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On Saturday, May 16, ECHN residents and interns attended a retreat hosted by Dr. James Ryan

After the long winter and 
seemingly endless snow, I 
hope the warm weather is 
treating you well and your 
allergies are at a minimum! 
We are gearing up for our 
ROME meeting this August 
at Foxwoods Resort and 
Casino August 13-16th. 
This continues to be a well-
reviewed conference and 
expect another excellent 
program this year. Our 
Connecticut Osteopathic 
(concluded on next page)

President’s 
Update

The Eastern Connecticut Health 
Network (ECHN) Family 
Medicine Residency Program 
(FMRP) at Manchester Memorial 
Hospital and the ECHN 
Traditional Rotating Internship 
(TRI) at Manchester Memorial 
Hospital are happy to announce 
they will be welcoming eight 
(8) first year family medicine 
residents and six (6) new 
traditional osteopathic rotating 
interns on July 1. In addition, all 
PGY2s passed their COMLEX and 
all PGY3s passed Part One of their 
national boards. 

Program training takes place at 
Manchester Memorial Hospital 
and its sister hospital, Rockville 
General Hospital. Continuity of 

care is provided at the ECHN 
Family Health Care Center 
(FHCC) and at the Woodlake at 
Tolland Long Term Care facility 
for geriatric patients. Residents 
must follow the same patients at 
Woodlake at Tolland throughout 
the three year program. This 
practice provides an emotional 
boost to the long term residents 
and their families, as well as 
improving the value of continuity 
of care. 

The FMRP is actively involved in 
service projects throughout the 
community. Directly benefiting 
from resident participation is 
Malta House, a local organization 
that provides food and shelter to 
young families at risk. Residents 

deliver care from a mobile van 
that travels the Hartford area 
four days each week. Treatment 
is available to those in need of 
medical attention but do not have 
the ability to pay for the services.  
 
Family Medicine also established 
OMM continuity of care at the 
FHCC. An OMM service will 
soon be available at the hospital, 
starting with Manchester 
Memorial Hospital. In addition, 
the curriculum includes a four 
week rotation in Pediatric 
Emergency at Connecticut 
Children’s Medical Center in 
Hartford. 

One very unique aspect of the 
program is having a four week 

(concluded on back page)
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On April 15, ECHN held its 
first annual research day. 
All residents, interns, and 
UNECOM 3rd year medical 
students participated. 
The winning research, 
presented by 3rd year 
student Casey Gregoire, 
was entitled, “SSRI Use 
During Pregnancy and 
Neonatal Outcomes: A 
Retrospective Study”

OTHER NEWS...

Medical Society directly benefits 
from the number of Connecticut 
physicians who attend this 
conference and our membership 
certainly benefits from your 
presence as well. We are 
planning to have a membership 
meeting following the conference 
on Saturday evening and I invite 
you to join us, and if it helps, food 
will be provided. Please check out 
the tentative syllabus at http://
www.ctosteopathic.org/ for more 
details. You will find a link for 
registration at this site and room 

reservations are now available. I 
hope to see you there!

For those of you that were able 
to attend our social gathering 
in March, thank you for coming, 
and for those unable to attend, 
stay tuned for future meetings. 
Our goal will be to offer regional 
meetings throughout the year to 
continue to build our Osteopathic 
community and provide 
networking opportunities or 
catching up with local colleagues.

I encourage you to stay involved 
and stay in touch and for any 
questions or updates related to 
our Society, please contact our 
Affiliate Executive, Sally Podolski 
at spodoloski@osteopathic.org. 
It is imperative that we have your 
current contact information for 
mailings and updates as they 
arise. At this time, we are also 
exploring additional means of 
communication through social 
media. Our website remains 
another avenue for updates. It is 
once again time for our annual 
membership renewal and I thank 

you for your continued support.
Once again, we welcome your 
involvement with conference 
attendance, speaking 
engagements, resident 
education, and thank you for the 
care you provide to our patients 
in Connecticut and beyond. I 
hope to see you at R.O.M.E. this 
August and wish you continued 
health.

