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NEW JERSEY MEDICAL MARIJUANA: UPDATE 
New Jersey's Medical Marijuana Program, run by the Department of Health, has registered 376 severely ill patients to 
date. During May's Budget Hearings, held by the New Jersey Senate and Assembly, Commissioner of Health, Mary 
O'Dowd, confirmed that there is currently only one licensed dispensary open in the state. Greenleaf Compassion Center, 
located in Montclair, is currently responsible for serving all 376 patients. Unfortunately the waiting list to receive 
prescribed medical marijuana from the Montclair location is extensive.  
  
Five other nonprofit cultivation and dispensary locations were selected by the state two years ago. Four of these five 
have finally, after much difficultly, found a community willing to host their dispensary. Compassionate Care Foundation 
in Egg Harbor and Compassionate Care Centers of America Foundation in Woodbridge are "far along" in the vetting 
process and are expected to open in 2013, according to the Commissioner.  
  
Much attention has also surrounded the Governor's recent comments on the use of medical marijuana by children. In 
response to a recent Star Ledger report regarding the use of medical marijuana by a two-year old with severe and rare 
form of epilepsy, the Governor stated that he is "not inclined to allow [children] to have it." According to New Jersey 
law, a family may purchase medical marijuana on a child's behalf only after receiving the approval of a pediatrician, a 
psychiatrist and the child's prescribing physician. The Governor's office has voiced concern over the public policy 
implications of minors having access to legal marijuana. 
  
  
NJ SUPREME COURT RULES ON MEDICAL MALPRACTICE CASE STANDARDS 
New Jersey State Supreme Court recently ruled that physicians called as expert witnesses on a patient's behalf must hold 
the same credentials as the physician accused of the wrongdoing. This ruling, with a 6-0 decision by the court, was the 
result of a lawsuit in which an internist was called as an expert witness in a case against both an emergency and family 
physician. According to Justice Barry Albin of the New Jersey Supreme Court, the Patients First Act of 2004, which 
addressed escalating medical malpractice insurance premiums, "does not permit [an internist] to testify about the 
standard of care exercised by a physician practicing in a different specialty."  
  
  
PHYSICIAN SURVEY LEGISLATION VETOED BY GOVERNOR 
Governor Christie has conditionally vetoed legislation that would mandate all physicians to complete a survey as a 
condition for biennial registration with the Board of Medical Examiners. The legislation was introduced in an attempt to 
address the lack of comprehensive understanding by the State on physician shortages within New Jersey. Improved data 
collection can possibly address future physician shortages in both primary care and specialty areas. It is also thought to 
improve the State's ability to qualify for J-1 visa positions and federal loan repayment funding. The Governor has asked 
the legislature to revise the legislation so that physicians can voluntarily submit the survey, instead of the current 
compulsory requirements.    
  
  
LEGISLATION COULD ALLOW PSYCHOLOGISTS TO PRESCRIBE MEDICATION 
The Assembly has passed legislation that would provide psychologists with prescriptive authority. Under the legislation, 
the psychologist would have to successfully graduate with a postdoctoral master's degree in clinical 
psychopharmacology from an accredited institution and pass an examination approved by the State Board of 
Psychological Examiners that is relevant to establishing competence for prescribing drugs.  
  
This legislation is accompanied by various other bills that could threaten patient's safety.  Legislation for Physician 
Assistant's would permit each physician to develop the Physician Assistant's scope of practice independently, and 
eliminate the need to sign off on charts within a specified number of days.    The Advanced Practice Nurse legislation 
would allow the allied health providers to practice independently without a collaborative agreement with a supervising 
physician.   



  
 COSMETIC TAX ROLLBACK: ANOTHER REDUCTION STARTING JULY 1 

Phase II of the rollback on New Jersey's tax for cosmetic procedures will begin on July 1, 2013, as the tax drops 
from 4 to 2 percent.  
  
In January 2012, the Cosmetic Tax Rollback was signed into law by Governor Christie.  This rollback countered the 
2004 legislation that explicitly taxed cosmetic surgical procedures by 6%, a measure that never produced the anticipated 
revenue expected by the government.  This action is very significant as New Jersey was one of the first states to institute 
the tax, which drove business out of New Jersey and prompted patients to go to other states for these procedures. The 
first phase out of the cosmetic rollback began in July 2012, when the tax was reduced from 6 to 4 percent. 

