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The New Physician Practice Committee
(Irene Danziger, M.D., Chair)

of the 

ERIE COUNTY MEDICAL SOCIETY
invite you to join us for a 

“Meet & Greet”
Thursday, January 25, 2018

6:00 p.m. – 9:00 p.m.
1317 Harlem Rd., Buffalo, NY 14206

Join us for an evening to meet your colleagues 
and the medical students and Residents 

from SUNY at Buffalo, 
Jacobs School of Medicine.

Pizza, wine & beer will be served.
Hosted by The Charles Sellers Company

RSVP is required by January 23, 2018

RSVP via fax: 716-852-2930
or via email: mcmullene@wnydocs.org
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A Message from the President
Willie Underwood III, M.D. 

ADVOCACY AND  
POLITICAL ACTION:  
ARE NOT SELF-SERVING 

As many of you may know, I have been 

involved in organized medicine and ad-

vocating on behalf of physicians for more 

than 20 years. About 12 years ago during 

a national meeting, I asked an internation-

ally known urologist to donate financially 

to the Urology Political Action Committee 

(UROPAC) and to donate time to advo-

cate on behalf of physicians. His response 

caught me off guard. He stated that he 

didn’t involve himself in self-serving 

activities such as those that only benefit 

self, instead, he spent his time in activi-

ties that benefited others and society. “I 

just want to take care of my patients and 

I don’t have time to get involved in those 

self-serving activities.”

 To understand why his response trou-

bled me, I must give a brief background 

of this well respected ionic urologist. For 

the sake of this discussion, I will call him 

Dr. Smith. 

Dr. Smith is a urologic oncologist, re-

nowned expert in bladder, kidney and 

prostate cancers. He performed more than 

7,000 prostatectomies (open and robotic), 

built one of the top urology departments 

in the county, trained and developed 100’s 

of physicians. He has served as President 

of the Society for Urologic Oncology, is 

a fellow of the American College of Sur-

geons and has served on numerous boards 

within the organization, and has been ac-

tive on boards and committees within 

the American Urological Association, the 

American Society of Clinical Oncology, 

the Society of University of Urologists, 

and others. He is recognized as a leading 

educator and researcher in the field, and 

published extensively (co-authored more 

than 200 peer-reviewed publications). If I 

stated that his character is above reproach, 

it would be an understatement. For exam-

ple, he goes to other countries to perform 

volunteer surgeries on his own dime and 

time. During one his trips to Africa, while 

traveling home, as usual he called to check 

on the people that he operated on. After 

hearing that one of the people was having 

a complication, he immediately jumped 

on a plane back to Africa to manage this 

person’s care. He stayed in Africa until the 

person recovered. 

As you can imagine his response to my 

request floored me. I was speechless. How 

could he think that it was self-serving? He 

is already a great advocate for physicians 

and his patients. Did he think that the driv-

ing purpose of organized medicine and 

medical political action committees are to 

line physician’s pockets with silver, gold, 

platinum, diamond and rubies (you get the 

point)? I am sure that many physicians feel 

that same way. For some physicians, it is a 

justification to not get involved, to not pro-

vide support for the cause so to speak. “I 

just want to take care of my patients and 

I don’t have time to get involved in those 

self-serving activities.”

Dr. Smith, our advocacy resulted in leg-

islation by example only, in millions of poor 

and lower middle-class children and preg-

nant women receiving healthcare (SCHIP), 

expansion of federal medical research 

funding in several areas, the development 

of the Joint Commission and the Accredi-

tation Council for Graduate Medical Edu-

cation (ACGME). On the flip side, our lack 

of strong advocacy and political action has 

resulted, by example only, in inadequate 

funding for graduated medical education; 

health insurance companies’ consolidation 

leading to increased profits for them, in-

creased premiums for patients and lower 

reimbursement to providers; and an elec-

tronic health record system that increased 

costs to medical practices, frustrations to 

physicians and has not improved health-

care delivery as promised. 

To summarize, our advocacy and political 

continued on page 17
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It is with a great amount of joy (and sadness at the same time) that I announce that I will 

be retiring from MLMIC as of January 1, 2018. It has been a great run of 27+ years, and I am 

taking away so many cherished memories. I have met a number of truly special people and 

am honored to have developed a number of professional as well as social relationships with 

so many. 

I am so looking forward to returning to teaching, and already have some teaching “gigs” 

set up for the New Year. This combined with a number of other planned activities should 

keep me busy well into the future.

I wanted to take this opportunity to thank each of you for the support and guidance 

you have shown me over my career. It has been both an honor and privilege to work with 

you. I will move on now and enter other circles and meet many new colleagues. However, 

I will never forget working with the medical community and will always consider it to be a 

highlight of my life. 

Regards,

Gary A.

To the Health Care Providers and Staffs of WNY
Gary Andelora

LOOKING FOR RENTAL SPACE 
FOR A MEETING CONFERENCE?

The Medical Society’s Conference Center
is centrally located at 1317 Harlem Road

 with open availability. 

Fully equipped with A/V accommodations. 

Call 716-852-1810 ext. 102  to book now. 

ijijijijijijijijijijijijijijijijijij
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A Message from the Executive Director
Christine Ignaszak Nadolny

On Christmas Eve our family gathers 

and shares the oplatek, a wafer made from 

unleavened wheat and water. As we pass 

the oplatek among everyone present, it is 

at that time we share our wishes for each 

person and give thanks for all the blessings 

we have received. Since I will not be pres-

ent at the meal which is the centerpiece 

of your holiday, I want to share my thanks 

through the words I offered on November 

11, 2017 at the opening of the AMA’s In-

terim meeting – consider this as my pass-

ing the oplatek to you…

After 75 combat missions, Navy jet pilot 

Charles Plumb was shot down by a surface 

to air missile. Years after his release from 

a communist Vietnamese prison, he was 

approached by a man who identified him 

and remarked that he was glad that Plumb 

had ejected safely and survived. With 

astonishment Plumb asked the man how 

he knew. The man’s response was that 

“I packed your parachute”.

