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Dr. Yogita Kashyap Joins Poughkeepsie Plastic Surgery Practice

Yogita Kashyap, M.D., a Manhattan oculofacial plas-
tic surgeon specializing exclusively in cosmetic and
reconstructive proce- dures of the eyes, eyelids, and
surrounding structures, has joined facial plastic surgeon
Dr. Manoj T. Abraham’s Poughkeepsie practice Facial
Plastic Reconstructive & Laser Surgery, PLLC and Oasis
Medispa. Dr. Kashyap is a Board Certified Diplomat of the
American Board of Ophthalmology. She completed her
Ophthalmology residency training at The New York Eye
and Ear Infirmary and then went on to an advanced
fellowship in Oculoplastic & Reconstructive Surgery at The
New York Eye and Ear Infirmary of Mount Sinai
(NYEE).She received her undergraduate degree from the
University of Pennsylvania. While a fellow at NYEE, Dr.
Kashyap served as clinical instructor to ophthalmology and
plastic surgery residents as well as visiting medical
students. She also teaches oculofacial plastic surgery as
needed in the operating room and clinic to ophthalmology
residents at Montefiore Residency Programs. Dr. Kashyap
attends numerous conferences each year to stay abreast
of the latest cosmetic techniques and products.

Dr. Kashyap is an active member of the American
New York State
Ophthalmologic Society and Women in Ophthalmology.

Academy of Ophthalmology,
Dr. Kashyap has presented at the annual meetings of the
American Academy of Ophthalmology. She also
volunteers annually with the Volunteer Health Program at
the Institute for Latin American Concern (ILAC) in
Santiago, Dominican Republic, performing oculoplastic
and reconstructive procedures for the underserved.

Dr. Kashyap joins a world class team at Facial Plastic
Reconstructive & Laser Surgery and Oasis Medispa,
which now represents a full complement of plastic surgery
specialties (facial, body and
now eye) as well as a full-
service medispa. This includes
aestheticians, massage
therapists, physician assistant
Ryan Young PA-C; Manhattan
body surgeon Dr. Dana
Khuthaila MD FRCSC FACS

who specializes in breast and

body contour- ing; Dr. Michael

Bassiri, who specializes exclusively in cosmetic and
reconstructive procedures of the nose, face and neck; and
owner facial plastic surgeon Dr. Manoj T. Abraham MD
FACS, who is regularly listed by Castle Connolly and
named to Hudson Valley Magazine's 2016 Top Doctor's
List.
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Annual Meeting and Program

Wednesday, Septembeyr 20, 2017
The Grandview

176 Rinaldi Blvd.
Poughkeepsie, NY 12601
(845) 486-4700

6:00 - 7:00 pm
Networking Reception

7:00 pm
Formal Dinner/Dancing
Installation of 2017-2019 Medical Society Officers

Special Recognition:

50 Year Citation Award]/-\=;
Friends of the Society

Sponsored by
Datamatric
Charles Sellers & Co. Insurance
Novonordisk
Janssan
Astrazeneca
Novartis
Boehringer Ingelheim
Morgan Stanley




Bits & Pieces

Ulster Financial Payroll Processing is
Available at 20% Discount To Members

Ulster Financial Payroll, a subsidiary of Ulster Savings
Bank, is offering a 20% discount on payroll processing ser-
vices to all Dutchess County Medical Society members. This
service is available to all size practices. If you currently sub-
scribe to the service, the discount is still available to you, as
long as you do not already have an Ulster Financial Payroll
discount. If you would like to subscribe to Ulster Financial
Payroll, call the Dutchess County Medical Society at
845-452-2140 for more information.

Promotional Products Help Support the
Dutchess County Medical Society

You can refer your favorite company or service provider to
DCMS and receive up to 15% referral fee for every vendor.
Call Bess Rodgers at 845-452-2140 ext. 3 or email her at
brodgers@dcms.org..

For Collections

IC System’s collection services are recommended by
nearly 500 associations/societies nationwide. Services

are effective, ethical, and certified for BEST-PRACTICES.
Call 800-279-3511 for a quote or visit
www.icmemberbenefits.com for more information.

Did you know...