 

Gregory R. Czarnecki, DO

President’s Update (cont’d from front page)

Five Facts About ICD-10
To help dispel some of the myths surrounding ICD-10, the Centers for Medicare & Medicaid Services (CMS) recently talked with providers to 
identify common misperceptions about the transition to ICD-10. These five facts address some of the common questions and concerns CMS has heard 
about ICD-10:

1. The ICD-10 transition date is October 1, 2015. The government, 
payers, and large providers alike have made a substantial investment 
in ICD-10. This cost will rise if the transition is delayed, and further 
ICD-10 delays will lead to an unnecessary rise in health care costs. 
Get ready now for ICD-10.

2. You don’t have to use 68,000 codes. Your practice does not 
use all 13,000 diagnosis codes available in ICD-9. Nor will it be 
required to use the 68,000 codes that ICD-10 offers. As you do now, 
your practice will use a very small subset of the codes.

3. You will use a similar process to look up ICD-10 codes that 
you use with ICD-9. Increasing the number of diagnosis codes 
does not necessarily make ICD-10 harder to use. As with ICD-9, an 
alphabetic index and electronic tools are available to help you with 
code selection.

4. Outpatient and office procedure codes aren’t changing. The 
transition to ICD-10 for diagnosis coding and inpatient procedure 
coding does not affect the use of CPT for outpatient and office 
coding. Your practice will continue to use CPT.

5. All Medicare fee-for-service providers have the opportunity to 
conduct testing with CMS before the ICD-10 transition. Your 
practice or clearinghouse can conduct acknowledgement testing at 
any time with your Medicare Administrative Contractor (MAC). 
Testing will ensure you can submit claims with ICD-10 codes. 
During a special “acknowledgement testing” week to be held in June 
2015, you will have access to real-time help desk support. Contact 
your MAC for details about testing plans and opportunities.

Join the AOA’s ICD-10 implementation expert to hear tips on the final 
steps you need to take on ICD-10, and predictions on what you will 
face on Oct 1, 2015. Attend a FREE webinar, Final Steps Before the 
Big Bang: Finishing up ICD-10 Preparations being presented on 
August 4 at 7:00 p.m. Central Time. The webinar has been approved for 
AOA Category 2B CME credit. This webinar also meets the criteria of 
the Professional Association of Healthcare Coding Specialists (PAHCS) 
and is approved for 1 CEU. To register for the webinar, or for additional 
information and resources on ICD-10, visit the AOA website at www.
osteopathic.org, click on Inside the AOA and then click on Practice 
Management.
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ROME New England:
The Difference We Make
Aug. 13–16, 2015
Foxwoods Resort & Casino
Mashantucket, Connecticut
Sponsors: Connecticut Osteopathic Medical Society, Massachusetts Osteopathic Society, Rhode Island Society of 
Osteopathic Physicians and Surgeons, and the American Osteopathic Association. COMS, MOS, and RISOPS have 
requested that the AOA Council on Continuing Medical Education approve this program for 27.5 credits of AOA 
Category 1-A CME. Approval is currently pending.

Regional Osteopathic Medical Education 
Visit www.osteopathic.org/ROME for more information.

REGIONAL

Plan to join your colleagues at this year’s ROME® New England Program August 13 – 16 
where the theme is The Difference We Make. The well-known Foxwoods Resort Casino will 
host this year’s multi-day meeting. With 2015 being the final year of the CME cycle, physicians 

will be glad to know they can earn up to 27.5 Category 1-A credits at the conference. 

