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Le Moyne College 2015 Founder’s Day Gala 
Friday, October 23  •  6:00 pm
Recreation Center, Le Moyne College

The Le Moyne College Founder’s Day Gala will take place Friday, October 23,
2015, at 6 p.m. at the Recreation Center at Le Moyne College. This year 
Dr. Robert Dracker, past president of the Onondaga County Medical Society, 
will receive the college’s highest honor, the Simon Le Moyne Award. 
For more information, please call (315) 445-4557, or visit
http://lemoyne.edu/Events/Founders-Day.

Onondaga County Medical Society Annual Dinner 
Thursday, November 12  •  6:00 pm
Holiday Inn, Liverpool

Save the date! The Onondaga County Medical Society Annual Dinner
Meeting will be held Thursday, November 12th, at 6:00 p.m. at the Holiday
Inn, 441 Electronics Parkway in Liverpool.  

The new slate of officers will be installed and annual awards will be
presented. Cash bar and reception starts at 6 p.m. Dinner and the main
program will begin at 7:00 p.m.

Please note that this year the dinner will be open seating. Those who wish 
to sit together should make plans before the dinner — the doors to the
ballroom will open at 6:30 pm.  For those who wish to do so, tables of 10
may be purchased. 

COMING

Events
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“The ultimate test of a man is not where he stands 
in moments of comfort and moments of convenience, 

but where he stands in moments of challenge
and moments of controversy.”

— Dr. Martin Luther King, Jr.

As I write this article, your executive council had just finished a meeting
with Congressman Katko to discuss current medical issues facing

physicians in several areas of practice.  As I near the end of my term as
President, I have come to appreciate the value of organized medicine as we act
collectively with various levels of government, as well as the community.  We
have developed a working relationship with our state legislators.  We have a
good relationship with our county health department and its new commis -
sioner.  We have been involved with the interview process of candidates for the
new President of Upstate Medical University.  We have established a working
relationship with our new congressional representative, Mr. Katko.  We have a
working relationship with Centerstate CEO.  We have maintained a good
relationship with the Physician Teamster Alliance.  They have even
contributed funding to some Medical Society events.  In essence, our society
remains relevant in our community, not only as an advocate for physicians
and patient care, but as a resource to others who need a reliable resource as to
the views and opinions of those who deliver the medical care.

Of course, there are many issues facing physicians that need to be addressed
by all of us.  It was very discerning that Wallethub released a comparison of
the 50 states as the best and worst states to practice in for 2015 and found

PRESIDENT’S  

Dennis J. Nave, M.D.

DENNIS J. NAVE, M.D.

Page
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New York State ranked last.  Also, to add insult to injury, a report by the
Center for Health Workforce at the University of Albany found that 55% of
doctors who complete a residency in New York State leave to practice in
another state.  Meanwhile, New York State is where 17% of all U.S. Doctors
complete their medical training, making it the number one state nationally
that produces physicians.  Unfortunately, this means we are a net exporter of
physicians to other states like Texas, which has achieved both tort reform and
collective bargaining for physicians.  These reforms help to deal with the high
costs of medical malpractice insurance as well as with health insurance
companies and their one-sided contracts.  We have to remain engaged with
our local, state, and federal officials and legislators so that they always hear
our position on issues related to healthcare.  No decisions on healthcare
policies should ever be made without our input.

So it is obvious we still have our work cut out for us.  We cannot be complacent
and silent, even if that is more comfortable and least controversial.  We need to
remain organized and face future challenges united.

Dr. Robert Dracker Named 
2015 Simon Le Moyne Award Recipient

Robert Dracker, M.D., past president of the
Onondaga County Medical Society and the

founder and medical director of Summerwood
Pediatrics and Infusacare Medical Services, and chief 

of pediatrics at University Hospital at Community General in Syracuse,
N.Y., will be honored by Le Moyne College for his service to Le Moyne,
to the Greater Syracuse community, and beyond. 

He serves on the college’s Board of Regents, is an adjunct professor in the
Department of Physician Assistant Studies, and is also involved with
numerous Syracuse area nonprofit organizations, including Joseph’s
House for Women, WCNY, Multiple Sclerosis Resources of CNY, and
Francis House. He also traveled to Haiti to provide medical care to
residents following the 2010 earthquake.

He will be presented with the award during the Founder’s Day black tie
dinner at Le Moyne College, Friday, Oct. 23, 2015, at 6 p.m. For more in for -
mation, or if you would like to attend this event or to inquire about spon -
sorship, call (315) 445-4557, or http://lemoyne.edu/Events/Founders-Day.



OCMS BULLETIN4

DSRIP
What is it? How will it impact physicians in CNY? 
What can physicians do to be better prepared?

All of us have heard the expression, “One cannot see the forest for the trees.”
An argument could be made that DSRIP will actually move the entire

‘forest floor’ beneath the ‘root system’ of medicine (and physicians) in coming
years.

First, some basics: 

DSRIP is the Delivery System Reform Incentive Payment Program.

