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President’s Message

Working Hard on Many Fronts
VILMA A. JOSEPH, M.D., M.P.H., FASA

Like many NYSSA presidents before me, my
presidential year was influenced by multiple
legislative bills introduced by those attempting to expand the scope of
practice for nurse anesthetists. The NYSSA leadership, consultants and
staff, along with MSSNY and other specialty societies, have worked to
combat these bills and to coordinate our efforts with regard to other
proposed legislation.
Assemblywoman Rodneyse Bichotte and Sen. James Gaughran
introduced legislation that would codify the current New York state
health code regulations. As part of that legislation, the use of the term
anesthesiologist would be restricted to those who practice medicine.
This would help patients ascertain when a physician anesthesiologist
is providing their anesthesia care versus other non-physician members
of the anesthesia care team. I would like to thank all the NYSSA
members who personally visited, corresponded with, or used social
media to reach out to legislators. New York is not an opt-out state,
and scope of practice under the New York state health code prevails.
The NYSSA was also significantly involved with public health issues
this year. We participated in a campaign with several organizations to
prevent flavored tobacco from being sold in New York. Historically,
flavored tobacco has been known to entice our youth to enter into the
habit of smoking tobacco. As physician anesthesiologists, we see the
negative ramifications of tobacco use and know that it can have a
devastating impact in the perioperative setting. The result of this
initiative has been for Gov. Andrew Cuomo to ban flavored tobacco in
New York state. At first this ban excluded menthol-flavored tobacco,
but after vigorous campaigning the ban now includes this flavor as well.
The NYSSA has also been involved in socioeconomic issues impacting
the specialty. The NYSSA leadership sent letters to smaller health
insurance companies regarding policy changes they implemented that
limit coverage for anesthesia care for gastrointestinal procedures. We
argued that while these proposals might reduce costs, they would

SPHERE

Winter 2020

3

deprive patients of medically necessary and important services during
endoscopic procedures. We explained that these changes will negatively
impact the quality and effectiveness of endoscopic procedures. Letters
were also sent to the New York State Department of Financial Services,
the New York State Department of Health, and the Medical Society of
the State of New York. We have had meetings with legislators to discuss
this issue, and upstate members met with a newspaper’s editorial board.
We hope that this practice will be reversed with the help of legislators
or through regulatory change.
The NYSSA has been involved on a national level in efforts to promote
New York’s method for dealing with surprise billing and out-of-network
legislation. During the ASA Legislative Conference and throughout the
year we have worked to educate legislators on the benefits of using New
York’s baseball-style arbitration for billing disputes between insurance
companies, patients and physicians. We have highlighted that multiple
years of data from the implementation of New York’s regulations
demonstrates that insurance costs have not notably increased while
patient and physician problems have been all but eliminated. Dr.
Michael Simon authored an op-ed explaining this issue to the public.
On the education front, the PGA has undergone a makeover thanks
to the energized and proactive leadership team of Drs. Audrée Bendo,
Meg Rosenblatt, Linda Shore-Lesserson and Rose Berkun. Changes for
PGA73 include the lecture format, the session structure, and the curb
appeal of the meeting. The leadership team is working to ensure that
the PGA remains a premier educational opportunity for New York’s
physician anesthesiologists as well as for national and international
participants.
Several ideas for enhancing membership have been discussed and are
being evaluated. We are in the process of determining if unified billing
would be a mechanism for increasing our membership numbers. This
change would put the control of membership billing in the hands of the
ASA, which would bill for New York state as well as ASA dues. We have
also discussed reaching out to the diverse anesthesiology community,
including the Chinese American Society of Anesthesiology and the
National Medical Association Anesthesiology Section. I urge all NYSSA
members to encourage your colleagues to join the NYSSA.
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Finally, I am pleased to announce that the Ad Hoc Committee on
Mentoring is working on enhancing networking opportunities within
the organization as well as educating the public about our specialty.
Committee members have visited schools and promoted the work we
do for our patients. In addition, at various NYSSA meetings, these
committee members are providing the framework for effective
networking. I believe this is only the beginning for this mentoring
effort, and I look forward to what the future holds as we promote our
specialty to the public and elevate the careers of anesthesiologists in
our state society. m
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Editorial

It Has Been an Exciting Ride
SAMIR KENDALE, M.D.

I am sad to say that after five terrific years, this
issue will be my last as editor of Sphere. It has been
an exciting ride navigating the ins and outs of the editorial process,
interacting closely with the NYSSA Board of Directors, and having the
unique opportunity to communicate with the entire NYSSA membership.
I want to use this forum, my final editorial, to thank some of the people
who have made these past few years so great, if only to reiterate how
many dedicated people it takes to make this publication, and the
NYSSA, a success.
I want to thank the amazing staff at the NYSSA for all that they do to
keep this organization moving, especially with helping us to maintain our
ever-growing and increasingly important online presence. Sandy Rogers,
who works behind the scenes on every issue of Sphere, is absolutely
irreplaceable. Thanks for helping me stick to deadlines (or at least trying
to!), for your valuable opinions on the publication, and, of course, for
your unparalleled editing work on each and every part of Sphere.
I want to thank my predecessor, Dr. Jason Lok, who handed me the reins
with a gentle and guiding hand. I hope to follow your example with my
successor. To the Executive Committee that offered me this position five
years ago: Thank you for giving me this fantastic opportunity to dive right
into the inner workings of the NYSSA. To Stuart Hayman, who has been
supremely supportive of me since day one: There is no better person I can
think of to do the tireless job that you do for this state’s anesthesiologists.
The members of the Communications Committee, without whom there
would be no Communications Committee, are the essential piece to
generating new and forward-thinking ideas about how we can
communicate to the rest of the membership and the general public the
tremendous things that New York’s anesthesiologists are doing for the
specialty and for our patients. I’m not leaving for good, so please say
hello if you see me in the hallways at future PGAs. m
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From the Executive Director

The Year in Review
STUART A. HAYMAN, M.S.

