
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PRESIDENT’S MESSAGE 
PERSUASION 
PETER ACKER, MD PRESIDENT 

Note: this a column from a number of years ago.  

The Sunday Time’s book review of March 6 contained an interesting 
review of a book entitled The Fever of 1721:  The Epidemic That 
Revolutionized Medicine and American Politics by Stephen 
Coss.   The book, as detailed in the review, describes the myriad events 
associated with a smallpox epidemic which decimated Boston in 1721.  
It was a pivotal time in American history when the puritanism of the 
1600’s was beginning to meld with a growing movement towards 
independence and separation of religion and state.   It also coincided 
with the emergence of the first independent American newspaper by 
James Franklin (Benjamin’s older brother) and the continuing 
emergence of modern science.   In a tale replete with multiple ironies, it 
was the Rev. Cotton Mather who learned from one of his African slaves 
the West African method in which pus from an infected person inserted 
into another would result in a milder form of the disease and confer in 
most cases immunity.   Despite opposition from the political leaders of 
the day, he was able to convince a local physician to perform the 
inoculations and the epidemic abated. 

This early account of a nascent vaccination program is fascinating in 
that it was pushed by a religious person who presumably rested his faith 
in God, but in a moment of apparent cognitive dissonance was able to 
trust information from Africa conveyed by a slave who had been 
brought to this land by force and then align himself with science via 
collaboration with a physician.    It’s sort of a reverse of the old 
aphorism: “there are no atheists in foxholes” in that a man of religious 
faith in time of stress turns to a different authority.   

This story caused me to meditate a bit on the different “authorities” that 
influence our decisions today.     Of course, our particular history with 
its tradition of free speech and free debate has created a people who are 
naturally suspicious of authority, and indeed healthy skepticism has 
served us well in many respects.    Our free press vigilantly investigates 
the powerful institutions and frequently successfully exposes hypocrisy 
and oppression.   A notable example is the Boston Globe’s investigation 
of the Catholic Church in Boston so memorably recounted in the movie 
Spotlight.   This in general is a good thing, the notion that everyone  

(Continued on page 5) 

 
  

 

INSIDE THIS ISSUE 

From the guest Editor..…...…............2 

MSSNY Peer-to-peer Info………….….4 

Stop the Train……………………….…….5 

Golf Outing Recap……………………....6 

Autism Seminar Info……………….…..7 

MSSNY Podcast Info……………….…..8 

Call To Action…………………………....10 

Women’s Physician Seminars……...11 

Holiday Party Info……………………...12 

Phys Payment & Practice Info……...13 

 

UPCOMING EVENTS 

PHYSICIAN PAYMENT & 
PRACTICE EDUCATIONAL 
SEMINAR 
Thursday, November 30 
Sam’s of Gedney Way 
White Plains, NY  

 
WCMS/WAM  
HOLIDAY PARTY 
Tuesday, December 19 
Sam’s of Gedney Way 
White Plains, NY 

 

WESTCHESTER PHYSICIAN  

October  2023                                            Volume 39, Issue 9 

PETER ACKER, MD 
President, WCMS 

 



FROM THE GUEST EDITOR… 
SHOULD I STAY OR SHOULD I GO?* 

 BRUCE MOLINELLI, MD, IMMEDIATE PAST PRESIDENT 
 

WESTCHESTER PHYSICIAN 

Published by the 
Westchester County Medical Society 

40 Sunshine Cottage Road 
Valhalla, NY 10595 

914.967.9100 / FAX 914.967.9232 
 
 

PETER J. ACKER, MD 
Editor 

 
 
 

OFFICERS 2023-2024 
 

PETER ACKER, MD 
President 

 

KHAM ALI, MD 
President-elect 

 
ANAÏS CARNICIU, MD 

Vice President 
 

BRUCE MOLINELLI, MD 
Immediate Past President 

 

THOMAS LEE, MD 
Treasurer 

 

TOBI KLAR, MD 
Secretary 

 

DANIEL GOLD, MD 
President 

Westchester Academy of Medicine 
 

STAFF 
 

 

JANINE MILLER 
Executive Director 

 
Kalli Voulgaris 

Membership/CME Director 
 

RHONDA NATHAN 
Accounting 

 
 
 
 

Articles published in the Westchester 
Physician  represent the opinions of 
the author and do not    necessarily 
reflect the official policy of the 
Westchester County  Medical Society or 
the Westchester  Academy of Medicine.  
This publication, or any part thereof, 
may not be reproduced without the 
express, written permission of the 
WCMS.  Publication of an advertise-
ment is not to be considered an        
endorsement or approval of the      
product or service by the WCMS or the        
Academy, except where indicated. The 
WCMS reserves the right to accept or 
reject any advertising in this              
publication. 