Be sure to take advantage of this first class program. Tracks focusing on Practice Management, Internal Medicine/
Primary Care, Urgent Care and Office-Based Emergencies, and OMM will be presented and state mandated topics 

for Connecticut (Cultural Competency, Domestic Violence, and End of Life Care) are also part of the curriculum. The full 
schedule of presentations and speakers can be viewed in this newsletter on the following pages (4–5) 

The Massachusetts Osteopathic Society, the Rhode Island Society of Osteopathic Physicians and Surgeons, and the 
American Osteopathic Association are co-sponsoring the program. Register online and make hotel reservations at  
www.osteopathic.org/ROME. Sign up early (before July 19) to receive a $185 discount if you are a current member of the 
Connecticut Osteopathic Medical Society or the American Osteopathic Association.

The Connecticut Osteopathic Medical Society (COMS) will also hold their annual membership meeting during the program. 
Join us on Saturday evening after the final presentation for a light dinner and meeting. COMS will highlight the recent year’s 
activities and discuss plans for the coming year. We look forward to seeing you there! 
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Thursday, Aug. 13 PRESENTATIONS/EVENTS SPEAKER SPECIALTY 

Noon–5 p.m. Registration Open 

12:45–1 p.m. Welcome & Introduction to Conference 
                                                           
  TRACK: Practice Management

1–2 p.m. State Government Trends and How They Affect Our Practice  Nick Schilligo, MS  
 
2–3 p.m. ICD–10 Implementation; OMT Coding and Documentation   Kavin Williams, CPC, CCP 

3–3:15 p.m. Refreshment Break   
 
3:15–4:15 p.m. Update on JAOA and Osteopathic Research: Rob Orenstein, DO, FACP, FIDSA, AAHIVS; 
  It’s Who We Are Editor-in-Chief, JAOA
 
4:15–5:15 p.m. The Top Three Reasons Risk Management Gets Annmarie Provencher, RN, HCN, CPHRM 
  Involved in Your Practice
 
5:15–6:15 p.m. Cultural Competency Michael Felder, DO, MA  
 
6:15 p.m. COMS Membership Meeting and Light Supper, or  
  Dinner on own  

 
Friday, Aug. 14 PRESENTATIONS/EVENTS SPEAKER SPECIALTY 

6:45 a.m.–4:30 p.m. Registration Open 

6:45–8 a.m. Breakfast in Exhibit Hall, or 
  MOS Membership Meeting  

6:45 a.m.–7 p.m. Exhibit Hall Open  
                                                          
  TRACK: Internal Medicine/Primary Care

8–9 a.m. Infectious Disease Update Rob Orenstein, DO, FACP, FIDSA, AAHIVS IM, ID 

9–10 a.m. Difficult Constipation and Common Anorectal Disorders: Amy Foxx-Orenstein, DO, FACG IM, GE
  A Cost-Effective Approach to Care 

10–10:30 a.m. Exhibitor Break   
 
10:30–11 a.m. Lyme Disease Update    

11 a.m.–Noon What’s New in Rheumatology?  

Noon–2 p.m. Luncheon Presentation and Workshop:  
  Optimizing Diabetes Treatment in a Sea of Options
  with The France Foundation

                                                          
  TRACK: Pearls
 
2–3 p.m. Celiac Disease or Something Else? Peter S. Buch, MD, AGAF, FACP IM, GE

3–3:30 p.m. Exhibitor Break

3:30–4:30 p.m. What Are We Running From? A Review in Concussion Amity Rubeor, DO FP, SM
  Management, Dietary Supplements, and Running Issues
 

Last revised: 6/03/15

PROGRAM
ROME New England Aug. 13–16, 2015
PLEASE NOTE: Program details are subject to change without notice.
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4:30–5:30 p.m. Orthopedic Surgery Pearls John Tierney, DO ORS

5:30–7 p.m. Reception in Exhibit Hall  

 
Saturday, Aug. 15 PRESENTATIONS/EVENTS SPEAKER SPECIALTY 

6:45 a.m.–4 p.m. Registration Open 

6:45–8 a.m. Breakfast in Exhibit Hall, or  
  RISOPS Membership Meeting

6:45–10:15 a.m. Exhibit Hall Open  
                                                          
  TRACK: Urgent Care Issues and Office-Based Emergencies

8–9 a.m. Ophthalmic Emergencies Peter Shriver, DO OPH

9–10 a.m. Dental Emergencies Fields Farrior, DMD 

10–10:15 a.m. Final Exhibitor Break  

10:15–11:15 a.m. Dermatology Cases in Urgent Care Laura Benedetto, DO D

11:15 a.m.–12:15 p.m. Treating Domestic Violence Survivors Zulma Garcia, Director of Policy, RI 
   Coalition Against Domestic Violence   
                                                          