As the recipient of this years Life-

time Achievement Award I realize that 

when I began my career, working with 

physicians, I was the beneficiary of a 

well packed parachute. In the past 41 

years, my parachute has been continuously 

upgraded with resources, collegiality, men-

torship and most importantly friendship 

and trust. Each of you have continuously 

encouraged me to initiate new relation-

ships which will advance the medical pro-

fession, or to provide assistance to both 

you and your staff.  Among the most suc-

cessful has been our liaison with the Bar 

Association of Erie County, which has pro-

vided a platform for mutually beneficial ed-

ucational programming and understanding 

of each profession. 

I am humbled that the AMA has cho-

sen me to receive this award, but realize 

that the success I have achieved is be-

cause I stand on the shoulders of truly 

good physicians and their support staff in 

Western New York. Among those I need 

to thank, are past members of the AMA’s 

House of Delegates, including James 

Cosgriff and Dick Peer. I wish to thank 

Tim Gabryel, Nancy Nielsen and Tom 

Madejski for nominating me for the award. 

I also want to express my thanks to every 

one of you and your staff because without 

you, I would not have received this honor.

May each of you have a happy holiday 

season, and a healthy and prosperous 

New Year.

Chris

6 WWW.ERIEMDS.ORG
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Becoming a Doctor, Again.
Julia Faller, D.O., MS, Co-Chair, Legislative Affairs Committee

Like many of us, I knew from a young 
child I wanted to be a doctor. I truly be-
lieved becoming a physician was my call-
ing and I was prepared to embrace it as my 
life, in its entirety. I would expect the same 
from my husband and children should they 
choose to come along for the ride. I would 
be a doctor all of the time, not just while 
at work seeing patients, but all of the time. 
Live it, breath it, feel it, love it. 

The first 10 years of my career were 
spent on developing and improving my 
skill set and soaking everything in from 
those who had gone before me. My men-
tors and my work have allowed me to grow 
and learn with no end in sight. As I enter 
the second stage of my career, I think back 
to the simplicity of those first ten years and 
marvel at my naivety. 

In developing my career, I have become 
involved in administration, education, our 
local and state medical societies and in-
ternational educational opportunities. My 
interest has broadened to include much 
more than my specialty and direct patient 
care. The healthcare delivery system is 
where my added interest lies and this is 
where I realize I potentially can have the 

greatest impact on the health of my pa-
tients, my community and my country. 

In the interactions with my colleagues 
at work, during meetings I attend or while 
traveling internationally, I sense a common 
theme. Physicians seem devalued, viewed 
as unimportant and feel a loss of control 
over the care of their patients. They com-
plain of being burdened by administrative 
pressures, cost cutting measures and im-
positions from healthcare entities. When 
I listen to people, speak with people and 
interact with my professional colleagues, I 
hear these same sentiments over and over. 

I hear something else though, some-
thing much more positive. They want to be 
doctors. They want to treat their patients, 
create relationships that influence care and 
impact the health of their practices and 

communities. They want to work harder 
delivering care, not justifying it. This is the 
overwhelming theme. It is ubiquitous and 
it comes back to why are we here. We just 
want to be doctors. 

These times will keep changing and we 
need to lead the change. We need to stand 
up and take control of our profession and 
start speaking on behalf of ourselves. We 
need to see the writing on the wall and act 
before the walls come crumbling down. 
It is our responsibility to protect our own 
profession. It’s our responsibility to con-
trol what we do with our future. It is our 
responsibility to care for our patients, our 
community and our country.

Live it, breath it, feel it, love it…and 
now, fight for it.
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Welcome
New Members!
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Pratibha Bansal, M.D., Pain Medicine

Maria Brzozowski, M.D., Student 

Mikhail Choubmesser, M.D., Anesthesiology 

Jennifer George, M.D., Student 

Asher Weiner, M.D., Opthalmology 

John Stubbenbord, M.D. ~ 10/23/2017
Raymond Hudson, M.D. ~ 12/17/2017
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The

For further information regarding
article contribution and/or
advertising for the BULLETIN, please contact

Emily McMullen at (716) 852-1810 ext. 102
or mcmullene@wnydocs.org

CALL FOR 
NOMINATIONS
Resident Award 

The Erie County Medical Society wishes to recognize 

significant achievement by a Resident currently in train-

ing. Therefore, the Medical Services Committee of the 

Erie County Medical Society has established the follow-

ing criteria for each award. Any member or non-member 

of the Society, faculty, hospital personnel, peers, and 

community members are invited to submit nominations 

for those residents who have demonstrated outstand-

ing work and commitment to the practice of medicine. 

Self-Nominations will also be considered. We recommend 

any nominated candidate be a member of the Erie County 

Medical Society.

Resident Award Criteria:
The candidate must:

1.  Be enrolled in an accredited residency program in 

Erie County, New York

2.  Display excellence in the performance of his/her du-

ties, including patient care, research, and teaching

3. Display leadership qualities and abilities

4.  Show evidence of service to the profession of med-

icine

5.  Submit two letters of recommendation, one of which 

must come from the Program Director or Depart-

ment Chair.

6. A monetary award has been established.

All submissions must be received at the 

Erie County Medical Society

1317 Harlem Rd., Buffalo, NY 14206 

or via email: nadolnyc@wnydocs.org 

by January 20, 2018.

