes, pharmacies, doctors, dentists, nurses, and other
Medicaid providers.” 6
In “Remarks of Assistant Attorney General Tony West” in 2009: “Last year
marked the 10th time that the [g]overnment’s annual recoveries under the
False Claims Act have exceeded $1 billion, and over the last six years, the
[g]overnment’s annual recoveries have averaged $2 billion per year. In fact,
SPHERE

Fall 2011

19

since 1986, the [g]overnment has recovered more than $14 billion from
fraud against federal health care programs.”7
According to the Office of Inspector General, U.S. Department of Health &
Human Services, “Collectively, in [fiscal year] 2010, the MFCUs reported
conducting 13,210 investigations, of which 9,710 were related to Medicaid
fraud. … Investigations resulted in 1,603 individuals being indicted or
criminally charged: 1,048 for fraud. …”
The MFCU “return on investment (ROI) of $8.98 per $1 expended by the
[f]ederal and [s]tate governments”8 makes MFCUs an example of a highly
lucrative enterprise that New York state has chosen to adopt at the expense
of healthcare providers.
The NYSSA leadership, and, specifically, the Committee on Economics,
continues to monitor payment policies and reimbursement schedules for
both Medicaid and workers’ compensation patients. We look for every
possible opportunity to improve reimbursement for anesthesia and pain
management services for these patients. The struggles on this front are
numerous, and, in the current economic environment, unlikely to change
significantly. However, we continue to be vigilant and remain hopeful that
economic conditions rebound and economic pressures on physicians
drastically improve. m
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NYSSA Delegates to 2011 ASA House of Delegates

NYSSA Delegates to 2011 ASA House of Delegates
All sessions related to the ASA House of Delegates will take place at McCormick Place,
2301 South Lake Shore Drive, Chicago, Illinois, as follows:
First Session

8:00 a.m. — Sunday, October 16, 2011

Second Session 8:00 a.m. — Wednesday, October 19, 2011
DELEGATES (VOTING)
1. Dr. Rose Berkun
2. Dr. David S. Bronheim
3. Dr. Sanjeev V. Chhangani
4. Dr. Michael P. Duffy
5. Dr. Lawrence J. Epstein
6. Dr. Charles C. Gibbs
7. Dr. Scott B. Groudine
8. Dr. Mokarram H. Jafri, Jr.
9. Dr. Vilma A. Joseph
10. Dr. Jung T. Kim
11. Dr. Robert S. Lagasse

12. Dr. Kathleen A. O’Leary
13. Dr. Scott N. Plotkin, M.D.
14. Dr. Marilyn A. Resurreccion
15. Dr. Andrew D. Rosenberg
16. Dr. Steven B. Schulman
17. Dr. Michael B. Simon
18. Dr. Tracey Straker
19. Dr. Salvatore G. Vitale
20. Dr. Paul H. Willoughby
21. Dr. David J. Wlody

Kenneth J. Freese, M.D. — ASA Director New York State
ALTERNATE DELEGATES (NON-VOTING)
1. Dr. Melinda A. Aquino
2. Dr. Audrée A. Bendo
3. Dr. Peter K. Benson
4. Dr. Daniel C. Bosshart
5. Dr. Christopher L. Campese
6. Dr. Patrick Chery
7. Dr. Edmond Cohen
8. Dr. Victor A. Filadora
9. Dr. Ingrid B. Hollinger
10. Dr. Naixi Li
11. Dr. Jason Lok

12. Dr. Elizabeth L. Mahoney
13. Dr. Michael H. Mendeszoon
14. Dr. Alexander Nash
15. Dr. Chunkeun Oh
16. Dr. Lawrence J. Routenberg
17. Dr. Andrew M. Sopchak
18. Dr. James E. Szalados
19. Dr. Donna-Ann Thomas
20. Dr. Lance W. Wagner
21. Dr. Richard N. Wissler

Physicians, Practices and Social Networks:
Gauging the Risks
MICHAEL J. SCHOPPMANN, ESQ.
KERN AUGUSTINE CONROY & SCHOPPMANN, P.C.

As physicians react to the growing market pressures to grow and/or
maintain their patient populations, many are embarking upon an entry
into the world of social networks. While such environments may hold
great reward for many businesses, they also hold many concerns and
risks unique to physicians and their medical practices.
A “Social Network” is defined by BusinessDictionary.com as an online
service, platform or site wherein “family, and friends and their families, …
together create an interconnected system through which alliances are
formed, help is obtained, information is transmitted, and strings are pulled.
In an organizational setting, it usually constitutes the group of one’s peers,
seniors, and subordinates who provide privileged information on how to
get things done, how the power structure operates, and who holds the
strings at present.”
The number of social networks continues to grow exponentially every
day and a social network heavily favored one moment may quickly find
itself an afterthought or viewed as outdated the next moment. Examples
of social networks are illustrated in the chart below:*
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Seemingly attractive, an increasing number of physicians interacting
within social media are creating some notable, and dire, consequences.
As exposed by the Journal of the American Medical Association, a large
number of medical students have admitted to using the forums
inappropriately to discuss individual patients. Other recent incidents
have involved a physician’s office staff posting entries on Facebook and/or
Twitter complaining about “difficult” patients and, in one case, a Boston
pediatrician who blogged throughout his malpractice trial.
Before any physician contemplates entry into this new, ever-evolving
environment, he/she should consider certain preemptive risk
management factors, such as:

p Is the practice prepared to devote ongoing time and capital to this
environment?
p Is the practice prepared to vigorously monitor the information
posted in response?
p Is the practice committed to routinely updating the information
posted?
Absent positive responses to the above noted factors, physicians and
medical practices would be better served to withhold their entry in the
realm of social media until such time as they are prepared to provide a
strong commitment to the demands of social networking. Absent such a
commitment, a partial or half-hearted effort will only leave the practice
exposed not only to potential liabilities, but also to adverse Internet
“standing.”
If the practice or physician decides to engage in social networking, a
large degree of advance planning and the assigning of structural
responsibilities must be considered, such as:

p Who creates the data to be entered?
p Who physically (and routinely) enters the data within the network
(and updates the data)?
p How often is the data reviewed and authorized by the physicians of
the practice?
Regarding the actual data posted within a social network itself, physicians
and practices must also be mindful of standards and/or codes of conduct
they are bound to abide by — not only those required by the social
network itself, but also those required exclusively of physicians. Issues
such as patient confidentiality under state and federal law (HIPAA),
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conduct requirements under state licensing requirements (boundary
violations), contractual terms under payor (both public and private) and
the general obligations of law (i.e., prohibiting defamation, libel, etc.) all
dictate that great care be taken, especially for physicians and medical
practices, as to the actual content within a social network and vigilant
scrutiny over the ever-changing/updating data.
For even those practices that might decline to pursue efforts within social
media, caution should be held over the activities of employees of the
practice. Use of personal e-mail accounts while working should be
strictly curtailed due to the growing number of unintentional and
intentional violations of patient privacy laws. Moreover, many disgruntled
former employees use social networking sites to disparage the practice
and/or solicit present employees to join pending workplace claims.
Moreover, an increasing number of workplace claims (i.e., harassment,
stalking, cyberbullying, discrimination, hostile work environment, etc.)
are originating from social media (Facebook, etc.) interactions between
employees. To manage such threats, every medical practice should
develop, adopt, and issue a written set of detailed policies addressing
these issues and prohibiting the crossover of their role (and
responsibilities) as employees and social networking. Such policies
should be reviewed directly with all practice staff, updated routinely, and
acknowledged in writing by every member of the practice.
In conclusion, while not prohibited directly by law or regulation, any
environment that holds unknown risks and is ever changing at a
breathless pace should be disquieting to physicians and medical practices
alike. Unlike other forms of business, the practice of medicine carries an
extremely onerous degree of oversight and an increasingly powerful body
of restrictions. As a result, the best risk management tool for medicine
may well be to simply not enter the world of social media until society
sets the permissible boundaries to do so. m
Kern Augustine Conroy & Schoppmann, P.C., is general counsel to the NYSSA.
The firm has offices in New York, New Jersey, Pennsylvania and Illinois. The
firm’s practice is solely devoted to the representation of healthcare
professionals. The Web site is www.drlaw.com. Mr. Schoppmann may be
contacted at 800‐445‐0954 or via e-mail at schoppmann@drlaw.com.
* Chart reprinted with permission of Jeffrey D. Russell.
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Free to Members
PGA 64 CME Online

NYSSA members and PGA 64 professional registrants have the opportunity to
earn up to 19 AMA PRA Category 1 credits™ for select courses presented during
the 64th PostGraduate Assembly in Anesthesiology.
These CME online credits are being offered at no cost.
To access the site, go to www.nyssa-pga.org.
The link is located on the left sidebar.
After selecting a course or courses and adding them to your cart, you will be
asked to register using your personal username and password.
If you do not have your username and password, please contact NYSSA
headquarters at 212-867-7140 and staff will assist you.

Don’t Miss the PGA

Art Exhibit
Calling All Artists — PGA 65 will again sponsor a small but
important art exhibit within the main technical exhibit area. All
anesthesiologists and their families are invited to submit their
photographs, paintings and craft works for display. Depending
on the number of entries, categories will be assigned.
Unlike previous years, judging will not take place, although a
photographic memory will be captured in Sphere. There is no
charge to display. The show will be set up on Friday, December
9, and items must be removed by the close of the exhibits on
Monday, December 12.
Please send notification of your entries to Dr. Elizabeth Frost at
elzfrost@aol.com or debbie@nyssa-pga.org before December 1.
Elizabeth A. M. Frost

Albany Report

2011 Legislative Session Update and 26th
Annual Legislative Day in Albany (May 10, 2011)
CHARLES J. ASSINI, JR., ESQ.

2011 Legislative Day in Albany
The Legislature adjourned on June 25, 2011, and legislation that, in our
opinion, would have undermined the existing safe anesthesia standard of
care in New York state did not advance. I would like to thank those
members who participated in our annual Legislative Day in Albany (see
list by district below) for your willingness to promote legislation that
would enhance and improve the duty of anesthesia care for New Yorkers
and your opposition to bills that would undermine existing standards.
We were again fortunate to have had member participation from all of
our districts during this year’s annual Legislative Day in Albany. As a
result, we were able to participate in meetings with 79 legislators and/or
staff members (38 senators, 41 Assembly members). We also had a large
contingent of residents from District 4 participate this year.
We met with several lawmakers in leadership positions, including, for
example:
A. Joseph Morelle, Assembly sponsor of “Safe Anesthesia” bill
(which the NYSSA endorses)
A. Sheldon Silver, Assembly Speaker
A. Ronald Canestrari, Assembly Majority Leader
A. Deborah Glick, Assembly Chair of Higher Education
Committee
S. John DeFrancisco, Senate sponsor of “Safe Anesthesia” bill
(which the NYSSA endorses)
Tom Wickham for S. Dean Skelos, Senate President Pro Tem
S. Thomas Libous, Senate Deputy Majority Leader
S. Ken LaValle, Senate Chair of Higher Education Committee
S. Kemp Hannon, Senate Chair of Health Committee
Participation in the NYSSA’s Legislative Day is critical for a number of
reasons. As the patient’s advocate in the operating room, you are in the
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best position to articulate to lawmakers and state agency officials the
medical standards necessary for the delivery of safe anesthesia care.
Please note that a few days after our Legislative Day, two new nurse
anesthetist certification bills were introduced: Bill S.5356A
(Young)/A.8392 (Paulin) and A.8225 (Gottfried). Please note that copies
of these bills and a Memorandum in Opposition to the Young bill
(S.5356A) can be found on the NYSSA Web site at:
http://nyssa-pga.org/Professional---Practice-Issues/Legislative-RegulatoryIssues.aspx