As I begin my 12th year as the NYSSA’s executive
director, I find myself reflecting on my time with
the association. It has truly been my pleasure to serve the members,
the association and the specialty.
My annual report is an opportunity to tout our small but diverse
staff. Our seven staff members work as an effective team to produce a
wonderful quarterly publication, employ social media tools, skillfully
manage a challenging legislative agenda both in Albany and in
Washington, D.C., and orchestrate one of the largest and most
successful annual anesthesiology educational conferences in the
world. Working behind the scenes are a few independent contractors
who contribute their expertise to Sphere, NYSSA marketing and other
materials for the PGA, legislative messaging for Albany, and our
social media campaigns. Staff members also work with third parties
for legal, regulatory and legislative support as needed.
Since beginning my tenure at the NYSSA in September 2008, the
association has been continually evolving in positive ways. As the
staff leader, I strive to promote a culture that welcomes suggestions
for productive change while eliminating redundancies and
impractical activities.
It has been my privilege to work with the NYSSA’s volunteer leaders,
all of whom share new ideas and embrace positive change. We
benefit from the work of so many enthusiastic members who give
their time and expertise for the betterment of the profession and this
association. The NYSSA is truly volunteer driven. Please know that
the staff and I appreciate your continued support.
The association continues to be financially strong and debt free. We
have established sound fiscal policies that are reviewed annually. The
NYSSA is one of the strongest medical associations in New York and
one of the most successful component societies within the ASA.
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Below are just a few of our activities this past year:

Advocating for Our Members
By tapping into my long-standing relationships at county, state and
national medical associations, and by working with NYSSA leaders, we
have forged strong alliances with numerous other specialty societies and
associations. These relationships make the NYSSA stronger and better
positioned to serve our members.
The NYSSA leadership, consultants and staff, along with representatives of
the Medical Society of the State of New York (MSSNY) and other specialty
societies, have worked to combat aggressive scope expansion bills and to
coordinate efforts with regard to other legislation. I would like to thank
Charles Assini, Esq., the association’s legislative counsel, and Albanybased lobbyist Bob Reid and his firm, Reid, McNally & Savage. They do
an outstanding job working with staff to safeguard the practice of
anesthesiology and fight for safe patient care.
I would also like to thank the NYSSA’s core group of physician volunteers,
all of whom dedicate an enormous amount of time and effort to the
organization’s mission as well as to the pursuit of our legislative and
regulatory goals: NYSSA President Dr. Vilma Joseph, Immediate Past
President Dr. David Bronheim, Government and Legal Affairs Committee
(GLAC) Chairman Dr. Jonathan Gal, NYAPAC Chair Dr. Rose Berkun, and
ASA director and former GLAC Chairman Dr. David Wlody. Additional
thanks is also owed to the members of the NYSSA’s Executive Committee
and the Board of Directors for the significant amount of time they give to
work on behalf of their fellow members, the association and the profession.
Nurse Anesthetists: We are thankful that in 2019 the New York State
Department of Health did not attempt another assault on patient safety
and the specialty of anesthesiology by hiding nurse anesthetist
collaborative practice in the governor’s budget. This ill-conceived
proposal would put an end to the anesthesia care team as we know it
in New York. This past year the NYSSA received multiple invitations
from representatives of the New York State Association of Nurse
Anesthetists (NYSANA) asking to meet to discuss expanding nurse
anesthetists’ scope of practice in New York. While they were soliciting
the NYSSA leadership under the guise of “friendly talks,” they were
also sending out notices to their entire membership publicizing their
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goal of independent/unsupervised practice. Their correspondence to
their membership included language that vilified NYSSA leaders as
liars who were using scare tactics to promote the status quo.
Regrettably, NYSANA’s leaders continue to demonstrate that their
offers to negotiate with the NYSSA in good faith are disingenuous.
Surprise/Out-of-Network Billing: The NYSSA has been assisting the
ASA and MSSNY in the ongoing battle in Congress relating to federal
legislation on surprise/out-of-network billing. The goal is to remove
patients from the middle of disputes between physicians and health
insurers. The NYSSA supports legislation such as H.R. 3502, which
would address this issue in a way that’s similar to the balanced
approach adopted in New York in 2014.
Socioeconomic Issues: NYSSA leaders sent letters to Oscar Health
and Independent Health Association expressing their outrage that these
insurers have adopted policies that deprive patients of medically
necessary and important services during endoscopic procedures. The
NYSSA argued that the policies threaten patients’ rights, safety and
comfort while compromising the quality and effectiveness of
endoscopic procedures. Letters were also sent to the New York State
Department of Financial Services, the New York State Department of
Health, the Medical Society of the State of New York, and area
newspapers.
With the 2020 elections around the corner, it is imperative that NYSSA
members stay vigilant and engaged. Remember, you are vital stakeholders
in the healthcare system. You must monitor any potential changes to
healthcare that are being driven by legislators and special interest groups.
Their tendency is to focus on cost, quantity and profits. We must ensure
that they do not sacrifice quality and safety. It is vital that you educate
your colleagues young and old and inspire them to make their voices
heard. Together we can improve patient care and practice safety, advance
fair reimbursement, provide quality medical education, and work toward
sensible regulations and legislation.

Providing for the Educational Needs of Our Members
The PGA is one of the oldest, largest and most successful anesthesiology
meetings in the world. The PGA’s continued success is directly
attributable to the leadership of General Chair Dr. Audrée Bendo,
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Scientific Programs Chair Dr. Meg Rosenblatt, Scientific Programs First
Vice Chair Dr. Linda Shore-Lesserson, and Scientific Programs Second
Vice Chair Dr. Rose Berkun. This year, PGA leaders worked to overhaul
and reformat the PGA.
The PGA MOCA offerings this year will include credits for multiple
educational programs. As in the past, attendees will be eligible for some
credits for patient safety, MOCA part 2, and MOCA part 4.
Dr. Edmond Cohen will again spearhead the thoracic symposium, and
we continue to offer the state-mandated infection control CME course
on our website.

Educating the Public
Members of the NYSSA continued the joint New York State Fair effort
with the Medical Society of the State of New York and the Onondaga
County Medical Society. In addition, Dr. Joseph created the Ad Hoc
Committee on Mentoring as a more organized way for members to get
involved in community outreach.
Advancing Our Mission
We have signed memorandums of understanding with the ASA, the
European Society of Anaesthesiology, and the São Paulo State Society of
Anesthesiology. These agreements promote the exchange of ideas with
regard to innovation, education and marketing. These relationships
produce benefits that go beyond what could be achieved working
independently.
We continue to collaborate with our state, national and international
colleagues. These organizations include: the ASA, the ESA, the WFSA,
the Canadian Anesthesiologists’ Society, the Brazilian Society of
Anesthesiology, and the São Paulo State Society of Anesthesiology.
We continue to build on collaborative efforts with other medical
associations as well as other not-for-profits and local municipalities.
Together we have discussed multiple scope of practice issues and other
matters such as the measles outbreak and corresponding religious
exemptions to immunizations. This year we also joined the group
Flavors Hook Kids NYC to help reduce youth tobacco use by combating
the sale of flavored e-cigarettes to kids.
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Conclusion
This annual report provides a brief summary of the activities we have
engaged in on behalf of all NYSSA members and the specialty of
anesthesiology. The report is not intended to be all-inclusive but, rather,
to highlight significant areas or initiatives from this past year. As we
celebrate another productive and successful year for the organization,
I wish to express my sincere appreciation to the entire membership for
your continued support. m
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The Continuing Medical Education and
Remediation Committee: Helping to Meet the
Educational Needs of Anesthesiologists
Worldwide
FRANCINE S. YUDKOWITZ, M.D., FAAP, FASA, AND JAIME HYMAN, M.D.