RefeRRing Patients to new Physicians?
Please direct patients looking for physician referrals to our 
website (www.eriemds.org), where they can utilize the Physi-
cian Locator service. Once they have selected a specialty and 
area, all physicians in our membership who are accepting new  
patients will be listed. 
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Audit Protection Assistance:  
When Prescribing Controlled Substances
Leah S. Ranke Esq., Law Office of Leah S. Ranke, Esq.

As an attorney defending physicians 
in charting and coding audits, I have seen 
patient records that could and should have 
been better written. Today there is proba-
bly no such thing as an “audit proof chart,” 
but providers can get a lot closer to optimi-
zation than they are. 

Prescribing controlled substances, es-
pecially for pain, is an important part of 
treatment. But the charting requirements 
for pain management have greatly ex-
panded in both number and specificity. 

There is a new climate for prescribing 
pain medication. You might even say it is 
a whole new planetary atmosphere from 
where we were even just five years ago, 
and charting requirements now reflect 
those changes. We have mandatory con-
sulting of the I-STOP/PMP Internet System 
for Tracking Over-Prescribing - Prescrip-
tion Monitoring Program, which went into 
effect in New York in 2013. Prescribers 
were required to eliminate most paper 
scripts, move to mandatory electronic pre-
scribing, register with the New York State 
Department of Narcotic Enforcement, and 
the U.S. Department of Justice Drug En-
forcement Administration Office of Diver-
sion Control, which had been working on 
the opioid issue in particular, in stages of 
implementation since 2006. In 2016, AMA 
and the CDC issued new pain medication 
prescribing guidelines, as did the New 
York State Department of Health. The Sur-
geon General was spearheading a national 
information campaign directed at phy-
sicians who prescribe pain drugs. Insur-
ance companies had new prescribing and 
coverage policies in place, and New York 
adopted the first of two sets of new restric-
tive laws about the amounts and timing of 
prescribing and dispensing of prescription 
pain medications. This year, new State 

rules for acute pain prescriptions went into 
effect, directing the dosing and limiting the 
duration. Major health insurance prescrip-
tion utilization and management entities 
like Express Scripts and CVS/Aetna, have 
now issued policies with lower limits on 
their coverage of the cost of these drugs. 
Malpractice carriers have reacted accord-
ingly. I am asked what a provider should do 
to comply with it all. After we discuss it, I 
am then asked, how can I eliminate long-
term pain medication prescribing from my 
practice?

Today, the documentation that must 
exist in an outpatient medical chart to pre-
scribe a controlled substance of any legal 
type, is very specific. Excepting cancer pa-
tients and hospice/palliative care patients, 
the list of charting requirements for main-
taining a patient on long-term outpatient 
prescription pain management is lengthy, 
and options are shrinking. 

First, the basics in New York; admin-
istration, dispensing and prescribing any 
controlled substance must all be fully doc-
umented in the patient’s written chart. But 
what constitutes “fully” is now a much lon-
ger list than ever before. The chart must 
justify both the diagnosis, and that the 
prescription is warranted. Pursuant to New 
York State Public Health Law Title 10 Vol-
ume A-1a Subchapter K Part 80, §80.62, 
practitioners may, in the course of their 
professional practice, dispense, adminis-
ter or prescribe controlled substances only 
when it is: 

(1) in the course of their professional 
practice. This means your patients. You 
cannot write this script for a friend, rela-
tive, colleague, or yourself. 

(2) for a legitimate medical purpose. 
The diagnosis must be made and proven, 
such as a recent MRI proving the patient 

has a bulging disc, and documentation 
proving other methods of treating the pain 
have been exhausted.

(3) in regulated dosage, and 
(4) in amounts no greater than is suffi-

cient. Tailoring and tapering is required. 
The minimum effective dose of the slow-
est acting, shortest duration drug must be 
constantly reassessed, and documented. 

At a minimum, this means the chart 
must include the patient identification 
data; chief complaint; present illness; 
physical examination as indicated; diagno-
sis; other data which support the diagnosis 
or treatment; and the regimen including 
the amount, strength, and directions for 
use of the controlled substance. 

If the reason for the prescription is short 
term acute pain, such as for a kidney stone, 
a broken limb, or post-operative pain (any 
operation) New York law now states it can 
be for no longer than a 7-day supply. A 
second script, for 30 days, and a third be-
yond that can be written, but not before 
the prescriber sees the patient in person 
and completely justifies the need in the pa-
tient’s record. Beyond 60-90 days is now 
considered long-term pain management. 

Now, the details. Based on available 
laws and guidelines now in effect, long 
term pain management charting require-
ments for prescribers in any area of med-
icine today are quite lengthy. There are 
different requirements for the chart from 
many sources like those listed above, and 
at three basic stages of treatment: before 
long-term prescription pain is implement-
ed, during the course of maintaining a 
patient on long-term prescription pain 
medications, especially opioids, and when 
treatment is stopped for any reason. These 
rules apply to physicians in any medical 
discipline, mostly affecting neurology, 

continued on page 11
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Audit Protection Assistance…  
continued from page 10

internal medicine, family practice, primary 
care, orthopedics, rheumatology, and pain 
management. Going above and beyond 
the following items listed is recommended 
for anyone prescribing these drugs. Using 
the following charting requirements lists 
should get you started. 

Charting requirements at the start 
of long-term prescription pain man-
agement. 