Participants at NYSSA Annual Legislative Day:
District 1
Dr. Neville Campbell
Dr. David Fishman
Dr. David Wlody
District 2
Dr. David Bronheim
Dr. Gregory Fischer
Dr. Ingrid Hollinger
Dr. Jung Kim
Dr. Roland Rizzi
Dr. Andrew Rosenberg
District 3
Dr. Lawrence Epstein
Dr. Tracey Straker
District 4
Dr. Adam DeMars
Dr. Charles Gibbs
Dr. Scott Groudine
Dr. Michael Ingoglia
Dr. Rushton Jones
Dr. Ryan Krampert
Dr. Ken Newman
Dr. Lawrence Routenberg
Dr. Michael Simon
Dr. Shilen Thakrar
Dr. Salvatore Vitale
Dr. Jeff Weaver
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District 5
Dr. Hernando Arandia
Dr. Richard Beers
Dr. Lucien Catania
Dr. Michael Duffy
Dr. George El Bayadi
Dr. Jason Lok
Dr. Gene Payumo
District 6
Dr. Sanjeev Chhangani
Dr. Paul Cross
Dr. Alan Curle
Dr. Konstantine Tzimas
District 7
Dr. Rose Berkun
Dr. Julia Faller
Dr. Iris Hudson
Dr. Kathleen O’Leary
Dr. Scott Plotkin
District 8
Dr. Kevin Glassman
Dr. Daniel Sajewski
Dr. Steven Schulman
Dr. Paul Willoughby
Dr. Dennis Wolf
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Opt-Out Update
At the time this article was prepared, the California Society of
Anesthesiologists and the Colorado Society of Anesthesiologists continue
with their court challenges to reverse their governors’ opt-out decisions in
these key states.
Summary of Legislation: Thank you to MSSNY for the following update on
legislation of interest to the NYSSA:

Senate Passes Collective Negotiation Legislation
Despite a torrent of opposition from the health insurance industry, the
business community, and some hospital and consumer groups, the New York
State Senate this week passed, by a bipartisan 43-19 vote, legislation (S.3186A, Hannon) that would empower independently practicing physicians to
collectively negotiate participation terms with health plans. This is the first
time this vitally important legislation has passed either house of the
Legislature. The Assembly companion bill (A.2474A) remains in the
Assembly Ways and Means Committee, where concerns have been raised
regarding some of the bill’s technical language as well as the impact the bill
will have on the state’s public health insurance programs. Assembly
leadership, however, has committed to MSSNY its intent to work through
these issues so the bill can ultimately be taken up in that house. MSSNY will
continue to work with all key policymakers to assure that the Assembly
advances the bill for a vote when legislators return to Albany later this year,
as they almost certainly will.
During the Senate floor debate, the bill’s sponsor, Kemp Hannon (R), spoke
in support of the legislation, as well as Sens. Breslin (D), Duane (D), L.
Krueger (D), Lavalle (R), and Savino (D). Also voting in favor were Sens.:
Adams (D), Addabbo (D), Avella (D), Ball (R), DeFrancisco (R), Diaz (D),
Farley (R), Flanagan (R), Fuschillo (R), Golden (R), Griffo (R), Grisanti (R),
Hassell-Thompson (D), Johnson (R), Lanza (R), Larkin (R), Libous (R), Little
(R), Marcellino (R), Martins (R), Maziarz (R), McDonald (R), Montgomery
(D), Oppenheimer (D), Perkins (D), Ritchie (R), Rivera (D), Saland (R),
Serrano (D), Skelos (R), Smith (D), Squadron (D), Stavisky (D), StewartCousins (D), Valesky (D), Young (R) and Zeldin (R).
MSSNY wishes to express its deep appreciation to all senators who voted in
favor of this vitally important legislation.
Voting in opposition to the bill were Sens.: Alesi (R), Bonacic (R), Carlucci
(D), Dilan (D), Espaillat (D), Gallivan (R), Gianaris (D), Huntley (D),
Kennedy (D), Klein (D), C. Kruger (D), Nozzolio (R), O’Mara (R), Parker (D),
Peralta (D), Razenhofer (R), Robach (R), Sampson (D) and Seward (R).
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To view the 15-minute Senate debate on this bill, please go to
www.nysenate.gov/event/2011/jun/22/senate-session and begin viewing at the
5 hour, 18 minute mark (it was the last bill taken up on June 22 session).
(MSSNY Division of Governmental Affairs)