The NYSSA’s Continuing Medical Education and Remediation
(CME&R) Committee serves in an advisory role to the PostGraduate
Assembly in Anesthesiology (PGA) planners, whose mission is to
provide a comprehensive, integrated continuing medical education
program designed to address the full spectrum of perioperative
medicine, anesthetic management, pain management, critical care,
and anesthesia practice management. The committee is composed
of PGA planners and representatives from each NYSSA district.
The CME&R Committee is primarily responsible for ensuring that
the NYSSA maintains its accreditation status from the Accreditation
Council for Continuing Medical Education (ACCME) and completes
the required ACCME self-study report and documentation of our
activities at each term renewal. ACCME accreditation is essential to
our goal to provide our members with the continuing medical
education credits they require for Maintenance of Certification in
Anesthesiology™ (MOCA®), medical licensure, and hospital privileges.
This is also important in order to fulfill our stated mission to provide
continuing medical education to both national and international
meeting attendees. To accomplish this, the CME&R Committee
members maintain intimate knowledge of the ACCME criteria. There
are 13 criteria required to achieve basic accreditation (four years).
Recently, the ACCME completely revised the criteria for achieving
accreditation with commendation (six years). There are 16 criteria for
commendation to choose from, of which we have to show compliance
in eight criteria to obtain commendation. It is crucial that the
CME&R Committee and PGA planners remain abreast of these
changes. Currently, we are working with the PGA planners to evaluate
which of the new ACCME criteria for commendation will be pursued
and to implement changes to the PGA program accordingly.
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The CME&R Committee assists the PGA planners in implementing a
program designed to change competence, performance and patient
outcomes, one of the ACCME requirements. This process begins with
identifying professional knowledge gaps in our target audience. One
mechanism coordinated by the CME&R Committee is the annual
district survey that is reviewed and updated every year. The survey is
emailed to all NYSSA members and distributed at district meetings.
Information gathered from the survey helps identify the knowledge
gaps of our membership as well as ongoing areas of need. It also
informs us when topics no longer need to be addressed.
We are also collaborating with the American Board of Anesthesiology
(ABA) to identify professional knowledge gaps in ABA diplomats.

16

NYSSA — The New York State Society of Anesthesiologists, Inc.

An ad hoc group of CME&R Committee members developed MOCA
Minute® questions covering topics from several subspecialties and
these have been submitted to the ABA. The NYSSA will be given
recognition for any questions utilized and the ABA will share the
results of MOCA Minute® question performance with the NYSSA to
further assist our efforts to guide the educational content of the PGA
meeting.
The CME&R Committee also provides oversight with regard to
reviewing PGA planners’ and presenters’ disclosures of relevant
financial relationships, including identifying and resolving potential
conflicts of interest. This is essential to ensuring that the PGA content
is independent from the influence of ACCME-defined commercial
interests, another requirement of the ACCME for maintenance of
accreditation.
Another role of the CME&R Committee is to consult with the state
Department of Health’s Office of Professional Medical Conduct
(OPMC). A New York anesthesiologist who is reported to OPMC for
misconduct may be referred to our committee for evaluation and to
provide recommendations for remediation, if deficiencies are
identified. An individualized evaluation program is formulated based
on the anesthesiologist’s misconduct. This has only happened once
since the inception of this committee. The anesthesiologist who was
referred by OPMC was evaluated for cognitive deficiencies (written
examination) and clinical acumen (simulation). In addition, a review
of the events that led to the referral was conducted. Based on our
findings, a focused remediation program was recommended.
The CME&R Committee appreciates the opportunity to serve the
NYSSA membership and is proud to support the PGA planners in
developing an outstanding ACCME-accredited educational activity
each year. m
Francine S. Yudkowitz, M.D., FAAP, FASA, is a professor of anesthesiology,
perioperative and pain medicine and pediatrics at the Icahn School of
Medicine at Mount Sinai and the director of pediatric anesthesia and
coordinator of global health initiatives at the Mount Sinai Hospital. Jaime
Hyman, M.D., is an assistant professor of anesthesiology, perioperative and
pain medicine at the Icahn School of Medicine at Mount Sinai.
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Understanding the Issues Related to
Concierge Medicine
MATHEW J. LEVY, ESQ.

Since its introduction in the mid-1990s in Seattle, Washington, a
growing number of medical practitioners have converted their medical
practices into “concierge” practices, or they have joined concierge
practice networks. These practitioners have found fulfillment, flexibility,
and financial gain; they can once again enjoy practicing medicine and
reduce or eliminate completely the hassle of dealing with managed care
companies. In a concierge practice, also known as boutique medicine or
retainer medicine, the physician’s patients pay an annual retainer fee,
typically between $1,500 and $1,800 above and beyond any health
insurance co-payments or deductibles. In exchange, the patient receives
enhanced services from the provider. Concierge medicine is now being
considered by a broader spectrum of providers, undoubtedly triggered
by the financial strain that physicians are experiencing simply to keep
their medical practices viable in an economic environment where
reimbursement for services provided is falling and medical malpractice
insurance rates are increasing.
In theory and in practice, if structured correctly, both the physician and
the patient benefit from this arrangement. In exchange for the retainer
fee, patients often have access to their physicians or a member of the
group 24 hours a day, seven days a week, as well as highly personalized
services such as health and wellness plans, extended appointment times,
minimal wait times, luxury robes, internet access, shower facilities, and
house calls.1

Models of Practice
The first model of concierge practice is the standard retainer model:
The provider requests an annual or other periodic installment retainer
and, in exchange, provides enhanced or premium care to the patient.
In the second model of concierge care, in exchange for the retainer fee
(which is often greater than the fee in model one practices), the patient
receives the services provided to model one concierge patients as well
as primary care from the physician. Model two patients often must still
retain their own health insurance to cover hospital visits, tests and
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specialist care. The third type of concierge practice model is the fee-forservice model. Practitioners utilizing this model may choose whether or
not to participate with insurance companies. Regardless, the physician
charges a flat fee per visit in addition to the fee for the consultation and
other medical services or treatments rendered to the patient.