In addition to all the other office visit 
evaluation and management charting re-
quirements, including a complete physical 
exam and PFSH, at the start of long-term 
prescription pain management the chart 
documentation should include:

a. justifying diagnosis recently prov-
en by imaging studies, nerve conduction 
studies, past ED or surgical records. It is 
not recommended that you take the pa-
tient’s, or any other prescriber’s word for 
it. Confirm the need yourself, based on re-
cent proof. That four-year old MRI is not 
good enough, 

b. objective and subjective assessment 
of the patient’s baseline pain and function. 
Use pain charts, qualitative and quantita-
tive assessment tools, both for the patient 
to complete, and for you,

c. detailed explanation of all applicable 
non-prescription medication therapeutic 
alternatives that were tried and optimized 
if not exhausted, including: exercise, phys-
ical therapy, orthotic devices, meditation, 
acupuncture, chiropractic, non-opioids, 
electronic stimulation devices, behavioral 
treatment, weight loss, non-prescription 
pain medications, and/or massage. Prove 
it with records, either your own or, if the 
patient is new to you, then by requisition-
ing past records. You should not take the 
patient’s word for it. If this list has not been 
exhausted, it is not recommended that a 
patient be on long-term controlled sub-
stance treatment for pain, 

d. any therapeutic alternatives that in 
your opinion the patient cannot tolerate 
or are contraindicated and should not be 

tried, such as nsaids for a patient on antico-
agulation therapy, or PT for a patient with 
advanced lung disease, 

e. detailed patient education and care 
counseling performed, including the risks 
of addiction, abuse, overdose, tolerance, in-
creased pain experience, and oversedation, 

f. thorough evaluation of the patient’s 
risk factors of harm or misuse, such as ob-
taining a urinalysis toxicology screen, past 
overdose history, patient requesting a spe-
cific drug by name and dose, past expul-
sion from another provider’s practice, past 
illicit drug use or treatment, depression or 
other mental illness, 

g. the setting of advanced criteria for 
stopping the drug, transferring the care 
of the patient to another provider, and/or 
discharging the patient from your practice, 

h. patient’s signature on a well-written 
pain medication contract, agreeing on 
the rules. A good contract is one page, its 
phrases are short and clear, e.g., “No lost 
or stolen prescriptions will be replaced.” 

i. realistic treatment goals for pain con-
trol and function you set for the patient,

j. choice of drug and regulated dose 
specifically explained, with the goals of 
the slowest acting, shortest duration, mini-
mum effective dose, 

k. discussion of safety and risk/benefit 
analysis of drug choice in light of patient’s 
overall health including other prescriptions 
medications the patient is taking, and

l. of course, check I-STOP to make sure 
the patient is not doctor-hopping.

 Obviously, establishing all of the above 
takes time. Referring the patient for diag-
nostic studies, trying non-narcotic alter-
natives, and getting copies of old records, 
are not always fast or easy. The time all this 
takes is a large part of the purpose of these 
rules, to make controlled substance pre-
scribing a last recourse, especially opioids. 

In New York, patients can be dispensed 
only 30 days of opioids at a time, no refills. 
The patient must be seen again by the 
prescriber before another opioid script 

is written. It is recommended that every 
prescriber planning to maintain a patient 
for any reason on a controlled substance 
for pain longer than 60-90 days make a 
referral of the patient to a pain manage-
ment specialist. If the patient has already 
been there and is stable on a regimen, you 
should take it over only if you are willing to 
completely reassess and monitor that regi-
men as if you initiated it. 

Charting requirements at every vis-
it during long-term prescription pain 
management therapy. 

Every physician treating a patient on 
long-term opioid therapy should know 
about it, and make a point to chart the fol-
lowing details about their observations and 
opinions or risks and efficacy. For the pre-
scribing physician especially, at each and 
every return visit, the chart for a long-term 
pain management patient on controlled 
prescription medication, particularly opi-
oids, should include documentation of all 
of the following:

a. proof that the patient was seen face 
to face in the office by the prescriber, 

b. reassessment of subjective and ob-
jective pain and function, and comparison 
to baseline, 

c. detailed proof of clinically meaningful 
improvement in pain and function without 
significant risks of harm, 

d. observation for signs of over-seda-
tion, overdose risk, diversion, 

e. continued effort at optimizing 
non-prescription therapies, by prescribing 
alternative therapies, and repeating pa-
tient education on weight loss, exercise, 
behavioral therapies, etc., 

f. continued assessment of safety in 
light of patient’s other conditions and pre-
scriptions, 

g. continued patient education on risks 
and benefits, 

h. reassessment of patient’s risk of harm 
or misuse, 

continued on page 16
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Updates from the American Medical Association Chapter  
at the Jacob’s School of Medicine and Biomedical Sciences

This past semester at the Jacobs School of Medicine and Biomedical 

Sciences has been very successful for our local student AMA chapter. 

In August, we welcomed the class of 2021 during orientation week. We 

were able to recruit over 60% of the first-year class, making it the second 

consecutive year that we have been able to achieve such high student 

involvement. Thanks to our members, we continue to maintain our sta-

tus as the largest chapter in New York State. 

In October, our chapter took part in “National Medical Student Ad-

vocacy Week.” The topic this year was “Combating the Opioid Epidem-

ic.” We held a talk titled “The Buffalo Community’s Response to the 

Opioid Epidemic.” Dr. Nancy Nielsen, a past AMA president and our 

current advisor, moderated the talk. We had four additional speakers, 

including Dr. Gale Burstein, the Erie County Health Commissioner, Dr. 