Being a member qualifies you to take part in the MSSNY
Magazine Program? Car and Driver for $12, weekly Time
Magazine for $29.95, Bon Apetit for $18. For more infor-
mation, Just log on to buymags.com/mssny. Enjoy!!!!
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MEDICAL SOCIETY OF THE STATE OF NEW YORK

NYS Department of Health’s Bureau of Narcotics Enforcement Provides FAQs for Mandatory
Prescriber Education

The New York State Department of Health’s Bureau of Narcotic Enforcement has released an

Frequently Asked Questions (FAQs) for the required attestation for the mandatory three hours of

continuing medical education requirement. This educational requirement, issued under Public Health

Law, required prescribers licensed under Title Eight of the Education Law, who hold a DEA license, to

take three hours of CME in pain management, palliative care and addiction by July 1, 2017 and every

three years after that.

The three-hour course work or training must include the following eight New York State statutory

requirements: New York State and federal requirements for prescribing controlled substances; pain

management; appropriate prescribing; managing acute pain, palliative medicine; prevention,

screening and signs of addiction; responses to abuse and addiction; and end-of-life care. The NYS

Department of Health’s Bureau of Narcotics Enforcement has listed the Medical Society of the State of

New York is listed as an accrediting organization to provide the Pain Management, Palliative Care and

Addiction course.

Attestation Process

Prescribers must attest to the completion of a minimum three hours of course work or training in all

eight topic areas.

The FAQs indicated that a prescriber with a Health Commerce System (HCS) account will attest online

using the Narcotic Education Attestation Tracker (NEAT) application. Prescribers should only attest

after completion of at least three hours of course work or training covering all eight topics. The

prescriber will not receive a notice or certification upon submission of the attestation. Prescribers

may perform a screen print or track their attestation within the NEAT applications. Prescribers are

required to keep documentation of completion of their course working for a minimum of six years for

audit purposes.

There will be a separate written instruction document for accessing NEAT on the BNE web

page. The attestation documentation should be available in the first part of April. BNE's webpage is

https://www.health.ny.gov/professionals/narcotic.

Prescribers without an HCS account may obtain one by clicking here.

Prescribers that do not have access to a computer can request a paper attestation form by calling the

Bureau of Narcotic Enforcement (BNE) toll-free at 1-866-811-7957. They may then complete the

form and return it by mail to the address provided on the form.

Exemption Process

In certain limited circumstances the Department of Health may grant exemptions to the required

course work to individual prescribers who clearly demonstrate to DOH that there is no need to

complete such training. According to the FAQs, exemptions will not be based solely upon economic

hardship, technological limitation, prescribing volume, practice area, specialty or board

certification. There will be separate written instruction posted shortly on the BNE web page for this

process.

ABN, Form CMS-R-131 Renewal
The Advance Beneficiary Notice of Non-coverage (ABN), Form CMS-R-131, and form instructions have been ap-
proved by the Office of Management and Budget (OMB) for renewal. While there are no changes to the form itself,
providers should take note of the newly incorporated expiration date. The effective date for use of this ABN form is
60 days from this announcement. More information on the ABN and the ABN form instructions can be found at:
FFS ABN - Centers for Medicare & Medicaid Services
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DR LAW - Kern Augustine Article
Efforts to Reduce Opioid Addiction are on the Rise

Question: What is the current response to the Opioid Addiction Problem?

Answer: Opioid addiction, including the abuse of illegal drugs such as heroin and prescription pharmaceuticals, is
drawing more attention on both the state and national levels. In New Jersey, Governor Christie has made numerous
public comments about the severity of the problem, and limits on physicians’ prescribing have been introduced. Re-
cently, rumors have spread that President Trump is expected to appoint Christie to spearhead a Federal panel on opi-
oid addiction during a meeting scheduled at the White House for March 29, 2017.

Current news reports now confirm these rumors, as it is being widely reported that the President has appointed Christie to head
a special commission to advise the Executive Branch regarding what can, and should, be done to try to stem what has been de-
scribed as a national opioid addiction epidemic. The Centers for Disease Control and Prevention (“CDC”) report that, since
1999, the number of deaths involving opioids has quadrupled, and estimates that 91 Americans die each day as a result of opioid
addiction. According to the CDC, between 2000 and 2015, 500,000 people died from drug overdoses, with the majority of these
deaths due to opioids, and these deaths affect all socioeconomic groups.