Federal Law, State Law and Contractual Considerations
Concierge medicine has triggered heated ethical and legal debates at
the state and federal levels. Contractual issues with HMOs and other
third-party payors also arise. The focus of the debate is whether
collecting a retainer (1) violates state and federal public health laws
and (2) constitutes the practice of insurance, which would subject the
provider’s practice to more stringent regulations.2
Federal: For providers who only participate in the Medicare program,
the good news is that in 2002, a favorable opinion letter was issued by
the secretary of the Department of Health and Human Services. This
letter explained that the Medicare rules that governed how much a
physician could charge for services are not determinative of how much
a physician can charge for non-covered services. Thus, as long as the
retainer fee paid for services that were truly not covered by Medicare,
then these fees were not in violation of Medicare law or the False
Claims Act.3 The HHS Office of the Inspector General, in an alert
dated March 31, 2004, affirmed this analysis, stating that “Medicare
participating providers can charge Medicare beneficiaries extra for
items that are not covered by Medicare.” However, this alert cautioned
that retainer fees for providing a service such as “extra time” with a
Medicare beneficiary constituted a violation of the Medicare
regulations.4
State: Few states have clearly analyzed the issues that arise in
concierge practices, but among the states that have are New York and
New Jersey. The New York State Department of Health, in an opinion
letter dated April 16, 2004, stated that it was the interpretation of the
department that many of the services that are claimed to be included
in the cost of retainers (24-hour care, coordination of necessary
benefits, and case management) are already required services under
state law. Therefore, charging a retainer fee constitutes double-billing.5
Using similar reasoning, the New Jersey Department of Health and
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Senior Services rendered an opinion in 2003 that insurance, network
and provider agreements involving concierge practices were inherently
suspect, “not acceptable and should be terminated immediately.”6
Contractual: A concierge physician’s provider agreements with managed
care companies must be reviewed for potential conflicts. For example, if
a provider represents that the retainer fee buys the patient an
enhancement of healthcare services already covered by an insurance
company, the insurer will view the treatment of concierge patients who
are enrollees of their plan as discriminatory as compared to the services
provided to patients who are enrollees of said plan but not paying the
retainer.7 Further, discrimination between insured individuals is typically
addressed in state insurance statutes and regulations. In New York state,
providing better waiting rooms and expedited appointments to retainer
patients constitutes discrimination under state law.8

Concierge practitioners can be found in many states, including Florida,
New York, Massachusetts, New Jersey, California, Oregon and
Washington. Even in these states it is unclear as to exactly how a
concierge practitioner can satisfy state laws and regulations pertaining
to the practice of medicine and insurance. Overall, there are more
unanswered questions than answers with regard to how a respective
state’s department of health or department of insurance will treat a
concierge practitioner. As such, before a practitioner whose entrance
into the concierge market is otherwise attainable begins the transition,
he or she would be well advised to seek competent counsel as well as
the guidance of a mentor or consultant. m
Mathew J. Levy, Esq., is a partner at Weiss Zarett Brofman Sonnenklar & Levy,
P.C., the NYSSA’s general counsel. Mr. Levy has extensive experience representing
healthcare clients in transactional and regulatory matters. He can be reached at
516-926-3320 or mlevy@weisszarett.com. The firm can be found on the Web at
weisszarett.com.
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4. Office of the Inspector General, OIG Alerts Physicians About Added Charges
For Covered Services (2004).
5. Letter from the New York Commissioner of Health to Health Insurance
Industry CEOs (April 16, 2004).
6. State of New Jersey Dept. of Health and Senior Services. Impermissible Practice
of Retainer Medicine by Network Physicians. Trenton, NJ: State of New Jersey
Dept. of Health and Senior Services; August 8, 2003. Bulletin 2003-02.
7. Carnahan S.J. Currents in Contemporary Ethics: Concierge Medicine: Legal and
Ethical Issues. The Journal of Law, Medicine & Ethics 2007; 35(1):211-215.
https://doi.org/10.1111/j.1748-720X.2007.00125.x.
8. Letter from the New York Commissioner of Health to Health Insurance
Industry CEOs (April 16, 2004).
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Scenes From the 2019
ASA Annual Meeting
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Dr. Berend Mets presents Dr. Elizabeth A. M. Frost with the
2019 Nicholas Greene, M.D., Humanitarian Award
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Albany Report

Legislative Update
CHARLES J. ASSINI, JR., ESQ.

The Changing Anesthesia Marketplace and Corporate Investors
At the 2018 American Medical Association (AMA) Annual Meeting,
the House of Delegates adopted a policy titled “Corporate Investors.”
According to the AMA report, the AMA would study, and report at the
2019 AMA Annual Meeting, the effects on the marketplace of corporate
investors (public companies, venture capital/private equity firms,
insurance companies, and health systems acquiring a majority and/or
majority interest in entities that manage physician practices). At the
2018 AMA Annual Meeting, the American Society of Anesthesiologists
(ASA) supported the adoption of this policy.
This article will highlight: (i) the findings of the AMA study, including
recommended guidelines that should be considered by physicians who
are contemplating corporate investor partnerships; (ii) the Medical
Society of the State of New York (MSSNY) position on the corporate
practice of medicine; and (iii) the AMA resources to assist physicians
who are contemplating corporate investor partnerships.