MSSNY Working With Allies to Defeat Liability Expansion
Legislation
As the Legislature worked feverishly towards adjournment of the 2011
legislative session, legislation was being aggressively sought by trial
lawyers to increase liability exposure against physicians and drive up the
already unsustainably high cost of liability insurance coverage. MSSNY has
been working closely with representatives of hospitals and medical
liability insurance companies on a campaign to defeat these bills.
Fundamentally, our argument is simply stated: Medical liability reform
legislation is needed, not bills that would exacerbate an already intolerable
problem.
The bills opposed by MSSNY include legislation that would:

p Create a “date of discovery” rule for the statute of limitations
(S.5242, Fuschillo/A.4852, Weinstein) – Estimated to increase
premiums by 15 percent.
p Expand “wrongful death” damages (S.2540, DeFrancisco/A.4851,
Weinstein) – Estimated to increase premiums by 53 percent.
p Permit the awarding of pre-judgment interest (A.4929, Brennan) –
Estimated to increase premiums by 27 percent.
p Eliminate the limitations on contingency fees (S.2541, DeFrancisco)
– Estimated to increase premiums by more than 10 percent.
p Prohibit ex parte interview of plaintiff’s treating physician (S.3296-A,
DeFrancisco/A.694-A, Lancman).
p Require that, when a medical liability lawsuit is brought against two
or more defendants, a non-settling defendant must elect prior to trial
to reduce his/her liability by either 1) the balance of the jury award
to the plaintiff or 2) by an equitable share determined by the jury
(S.3766, DeFrancisco/A.625, Weinstein).
Physicians can continue to send letters to legislators in opposition to these
proposals and in support of medical liability reform by going to
www.capwiz.com/mssny/issues/alert/?alertid=48315511&type=ST
(MSSNY-Auster, Conway, Dears)
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The Fate of Many Non-Physician Scope of Practice Bills More Clear
Despite compelling arguments to the contrary, legislative action was taken
on several scope of practice bills this year. While some of these measures
passed the Senate, the Assembly acted on only a very few of these. We
believe that MSSNY, working with the affected specialty society and
physician grass-roots action, was decisive in holding back the torrent of
scope measures. Below is a list of where things stand on these measures.
MSSNY will remain vigilant in its opposition to these measures, whether
its focus is on urging gubernatorial veto of measures that have passed
both houses or on continuing our work educating the Legislature as to
why scope expansions are harmful to patient quality of care.
Specific Legislation
A. Measures that passed both houses and that await delivery to the
governor for his consideration include:
1. Extension of Pharmacist Authority to Immunize: Status: Passed both
houses; MSSNY will write a letter encouraging the governor to veto the bill.
This legislation (S.3807-A, Fuschillo/A.8030, Paulin) would extend a law
enacted in 2008 and due to sunset in 2012. The extension would run
until 2016. The law authorizes a licensed pharmacist to administer
vaccines for flu and pneumococcal disease to adults, and emergency
treatment of anaphylaxis pursuant to a non-patient specific regimen
prescribed by a licensed physician or certified nurse practitioner. In order
to administer immunizing agents, the pharmacist is required to attain a
certificate from the Education Department. MSSNY opposed the
extension of this law on the grounds that such extension is premature
and unnecessary. The 2008 law that authorized pharmacists to administer
these vaccines called for a report to be issued by the commissioner of
health on or before December 31, 2011, that would evaluate the
effectiveness and impact of implementation of the law upon the supply
and geographical distribution of such immunizing agents among
healthcare providers in New York state. This report has not yet been
issued. We believe that the results of this report should be considered as
part of the Legislature’s analysis as to whether to extend the law. This bill
moves forward without the benefit of the data to be provided by the
report. The proponents of the extension, however, argue that because
pharmacies need to purchase vaccines for 2012 in the fall of 2011, in
order to assure that the proper quantity of vaccine is ordered, they need
to know that their authority to administer vaccine will continue beyond
March 31, 2012.
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2. Nurse Practitioner Scope of Practice - Death Certificates: Status:
Passed both houses; MSSNY will write a letter encouraging the governor
to veto the bill.
This legislation (A.1747, Gunther/S.325, Montgomery) would allow nurse
practitioners to sign death certificates. MSSNY has pointed out that the
death certification process does not simply involve ascertainment and
certification of the fact of death. Ultimately, accurate death certification is a
public health issue with two principal goals: (1) to be certain that the
individual death is investigated adequately, and (2) to provide the best
possible data to the public jurisdictions charged with overseeing the public
health. The physician certifying a death is often the last scientist who will
ever think about diseases the person had, and how he/she came to die.
When there is doubt about a death or the circumstances surrounding it,
the physician should not certify it. Large epidemiologic and public health
decisions are made based upon death certificate data, and much public
health research is based on death certificates. To permit other individuals,
with less medical and scientific training than physicians, to certify the
death of an individual would seriously decrease the protection of the
individual and our society’s commitment to public health. The NYC
forensic examiner’s office has removed its opposition to this bill.
B. Other measures that were passed by one house and that remain in the
pipeline include the following:
1. Nurse Practitioner Scope of Practice: Status: On Senate floor; In
Assembly Higher Education Committee.
This legislation (S.3881, Hannon/A. 2157, Gottfried) would authorize a
nurse practitioner to perform any function in conjunction with the
making of a diagnosis of illness or physical condition, or the performance
of therapeutic and corrective measures within a specialty area of practice
lawfully performed by the NP that a statute authorizes or directs a
physician to perform that function. The bill is both ambiguous and
contradictory. It fails to clearly articulate the additional functions being
authorized. Moreover, it appears to equate the work of a nurse
practitioner with that of a physician as it fails to relate the NP’s authority
to perform such services back to the written practice agreement and
written practice protocols required in subparagraph (3)(a) of Section
6902.
Physicians interested in discussing this measure with their elected
representative may call the Senate switchboard at 518-455-2800 or the
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Assembly switchboard at 518-455-4100 and ask to be transferred to their
representatives’ office(s). In addition, physicians may also send a letter in
opposition to this bill by going to www.capwiz.com/mssny/issues/alert/?
alertid=49316526&type=ST.
2. Chiropractor-Physician Ownership of LLC: Status: Passed Senate; In
Assembly Higher Education Committee.
This legislation (S.5012, Fuschillo/A.7403, V. Lopez) would allow doctors
of chiropractic, licensed under Title VIII, Article 132 of the education law,
to form partnerships with medical doctors. This specific legislation is new
this year and should receive much more attention and study before it is
approved by either house of the Legislature.
Physicians interested in discussing this measure with their elected
representative may call the Senate switchboard at 518-455-2800 or the
Assembly switchboard at 518-455-4100 and ask to be transferred to their
representatives’ office(s). In addition, physicians may also send a letter in
opposition to this bill by going to www.capwiz.com/mssny/issues/alert/
?alertid=49334506&type=ST.
3. Podiatric Scope of Practice: Status: Passed Senate; In Assembly Higher
Education Committee.
This legislation (A.3475 Pretlow/S.3758 Libous) would expand the scope
of practice of podiatrists beyond the treatment of the foot, and, in so
doing, remove language that restricted the podiatrist from treating other
parts of the body.
Currently, podiatrists are authorized to diagnose, treat, operate on, and
prescribe for any disease, injury, deformity, or other condition of the foot.
This bill expands the scope of podiatrists to include any disease, injury,
deformity, or other condition of the ankle and the soft tissue structures of
the leg below the knee. In addition, the bill allows for the treatment of
systemic conditions that present in local manifestations, presumably those
affecting the lower leg.
Physicians interested in discussing this measure with their elected
representative may call the Senate switchboard at 518-455-2800 or the
Assembly switchboard at 518-455-4100 and ask to be transferred to their
representatives’ office(s). In addition, physicians may also send a letter in
opposition to this bill by going to www.capwiz.com/mssny/issues/alert/
?alertid=45271501&type=ST.
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4. Nurse Practitioner Independent Practice: Status: Bill remains in
committee.
This legislation (A.5308 Gottfried/S.3289 Young) would eliminate the
requirement for a written practice agreement and collaborative relationship
with a physician. MSSNY opposes this legislation for concern for the quality
of patient care.
Physicians interested in discussing this measure with their elected
representative may call the Senate switchboard at 518-455-2800 or the
Assembly switchboard at 518-455-4100 and ask to be transferred to their
representatives’ office(s). In addition, physicians may also send a letter in
opposition to this bill by going to http://capwiz.com/mssny/issues/alert/
?alertid=45303501&type=ST&show_alert=1.
(MSSNY-Dears, Ellman)