W E S T C H E S T E R  P H Y S I C I A N                                                       P a g e  | 2 

 

Let’s get it out now. Which is better, to be an employed physician or in 
Private Practice? 

I asked my good “French” friend Cha TG Petit who is not a doctor but an 
incredible wealth of information (accurate and not-so-accurate). And 
here is what they came up with: 

“The choice between being an employed physician or in private practice 
depends on your individual preferences and priorities.  

Employed Physician: 
- Job Security: Employed positions often provide greater job security 
with a steady income and benefits. 

- Work-Life Balance: They may offer more predictable hours and less 
administrative responsibility. 

- Limited Business Concerns: You don't have to worry about managing 
the business side of healthcare. 

Private Practice: 
- Autonomy: You have more control over your practice, including pa-
tient care and business decisions. 

- Income Potential: Private practitioners have the potential for higher 
earnings, but also assume financial risk. 

- Administrative Responsibilities: Running a private practice involves 
more administrative and business tasks. 

Ultimately, the choice should align with your career goals, lifestyle, fi-
nancial expectations, and tolerance for risk. Some physicians prefer the 
structure of employment, while others value the independence of pri-
vate practice. Consider your personal priorities when making this deci-
sion.” 

This is straightforward and accurate in its artificial vanilla perspective of 
the business of medicine. Each item is listed as equally weighted in the 
decision making but I believe the nuances are missing. 

There is no doubt that employment as a physician assures the stable 
paychecks, and allows for a potentially better work life balance without 
the administrative burden we physicians stereotypically avoid due to a 
variety of reasons not the least of which is sheer abhorrence. We focus 
on our physician-patient interaction , our medical knowledge and our 
empathy towards care of our patients. Leave me alone with the intrica-
cies of business models or the regulations of government or the strategic 
shifts of the ever changing medical landscape.  

There is also no doubt that private practice offers autonomy, and histori-
cally better reimbursement, with the ability to self dictate one’s practice 
of medicine albeit within the rules and regulations of good medicine and 
insurance and governmental impositions. This however does require 
business acumen and potential financial risk.   

(Continued on page 9) 
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(Continued from page 1) 

has a voice, that all opinions should be expressed 
and that each citizen can and indeed should “speak 
to power”.    However, there is a flip side which I am 
reminded of every time I have a long discussion with 
a skeptical parent about vaccinating their children.  
In this case, I represent the authority.  In today’s in-
ternet age, there is a constant din of countervailing 
opinions and it is usually an uphill struggle.   In ad-
dition, we are sometimes wrong – medical “truths” 
often are reversed as more information becomes 
available. 

Our work as physicians per force causes us to meld 
fact with judgement, to assimilate medical 
knowledge in all its complexity and bring it bear in 
our treatment of our patients.   Doctors today, I 
think it is fair to say, are questioned much more  
than ever before.  Gone are the days of “doctor 
knows best”.   This is not always a bad thing – the 
trick is to respond openly and to be willing to con-
sider other ideas, yet still strongly advocate for the 
course that our knowledge and judgement take us.   

One of our most potent weapons is persuasion – to 
engage the patient in a human way and try to direct 
them.  I recently did a check up on a 6 month old, 
one of the most routine and prosaic of tasks for a 
pediatrician.     My interaction with the mother hit 
that typical speedbump – my advice to immunize 
the baby against flu was met with a skeptical shrug 
and a murmured “I don’t think so.”    I spent the next 
15 minutes, probably more than I would usually de-
vote because my experience with vaccine deniers is 
that their views are virtually impregnable, but it was 
my last patient of the morning and I was feeling un-
rushed.    I presented my arguments and included 
some of the emotional underpinnings that cause 
parents to hesitate.  It was friendly discussion and 
after some back and forth, we finally agreed to disa-
gree and I left the room.   Ten minutes later, I was 
standing at a computer terminal writing my notes 
when the mother approached me.  “Doctor, I 
changed my mind – the nurse just gave him his flu 
shot.  Thank you so much for your time.”    It is mo-
ments like this that cause me to never rue my deci-
sion to go into pediatrics. 