The budget recently released by the Trump Administration calls for a $500 million increase above 2016 levels to fund drug
treatment and expand opioid misuse prevention efforts. It remains to be seen exactly what form these efforts may take, but re-
cent experience suggests that prescription drugs, and the physicians who prescribe them, will be a major focus of these efforts.
Weekly Charting Tip:

In an interaction with one of our readers, it became apparent that something needs to be stressed concerning EMR. Do not even
think of “changing” your original record at a later date. Besides being fraudulent and unethical, any change can be easily
tracked from the log of the computer program. The proper way of correcting a mistake or adding something that was left out, is
via an addendum. The addendum should be clearly labeled as such and should be dated and e-signed on the date that the adden-
dum is being added. Attempting to change a record in EMR is just plain foolish and dangerous! A word to the wise!

See you next time! - Larry Kobak, Esq. DPM

Justice Department Investigating Large Insurers for Medicare Fraud
Question: How is the Justice Department alleging that large insurers defrauded Medicare?

Answer: According to a Reuters report, the Justice Department is looking into claims that four health insurers — Health Net,
Aetna, Cigna, and Humana — defrauded Medicare Advantage (“MA”) by claiming that patients were treated for illnesses they
either never had or were never treated for. A former United Health executive brought a False Claims Act whistleblower case
against the insurers, which was filed under seal in 2011.

The lawsuit accuses the insurers of defrauding the United States of hundreds of millions — and likely billions — of dollars
through claims for payments from the Medicare healthcare program for the elderly. The lawsuit centered on “risk adjustment”
payments that Medicare makes to managed-care plans to offset the increased costs associated with treating patients with multi-
ple or serious health conditions. The lawsuit claimed that, in seeking those payments, the insurers falsely claimed that patients
were treated for diagnoses they did not have or were not treated for.

Under the False Claims Act, whistleblowers can sue companies on the government’s behalf to recover taxpayer money paid out
based on fraudulent claims. If successful, whistleblowers receive a percentage of the recovery. A government decision to inter-
vene is typically a major boost to such cases. When it initially intervened in the case in February, the Justice Department said it
was declining to pursue claims against other insurers named in the lawsuit besides UnitedHealth. But on Tuesday, the Justice
Department filed a “corrected notice” of intervention, saying that, due to ongoing investigations of Health Net, Aetna, Bravo
and Humana, it could not make a decision whether or not to proceed against them at this time.

Weekly Charting Tip:

In order to comply with three different federal laws, it is very important that you document the fair market value (FMV) and
commercial reasonableness of the “arrangement” at issue. Fair Market Value is “the value in arm’s length transactions, con-
sistent with the general market value”. In other words, if I were a stranger, and I wanted a similarly situated arrangement, what
would it be worth? There are professional people who actually will prepare a FMV report for you. This is the safest way of do-
ing it. What do rents go for in the same area for a similar amount of space? You can factor in closeness to public transportation,
parking lots and the like. Commercial reasonableness encompasses both the series and payment for them. Is it reasonable to pay
a neurologist say $300,000 for the 40 hours a week you are offering? That depends on the location and what is expected of the
neurologist. Areas with many neurologists tend to offer less. Rural areas may offer more. Think supply and demand. If a deal is

too good to be true, it probably is! Until next week. —Larry Kobak, Esq., LKobak@DrLaw.com
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The AMA has been collecting a list of supporting organizations for the Prior Authorization and Utilization Manage-

ment Reform Principles. DCMS will be among the list of supporters of these principles listed on the AMA website

Prior Authorization and
Utilization Management Reform Principles

Patient-centered care has emerged as a major common goal across the health care industry. By empowering patients to play an
active role in their care and assume a pivotal role in developing an individualized treatment plan to meet their health care needs,
this care model can increase patients’ satisfaction with provided services and ultimately improve treatment quality and out-
comes.

Yet despite these clear advantages to adopting patient-centered care, health care providers and patients often face significant
obstacles in putting this concept into practice. Utilization management programs, such as prior authorization and step therapy,
can create significant barriers for patients by delaying the start or continuation of necessary treatment and negatively

affecting patient health outcomes. The very manual, time-consuming processes used in these programs burden providers
(physician practices, pharmacies and hospitals) and divert valuable resources away from direct patient care. However, health
plans and benefit managers contend that utilization management programs are employed to control costs and ensure appropriate
treatment.

Recognizing the investment that the health insurance industry will continue to place in these programs, a multi-stakeholder
group representing patients, physicians, hospitals and pharmacists (see organizations listed in left column) has developed the
following principles on utilization management programs to reduce the negative impact they have on patients, providers and the
health care system. This group strongly urges health plans, benefit managers and any other party conducting utilization manage-
ment (“utilization review entities”), as well as accreditation organizations, to apply the following principles to utilization man-
agement programs for both medical and pharmacy benefits. We believe adherence to these principles will ensure that patients
have timely access to treatment and reduce administrative costs to the health care system.