A final rollback will occur in July of 2014, with a complete dissolution of the tax. 
  
 Legal Report                                                                                                          Kern Augustine Conroy & Schoppmann, PC 
  
DOBI Issues Bulletin Regarding Out-Of-Network Breast Reconstruction Surgery: The NJ Department of Banking 
& Insurance (DOBI) has issued Bulletin No. 13-10, Network  
Access and Adequacy - Reconstructive Breast Surgery to address recurring instances of the inability of patients to obtain 
in-network benefits for the services of non-network surgeons performing breast reconstruction as part of the surgical 
procedure in which a mastectomy is performed. DOBI notes that, in some cases, carriers have been declining patient 
requests to use out-of-network surgeons, asserting the availability of in-network surgeons. However, the in-network 
surgeons frequently do not perform, or are not qualified to perform, the particular type of requested reconstructive 
surgery. DOBI states that covered persons should not have to file medical necessity appeals in order to receive these 
specialized services at the in-network level of benefits where in-network breast reconstruction surgeons do not perform 
the procedure requested or are not associated with the team of network surgeons who perform the mastectomy.The 
State's standards for carrier network access and adequacy require access to specialists who provide medically necessary 
specialty care. For example, if the necessary service is reconstructive microsurgery, plans must provide access to 
reconstructive micro surgeons or approve the use of out-of-network micro surgeons. According to DOBI, plans may not 
deny requests for the use of out-of-network providers who can provide services at the same surgery session if an in-
network provider is not available to provide the services at the same surgery session, either because they do not work 
with the surgeon who performs the mastectomy or they do not perform the required surgical procedure. See the Bulletin 
at: 
http://www.state.nj.us/dobi/bulletins/blt13_10.pdf.  
  
Report Decries Increase in Medicare-Reimbursed Blepharoplasty: A recently published report by the Center for 
Public Integrity charges that the number of blepharoplasty procedures billed to and paid by Medicare has "skyrocketed" 
and that the medical necessity for many of the procedures does not meet Medicare requirements, or that the surgeon and 
patient conspired to meet the requirements for Medicare coverage of the procedure. Despite arguments denouncing the 
report, surgeons should be aware that the report has gained the attention of the media and members of Congress. In 
addition, some CMS contractors have conducted pre-payment review of these claims, resulting in a high level of denials 
based on insufficient documentation to prove that the surgeries were reasonable and necessary. See the report at: 
http://www.publicintegrity.org/2013/05/28/12713/eyelid-lifts-skyrocket-among-medicare-patients-costing-taxpayers-
millions?utm_source=5.29.13&utm_campaign=11713&utm_medium=email. To review New Jersey's Medicare 
Contractor Novitas' Local Coverage Decision on blepharoplasty, including documentation requirements, see: 
https://www.novitas-solutions.com/policy/mac-ab/l27474-r9.html.    
  
Claim Denials Delayed for Ordering/Referring Providers: CMS has temporarily delayed the May 1, 2013 start date 
for denying Part B claims that fail the ordering/referring provider edits. Once CMS does activate the edits, these claims 
will not be paid if a billed service requires an ordering/referring provider and the ordering/referring provider: 1) is not 
identified on the claim; 2) is identified on the claim, but is not enrolled in Medicare; or 3) is identified on the claim, but 
is not of a specialty that is eligible to order/refer. CMS has issued a rule proposal, discussed below, which clarifies that 
physicians enrolling solely as ordering/referring providers do not have Medicare billing privileges and cannot bill 
Medicare.  
  