Paul Updike, Dr. Joshua Lynch, and Emma Fabian, director of Substance 

User Health Policy at Evergreen Health. With over 70 students in atten-

dance, we were able to learn about the various efforts that are being 

led by the Buffalo community to combat the opioid epidemic. Dr. Gale 

Burstein informed us of the actions that Erie County has taken to battle 

this issue. We learned about Dr. Joshua Lynch’s effort to connect opioid 

users with addiction treatment from the emergency room. Dr. Updike 

discussed his work at the methadone clinic and advised doctors and 

medical students on the treatment of those struggling with opioid ad-

diction. Emma Fabian gave us a non-medical perspective while discuss-

ing her work with Evergreen Health,the only needle exchange program 

located in Buffalo. Dr. Nancy Nielsen concluded the talk with her work 

as the Chair of University at Buffalo’s Addiction Initiative.

Our semester ended with the AMA interim meeting that took place 

in Honolulu, Hawaii from November 9th-11th. Eight students from 

the chapter attended the conference, and five students presented re-

search at the research symposium. One of our chapter members, Mou-

di Hubeishy, ran a strong campaign for Board of Trustees against the 

incumbent, Karthik Sharma. Although Mr. Hubeishy was not selected 

as a trustee, the chapter is very proud of how he carried himself and 

the University at Buffalo’s name throughout the campaign. The chap-

ter also submitted a resolution to be discussed at the conference titled 

“Addressing the Rise of Medical Tuition.” We received a great deal of 

support for the resolution. We hope to continue to bring awareness to 

this issue and to address this issue within the AMA. This semester has 

been quite eventful and exciting for our chapter, and we look forward to 

the coming semester. We always welcome any doctors who are looking 

to be involved with our chapter. If you would like to contact us, our email 

address is sunybuffaloama@gmail.com.

12 WWW.ERIEMDS.ORG

Chapter members attending the Interim Meeting in HawaiiThe current AMA executive board with  
Dr. Nancy Nielsen, the chapter advisor
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AMA Honors Executive Director Christine Ignaszak Nadolny
The American Medical Association (AMA) honored Christine 

Ignaszak-Nadolny, Executive Director of the Erie County Medical 

Society, with the Medical Executive Lifetime Achievement Award during 

the 2017 AMA Interim Meeting in Honolulu, Hawaii on November 12th. 

Christine has worked tirelessly to support physicians and identify, 

recruit and engage members,” said AMA President David O. Barbe, 

M.D. “A sustaining force for the organization, she is respected and 

admired by members of MSCE for her widespread service to the county, 

district, and other medical and community organizations.” Recognized 

for her leadership and talent for bringing people together in her 22 years 

of service at MSCE,she has developed strong relationships with local 

and state officials, helping advance legislative initiatives and respond to 

evolving regulatory challenges.

Congratulations Chris! 

ijijijijijijijijijijijijijijijijijij
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Peter J. Walsh and Lisa J. Walsh
Raymond James & Associates
468 Delaware Avenue
Buffalo, NY 14202
716-768-3379
Peter.Walsh@RaymondJames.com

Converting Savings to
Retirement Income

December 01, 2017

During your working years, you've probably set aside
funds in retirement accounts such as IRAs, 401(k)s,
or other workplace savings plans, as well as in
taxable accounts. Your challenge during retirement is
to convert those savings into an ongoing income
stream that will provide adequate income throughout
your retirement years.

Setting a withdrawal rate
The retirement lifestyle you can afford will depend not
only on your assets and investment choices, but also
on how quickly you draw down your retirement
portfolio. The annual percentage that you take out of
your portfolio, whether from returns or both returns
and principal, is known as your withdrawal rate.
Figuring out an appropriate initial withdrawal rate is a
key issue in retirement planning and presents many
challenges. Why? Take out too much too soon, and
you might run out of money in your later years. Take
out too little, and you might not enjoy your retirement
years as much as you could. Your withdrawal rate is
especially important in the early years of your
retirement, as it will have a lasting impact on how long
your savings last.
One widely used rule of thumb on withdrawal rates for
tax-deferred retirement accounts states that
withdrawing slightly more than 4% annually from a
balanced portfolio of large-cap equities and bonds
would provide inflation-adjusted income for at least 30
years. However, some experts contend that a higher
withdrawal rate (closer to 5%) may be possible in the
early, active retirement years if later withdrawals grow
more slowly than inflation. Others contend that
portfolios can last longer by adding asset classes and
freezing the withdrawal amount during years of poor
performance. By doing so, they argue, "safe" initial
withdrawal rates above 5% might be possible.
(Sources: William P. Bengen, "Determining
Withdrawal Rates Using Historical Data," Journal of
Financial Planning, October 1994; Jonathan Guyton,
"Decision Rules and Portfolio Management for
Retirees: Is the 'Safe' Initial Withdrawal Rate Too
Safe?," Journal of Financial Planning, October 2004.)

Don't forget that these hypotheses were based on
historical data about various types of investments,
and past results don't guarantee future performance.
There is no standard rule of thumb that works for
everyone--your particular withdrawal rate needs to
take into account many factors, including, but not
limited to, your asset allocation and projected rate of
return, annual income targets (accounting for inflation
as desired), and investment horizon.

Which assets should you draw from
first?
You may have assets in accounts that are taxable
(e.g., CDs, mutual funds), tax deferred (e.g.,
traditional IRAs), and tax free (e.g., Roth IRAs). Given
a choice, which type of account should you withdraw
from first? The answer is--it depends.
For retirees who don't care about leaving an estate to
beneficiaries, the answer is simple in theory: withdraw
money from taxable accounts first, then tax-deferred
accounts, and lastly, tax-free accounts. By using your
tax-favored accounts last, and avoiding taxes as long
as possible, you'll keep more of your retirement
dollars working for you.
For retirees who intend to leave assets to
beneficiaries, the analysis is more complicated. You
need to coordinate your retirement planning with your
estate plan. For example, if you have appreciated or
rapidly appreciating assets, it may be more
advantageous for you to withdraw from tax-deferred
and tax-free accounts first. This is because these
accounts will not receive a step-up in basis at your
death, as many of your other assets will.
However, this may not always be the best strategy.
For example, if you intend to leave your entire estate
to your spouse, it may make sense to withdraw from
taxable accounts first. This is because spouses are
given preferential tax treatment with regard to
retirement plans. A surviving spouse can roll over
retirement plan funds to his or her own IRA or
retirement plan, or, in some cases, may continue the