Clinical Validity

Principle #1: Any utilization management program applied to a service, device or drug should be based on accurate and up-to-
date clinical criteria and never cost alone. The referenced clinical information should be readily available to the prescribing/
ordering provider and the public.

Principle #2: Utilization management programs should allow for flexibility, including the timely overriding of step therapy re-
quirements and appeal of prior authorization denials.

Principle #3: Utilization review entities should offer an appeals system for their utilization management programs that allows a
prescribing/ordering provider direct access, such as a toll-free number, to a provider of the same training and specialty/
subspecialty for discussion of medical necessity issues.

Continuity of Care

Principle #4: Utilization review entities should offer a minimum of a 60-day grace period for any step- therapy or prior authori-
zation protocols for patients who are already stabilized on a particular treatment upon enrollment in the plan. During this period,
any medical treatment or drug regimen should not be interrupted while the utilization management requirements (e.g., prior au-
thorization, step therapy overrides, formulary exceptions, etc.) are addressed.

Principle #5: A drug or medical service that is removed Many patients carefully review formularies and coverage restrictions
prior to purchasing a health plan product in order to ensure they select coverage that best meets their medical and financial
needs. Unanticipated changes to a formulary or coverage restriction throughout the plan year can negatively impact patients’
access to needed medical care and unfairly reduce the value patients receive for their paid premiums.verage restrictions after the
beneficiary enrollment period has ended should be covered without restrictions for the duration of the benefit year.

Principle #6: A prior authorization approval should be valid for the duration of the prescribed/ordered course of treatment.
Principle #7: No utilization review entity should require patients to repeat step therapy protocols or retry therapies failed under
other benefit plans before qualifying for coverage of a current effective therapy.

Transparency and Fairness
Principle #8: Utilization review entities should publically disclose, in a searchable electronic format, patient-specific utilization
management requirements, including prior authorization, step therapy, and formulary restrictions with patient cost-sharing infor-
mation, applied to individual drugs and medical services. Such information should be accurate and current and include an effec-



https://www.ama-assn.org/practice-management/addressing-prior-authorization-issues

tive date in order to be relied upon by providers and patients, including prospective patients engaged in the enrollment process.
Additionally, utilization review entities should clearly communicate to prescribing/ordering providers what supporting docu-
mentation is needed to complete every prior authorization and step therapy override request
Principle #9: Utilization review entities should provide, and vendors should display, accurate, patient- specific, and up-to-date
formularies that include prior authorization and step therapy requirements in electronic health record (EHR) systems for purpos-
es that include e-prescribing.
Principle #10: Utilization review entities should make statistics regarding prior authorization approval and denial rates available
on their website (or another publically available website) in a readily accessible format. The statistics shall include but are not
limited to the following categories related to prior authorization requests:
1. Health care provider type/specialty; Medication, diagnostic test or procedure; Indica-
tion;
2. Total annual prior authorization requests, approvals and denials;
3.Reasons for denial such as, but not limited to, medical necessity or incomplete prior
authorization submission; and
4. Denials overturned upon appeal.
These data should inform efforts to refine and improve utilization management programs.

Principle #11: Utilization review entities should provide detailed explanations for prior authorization or step therapy override
denials, including an indication of any missing information. All utilization review denials should include the clinical rationale
for the adverse determination (e.g., national medical specialty society guidelines, peer-reviewed clinical literature, etc.), provide
the plan’s covered alternative treatment and detail the provider’s appeal rights.

Timely Access and Administrative Efficiency

Principle #12: A utilization review entity requiring health care providers to adhere to prior authorization protocols should
accept and respond to prior authorization and step-therapy override requests exclusively through secure electronic transmis-
sions using the standard electronic transactions for pharmacy and medical services benefits. Facsimile, proprietary payer
web-based portals, telephone discussions and nonstandard electronic forms shall not be considered electronic transmissions.
Principle #13: Eligibility and all other medical policy coverage determinations should be performed as part of the prior authori-
zation process. Patients and physicians should be able to rely on an authorization as a commitment to coverage and payment of
the corresponding claim.

Principle #14: In order to allow sufficient time for care delivery, a utilization review entity should not revoke, limit, condition
or restrict coverage for authorized care provided within 45 business days from the date authorization was received.