  TRACK: Luncheon Presentation
   
12:15–1:30 p.m. Internet Safety Concepts:  Scott Driscoll
  What We Need to Know in this Interconnected World 

                                                          
  TRACK: OMM/OMT
  
1:30–3:30 p.m. Presentation & Workshop: The Upper Half of the Body — Doris Newman, DO, FAAO NMM, OMM
  Headaches and their Relationship to Sinuses, TMJ, 
  Neck Pain, and Posture

3:30–3:45 p.m. Refreshment Break  

3:45–5:30 p.m. Presentation & Workshop: The Lower Half of the Body — George Pasquarello, DO, FAAO NMM, OMM
  Low Back and Pelvic Pain and their Relationships to Posture,
  Gait, and the Biomechanics of Lifting

6–8:30 p.m. Social Event  

Sunday, Aug. 16 PRESENTATIONS/EVENTS SPEAKER SPECIALTY 

6:30–11:30 a.m. Registration Open 

6:30–8 a.m. Breakfast served 
                                                          
  TRACK: State Mandates

7–9 a.m. End of Life Care—It Takes a Team 

9–9:15 a.m. Refreshment Break  

9:15 a.m.–12:15 p.m. EHR/Meaningful Use 
     
12:15 p.m. Conference Concludes
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Resident physicians Tricia Hall, DO, (left above), and Farnoush Ghaderi, 
DO, (right above), volunteered at the local ShopRite Supermarket on April 
18 and performed free blood pressures and lipid profiles for customers.

In February, the American 
Osteopathic Association sent 
a letter to Chairman Crisco of 
the Connecticut Insurance and 
Real Estate Joint Committee 
encouraging him to support 
Senate Bill 5, which would 
require insurance plans to provide 
coverage of medical advice, 
diagnosis, care or treatment 
provided through telemedicine if 
such services are covered when 
provided through an in-person 
consultation. SB 5 was moved to 
the foot of the Senate calendar as 
of March 31, 2015 with a fiscal 
note stating that the bill’s impact 
on the state budget was uncertain. 
The budget was voted out of 
the Appropriations Committee 
on April 27, 2015 and may be 
finalized anytime between now 

and the end of the legislative 
session (June 3, 2015). If there 
is room in the budget to fund 
the bill, it may be moved from 
the foot of the budget onto the 
calendar for consideration before 
June 3, 2015.

Senate Bills 467 and 246 also 
encourage the use of telemedicine. 
SB 467 defines terms related to 
the practice of telemedicine, and 
both bills specify requirements 
for the telemedicine provider, 
including that he or she have 
access to the patient’s medical 
records and has performed an in-
person visit with the patient prior 
to commencing the telemedicine 
services. SB 467 also prohibits 
insurers from denying coverage 
(or charging different rates) 

for medical advice, diagnosis, 
care or treatment provided via 
telemedicine, if those same 
services would be covered for an 
in-person visit. SB 467 received 
a favorable report from the Joint 
Committee on Insurance and Real 
Estate on April 27, 2015, and was 
ordered printed on the in the files 
to appear on the Senate calendar. 
SB 246 died in the Public Health 
Committee following a public 
hearing on February 23, 2015.

House Bill 6797 requires the 
Department of Public Health 
to report concerning the scope 
of practice for naturopaths on 
or before February 1, 2016. 
The report shall include 
recommendations to broaden the 
scope of practice for naturopaths 
to include prescribing, dispensing 
and administering certain drugs, 
and corresponding educational 
and examination requirements to 
allow for such an expansion of the 
scope of practice of naturopaths. 