Background With Respect to the Changing Anesthesia Marketplace
From “Anesthesiology Practice Acquisitions” by Haverford Healthcare
Advisors (January 2018). Available at: www.haverfordhealthcare.com/
wp-content/uploads/2018/01/Anesthesiology-Practice-AcquisitionsJanuary-2018-1.pdf.
Despite the substantial number of transactions that have
taken place over the past ten years, the specialty of
anesthesiology still remains highly fragmented and ripe for
consolidation. Haverford estimates that over 80% of
anesthesiologists in the U.S. are still practicing independently
in private practices. Considering that private equity firms
continue to exhibit significant interest in investing in the
consolidation of the specialty, Haverford Healthcare Advisors
anticipates that anesthesiology practice acquisitions will
continue to occur at a rapid pace throughout 2018.
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From “Provident Perspectives: Consolidation in Anesthesia” by Provident
Healthcare Partners (December 2018). Available at: www.providenthp.com/
wp-content/uploads/2019/08/Consolidation-in-Anesthesia-.pdf.
As the healthcare services market continues to experience
changing payment models, mandated infrastructure
investments, and broader competitive dynamics, many
anesthesia practices have begun to seek partnership
opportunities with private equity groups and larger practice
consolidators to take advantage of growth opportunities and
mitigate risk. From an investment perspective, an aging US
population coupled with a rise of surgeries, in both outpatient
and inpatient settings, will continue to drive market volumes
and influence consolidation.
Florida, New Jersey and New York are among the most active states for
anesthesiology acquisition activity. The map below shows acquisitions by
state from 2009 through 2016.
From “Anesthesiology Practice Acquisitions” by Haverford Healthcare
Advisors (January 2017). Available at: www.haverfordhealthcare.com/
wp-content/uploads/2016/10/Anesthesiology-Practice-AcquisitionsJanuary-2017.pdf.
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From “Private Equity Acquisition of Physician Practices.” Annals of
Internal Medicine (January 8, 2019). Available at: annals.org/aim/articleabstract/2720155/private-equity-acquisition-physician-practices.
(Casalino LP, Saiani R, Bhidya S, et al. Private Equity Acquisition of
Physician Practices. Ann Intern Med 2019; 170:114-115. [Epub ahead of
print 8 January 2019]. doi:10.7326/M18-2363.)
Critics argue that private equity firms have an intense incentive to
increase profitability — perhaps at the expense of patient care —
whereas private equity firms argue that they provide practices with
more autonomy than they would have if acquired by a hospital or
insurer1; capital to improve care; and expertise in financial
discipline, business operations, and acquisitions of other practices.
The current environment is accelerating the disappearance of
independent practices and the corporatization of medicine.6,9
Many of the largest practices have already been acquired by a
hospital, insurer, or private equity firm. No peer-reviewed
evidence examines the effect of private equity acquisitions on
the quality and cost of patient care; physician professionalism;
or the experience of patients, physicians, or staff; little evidence
examines the effect of hospital or insurer acquisitions.10
REFERENCES

1. Herschman GW. Physician groups should consider strategic options as
mergers, acquisitions boom. MGMA Connection 2018; (May):26-8.
6. Casalino LP. The Medicare Access and CHIP Reauthorization Act and the
corporate transformation of American medicine. Health Affairs (Millwood)
2017; 36:865-9. [PMID: 28461353] doi:10.1377/hlthaff.2016.1536.
9. Burns LR, Pauly MV. Transformation of the health care industry: curb your
enthusiasm? The Milbank Quarterly 2018; 96:57-109. [PMID: 29504199]
doi:10.1111/1468-0009.12312.
10. Burns LR, Goldsmith JC, Sen A. Horizontal and vertical integration of
physicians: a tale of two tails. Adv Health Care Manag 2013; 15:39-117.
[PMID: 24749213].

American Medical Association (AMA) Study
The AMA study of the effects of corporate investors on the healthcare
marketplace considered the following.
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... the degree of corporate investor penetration and investment in
the health care marketplace; the impact on physician practice and
independence; patient access; resultant trends in the use of nonphysician extenders; long-term financial viability of practices;
effects of ownership turnovers and bankruptcies on patients and
practice patterns; effectiveness of methodologies employed by
unpurchased private independent, small group and large group
practices to compete for insurance contracts in consolidated
marketplaces; and the relative impact corporate investor
transactions have on the paths and durations of junior, mid-career
and senior physicians.
From “Report of the Council on Medical Service” by the American
Medical Association (2019). Available at: www.ama-assn.org/system
/files/2019-05/a19-cms11.pdf. Accessed October 16, 2019. This
document can also be found on the NYSSA website at www.nyssa-pga.org/
legislativeregulatory-issues under “Changing Anesthesia Marketplace
and Corporate Investors.”
Executive Summary
While the extent of corporate investment in physician practices is
not precisely known, growing numbers of physicians are
employed by corporations including hospitals, health systems and
insurers. Increasingly, private equity firms have also acquired
majority and/or controlling interests in entities that manage
physician practices. However, there is little peer-reviewed evidence
regarding the impact of these arrangements on physicians, patients
or health care prices, and physician experiences and opinions vary.
There are risks and benefits of partnering with any corporate
investor, including a private equity firm. Risks include loss of
control over the physician practice and its future and future
revenues; loss of some autonomy in decision-making; an emphasis
on profit or meeting financial goals; potential conflicts of interest;
and potential uncertainties for non-owner early and mid-career
physicians. Benefits include financially lucrative deals for
physicians looking to exit ownership of their practices; access to
capital for practice expenses or expansions, which may relieve
physicians’ financial pressures; potentially fewer administrative
and regulatory burdens on physicians; and centralized resources
for certain functions such as IT, marketing or human resources.
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Concerns regarding these partnerships have primarily centered on
the potential for subsequent increases in prices, service volume,
and internal referrals, as well as the use of unsupervised nonphysician providers.
Longstanding AMA policy states that physicians are free to choose
their mode of practice and enter into contractual arrangements as
they see fit. This report recommends a series of guidelines that
should be considered by physicians who are contemplating
corporate investor partnerships; supports improved transparency
regarding corporate investment in physician practices and
subsequent changes in health care prices; and encourages further
study by affected national medical specialty societies.

Medical Society of the State of New York (MSSNY) Statement
95.980 Use of Percentage-of-Fee Based Compensation Arrangements:
The Medical Society reaffirms its support for the underlying
principle that a physician’s dedication to providing competent
medical service for his or her patient is paramount. Moreover,
we also support the opinion that the physician’s control over
clinical decision-making must remain unencumbered and
independent from non-clinical influence. The Medical Society
recognizes that the continuation of the corporate practice of
medicine doctrine’s prohibition against an unlicensed person or
entity’s influence in the practice of medicine is necessary to
uphold these principles and to protect against potential abuses
and fraudulent activity. Physicians must remain knowledgeable
of and in control of the business aspects of their practice and
should not relinquish such authority to non-physician business
entities. In our opinion, the following “business” decisions and
activities involving control over the physician’s individual
practice of medicine should be made by a physician and not by
a non-physician or entity:
• ownership and control of a patient’s medical records,
including determining the contents thereof;
• selection (hiring/firing as it relates to clinical competency or
proficiency) of professional, physician extender and allied
health staff;
• set the parameters under which the physician will enter into
contractual relationships with third-party payors;
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• decisions regarding coding and billing procedures for patient
care services; and
• approval of the selection of medical equipment.
Moreover, the following health care decisions should be made
by a physician only and would constitute the unlicensed
practice of medicine if performed by an unlicensed person:
• determining what diagnostic tests are appropriate for a
particular condition;
• determining the need for referrals to or consultation with
another physician/specialist;
• responsibility for the ultimate overall care of the patient
including treatment options available to the patient; and
• determining how much attention to devote to address a
patient’s needs.
As a result of the foregoing, the Medical Society supports the
continuation of the corporate practice of medicine doctrine.