Principle #15: If a utilization review entity requires prior authorization for non-urgent care, the entity should make a determina-
tion and notify the provider within 48 hours of obtaining all necessary information. For urgent care, the determination should be
made within 24 hours of obtaining all necessary information.

Principle #16: Should a provider determine the need for an expedited appeal, a decision on such an appeal should be communi-
cated by the utilization review entity to the provider and patient within 24 hours. Providers and patients should be notified of
decisions on all other appeals within 10 calendar days. All appeal decisions should be made by a provider who (a) is of the same
specialty, and subspecialty, whenever possible, as the prescribing/ordering provider and (b) was not involved in the initial ad-
verse determination.

Principle #17: Prior authorization should never be required for emergency care.

Principle #18: Utilization review entities are encouraged to standardize criteria across the industry to promote uniformity and
reduce administrative burdens.

Alternatives and Exemptions

Principle #19: Health plans should restrict utilization management programs to “outlier” providers whose prescribing or order-
ing patterns differ significantly from their peers after adjusting for patient mix and other relevant factors.

Principle #20: Health plans should offer providers/practices at least one physician-driven, clinically based alternative to prior
authorization, such as but not limited to “gold-card” or “preferred provider” programs or attestation of use of appropriate use
criteria, clinical decision support systems or clinical pathways.

Principle #21: A provider that contracts with a health plan to participate in a financial risk-sharing payment plan should be ex-
empt from prior authorization and step-therapy requirements for services covered under the plan’s benefits.

To see source and related info, go to https://wire.ama-assn.org/ama-news/2 1 -principles-reform-prior-authorization-requirements
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Dutchess County
Medical Society
Endorsed
Insurance
Programs

LOW GROUP COSTS
INDIVIDUAL SERVICE

Formoreinformation contactyour endorsed Administrator

Charles 1. Sellers & Co., Inc.

Phone: 800-333-5440
FAX: 800-462-1121
insurance@sellersinsurance.com
www.sellersinsurance.com

Insurance Services Since 1920



MSSNY BenefitsSpotlight-
for all members

BILLING SERVICES

Athenahealth

athenahealth is a cloud-based provider of medical billing, electronic health records (EHR) and patient communication
services for MSSNY members. MSSNY members receive a 6% discount on an integrated suite of practice management ser-
vices including:

athenaCollectore — a medical billing and practice management service that increases client collections by 12%.

athenaClinicalse — a Stage 1 Meaningful Use-certified EHR solution that guarantees eligible providers receive

their federal stimulus money.

athenaCommunicator e—automated patient communication, live operator services, and a patient web portal that keeps

your practice competitive, compliant and accessible.

Learn how MSSNY members can take advantage of a 6% discount on athenahealth’s services.

This service is provided to MSSNY Members only.
COLLECTION SERVICES

I.C. System Inc.
To Maximize Revenue, Focus on.

CNN Money recently revealed insights into the growing trend of medical practices being driven into bankruptcy by a
perfect storm of:

increasing costs for medical technology and malpractice insurance and claims-declining reimbursement from com-
mercial insurers and Medicare/Medicaid, and more patient out-of-pocket payment responsibility creating cash
flow problems

I.C. System delivers effective and ethical solutions for collecting debts and improving cash flow. Medical Society of the
State of New York (MSSNY) members receive special pricing for .C. System’s services, the only collection services for-
mally approved for MSSNY members. The program has been offered since 1984, and participating members have re-
covered over 15 million dollars.

So, what should a medical professional do to maintain a healthy, viable practice?

This service is provided to MSSNY Members only.



nical Education Initiative

partment of Health

~ WECAN HELP!

» AIDS Institute

éBEI 3 WAYS

HIV guidelines online

WWW.HIVGUIDELINES

Access HIV clinical guidelines for adult care,
prevention, mental health, post-exposure
prophylaxis, and more!

CEl Line

1-866-637-2342

Access to a specialist to discuss case-
based HIVHCV, STD, PEP/PrEP patient
care.

Free CE online and other
educational resources

WWW.CEITRAINING

Earn CME and CNE credit at your F
leisure and stay abreast of HIV/HCV,
STD and PEP/PrEP clinical updates



Dutchess County Medical Society
Preferred Service Providers

MEDICAL LIABILITY INSURANCE

Medical Liability Mutual Insurance Company
(MLMIC)

Contact: Gary Andelora, 716-648-5923

GROUP INSURANCE PROGRAMS

Charles J. Sellers & Co., Inc.