᠅ 
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STOP THE TRAIN 
Elliot Barsh, MD 

“There are jobs, there are chores, and there 
is work.”  -Donald Hall 

Hi everyone. 

I hope our column finds you and all of your families 
safe. 

What are the feelings of our experience of work? 

What about our feelings for everything else that we 
do? 

We tend to separate our work from everything else 
we do, and struggle to have a “work-life” balance. 

We make it a conflict that is in need of a solution…
why? 

We are trained to relate to our patients in 
a “professional” way. 

We are busy with “transactions”, treating diseases 
and illnesses. 

We distance ourselves from our capacity, and need, 
to connect to others and belong. 

We stay clear of the intimacy, the “love and play”, 
that we seek outside of work. 

Why not be our whole selves wherever we are, in-
cluding work? 

We can “transform” our work and create a vital 
space we look forward to being a part of ,with peo-
ple we look forward to seeing. 

We can enjoy each other’s company. 

Time will stop for us when we feel we belong right 
where we are. 

(Continued on page 9) 

https://docs.google.com/forms/d/e/1FAIpQLSdL4oFDxQU_Hb6XuNN8V0njL4WoyMiweEUvGw8ynMGvGnZiXA/viewform


W E S T C H E S T E R  P H Y S I C I A N                                                        P a g e  | 6 

 

Westchester Academy of Medicine  
First Annual Bertrand-Pilkington Golf Outing & Fundraiser 

Tuesday, October 24, 2023—Westchester Country Club—Rye, NY 

On Tuesday, October 24th the Westchester Academy of Medicine held its 
First Annual Bertrand Pilkington Golf Outing & Fundraiser.   The event 
was renamed last year after one of our Past Presidents, Charles A. Ber-
trand, MD and his daughter Mary Ellen Pilkington in honor of their great 
service to our medical community.  The Outing was held at Westchester 
Country Club in Rye.  Following the golf, an additional group of members 
and guests joined the golfers for dinner, fellowship, and prizes.   
 
Joseph Tartaglia, MD, Past President of the Academy & Chair of the Golf 
Outing Committee,  welcomed everyone, thanked the Golf Committee, rec-
ognized and thanked all sponsors, and attendees.   
 
Raffles and a silent auction were held at the event and  all proceeds directly 
benefit the Academy’s scholarship fund, which annually contributes to the 
Westchester Science and Engineering Fair held each year in the county. 
 
We would like to thank all of our sponsors, raffle and prize donators, and 
players for once again making it a great event.  We hope to see more of our 
members next year in attendance.  
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But this historical difference of employment and pri-
vate practice has changed. As maintaining reimburse-
ment levels necessitated more administrative focus 
towards strategic business models, with financial risk 
remaining high, the lure of private practice waned. 
Earning the private “paycheck” was much harder, and 
payment for professional services declined, thus the 
exodus to the employed world, for the stable 
“paycheck”. 

I will emphasize however, that one item overlooked or 
not adequately emphasized by my knowledgeable 
friend Cha, is the loss of autonomy of that “stable 
paycheck”.  Not being able to determine for yourself 
how you practice, which is defined as how many pa-
tients you see and how much time you spend with 
them and how much and to whom you charge and 
which days and for how many hours you work , etc etc. 
All this is usually at the behest of your administrators 
if we are employees. But let’s be truthful, “how hard”, 
“how often,” “how many” is also dictated in private 
practice by “how much” you wish to make….. but the 
choice is yours, and not determined by an institutions’ 
or groups’ profit margins.  

Chat GPT cannot answer the question “At what price 
autonomy?” So in jeopardy over time within the em-
ployment model, in much the same way as the ancient 
Sisyphean futility of the never ending task, further im-
mortalized for modern times in the over referenced 
Catch -22  ever increasing flight requirements, is your 
employer-determined workload requirement. This 
directly impacts your work life balance, your income, 
your practice method, your patient physician relation-
ships and ultimately your employment. 

More, more, more, may be demanded of you until you 
can no longer meet the metric. 

Nonetheless, stable income without business responsi-
bilities is the lure of employment, and in todays world 
a necessity to pay back student loans, recoup some of 
the delayed financial gratification due to years of train-
ing and perhaps begin ones life to determine where to 
live, with whom to live and how to live. There also may 
be no viable private practice choices out there.  

So employment is the answer…….until it isn’t.   

The true gem of your medical life is autonomy. Be cog-
nizant of how much you retain or forfeit in your future 
employment practice models and negotiations . 