On April 15, 2015, the House 
Committee on Public Health 
recommended that HB 6797 
ought to pass. Further action is 
likely on this bill.

House Bills 5219, 5449 and 
6283 restrict the use of electronic 
cigarettes (e-cigarettes). HB 5219 
prohibits the use of e-cigarettes in 
schools, HB 5449 eliminates their 
use in any place where smoking 
is prohibited, and HB 6283 
prohibits them in government-
owned buildings, health care 
institutions, restaurants and child 
care facilities, among others. HB 
5219 and HB 5449 died following 
public hearings on February 
23, 2015 and March 11, 2015, 
respectively. On April 16, 2015, 
the House Committee on Public 
Health recommended that HB 
6283 ought to pass. Further action 
is likely on this bill. 

July 1 marks the start of the new 2015–16 membership year for 
the Connecticut Osteopathic Medical Society (COMS). Join now and 
help our voice grow stronger as COMS continues to advance and 
promote the osteopathic profession in our state. As your champion, 
our members benefit from:

  ■  A constant advocate in the legislative and regulatory arenas 
  ■  Registration discounts on CME programs  
  ■  Opportunities to enhance leadership skills 
  ■  Events encouraging connections with colleagues
  ■  Ongoing support of osteopathic education and local students, 

residents, and interns  

Join or renew your membership now! Simply log into our website at 
www.ctosteopathic.org and click on Membership. As an added bonus, 
COMS members save $185 when registering to attend the ROME 
New England Program August 13–16 at the Foxwoods Resort 
Casino.

COMS BEGINS NEW MEMBERSHIP YEAR

Connecticut Legislative Brief
Spring 2015 

6



7



integrated rotation that includes 
all aspects of nursing care, along 
with a procedural rotation that 
begins immediately in year one. 
This helps our residents become 
acquainted with the hospital and 
staff much quicker. They also 
are involved in nursing roles 
so they can better appreciate 
the role of each nurse and the 
challenges they face. Residents 
work with social workers, 
nutritionists, physical therapists, 
discharge planners, transitions 
of care, medicine reconciliation, 
safety and quality issues, 
and more. In the procedural 
part they become involved 
right away in respiratory and 
perform ABGs and blood draws, 
echocardiograms, stress tests, and 

sleep studies. These interactions 
are done in addition to the 
weekly didactics sessions which 
include not only conventional and 
osteopathic modalities, but also 
complimentary and integrative 
medicine. Over 80% of all 
patients today are on some type 
of nutraceutical. Therefore, it is 
essential all family doctors have a 
general knowledge of this area to 
be able to provide quality patient 
care.    

The program hosts quarterly 
resident and intern retreats to 
help with bonding, camaraderie, 
medical updates, round table 
discussions, and of course, play 
time.

On April 15, ECHN hosted 
their first Scholarly Activity and 
Research Day at Manchester 
Memorial Hospital. This new 
event received 100 percent 
participation of all students, 
residents, and interns.  

All of our TRIs have progressed 
on to their field of choice which, 
so far, has included pediatrics, 
internal medicine, anesthesiology, 
and the armed services. Other 
TRIs have enjoyed the family 
medicine program so much that 
they transferred into a family 
medicine residency program. 

Other accomplishments include 
the recruitment of preceptors 
in almost every specialty 

including, Gastroenterology, 
Nephrology, Respiratory, Allergy 
and Immunology, Hematology 
and Oncology, Rheumatology, 
Urology, Dermatology, 
Otorhinolaryngology, 
Ophthalmology, Infectious 
Diseases, Behavioral Medicine, 
Naturopathy and Functional 
Medicine, Women’s Health and 
more. 

With the unique challenges ahead 
for our residents, their future 
looks bright. The ECHN FMRP 
ensures they begin their medical 
career skilled and well prepared 
to care for patients. 

ECHN Update (cont’d from page 1)
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