American Medical Association Resources
Please see “Model Checklist: Venture Capital and Private Equity
Investments” by the American Medical Association (2019). Available
at: www.ama-assn.org/system/files/2019-07/investment-modelchecklist.pdf. This document can also be found on the NYSSA
website at www.nyssa-pga.org/legislativeregulatory-issues under
“Changing Anesthesia Marketplace and Corporate Investors.” m
Charles J. Assini, Jr., Esq.
NYSSA Board Counsel and Legislative Representative
Higgins, Roberts & Suprunowicz, P.C.
1430 Balltown Road; Schenectady, NY 12309-4301
Our website: www.HRSLaw.us.com
Phone: 518-374-3399 Fax: 518-374-9416
E-mail: CJAssini@HRSLaw.us.com and cc: GKCarter@HRSLaw.us.com
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Annual Anesthesiology Residents’ Night at the
New York Academy of Medicine
ELIZABETH A. M. FROST, M.D.

The annual Anesthesiology Residents’ Night at the New York Academy of
Medicine, organized through the Section on Anesthesiology, was held on
October 3, 2019. Of the 29 submissions, 21 were selected for poster
demonstrations and eight for oral presentations, representing seven
departments in New York and New Jersey. Some 70 registrants enjoyed a
cocktail reception as well as a plentiful array of food.
The entries were judged by a panel of senior anesthesiologists. Winners
received monetary prizes and all participants were presented with
certificates from the Academy.
Judging was coordinated and the winners announced by Dr. Farida Gadalla,
vice chair of the Section on Anesthesiology.
Three winners were selected for their poster presentations:
First prize: Dr. Varun Channagiri representing Rutgers University New
Jersey for “Adaptation of Transient Receptor Potential Vanilloid 1 in the
Lateral Habencula During Alcohol Withdrawal.”
Second prize: Dr. Emily Wang representing Mount Sinai West for “Early
Improvement in Patient Reported Disability Following Bariatric Surgery.”

Presenters and award winners at the New York Academy of
Medicine's Anesthesiology Residents' Night take time for a photo.
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Second prize: Dr. Rohan Jotwani representing Weill Cornell for “Enhanced
Recovery After Surgery for Cesarean Delivery: A Quality Improvement
Initiative.”
Two winners were identified in the oral category:
First prize: Dr. Sofia Gilels representing Rutgers University New Jersey for
“Reactive Oxygen Species Play a Role in P2x7 Receptor-Mediated IL-6
Production in Spinal Astrocytes.”
Second prize: Dr. Jane Gui representing Mount Sinai West for “Effect of
Cardiac Surgery on Post-Operative Sleep Patterns: A Prospective
Observational Study.”
The Section on Anesthesiology gratefully acknowledges financial support for
this event from anesthesiology departments at Columbia University, Icahn
School of Medicine, Rutgers Medical School and SUNY Downstate Medical
School, as well as private donations, including from Dr. A. Elisabeth
Abramowicz. Thanks also to the Academy and Donna Fingerhut for providing
logistical and practical help and for the use of the library once more.
The next event will be the Jeopardy contest in the spring, date to be
announced. m
Elizabeth A. M. Frost, M.D., is chair of the New York Academy of Medicine
Section on Anesthesiology.

You Can Make a Difference

The Anesthesiology
Foundation of New
York (AFNY) is a
501(c)(3) nonprofit
organization whose
mission is to improve
patient care around
the world.

AFNY provides PGA-related scholarships to anesthesiologists
from the developing world who wish to refine their delivery of
safe, modern anesthetic care. During the past 26 years, more
than 400 anesthesiologists representing 65 countries have
enhanced their education and training thanks to the generosity
of the NYSSA and its members.
You can help AFNY fund the education and research that will
improve patient care around the world. Contributions are tax
deductible and 100 percent of every donation will be used
to fund the programs that fulfill AFNY ’s mission.
Visit www.afny.nyc and make your donation today.

Case Report

Drive-by Induction: An Appreciative Inquiry
Case Report
VICTORIA SOKOLIUK, D.O., ARUP DE, M.D., MBA, AND LINDSAY GENNARI, M.D.

The Appreciative Inquiry case reports are meant to facilitate alternative
methods of examining patient care and outcomes. We hope that this series
will encourage other medical systems to consider reevaluation of their focus
in the QA process.
Appreciative Inquiry (AI) is an established method of change
management that has been utilized in the business world.1,2 We have
highlighted an AI approach to challenging cases in previous issues of
Sphere.3,4 Instead of internalizing blame for bad outcomes, the
fundamental belief in AI is that work systems (organizations, personnel,
anesthesia care teams) are inherently good and are driven to become
better. AI recognizes that there is enormous talent, energy and drive
within the core of a care team, and through selective recognition and
focus on the “good,” the team can become even better. Recent articles in
the surgical literature highlight the extent to which cooperation within
the perioperative care team can improve team morale and anesthesia
provider performance.5 The quest to elevate care delivery and the
perioperative patient experience moves from the Morbidity and
Mortality conference perspective — “What have we done wrong?” — to
the AI view — “What can we do even better and how can we do that as
a high-functioning team?” It is a positive, energizing process, a shift from
the traditional Morbidity and Mortality approach to one of “Positivity
and Praise.” We present the following case from the AI perspective.