In an effort to seek more efficient and economical ways to address the spiraling
program costs and administrative costs of Medicaid, New York State embarked
in early 2014 on this program. DSRIP promotes community-level
collaborations between healthcare delivery entities and providers, with focus on
system reform. 

A specific goal is to achieve a 25% reduction in avoidable hospital admissions
and emergency department use during the next 5 years. Also, ‘safety net’
providers will be required to work together to innovate programs focusing on
system transformation, clinical and targeted population health improvements.
Some $8 billion in funds will be linked to attainment of milestones related to
this reform. Here’s a general funds overview:

EXECUTIVE 
VICE PRESIDENT’S 

James E. Coulthart

JAMES E. COULTHART

Page
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• $7.7 billion for DSRIP planning grants, provider incentive payments, and
DSRIP administrative costs

• $1.08 billion for Health Home development, long-term care, behavioral
healthcare, and workforce initiatives

• $500 million for temporary funding support to trusted and viable
Medicaid safety net providers so they can participate in the system
transformation without disruption

To accomplish the far reaching objectives of this reform, there are 25 performing
provider systems (PPSs) throughout New York State. Onondaga County is part
of the Central New York Care Collaborative (www.cnycares.org), which also
encompasses Oswego, Cayuga, Madison, Oneida, and Lewis counties. 

As of the late summer 2015, several working subgroups, called project
implementation collaborations (PICs), are meeting on a biweekly basis to
develop projects and measures of success that will be used to deliver the
necessary reforms. 

The purpose of DSRIP is reform-focused. However, going even deeper into this
broad directive, there are PICs addressing specific areas of health concern:

• Health Home At-Risk Intervention Program 

• Emergency Department Care Triage for At-Risk Population 

• Care Transitions Intervention Model to Reduce 30 Day Readmissions for
Chronic Health Conditions

• Patient Activities Models to Engage, Educate, and Integrate uninsured and
low levels of participating Medicaid Populations into Community Based
Care

• Integration of Primary Care and Behavioral Health Services 

• Behavioral Health Community Stabilization Services

• Strategies for Disease Management in High Risk & Affected Populations’
(Adults) Cardiovascular Care

• Integration of Palliative Care in Patient Centered Medical Homes

• Strengthening Mental Health Systems

• Reduction in Preterm Births

Descriptions of each PIC can be found at www.cnycares.org. 

New York State has determined the deliverables for these ten major areas. In the
late summer/early fall, the PICs will more specifically identify and define them



and assign the deliverables to appropriate partners. Quality of care will take
precedence over quantity of care. Furthermore, continued funding is contingent
on this developmental activity. Over the span of the stated 5-year life span of
DSRIP, the emphasis will shift gradually from criteria development to achieving a
higher level of stated success rates for a given health population. An over arching
philosophy is that care should be delivered locally according to the patient’s
needs with coordination of care being delivered through a team approach
involving physicians, physician assistants, nurse practitioners, and others.
Technology such as telemedicine will play an increasing role in patient care.  

This reform project involves primary care physicians initially (with specialists
also impacted), behavioral health physicians and allied professionals, as well as
case managers.

Physicians are encouraged to become involved now by reviewing the PICs and
selecting the projects where they feel they can offer the most involvement. All
activities of the various PIC meetings can be found on and are archived at the
Central New York Care Collaborative website (www.cnycares.org). 

DSRIP seeks to change the way medicine is delivered to a large segment of the
population. Right now, affected are those practices serving a Medicaid
population. So there is no confusion, however, successful “best practices” of this
initiative will ripple throughout the field of medicine. 

So what can physicians in Central New York do about this to be better prepared?
Knowing that change is coming and being receptive to it is perhaps the largest
hurdle. Physicians are encouraged to seek involvement with a PIC (again, found
on the www.cnycares.org website). Physicians are also encouraged to become
more active early on, in value-based care initiatives such as Patient Centered
Medical Home (PCMH), and integrated healthcare programs of all types. 

No one physician, practitioner, hospital, or outpatient facility will be able to
meet upcoming quality standards by themselves. All will need to work ….
together! Communication between primary care physicians, specialists, and
hospitals is key.

When such momentous change happens, great potential and great opportunity
are by-products of this change. DSRIP is marking what will be no doubt be
considered a pivotal point in the evolution of the practice of medicine.

(Author’s note: I want to thank Ms. Shawna Craigmile, LCSW, Upstate University
Health System DSRIP Program Director, for providing her time and valuable
important background information for the writing of this article). 
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WHAT THE 
HECK’S A 

AND WHAT IS IT GOOD FOR?

(And are you HealtheConnected?)

JEF SNEIDER, MD
Chief Medical Officer, HealtheConnections

RHIO

Have you noticed that patients think their doctor
knows about everything that has happened to

them? I am frequently asked, “Didn’t they send you a
copy of my record?” Patients expect us to know the
information that is out there about them, and now
there is a way to get much of that information easily.
It is the Central New York Regional Health
Information Organization (RHIO), known as
HealtheConnections. HealtheConnections brings
together patient medical information from hospitals,

medical practices, labs, imaging centers, and other health care providers to
enable increased efficiency and overall quality of healthcare for patients across
the region. The information is governed and managed by HealtheConnections
through health information exchange (HIE).