Significantly Amended Naturopathy Licensure Measure Passes
Senate — No Action Expected in Assembly
Legislation (S.1803B LaValle/A.1937-B Hoyt) that would certify naturopaths
and allow them to practice in New York state passed the Senate. The bill had
been significantly amended at the request of MSSNY and other specialty
societies to remove provisions of the bill that were anathema to medicine and
to establish specific prohibitions against the performance of certain activities.
Activities specifically prohibited under the amended bill include the
following:
“prescribing or administering drugs as defined in this chapter as a
treatment, therapy or professional service in the practice of
naturopathy; and using invasive procedures in testing or as a
treatment, therapy, or professional service in the practice of
naturopathy. (For purposes of this subdivision, “invasive procedure”
means any procedure in which human tissue is cut, altered, or
otherwise infiltrated by mechanical or other means. Invasive
procedure includes but is not limited to surgery, lasers, giving
injections, drawing blood, ionizing radiation, therapeutic
ultrasound, electroconvulsive therapy, electrical shock therapy or
electromyography); and practicing or claiming to practice as a
medical doctor, osteopath, dentist, podiatrist, optometrist,
psychologist, registered practice nurse, advance practice professional
nurse, midwife, physician assistant, chiropractor, physical therapist,
acupuncturist, mental health therapist or any other health care
professional not authorized in this chapter; and using anesthesia or
any other means of sedation in the practice of naturopathy; and
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providing obstetrical services; and providing psychotherapy services;
and ordering or interpreting x-rays and magnetic resonance imaging
studies; and ordering or interpreting diagnostic tests; and setting
fractures.”
Moreover, the bill would allow such practitioners to use the title naturopathic
practitioner. Lastly, the amendments will require a naturopathic practitioner
to be supervised by a physician. While the measure passed the Senate this
week, it is not anticipated that this measure will be considered by the
Assembly during the remainder of the year.
(MSSNY-Dears, Ellman, Conway)

Agreed Upon Health Insurance Exchange Legislation Advanced
The Assembly passed legislation (A.8514, Morelle/S.5849, Seward)
negotiated with the governor to establish a New York Health Insurance
Exchange as required to be created by the federal healthcare reform law. The
exchange, established for the purpose of facilitating the ability of individuals
and health insurers to purchase health insurance coverage, is required to be
operational by 2014. Even with the enactment of legislation to establish the
exchange, much of the details regarding the coverage to be offered through
the exchange will be further developed in future years. The Senate still needs
to act. (The New York Times editorial dated July 11, 2011, noted that the
Senate has not acted and urged the Senate to return to Albany and pass the
legislation in the form it was approved by the Assembly. The editorial went
on to opine, otherwise tens of millions of dollars in federal support could be
forfeited.)
The bill would create a nine-member board to operate the exchange,
including the superintendent of insurance, commissioner of health and seven
others selected by the governor (3), Assembly speaker (2), and Senate
majority leader (2). The bill specifies that appointees would need to have
expertise in one of the following areas: individual healthcare coverage; small
employer healthcare coverage; health benefits administration; healthcare
finance; public or private healthcare delivery systems and purchasing health
plan coverage. While MSSNY had urged that the board specifically include
practicing physicians, the bill provisions do not include such a requirement,
although it does not preclude selection of practicing physicians either. The
bill would also create five five-member regional advisory committees to the
board that would encompass the following regions: New York City, the
metropolitan suburban region, northern region, central region and western
region. The legislation specifies that the regional advisory committees shall be
composed of representatives of: healthcare providers, health consumer
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advocates; small business consumer representatives, health insurance
companies, brokers and organized labor.
Importantly, the bill would require health plans offering coverage through the
exchange to comply with physician and patient protections already set forth
in New York law. The bill would also require health plans offering coverage
through the exchange to make available to the public the following data:
claims payment policies and practices; periodic financial disclosures;
enrollment and disenrollment data; numbers of denied claims; rating
practices; information on cost-sharing and payment with respect to any outof-network coverage; and enrollee rights pursuant to the ACA. Compliance
with existing statutory protections and transparency of health plan policies
are two critical goals sought by MSSNY.
However, much of the information regarding health plan requirements
remains to be developed. First, the federal government must define the
“essential benefits package” that health plans offering coverage through the
exchange must offer. Moreover, the Exchange Board is required to make
numerous recommendations to the governor and Legislature by April 1,
2012, on a number of critically important questions, including:

p Whether the “essential benefits package” should also be sold to persons
purchasing coverage outside the exchange;
p Whether coverage for specific treatments mandated by New York not
included in the federally defined “essential benefits package” should be
required to be covered by health plans offering coverage through New
York’s exchange;
p Whether the individual and small group markets should be placed in
the exchange;
p How to generate funding for the long-term operation and selfsufficiency of the exchange, including consideration of assessments on
insurers and providers;
p Whether and to what extent health savings accounts should be offered
through the exchange;
p How the exchange can reduce health disparities in healthcare services;
and
p Whether to increase the maximum number of employees that would
permit a company to purchase coverage through the exchange.
MSSNY’s Committee on Health System Reform Implementation, chaired by
Queens surgeon Dr. James Satterfield, will continue to develop
recommendations and strategies to better assure that physicians will be able
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to provide the care that patients expect to receive when they purchase
coverage through the exchange.
(MSSNY-Auster, Dears, Conway)

Legislature Passes Bill to Provide Protections During OMIG Audits
The Assembly and Senate each passed legislation (A.5686-A,
Gottfried/S.3184-A, Little) strongly supported by many healthcare provider
associations that would provide additional protections for individual and
entity healthcare providers who are audited by the Office of the Medicaid
Inspector General (OMIG) for Medicaid overpayments. The bill is in
response to complaints from a wide array of provider groups, including
pharmacies, home care and hospitals, regarding the often unfair auditing
tactics used by the OMIG. Among the protections the bill would provide for
all providers, including physicians, are:
p Recovery of payments only after notice, and not less than 60 days after
final agency action;
p OMIG may not re-audit something audited by another agency unless
for good cause;
p Protects providers from penalty if they complied with agency policies
or interpretations, which may not be changed retroactively;
p Where a recovery is claimed for a technical or administrative error, the
provider must have a chance to re-submit;
p When “extrapolation” is used, there must be detailed notice of the
methodology, which must be statistically valid.
While we believe the bill would provide some increased protections against
auditing abuses by the OMIG, MSSNY has expressed concerns that
extrapolation should not be permitted as an auditing tactic for public as well
as commercial payors except for cases involving actual fraud. The bill will be
delivered to the governor later this year for his consideration.
(MSSNY-Auster, Conway, Dears) m
Charles J. Assini, Jr., Esq.
NYSSA Board Counsel and Legislative Representative
Higgins, Roberts, Beyerl & Coan, P.C.
1430 Balltown Road
Schenectady, NY 12309-4301
Our website: www.HRBCLaw.com
Phone: 518-374-3399 Fax: 518-374-9416
Email: CJAssini@HRBCLaw.com
and cc: GKCarter@HRBCLaw.com
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NYSSA Members Attend
European Society of
Anaesthesiology Meeting
(Left to right) NYSSA member and Sphere
Senior Associate Editor Sanford Miller, M.D.,
joins NYSSA Executive Director Stuart
Hayman, M.S., and Miodrag Milenovic, M.D.,
2006 International Scholar from Serbia and
European Society of Anaesthesiology
NASC Committee member, at the
European Society of Anaesthesiology’s
annual congress in Amsterdam.

NYSSA President
Kathleen O’Leary, M.D.,
spends some time at
the NYSSA booth.

(Left to right) ASA Executive Vice
President John Thorner, J.D., CAE,
talks with Andrew Rosenberg, M.D.,
NYSSA PGA chair, and Christopher
Wehking, CMP, ASA director of
meetings and exhibits.
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The Department of Anesthesiology of the
Mount Sinai School of Medicine, New York, NY
presents the

30th Annual Symposium:
Clinical Update in Anesthesiology,
Surgery and Perioperative Medicine
With International Faculty and Industrial Exhibits
With Free Regional Anesthesia Workshops
Course Directors: G. Silvay, M.D., Ph.D. and M. Stone, M.D.

Breakfast
included

Rio Mar Beach Resort & Spa
A Wyndham Grand Resort
Rio Grande, Puerto Rico
January 15-20, 2012
Invited participants: Physicians, CRNAs, Nurses, Physician Assistants, Perfusionists
Abstracts will be accepted for poster-discussion in the following areas:
new surgical, anesthetic, perfusion and perioperative techniques; monitoring; new pharmacologic
agents; interesting case series; and basic science research related to anesthesia and surgery.
For information and abstract forms contact: marc.stone@mountsinai.org
For information about industrial exhibits contact: bob.williams@mountsinai.org

The International Scholars Program
ELIZABETH A. M. FROST, M.D.