Page 1 of 2, see disclaimer on final page
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Prepared by Broadridge Investor Communication Solutions, Inc. Copyright 2017

This information was developed by Broadridge, an independent third party. It is general in nature, is not a complete statement of all information
necessary for making an investment decision, and is not a recommendation or a solicitation to buy or sell any security. Investments and
strategies mentioned may not be suitable for all investors. Past performance may not be indicative of future results. Raymond James &
Associates, Inc. member New York Stock Exchange/SIPC does not provide advice on tax, legal or mortgage issues. These matters should be
discussed with an appropriate professional.

deceased spouse's plan as his or her own. The funds
in the plan continue to grow tax deferred, and
distributions need not begin until the spouse's own
required beginning date.
The bottom line is that this decision is also a
complicated one. A financial professional can help
you determine the best course based on your
individual circumstances.

Certain distributions are required
In practice, your choice of which assets to draw first
may, to some extent, be directed by tax rules. You
can't keep your money in tax-deferred retirement
accounts forever. The law requires you to start taking
distributions--called "required minimum distributions"
or RMDs--from traditional IRAs by April 1 of the year
following the year you turn age 70½, whether you
need the money or not. For employer plans, RMDs
must begin by April 1 of the year following the year
you turn 70½ or, if later, the year you retire. Roth
IRAs aren't subject to the lifetime RMD rules.
(Beneficiaries of either type of IRA are required to
take RMDs after the IRA owner's death.)
If you have more than one IRA, a required distribution
is calculated separately for each IRA. These amounts
are then added together to determine your RMD for
the year. You can withdraw your RMD from any one
or more of your IRAs. (Your traditional IRA trustee or
custodian must tell you how much you're required to
take out each year, or offer to calculate it for you.) For
employer retirement plans, your plan will calculate the
RMD, and distribute it to you. (If you participate in
more than one employer plan, your RMD will be
determined separately for each plan.)
It's important to take RMDs into account when
contemplating how you'll withdraw money from your
savings. Why? If you withdraw less than your RMD,
you will pay a penalty tax equal to 50% of the amount
you failed to withdraw. The good news: you can
always withdraw more than your RMD amount.

Annuity distributions
If you've used an annuity for part of your retirement
savings, at some point you'll need to consider your
options for converting the annuity into income. You
can choose to simply withdraw earnings (or earnings
and principal) from the annuity. There are several
ways of doing this. You can withdraw all of the money
in the annuity (both the principal and earnings) in one
lump sum. You can also withdraw the money over a

period of time through regular or irregular
withdrawals. By choosing to make withdrawals from
your annuity, you continue to have control over
money you have invested in the annuity. However, if
you systematically withdraw the principal and the
earnings from the annuity, there is no guarantee that
the funds in the annuity will last for your entire
lifetime, unless you have separately purchased a rider
that provides guaranteed minimum income payments
for life (without annuitization).
In general, your withdrawals will be subject to income
tax--on an "income-first" basis--to the extent your
cash surrender value exceeds your investment in the
contract. The taxable portion of your withdrawal may
also be subject to a 10% early distribution penalty if
you haven't reached age 59½, unless an exception
applies.
A second distribution option is called the guaranteed*
income (or annuitization) option. If you select this
option, your annuity will be "annuitized," which means
that the current value of your annuity is converted into
a stream of payments. This allows you to receive a
guaranteed* income stream from the annuity. The
annuity issuer promises to pay you an amount of
money on a periodic basis (e.g., monthly, yearly, etc).
If you elect to annuitize, the periodic payments you
receive are called annuity payouts. You can elect to
receive either a fixed amount for each payment period
or a variable amount for each period. You can receive
the income stream for your entire lifetime (no matter
how long you live), or you can receive the income
stream for a specific time period (ten years, for
example). You can also elect to receive annuity
payouts over your lifetime and the lifetime of another
person (called a "joint and survivor annuity"). The
amount you receive for each payment period will
depend on the cash value of the annuity, how
earnings are credited to your account (whether fixed
or variable), and the age at which you begin receiving
annuity payments. The length of the distribution
period will also affect how much you receive. For
example, if you are 65 years old and elect to receive
annuity payments over your entire lifetime, the
amount of each payment you'll receive will be less
than if you had elected to receive annuity payouts
over five years.
Each annuity payment is part nontaxable return of
your investment in the contract and part payment of
taxable accumulated earnings (until the investment in
the contract is exhausted).

*Guarantees are subject
to the claims-paying
ability and financial
strength of the issuing
insurance company.
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deceased spouse's plan as his or her own. The funds
in the plan continue to grow tax deferred, and
distributions need not begin until the spouse's own
required beginning date.
The bottom line is that this decision is also a
complicated one. A financial professional can help
you determine the best course based on your
individual circumstances.