Disability, Business Overhead, Hospital Indemnity,
Accidental Death & Dismemberment &

Term Life Insurance

Contact: Charlie Sellers, 800-333-5440, Ext. 210

BANKING SERVICES

Ulster Savings Bank

Banking, Loans, Investments, Tax & Payroll
Donna A. Goodall- Vice President
dgoodall(@ulstersavings.com

Commercial Lending

1315 Rte 9, Hark Plaza Suite 204

Wappingers Falls, NY 12590

Phone (845)-750-2166

Fax (845)-481-7266

ACCOUNTING SERVICES

D’Arcangelo & Co.

Certified Public Accountants & Consultants
Contact: Mike Betros, 845-473-7774

LEGAL SERVICES

Kern Augustine Conroy & Schoppmann, P.C.
Healthcare Law, OPMC,

Physician Advocacy Program

Contact: Michael Schoppmann, Esq., 516-294-5432

PAYROLL PROCESSING

20% Discount to DCMS Members

Ulster Payroll Services

A subsidiary of Ulster Savings Bank

Contact: Kelly Maroney, 845-338-6322, Ext. 3232

TRANSCRIPTION SERVICES
Datamatrix Technologies

Provides Medical Transcription Services
Contact: Sudeep Chaudhury, 914-948-9065

COLLECTION SERVICES

I.C. System

Debt Collection Agency

Contact: Carl Lavers, 607-547-9719

PROMOTIONAL PRODUCTS

Streamline Promos

Every order will help support Dutchess County
Medical Society’s programming and events
Contact: Joe Altieri, 845-475-8402

The Dutchess County Medical Society does not endorse or warrant these companies or their products or services. The decision to use
or not to use any of these products and services will not result in any special treatment from the Dutchess County Medical Society.



THE PHYSICIAN ADVOCACY PROGRAM °

We wanted to bring you a step closer to total legal coverage. We thought you deserved more. Email us
at info@ThePAP.com for more details.

At Kern Augustine, P.C., we have been opposing the harassment of physicians for over thirty years. Day-
in and day-out our team of highly skilled, nationally recognized attorneys battles federal and state regula-
tors and third party payors who seek to punish, harass, investigate and/or prosecute physicians. We remain
on the cutting edge of ever changing rules and regulations affecting health care practitioners and the intri-
cacies of today’s health law.

Put Kern Augustine, P.C. on your side with the Physician Advocacy Program®

Kern Augustine, P.C., Attorneys to Health Professionals, DrLaw.com, is solely devoted to the representa-
tion of physicians and other health care professionals.
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DaflfaMafr

ARE YOU SPENDING TOO MUCH?

é

KEEPING THE HUMAN TOUCH IN MEDICAL TRANSCRIPTION

Your Source For Hassle-Free
Medical Transcription

= Everything Done In-House
No Outsourcing or Subcontracting

= Each report proofread by an
expert in physician’s specialty

» | ocal Personalized Service
(Over 98.5% accuracy)

= HIPAA compliant
(128 bit encryption)

= Certified Medical
Transcriptionists

= Adherence to AAMT rules
and specifications

» Free Customized Interface
with any EMR.

For Information

Toll Free 1-800-399-DATA (3282) or 1-914-948-9065

or e-mail inquires to: sales@datamatrixtech.com



Why the other
side hates to see
us on your side.

® We go to bat for you and preserve
your good name.

® We aggressively defend and resist
any payment for frivolous claims.

® We are a tough team to beat and
we don't give up.

® We have the finest defense
attorneys in the State, respected
medical experts, and the country’s
largest and most experienced
claims staff.

@ We are not just your liability insurer.
We are your legal guardians.

We are MLMIC.
Qur defense never rests.
"y

Vi (

Medical Liability Mutual Insurance Company (MLMIC) is the one ally you want when you
enter the courtroom and your practice and reputation are on the line. The jury may be
out. But, you can feel confident, knowing you are protected by the one company that
has successfully defended more New York physicians than all other insurers combined.

Exclusively endorsed by MSSNY since 1975, MLMIC
i a mutual company, owned and operated by the
physicians we insure. [ For more information and an
application, call 6500-275-6564 (NYC), 600-256-
4056 (Syracuse), &77-777-3560 (East Meadow), or
E00-6235-0666 (Latham). B

Our defense never rests.

New York
Latham
Syracuse
East Meadow

@201 Medical Liability
Mutual Insurance Company