CMS Proposes Changes to Incentive Reward Program & Enrollment: CMS has issued a rule proposal that will 
change the CMS Incentive Reward Program potential reward amount, for information on individuals and entities who 
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engage in acts or omissions resulting in sanctions, from 10% of the overpayments recovered in the case or $1,000, 
whichever is less, to 15% of the final amount collected applied to the first $66,000,000 for the sanctionable conduct. The 
proposal also revises the Medicare enrollment process to further protect against program fraud by: 1) expanding the 
instances in which a felony conviction can serve as a basis for denial or revocation of enrollment; 2) enabling CMS to 
deny enrollment if the enrolling physician, provider or owner had an ownership relationship with a previously enrolled 
provider or supplier that had a Medicare debt; 3) allowing revocation of Medicare billing privileges if the physician or 
provider has a pattern or practice of submitting claims for services that fail to meet Medicare requirements; 4) providing 
a 60 day limitation on the period in which a revoked physician can submit claims for services furnished prior to the 
revocation letter's date; 5) make re-enrollment bars effective beginning 30 days after notice of revocation; and 6) 
allowing physicians only one chance to correct all deficiencies that serve as the basis for revocation through a Corrective 
Action Plan. Comments on the proposal (http://ow.ly/l6TL8) can be made through June 28, 2013. 
  
OIG Issues New Cautions on Exclusion: The U.S. Dept of Health & Human Services' Office of Inspector General 
(OIG) has issued Special Advisory Bulletin on the Effect of Exclusion from Participation in Federal Health Care 
Programs (http://oig.hhs.gov/exclusions/files/sab-05092013.pdf). The Bulletin updates and supersedes the OIG's earlier 
bulletin on the same topic issued in 1999. A physician practice that makes any claims that are based on the work of an 
excluded person, where any part of the services is reimbursed by a federal healthcare program, is subject to civil 
monetary penalties. The Bulletin provides guidance on: the scope of the payment prohibition, potential Civil Monetary 
Penalty liability, and best practices for screening against the List of Excluded Individuals & Entities (LEIE) to ensure 
that physicians do not employ or contract with an excluded individual. The Bulletin also advises physicians on how to 
use the OIG's Self Disclosure Protocol to self-disclose the employment of or contracting with an excluded person. 
Physician practices should be conducting initial and annual screening of all personnel. Contact Kern Augustine prior to 
making any disclosures to the OIG, or for additional information on this subject. 
  
For more information on the above items, contact Bob Conroy (conroy@drlaw.com) or Denise Sanders 
(sanders@drlaw.com) at Kern Augustine Conroy & Schoppmann. Or call KACS at 1-800-445-0954.  

 

   
The NJAO-HNS/NJAFPS would like to thank our 2013 Annual Meeting sponsors! 

  

Antigen Laboratories, Inc. 
Providing quality allergenic extracts and ancillary supplies to the allergy profession for decades. 

  
Lisa Kreckel - Northeast Regional Manager 
215.847.3676    lkreckel@antigenlab.com 

  

Bank of America Practice Solutions  
Offering 100% financing for physicians, New Practice Start-ups, acquisitions, relocations, remodels, equipment, commercial 

real estate, second offices, and practice debt consolidations. 
  

Ken Music - VP, Regional Sales Manager 
656.660.0606    kenneth.music@bankofamerica.com 

  

Bollinger, Inc.  
At Bollinger, we are proud to offer a wide variety of high quality insurance products and services to individuals, businesses, 

organizations and brokers on a national and international basis.  
  

George Brush - VP, Commercial Lines 
201.572.6816    George.brush@bollinger.com 

  

Cadence Pharmaceuticals  
OFIRMEV (acetaminophen) injection is indicated for the management of mild to moderate pain; the management of moderate 

to severe pain with adjunctive opioid analgesics; and the reduction of fever. 
  

Greg Schmidt - Hospital Sales Specialist 
973.202.7829    gschmidt@cadencepharm.com 
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Covidien 
The LigaSure small jaw instrument, working exclusively with the ForceTriad energy platform, combines TissueFect sensing 
technology with hand or foot activation and an integrated cutting mechanism to create a multifunctional tissue sealing system 

that provides consistent, controlled tissue effect.  
  

Steven Marsh - Energy Expert, Executive Sales Representative 
410.948.2482   

Steven.marsh@covidien.com 
  

ENTrigue Surgical 
At ENTrigue we are committed to providing sinus surgeons with innovative and practical surgical solutions. We begin by 
listening to surgeons and our colleagues in the field to identify opportunities for innovation. To their insights we add our 

expertise in emerging materials and technologies to rethink established solutions to common surgical challenges 
  

Ed Gallo - Independent Distributor 
201.240.4381    Mundmed19@gmail.com 

  

Euroclinic USA - Division of Nicos Group  
Nicos Group Inc,with more than 25 years of success in the pharmacuetical and medical device industry,out of it's 

Norwood,N.J.,facility proudly introduces ENT chairs and units manufactured by Euroclinic EUROCLINIC is the European 
leader in the supply of ENT equipment and systems.Euroclinic ENT Chairs combine Italian aesthetics with HI-TECH 

solutions adapted in the units for Hospital Depts. and Private Medical Practices. The ENT chairs and units can be equiped with 
wireless technology for Endoscopy video camera,are considered worldwide as the "state of the art" of the industry.All 

equipment and chairs are serviced by a factory trained team, that is located in our NJ facility. 
  