Case Report
An 8-year-old boy with severe autism and a history of brain tumor was
scheduled for a repeat MRI and occipital cranioplasty. The patient had
known difficulties with the process of obtaining medical care. On
previous physician appointments, he had become combative and refused
to leave the car. For routine pediatrician visits he required special
preparation with a regimen of medications: In addition to receiving his
several daily maintenance antipsychotics he would also be given oral
anxiolytics. Even with adequate planning and preparation, the patient
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would refuse to enter the clinic. He was usually examined by the
pediatrician while still in the family car. Any change in his daily routine
elicited aggressive, self-harming behavior that was difficult to manage.
A multidisciplinary meeting involving neurosurgery, anesthesiology,
oncology and the parents took place to discuss how to best care for this
patient. Normally, the MRI would precede the surgery by a period of
several weeks; however, given the complexities of bringing the patient
into the hospital, everyone agreed that the MRI and surgery should take
place on the same day. The team then looked to the parents for
suggestions as to how they would physically get him into the hospital.
The patient’s mother was concerned because any small change in her
son’s daily routine, such as not going to school for the day, was often
met with resistance, agitation and behavior that was difficult to control.
She was worried that he would become combative and refuse to leave
the car at the hospital, canceling all planned interventions for the day.
At the parent’s suggestion, it was decided that the patient would go to
school and then be picked up at his usual dismissal time, thereby
maintaining most elements of his normal daily routine. After school, he
would be driven to the hospital where the anesthesia team would be
waiting for him at a convenient alternate entry (thereby avoiding the
main hospital entrance, which triggered anxiety in the patient). They
would then give him an intramuscular injection of ketamine while the
patient was still in the car and then transfer him to the MRI suite. The
use of ketamine was discussed with the neurosurgeons, who confirmed
that the patient did not have evidence of raised intracranial pressure.
On the day of the scheduled procedure, the family informed the
anesthesia team of their estimated time of arrival.The patient had eaten
an early, light lunch to maximize the period of fasting. Emergency
equipment, portable monitors, and oxygen were available at the
alternate hospital entrance. A hospital security team ensured that no cars
blocked the entrance and that no one interfered with the plan. As soon
as the patient arrived, he was approached while in the car with his
parents and sedated with an intramuscular injection of ketamine (5
mg/kg) in combination with glycopyrrolate. Once appropriately sedated,
he was placed onto a stretcher and transported directly to the MRI suite.
Spontaneous ventilation was monitored with continuous pulse oximetry
and capnography during transport. Once in the MRI suite, he remained
adequately sedated and intravenous access was obtained. Intravenous
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induction agents, including propofol and rocuronium, were given and
the patient was intubated.
Following the MRI scan, the patient remained intubated and
continuously monitored. He was then transferred to the operating room
for his cranioplasty. The surgical procedure was uneventful. The patient
became extremely uncooperative and combative after extubation despite
the continuation of his intraoperative dexmedetomidine infusion.
Further sedation was attempted; however, his agitation worsened. Due
to a concern about the patient harming himself, he was reintubated and
admitted to the pediatric intensive care unit (PICU).
He was stable throughout his PICU course except for continued severe
agitation. He was extubated in the PICU on the first postoperative day
only to be reintubated again due to combative behavior and continued
concern for self-harm. He was successfully extubated on the second
postoperative day and was discharged home the following day.

Discussion
Autism spectrum disorder (ASD) is a biologically based
neurodevelopmental disorder characterized by persistent deficits in
social communication and social interaction, and restricted, repetitive
patterns of behavior, interests, and activities. Insistence on sameness
(cognitive rigidity) is another behavioral feature of ASD. It interferes
with functional activities (e.g., eating, communicating, and socializing).
Patients who insist on sameness may exhibit distress, temper tantrums,
or anxiety at small changes in routines and difficulty with transitions —
as was made manifest in this case.6
The pathogenesis of ASD is incompletely understood. The current belief
is that ASD is caused by genetic factors that alter brain development,
specifically neural connectivity.7-9 Given the complexity of ASD and the
diversity of clinical manifestations, it is likely that interactions between
multiple genes or gene combinations are responsible in addition to
epigenetic factors and exposure to environmental modifiers.10-12
Estimates of the prevalence of ASD vary with study methodology and
the population that is evaluated. In a 2010 systematic review of
epidemiologic studies, the global prevalence of ASD was 7.6 per 1,000
(1 in 132).13 The overall prevalence of ASD in Europe, Asia, and the
United States ranges from two to 25 per 1,000, or approximately one in
40 to one in 500.14
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Patients with severe autism and comorbidities who require complex
medical care present a particular challenge to all care providers. In these
patients, even a seemingly insignificant change in their normal daily
activities can cause major behavioral problems. Remaining flexible and
being open to creative approaches improves patient care and fosters
growth for medical innovation.
From an AI perspective, by actively soliciting input from the parents, the
care teams of the anesthesiologists, radiologists and surgeons were able
to collaborate to achieve excellent patient care. The normal time frame
of MRI scan, evaluation and operative intervention was compressed from
several weeks to several hours. Multiple visits were reduced to one.
Instead of a morning scan, the teams agreed to start later in the day to
minimize disruption to the patient’s established routine. Inducing the
child in the car outside the physical borders of the hospital was a unique
solution to attempting to coax him out of the car. Although a drive-by
induction is unlikely to ever become the standard of care, it was a key
component in a multi-disciplinary approach that allowed the safe and
compassionate care of a severely autistic child. m
Victoria Sokoliuk, D.O., is an associate professor of anesthesiology and a
member of the pediatric cardiac anesthesia division at Albany Medical Center.
Arup De, M.D., MBA, is vice chair of anesthesia systems integration and an
associate professor of anesthesiology at Albany Medical Center. Lindsay Gennari,
M.D., is an assistant professor of anesthesiology and a member of the division of
obstetrical anesthesiology at Albany Medical Center.
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Anesthesia Care:
Are Your Practices Safe?
Find Out With This Online CME Course: FREE for NYSSA Members
Anesthesia Care and Infection Control: Keeping Your Patients Safe
Created by and for anesthesiologists, this CME program provides the information you
need to decrease the risk of healthcare-associated transmission of pathogens.

Course Topics Include:
m Safe injection practices designed to prevent transmission of bloodborne pathogens
m Principles regarding the cleaning, disinfection and sterilization of reused anesthesia
devices and the anesthesia workspace
m Practices shown to reduce the incidence of infectious complications associated with
neuraxial anesthetic techniques, such as spinal and epidural blocks, and central
venous catheters
m Prevention and post-exposure management of infectious diseases
To complete this online course, go to www.nyssa-pga.org and click on Online
CME Course on Infection Control Training, located in the Education menu tab.
Infection control training is mandatory for anesthesiologists and other healthcare providers in the state of
New York.
This course was developed by Medcom, Inc., in association with Elliott S. Greene, M.D., professor of
anesthesiology, Department of Anesthesiology, Albany Medical College, and Richard A. Beers, M.D.,
professor of anesthesiology, SUNY Upstate Medical University, and the NYSSA, thanks to an unrestricted
educational grant from New York state.
Credit Designation | Medcom, Inc. designates this educational activity for a maximum of 1 AMA PRA Category 1
CreditTM. Physicians should only claim credit commensurate with the extent of their participation in the activity.
The course is approved by New York state to meet the NY infection control requirement.
Accreditation | Medcom, Inc. is accredited by the Accreditation Council for Continuing Medical Education to
provide continuing medical education for physicians.
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ResidentsandFellows
Resident and Fellow Section Hosts Activities
for Members
AMREEN RAHMAN, M.D.