PGA 65 will mark the 19th anniversary of the PGA International
Scholars Program, a course that has been of considerable value to
250 anesthesiologists from 46 countries.
One indication of the value of the program was manifest this year. A
member of the administration from Mount Sinai Hospital became very
ill while on a mission to Bangkok, Thailand. Intubated and maintained
on a ventilator, the outlook was grim. Her immediate family contacted her
extended family in New York, who called a team of three anesthesiologists
in Bangkok, all of whom had benefited from our program.
These young anesthesiologists sprang into action. They went to the hospital
where she was and were able to monitor her care, minute by minute, even
seeking consultations worldwide. The lady returned to work at Mount Sinai
Hospital last month, ever grateful to the scholars who saved her life.
HRH Princess Chulabhorn visited Mount Sinai Hospital for the signing
of an understanding concerning child health in Thailand. She expressed
considerable interest in our program and the ability it afforded
anesthesiologists in Thailand.
Great news is that after months (no years) of hard work, our executive
director, Mr. Stuart Hayman, has secured 501(c)(3) status for the
International Scholars Program, meaning that your donations are now
tax deductible. Please make your contributions out to the Anesthesia
Foundation of New York. We have accepted 15 scholars from 14
countries this year. Although the NYSSA does supply some seed money
for the program, the major support comes from private donations.
We need your help! m

HRH Princess Chulabhorn Mahidol
of Thailand (left) talks with Philip J.
Landrigan, M.D., MSc, and Elizabeth
A. M. Frost, M.D., at a July 2011
signing ceremony of a memorandum
of understanding on research and
education in children’s environmental
health, a collaboration between the
Chulabhorn Research Institute and
the Mount Sinai School of Medicine.
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From the Committee on Retirement:
A Message to the NYSSA’s Retired Members
The New York State Society of Anesthesiologists (NYSSA) is grateful for your
many years of active membership in the organization and we want to
encourage your continued involvement as a retired member. To that end,
the Committee on Retirement is working with NYSSA staff to ensure that
you stay informed regarding NYSSA activities, opportunities, and other
services.
The NYSSA staff has valid mailing addresses for nearly all of the
organization’s members. Unfortunately, we have current e-mail addresses for
only about 20 percent of our retired members. We know that almost
everyone has at least one e-mail address. Today, much of the
communication that comes from the NYSSA does so electronically (e.g.,
notices about upcoming district meetings). Please take this opportunity to
provide the NYSSA staff with an updated e-mail address. Rest assured, the
NYSSA will not share your e-mail address with anyone outside of the
association.
One of the nicest advantages about being a retired member of the NYSSA is
that you are no longer required to pay dues. It’s important to note that your
continued membership provides you with certain free benefits.
First and foremost, you can attend the PGA for free (no registration fee).
The PGA is the second largest anesthesia meeting in the world and is
considered by many to have the best clinical sessions. There is even a
special focus session during the PGA that deals with retirement finances,
legal issues, and lifestyle. Most importantly, the PGA offers you the
opportunity to interact with your former colleagues.
A second benefit of your continued membership is that you will keep
receiving the NYSSA’s quarterly publication, Sphere, at no cost. Sphere is a
nationally recognized publication that contains clinical articles, legal and
legislative updates, and news items of interest to our members.
A third benefit of continued membership is access to the NYSSA attorneys
for answers to simple legal questio ns. This benefit allows NYSSA members
to get their basic legal questions answered without the burden of expensive
legal fees.
Finally, if you are looking for part-time work, the Committee on Retirement
can forward your CV to practices that have informed us of positions they
wish to fill.
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Please contact the NYSSA office to confirm that we have your preferred
mailing address, as well as a valid e-mail address. This will help ensure that
you don’t miss out on important communications that are relayed
electronically.
Thank you for your assistance and your continued involvement in the
NYSSA.
Best regards,
Alex Gotta, M.D.
Co-Chair, Committee on Retirement

Michael Jakubowski, M.D.
Co-Chair, Committee on
Retirement

Participate in the Democratic Process
You have an opportunity to voice your opinions on positions and policies of the New York
State Society of Anesthesiologists at the annual Reference Committee Hearings, which are
open to the membership at large. As in past years, these hearings are scheduled to run
consecutively as follows:
REFERENCE COMMITTEE # 1
Saturday, December 10, 1:45 p.m., Marquis Ballroom (9th floor)
(Reviewing: Officers and Directors reports)
REFERENCE COMMITTEE # 2
Immediately following conclusion of Reference Committee # 1,
Marquis Ballroom (9th floor)
(Reviewing: Bylaws & Rules; Communications; Government & Legal Affairs;
Economic Affairs; Continuous Quality Improvement & Peer Review; Pain
Management; and Critical Care Medicine Committee reports)
REFERENCE COMMITTEE # 3
Immediately following conclusion of Reference Committee # 2,
Marquis Ballroom (9th floor)
(Reviewing: Judicial & Awards; Annual Sessions; Continuing Medical Education &
Remediation; Academic Anesthesiology; and Retirement Committee reports)
LOCATION: The New York Marriott Marquis
1535 Broadway (between 45th and 46th Streets)
New York, New York
All Officer, Director, Standing Committee, and Board of Directors’ reports are subject to
review by a panel of your peers and are discussed at these open forums.
Please come to listen, learn, and, if you wish, to speak. Here’s your chance to have a direct
impact on the decision-making processes that will steer the New York State Society of
Anesthesiologists into the future.
For additional information, contact Stuart A. Hayman, executive director, at NYSSA
headquarters.

From the NYSSA Residents Section

Publish Your Case Report in

Sphere
p If you have an interesting case
p If you are ready to share your experience
p If you are interested in building your CV
You can submit your case report for publication in Sphere.
All cases will be reviewed and the most interesting published.
Submit your case report via e-mail to maryann@nyssa-pga.org.
Subject: Article for Sphere
If you have questions, call MaryAnn Peck at NYSSA headquarters: 212-867-7140.

Have You Visited the
NYSSA Web Site Lately?

Attent
NYSSA M ion
embers!
Now

Available
on the
NYSSA W
eb Site:
A FREE C
M
on infecti E course
on contr
ol.