Mike Nikitin 
845.598.4827  michael.nikitin@nicosgroup.com 

  
Jitendra Shrivastav 

201.256.5950  jitendra.shrivastav@nicosgroup.com 
  

Hopewell Pharmacy  
The Hopewell Pharmacy is a professional compounding pharmacy located in Central New Jersey. They are providing a 

unique, simple option that will treat Chronic Sinusitis with custom compounded antibiotics, anti-fungals and anti 
inflammatories that are delivered directly into the sinus cavity.  

  
Jim Bolger - Marketing and Sales Rep 

609.466.1930  jamesbolger@verizon.net 
  

Medical Society of New Jersey  
Founded in 1766, the Medical Society of New Jersey is the oldest professional society in the United States. The organization 
and its dues-paying members are dedicated to a healthy New Jersey, working to ensure the sanctity of the physician-patient 
relationship. In representing all medical disciplines, MSNJ advocates for the rights of patients and physicians alike, for the 

delivery of the highest quality medical care. 
  

Melissa Kupperstein - Project Coordinator 
609.896.1766  mkupperstein@msnj.org 

  

Medtronic Surgical Technologies 
Surgical Technologies develops products and procedural solutions for surgical applications that include: neuro/spine, cranial 

and orthopedics; ear, nose and throat; and surgical oncology. We design, develop, manufacture and support healthcare 
providers with advanced surgical navigation and imaging solutions, powered surgical tools and systems, intraoperative nerve 
monitoring devices, advanced energy-based devices for hemostatic sealing and tissue dissection, and implantable devices for 

hydrocephalus management. 
  

Chris Barrett - Associate Therapy Analyst 
904.332.8170  Christopher.e.barrett@medtronic.com 
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Nixon Uniform Service & Medical Wear  
Nixon specializes in cost-effective medical wear and linen rental programs designed to address the specific needs of today's 

top healthcare providers. 
  

Bryan Tillis - Territory Sales Manager 
732.673.2716  tillisb@nixonmedical.com 

  
James Seery - Territory Sales Manager 

732.221.5276  seeryj@nixonmedical.com 
  

NJ-HITEC 
Offers a plethora of services to assist physicians take advantage of the federal incentive funding to select, adopt, implement, 

and become Meaningful Users of an Electronic Heath Record (EHR) system. 
  

Giri Vurinka - NJ Provider Services 
862.366.6197  vurinka@njhitec.com 

  

Sunovion Pharmaceuticals, Inc. 
ZETONNA® (ciclesonide) Nasal Aerosol is a prescription medicine that treats seasonal and year-round allergy symptoms in 
adults and children 12 years of age and older.. It is for use in the nose only. ZETONNA is used 1 time each day, 1 spray per 

nostril. 
  

Michael Spizzo - Sales Representative II 
732.620.2942   Michael.spizzo@sunovion.com 

  
Denise Bergamotto - Therapeutic Specialist 

732.616.9293   Denise.bergamotto@sunovion.com 
  

TEVA Respiratory  
Teva Respiratory is the U.S.-based respiratory subsidiary of Teva Pharmaceutical Industries Ltd. We are committed to 

providing high-quality, affordable treatment options to people with asthma, chronic obstructive pulmonary disease (COPD), 
exercise-induced bronchospasm (EIB) and nasal allergy symptoms. Teva Pharmaceutical Industries Ltd. is among the top 15 
pharmaceutical companies in the world. We develop, manufacture and market generic and innovative pharmaceuticals and 

active pharmaceutical ingredients. 
  

Janice Propersi - Senior Sales Specialist 
551.482.3213   Janice.martinez@tevapharm.com 
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