Certain distributions are required
In practice, your choice of which assets to draw first
may, to some extent, be directed by tax rules. You
can't keep your money in tax-deferred retirement
accounts forever. The law requires you to start taking
distributions--called "required minimum distributions"
or RMDs--from traditional IRAs by April 1 of the year
following the year you turn age 70½, whether you
need the money or not. For employer plans, RMDs
must begin by April 1 of the year following the year
you turn 70½ or, if later, the year you retire. Roth
IRAs aren't subject to the lifetime RMD rules.
(Beneficiaries of either type of IRA are required to
take RMDs after the IRA owner's death.)
If you have more than one IRA, a required distribution
is calculated separately for each IRA. These amounts
are then added together to determine your RMD for
the year. You can withdraw your RMD from any one
or more of your IRAs. (Your traditional IRA trustee or
custodian must tell you how much you're required to
take out each year, or offer to calculate it for you.) For
employer retirement plans, your plan will calculate the
RMD, and distribute it to you. (If you participate in
more than one employer plan, your RMD will be
determined separately for each plan.)
It's important to take RMDs into account when
contemplating how you'll withdraw money from your
savings. Why? If you withdraw less than your RMD,
you will pay a penalty tax equal to 50% of the amount
you failed to withdraw. The good news: you can
always withdraw more than your RMD amount.

Annuity distributions
If you've used an annuity for part of your retirement
savings, at some point you'll need to consider your
options for converting the annuity into income. You
can choose to simply withdraw earnings (or earnings
and principal) from the annuity. There are several
ways of doing this. You can withdraw all of the money
in the annuity (both the principal and earnings) in one
lump sum. You can also withdraw the money over a

period of time through regular or irregular
withdrawals. By choosing to make withdrawals from
your annuity, you continue to have control over
money you have invested in the annuity. However, if
you systematically withdraw the principal and the
earnings from the annuity, there is no guarantee that
the funds in the annuity will last for your entire
lifetime, unless you have separately purchased a rider
that provides guaranteed minimum income payments
for life (without annuitization).
In general, your withdrawals will be subject to income
tax--on an "income-first" basis--to the extent your
cash surrender value exceeds your investment in the
contract. The taxable portion of your withdrawal may
also be subject to a 10% early distribution penalty if
you haven't reached age 59½, unless an exception
applies.
A second distribution option is called the guaranteed*
income (or annuitization) option. If you select this
option, your annuity will be "annuitized," which means
that the current value of your annuity is converted into
a stream of payments. This allows you to receive a
guaranteed* income stream from the annuity. The
annuity issuer promises to pay you an amount of
money on a periodic basis (e.g., monthly, yearly, etc).
If you elect to annuitize, the periodic payments you
receive are called annuity payouts. You can elect to
receive either a fixed amount for each payment period
or a variable amount for each period. You can receive
the income stream for your entire lifetime (no matter
how long you live), or you can receive the income
stream for a specific time period (ten years, for
example). You can also elect to receive annuity
payouts over your lifetime and the lifetime of another
person (called a "joint and survivor annuity"). The
amount you receive for each payment period will
depend on the cash value of the annuity, how
earnings are credited to your account (whether fixed
or variable), and the age at which you begin receiving
annuity payments. The length of the distribution
period will also affect how much you receive. For
example, if you are 65 years old and elect to receive
annuity payments over your entire lifetime, the
amount of each payment you'll receive will be less
than if you had elected to receive annuity payouts
over five years.
Each annuity payment is part nontaxable return of
your investment in the contract and part payment of
taxable accumulated earnings (until the investment in
the contract is exhausted).

*Guarantees are subject
to the claims-paying
ability and financial
strength of the issuing
insurance company.
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Audit Protection Assistance…  
continued from page 11

i. random pill counts, and repeat urinal-
ysis toxicology report, looking for no illicit 
substance use, and the presence of the 
requisite amount of the prescribed medi-
cation to prove the patient is not engaged 
in diversion, 

j. documentation of warning signs such 
as requesting early refills, or threatening 
behaviors, 

k. reason for any drug or dose changes, 
such as due to health insurance coverage 
limitations, formulary changes, or adverse 
effects,

l. repeat analysis of whether to contin-
ue, adjust, taper, or stop the prescription. 
Refilling of opioids should never appear in 
the chart to have been automatic. 

Charting requirements when long-
term prescription pain management 
treatment is stopped for any reason. 
Every effort should be made to have the 
patient back in the office for a face to face 
appointment to explain the reasons for the 
practice determining not to continue to 
maintain the patient on a long-term con-
trolled substance. Perhaps the practice has 
decided it cannot dedicate the necessary 

resources to all of the above, or that the 
risks or costs to the patient and practice are 
too great. Perhaps the patient broke their 
prescription pain contract. For whatever rea-
son the controlled substance prescriptions 
are ending, the patient chart should include:

a. list of any signs of misuse or harm 
detected, such as the toxicology report, or 
detection of drug seeking behaviors, 

b. proof that the dose is tapered safely 
toward cessation or stoppage as medically 
appropriate, 

c. documentation that the patient was 
counseled in person about your findings, 
and if applicable, of substance abuse dan-
gers, and referred for drug abuse treat-
ment, if applicable, 

d. proof that you gave the patient as 
much written and verbal advance notice of 
the decision as is safe and possible, opti-
mally, 60 days to effectuate proper notice, 
transition, and referrals to other providers, 
especially when it was not due to any fault 
on their part. 

e. reports from any another treating 
providers about their findings of harm or 
drug misuse, which is generally not a HI-

PAA violation if the providers are all en-
gaged in treating the patient. Remember, 
PTO: “treatment, payment, and healthcare 
operations” are excepted from HIPAA con-
sent requirements.

f. any threatening or abusive behavior 
by the patient toward anyone in the med-
ical office, 

g. patient’s care continuity and coordi-
nation are safely maintained by assisting 
the patient and their insurer with the ap-
propriate time and transitional care, refer-
rals, and chart transfer free of charge. 

h. signed patient statement acknowl-
edging all of the above. 