Perhaps the more up-to-date question is,  

“How do we physicians regain autonomy within an em-
ployment model?” 

Hmmmmm…. Give me a month to think this over and 
I’ll get back to you.  

*The Clash, Combat Rock, 1982 

 
᠅ 

STOP THE TRAIN 
Elliot Barsh, MD 
(Continued from page 5) 
 
We matter and our work matters! 

Thanks for reading. 

Be safe. 

“I can’t afford to be distracted by the “soft” data: 
the sadness of someone being struck by sickness, or 
sometimes the relentlessness of the condition." 
A Reason to Retire? 

“Why does it have to be so painful?” 
Nursing Juliet 
In a world that relentlessly enforces limits, the love 
of a pet is a refuge for unconstrained emotion, espe-
cially for a child. 

“Our patient and their family guide us when the 
medicine cannot.” 
Standard of Care 

“Knowing ourselves is the most we can know.” 
When Your Search History Says What You 
Can’t 
Why was my boyfriend asking Google how to break 
up with someone? 
 
My Heart Leaps Up 

BY WILLIAM WORDSWORTH 
My heart leaps up when I behold 
A rainbow in the sky: 
So was it when my life began; 
So is it now I am a man; 
So be it when I shall grow old, 
Or let me die! 
The Child is father of the Man; 
And I could wish my days to be 
Bound each to each by natural piety. 
 
(Please click the links in the article for source publi-
cations) 

 

᠅ 

https://www.nejm.org/doi/full/10.1056/NEJMp2306534?query=TOC&cid=NEJM%20eToc,%20October%2012,%202023%20DM2290876_NEJM_Non_Subscriber&bid=1852133752
https://www.nytimes.com/2018/09/28/well/family/dog-end-of-life-family-children-love.html?unlocked_article_code=1NYRRaQiqfMA9OMahXpGsf1pDlIDn0Js56D04xWxEEh-g0On5qShac1vdSlOwEpgyXh4dRKTkUVFjc2mwZJPSC-O9qR7erqlDqd4HFpeOZDt-zYyt_8mm1ZZkZzl6mNTNvCOKwQzvBWf8FfqpV_x2Q2Tb53RSc7YLZt5l1pBAUqiswZOrCpEtKcAgiH1vh_75W5jfWrFfJiWHYjvmapoNrnC9IPFxiIw9cuIEQBkoltliBWdaEMkyRd3HcpV75IDy4RfTZdLnvn-ajTKvMAD34h-c-xCIOuu1otKaJwBtFKiFuG9oXYTkV8ykbykirqyxx2SZHvXS8Gn-tAZpGLU0AZESpoewUEoRPqpO5tMjnV_KQ&smid=em-share
https://www.nejm.org/doi/full/10.1056/NEJMp2308010?query=WB&cid=NEJM%20Weekend%20Briefing,%20October%2021,%202023%20DM2293404_NEJM_Non_Subscriber&bid=1873737269
https://www.nytimes.com/2023/10/20/style/modern-love-google-search-results-end-relationship.html?unlocked_article_code=1.5kw.vgzm.DwqIN8mxgoPv&smid=em-share
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THE 9TH DISTRICT BRANCH COUNITES  OF THE MEDICAL SOCIETY SATE OF NEW YORK 
URGED TO CALL THE GOVERNOR ON 11/9  

 

As you are aware, the Wrongful Death Bill is currently under consideration, and its potential implications 
for our medical community are concerning. We are asking the Governor to veto this legislation (A.6698) 
because it would harm patient access to care in our communities by significantly increasing damages 
awardable in wrongful death actions. If signed into law, this could increase already exorbitantly high phy-
sician and hospital liability costs by over 40%. In order to effectively oppose this bill, we will need to join 
forces with MSSNY to greatly strengthen our efforts. 

To that end, a comprehensive strategy, was created, that includes mobilizing our physicians to reach out 
to the Governor's office through phone calls. MSSNY has provided us with a well-crafted one-page talk-
ing points sheet for our physicians to utilize during their conversations. This will ensure that you are 
equipped with the necessary information to express their concerns effectively. 

The 9th District Branch counties have been asked to call the Governor’s office on the following dates:  
Thursday, October 19 and Thursday, November 9.  You can reach the Governor’s office by calling:   

518-474-8390, press option 3, to urge that she veto this legislation  

Please continue to send letters in opposition via the MSSNY Grassroots Action Center and 
ask your colleagues to do the same! 
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