In anticipation of ASA 2019 in Orlando, Florida, the NYSSA Resident and Fellow
Section (RFS) board hosted a meet and greet for residents and fellows in the New
York City area on October 4. More than 40 residents from a variety of anesthesiology
programs gathered for happy hour at Tonic East in Midtown East. The event marks
the first of many more such gatherings to come this academic year.
At the ASA’s House of Delegates meeting, 16 members of the NYSSA’s Resident and
Fellow Section had the opportunity to participate in the annual meeting of the ASA’s
primary legislative body. The RFS board also hosted the Resident and Fellow Section
at this year’s PGA.
Follow the NYSSA’s Resident and Fellow Section on Instagram for our most recent
updates on activities @nyssa_rfs, and email rfs.nyssa@gmail.com if you are
interested in participating in future events. m
Amreen Rahman, M.D., is an anesthesiology resident (PGY-3) at Mount Sinai.

Residents and Fellows
Publish Your Case Report in Sphere
Do you have an interesting case?
Are you ready to share your experience?
Are you interested in building your CV?

Send your case
report via email to
lisa@nyssa-pga.org.
Subject:
Article for Sphere

Submit your case report for publication in Sphere.
All cases will be reviewed and the most interesting will be published.

Membership Update

New or Reinstated Members
July 1 – September 30, 2019
Active Members
DISTRICT 1

Lucille Pickney, M.D.
Sergei Razov, M.D.
DISTRICT 2

Mark Barcohana, D.O.
Nicholas Barone, M.D.
James Beckman, M.D.
Diana Khatib, M.D.
Riva Ko, M.D.
Chan-Nyein Maung, M.D.
Arpit Patel, M.D.
Ganesh Rambissoon, M.D.
Hyacinth Ruiter, M.D.
Jason Yu, M.D.
DISTRICT 3

Andrew Bento, M.D.
Mark Lipkind, M.D.
Scott Maddalo, M.D.

Andrew Nychka, M.D.
Ellen Pottharst, M.D.
DISTRICT 4

Michael Lapinel, M.D.
DISTRICT 5

Sudhakar Kinthala, M.D.
Alice Loving, M.D.
Thomas Russo, M.D.
DISTRICT 6

William Davis, M.D., M.S.
Anthony Eidelman, M.D.
DISTRICT 7

Piotr Rutkowski, M.D.
DISTRICT 8

Darcie Joseph, M.D.
Amita Kundra, M.D.
John Moricco, M.D.
Pavanaja Reddy, M.D.

Affiliate Members
DISTRICT 2

Joseph Le, M.D.
Ashley Wells, M.D.

Resident Members
DISTRICT 1

DISTRICT 2

Waleed Elmatite, M.D.
Joshua Falescky, M.D.
Mark Goodman, M.D.
Ian Guttman, D.O.
Mogana Jayakumar, D.O.
Punam Raghove, M.D.
Vikas Raghove, M.D.
Catherine Schroeder, M.D.
Xuechao Zhang, M.D.

Daniel Amor, M.D.
Samuel Ang, M.D.
Noah Archibald-Seiffer, M.D.
Ryan Boyne, M.D.
Holly Corkill, M.D.
Joseph Cramer, M.D.
Varun Devaraj, M.D.
Raymon Dhall, M.D.
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Hermandeep Dhami, M.D.
Alexander Domanski, M.D.
Zachary Douglas, M.D.
Andrew Duarte, M.D.
Siarhei Dzedzik, M.D.
Marcel Eadie, M.D.
Matthew Elmasri, M.D.
Max Feinstein, M.D.
Thomas Folino, M.D.
Girard Gibbons, M.D.
Rachel Glass, M.D.
Maximilian Hoffman, M.D.
Cyriac Joseph, M.D.
Jason Karelis, M.D.
Michaela Klesite, M.D.
Brandon Kovacs, M.D.
Jennifer Lee, M.D.
Brian Licht, M.D.
Patrick Maffucci, M.D.
Nicole Maldari, M.D.
Jodhvir Mangat, M.D.
Taron Matevosyan, M.D.
Michael Montyori, M.D.
Taylor Mueller, M.D.
Sergio Munoz, M.D.
Gregory Newman, M.D.
Allen Ninh, M.D.
Kingsley Nwokelo, M.D.
Zoe Ozment, M.D.
Dhruvesh Patel, M.D.
Andjela Pehar, M.D.
Abdullah Qatu, M.D.
Lucia Qian, M.D.
Anush Reddy, M.D.
Shannon Ryemon, M.D.
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Angap Sandhu, M.D.
Kasra Sarabakhsh, M.D.
Enrico Scarpelli, M.D.
Kinal Shah, M.D.
Nihar Shah, M.D.
Nathaniel Siev, M.D.
Mani Sriniwasan, M.D.
Michael Swerdloff, M.D.
Anuragh Trikua, M.D.
Yuriy Trimba, M.D.
Uchenna Ubozoh, M.D.
Michal Vascak, M.D.
Jie Wei, M.D.
Alex Yu, M.D.
DISTRICT 3

Evan Baron, M.D.
John Cagino, M.D.
Sandra Carvajal-Raga, M.D.
Mia Castro, M.D.
Felix Dailey Sterling, M.D.
Timothy Edmonds, M.D.
Kevin Elaahi, M.D.
Shahenaz Elsamragy, M.D.
Aryeh Ginsburg, M.D.
Jay Im, M.D.
Edward Kalaidjian, M.D.
Jinsoo Kim, M.D.
Moez Mithani, M.D.
Shagun Mohan, M.D.
Nancy Olowo, M.D.
Sidhant Pamnani, M.D.
Jady Pham, M.D.
Fernando Sepulveda, M.D.
David Shiovitz, M.D.
Dawn Springer, M.D.
Erica Tafuro, M.D.
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Nicholas Waler, M.D.
Yifei Zheng, M.D.

Nicholas Quaranta, D.O.

Retired Members
DISTRICT 3

DISTRICT 7

Eric Kitain, M.D.

David Myers, M.D.
Merle Tandoc, M.D.
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