The patient may not heed your medi-
cal advice and directives, but your chart 
should prove that you provided everything 
in the name of patient safety, gave ade-
quate time, notice, assistance, referrals, 
care coordination, and made every effort 
to maintain the patient’s continuity of care. 

These requirements are not the last we 
will see. The point of them is to make the 
decision to prescribe controlled substanc-
es for long term pain management, partic-
ularly opioids, a last resort. 

CALL FOR NOMINATIONS
Fellow Award 

The Erie County Medical Society wishes to recognize significant achievement by a  Fellow currently in training. Therefore, the Medical 
Services Committee of the Erie County Medical Society has established the following criteria for each award. Any member or non-member 
of the Society, faculty, hospital personnel, peers, and community members are invited to submit nominations for those fellows who have 
demonstrated outstanding work and commitment to the practice of medicine. Self-Nominations will also be considered. We recommend 
any nominated candidate be a member of the Erie County Medical Society.

Fellow Award Criteria:
The candidate must:
1. Be enrolled in an accredited fellowship program in Erie County, New York
2. Display excellence in the performance of his/her duties, including patient care, research, and teaching
3. Display leadership qualities and abilities
4. Show evidence of service to the profession of medicine
5. Submit two letters of recommendation, one of which must come from the Program Director or Department Chair.
6. A monetary award in the amount has been established.

All submissions must be received at the Erie County Medical Society, 1317 Harlem Rd., Buffalo, NY 14206
 or via email: nadolnyc@wnydocs.org by January 20, 2018.
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A Message from the President 
continued from page 4

Best wishes
to you and yours

for a healthy and happy
2018! 

The Officers, Executive Board 
and Staff of the

Erie County
Medical Society

action, in my opinion has increased and improved our ability to 

provide healthcare, and do our jobs, to do what we were trained 

to do and what we swore an oath to do. Because over the years 

physicians have become less involved and provide less support 

for political action efforts, our ability to influence healthcare de-

livery has resulted in a negative impact on our ability to do what 

Dr. Smith stated that he wanted to do “I just want to take care of 

my patients”. Dear Dr. Smith, if you wanted to take care of your 

patients, then make time to get involved because it helps you, 

help your patients. If that is self-serving, then call me selfish. To 

be honest, I don’t remember exactly what I told Dr. Smith that 

day, but he did financially support UROPAC, got involved him-

self and provided opportunities for his residents, fellows and 

staff to get involved. I hope you will do the same, if you are not 

already doing so. 



Winter 2017 the Medical Society           countieS of erie and chautauqua

The

Org
an

ize
d

18
21

inc
or

po
r

at
ed

18
97

ORGAN
IZ

ED
18

21
IN

CORPO
RAT

ED

18
97

18 WWW.ERIEMDS.ORG

CALL FOR 
NOMINATIONS

Medical Student Award 
The Erie County Medical Society wishes to recognize significant achieve- 

ment by a  Medical Student currently in training. Therefore, the Medical 

Services Committee of the Erie County Medical Society has established 

the following criteria for each award. Any member or non-member of 

the Society, faculty, hospital personnel, peers, and community members 

are invited to submit nominations for those medical students who have 

demonstrated outstanding work and commitment to the practice of med-

icine. Self-Nominations will also be considered. We recommend any 

nominated candidate be a member of the Erie County Medical Society.

Medical Student Award Criteria:
The candidate must:

1.  Display leadership qualities and abilities in his or her class 

2. Be active in community service

3.  Show evidence of service to the profession of medicine

4. Display academic excellence

5.  Submit two letters of recommendation, one of which must come from 

the student’s direct supervisor in the community service setting.

6. A monetary award has been established 

All submissions must be received at the 

Erie County Medical Society 

 1317 Harlem Rd., Buffalo, NY 14206 

or  

via email: nadolnyc@wnydocs.org  

by January 20, 2018.
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The Medical Society would like to wish the following members a Happy Birthday!
eRie
DecembeR - febRuaRy

MIR ALI ABBAS KHAN, M.D.
MICHAEL S. ADRAGNA, M.D.
UMBERTO ALBANESE, M.D.
JANERIO D. ALDRIDGE, M.D.
SHIRLEY A. ANAIN , M.D.
MATTHEW D. ANTALEK, DO
KENNETH D. ANTHONE, M.D.
LORIANNE E. AVINO, M.D.
STEVEN AWNER, M.D.
BARBARA J. BAMBACH, M.D.
MARILYN A. BARKER, M.D.
EDWARD K. BARTELS, M.D.
FREDERICK K. BECK, M.D.
STEVEN B. BECKER, M.D.
PHILOMENA M. BEHAR, M.D.
GREGORY J. BENNETT, M.D.
DAVID S. BEVILACQUA, M.D.
KULWANT S. BHANGOO, M.D.
RICHARD D. BLOOMBERG, M.D.
ROBERT K. BROWN, M.D.
MARIA D. BRUNO, M.D.
AMY J. BURKE, M.D.
GALE R. BURSTEIN, M.D.
ADAM BURZYNSKI, M.D.
JOAN G. CALKINS, M.D.
DANIEL S. CAMARA, M.D.
CHRISTINE A. CAMERON, M.D.
SHAWN M. CANTIE, M.D.
ANDREW G. CAPPUCCINO, M.D.
RUSSELL E. CARLSON, M.D.
FRANK P. CARNEVALE, M.D.
JOSEPH A. CARUANA, M.D.
MATTHEW A. CAVAGNARO, M.D.
MICHAEL R. CELLINO, M.D.
MARK D. CHAZEN, M.D.
RAJA S. CHERUVU, M.D.
JAMES F. CHMIEL, M.D.
RANDAL L. CHRISTENSON, M.D.
ANDREW COCHRANE, M.D.
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