The NYSSA has launched a
more user-friendly Web site
that contains easy-to-access
links to the information and
resources you need.
Check it out at

www.nyssa-pga.org.

Membership Update

New or Reinstated Members
April 1 – June 30, 2011
Active Members
DISTRICT 1

DISTRICT 5

Hattiyangadi S. Kamath, M.D.
Rajesh K. Patel, M.D.
Sanjay Tewari, M.D.

Miriam Boyer, M.D.
Robyn Iglehart, M.D.
Sunil Motta, M.D.
Nadia Nathan, M.D.
Parag Pandya, M.D.
Edwin Urf, D.O.

DISTRICT 2

Mary Bass, M.D.
Pasquale M. Cirullo, M.D.
Vanessa T. Clarke, M.D.
Vincent Q. Cobblah, M.D.
Christopher Denatale, M.D.
Miles H. Dinner, M.D.
Sarah Leavitt, M.D.
Sansan Shelley Lo, M.D.
Marie Anne Sankaran Raval, M.D.
Neela Shrestha, M.B.
David Skinner, M.D.
Arpana Vajpayee, M.D.
DISTRICT 3

Raghubar P. Badola, M.D.
Paul J. Heller, M.D.
Guillermina Jackson-Powell, M.D.
Diana Jose, M.D.
James S. Kikuoka, M.D.
Malini Rao, M.D.
Jacob Rouse, M.D.
Paul Terracciano, M.D.
Phat Tran, M.D.
Jennifer Wisotsky, M.D.
Sara M. Zion, M.D.
DISTRICT 4

Richard L. Griffith, M.D.
Laura Leduc, M.D.
Mark Shoemaker, M.D.
Bachtruc Tu, M.D.

DISTRICT 6

Dean A. Arpag, M.D.
Steven M. Finkelstein, M.D.
Jennifer A. Macpherson, M.D.
DISTRICT 7

Laura L. Dombrowski, D.O.
John Hoyt, M.D.
DISTRICT 8

Lisa Marie Bowe, M.D.
Ederliza Galang Concepcion, M.D.
Hilcias Duran, M.D.
Abdel Aziz A. Gaber, M.B.
Peter Jassal, M.D.
Jeffrey Ian Korsh, M.D.
Lynn Alison O’Neill, M.D.
Sibi Pappachan, D.O.
Nalinikant K. Patel, M.D.
Lawrence K. Primis, M.D.
Anna Salerno, D.O.
Todd A. Samter, M.D.
Cory Schneider, M.D.
Syed Shah, M.D.
Brett William Smith, M.D.
Hai Zhang, M.B.
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Membership Update

New or Reinstated Members
April 1 – June 30, 2011
Affiliate Member
DISTRICT 2

Jason Tan, M.D.

Resident Members
DISTRICT 1

Kenneth D. Eichenbaum, M.D.
Lawrence T. Lai, M.D.
DISTRICT 2

Jacob Abraham, M.D.
Jason Alexander, M.D.
Nivek Amin, M.D.
Nyla Azam, M.D.
Christine Boxhorn, M.D.
Sheida Bunting nee Tabaie, M.D.
Terry-Ann Chambers, M.D.
Tsz Chuen Chan, M.D.
Faraz Chaudhry, M.D.
Maggie Chou, M.D.
Insung Chung, M.D.
Wesley Clark, M.D.
Nicholas Davis, M.D.
Randall Fan, M.D.
Anthony Fontana, M.D.
Jason Fu, M.D.
Eugene Garvin, M.D.
Jonathan Groden, M.D.
Wei-Ann Hsueh, M.D.
Takeshi Irie, M.D.
Ryan Irie, M.D.
Anurag Johri, M.B.B.S.
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Jennifer Jout, M.D.
Gunisha Kaur nee Singh, M.D.
Lisa Kilcoyne, M.D.
Vibhuti Kowluru, M.D.
Terrance Lai, M.D.
Victoria Lin, M.D.
Jeffrey Thomas Loh, M.D.
Neil Masters, M.D.
Mark McClain, M.D.
Lloyd Meeks, M.D.
Marie-Louise Meng, M.D.
Maya Mikami, M.D.
Andrea Miltiades, M.D.
Farheen Mirza, M.D.
Christopher O’Mahony, M.D.
Nathan Paul Painter, M.D.
Corinna Panlilio, M.D.
Jung Eun Park, M.D.
Gabriel Pita, M.D.
Nathaniel Pleasant, M.D.
Edourad Rivera, M.D.
Richard Ro, M.D.
Anjali Rozario, M.D.
Jennifer Sandadi, M.D.
Mark Schlangel, M.D.
Chirag Shah, M.D.
Joseph Michael Sroka, M.D.
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Membership Update

New or Reinstated Members
April 1 – June 30, 2011
Resident Members continued
DISTRICT 2 continued

DISTRICT 3

Christopher Yasuyuki Tanaka, M.D.
Phillip Roy Tennant, M.D.
Emily Vail, M.D.
Sherin Vargnese, M.D.
Edward Vazquez, M.D.
Garret Weber, M.D.
Isaac Wu, M.D.
Yuhong Yan, M.D.
Gene Yocum, M.D.
Eric Zabirowicz, M.D.
Victoria Zheng, M.D.

Jessica Dworet, M.D.
Abraham Lehman, M.D.
Stanley Yuan, M.D.

Recently Retired Members
DISTRICT 1

DISTRICT 4

Kishore Paruchuru, M.D.

Mylar B. R. Rao, M.D.

DISTRICT 2

DISTRICT 8

Daniel M. Thys, M.D.

Frederick John Buncke, M.D.
Zafar H. Fatimi, M.B., B.S.
Kirpal Singh Sandhu, M.D.

DISTRICT 3

Rhoda D. Levine, M.D.
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