Whether you have an EHR or not, you can use HeC to your advantage.
Primary care practices with an EHR can participate with the RHIO to upload
medical records so that their patients’ medication lists, problem lists,
immunizations and recent encounters are available to other physicians and
emergency personnel when needed. A practice with or without an EHR can
also participate to look up patient information, receive alerts, or communicate
with others securely.

Let me give you some examples. The day I started writing this article, I was
looking for an old X-ray on a patient of mine. A radiologist had read a recent
CT Scan of the chest showing a 6 mm nodule, and suggested that “comparison
to old images would be useful.” Great! But the radiologist’s office, which
employs 2 people just to get old images,  did not even bother to look to see if
there were old images. When I got the report I spent some time looking in my
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own EMR for the old images. I couldn’t find them because the patient was new
to me and the old reports were in another doctor’s records. Finally, I logged on
to HeC and within a minute found that there was a CT Scan done at St. Joe’s
the previous year. I was able to get the report in an instant, and it reported the
same 6 mm pulmonary nodule. Looking at the films would also have been
possible for me or the radiologist.

For the radiologist, to whom I spoke about the problem, it would make sense to
have staff check HealtheConnections on every patient whenever old images are
needed. They could easily find out what had been done, and if necessary, access
the images for the radiologist to look at for comparison. Any physician who
needs to look at detailed images, including orthopedists, physiatrists, neurologists
and neurosurgeons, can get access and view diagnostic-quality images any time,
day or night, from home or office.   In addition, multiple clinicians can view
the image simultaneously from their own locations to collaborate and consult
in real-time.

As an internist, I use the HIE all the time. When I get a chest X-ray report, for
instance, I can look at the corresponding images directly if I need to. I can also
get discharge summaries from hospitals and lab reports done at other labs. I
can access the information myself, and I sometimes do, right in front of the
patient, or I can have my staff use the system to get what I need. Access to
patient medical records through the HIE is dependent on patient consent.
HealtheConnections maintains a ninety-five percent affirmative consent rate.

Consultants have another interesting opportunity. Let’s say a consultant in the
city gets a call from a physician at a small rural hospital for an opinion and
possible transfer of care. If the calling physician gets a signed consent from the
patient and faxes it to the consultant, the consultant can look at information
through the HIE, including those high-quality images, before seeing the
patient. It may obviate the need for a transfer of care or may make it more
urgent and in either case it could streamline and improve the quality of care
and probably save everyone time and trouble.

HealtheConnections offers another feature which can be used to improve
communication, share patient information, and maintain confidentiality when
discussing cases – secure email, known as Direct.  With Direct, a physician can
send and receive communications from other physicians, physical therapists,
social workers, home care agencies, and other healthcare providers as long as
the sender and recipient are both using secure mail, either through HeC or
within their EHR.   
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How does it all work? Many participating organizations across
HealtheConnections’ 11-county region share their patient information through
the health information exchange.  For example, when a patient is admitted to a
hospital, visits their primary care, or has an MRI, the data associated with the
patient’s encounter is sent to the HIE.  A patient’s demographic information is
used to match and store information about that specific patient.  When an
authenticated user accesses the HIE for a specific patient, all of the medical
information about that patient is displayed.

Images are an important part of health information exchange. Since image files
such a CT and MRI are a different medium than simple lab reports or texts,
images are handled differently. Imaging reports are stored in the HIE for
viewing. In order to see an image, the user simply selects the “View Image”
button to retrieve the image file directly from the hospital or radiology center
PAC system where the image is stored. Images are stored for 30 days and are
retrieved within seconds; for images more than 30 days old, retrieval may take
a few minutes. 

HealtheConnections can be helpful to individual physicians to make their
work more efficient. It can be helpful to patients who want and expect their
doctors to know all about them. It can be helpful to the state and the
population as a whole by reducing the cost of health care and improving
efficiency of health care delivery. 

What is needed is for more physicians, consumers, insurers and other
providers of care to recognize the value of HealtheConnections, to both access
and contribute medical records as part of health information exchange. As the
exchange becomes more robust in content it becomes more useful to users. We
look forward to a future where a physician never has to say, “I wish I had access
to this patient’s old records.”

The question for each physician and each practice is, “Are you
HealtheConnected?” For more information contact HealtheConnections at
315-671-2241 ext. 5, or check out the web site at
www.healtheconnections.org.
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HOW TO COMBAT THE 

Rising Heroin Epidemic
IN ONONDAGA COUNTY

INDU GUPTA, MD, MPH, MA, FACP
Commissioner, Onondaga County Health Department

Heroin use is increasing across all social classes 
in Onondaga County similar to state and

national trends. According to the CDC, two main
reasons for this troubling trend are the increased use
of prescription opiate pain medications along with
the widespread availability of cheap heroin. This
problem has reached an epidemic proportion and an
urgent response is needed by all sectors of society.

Over the past 12 years, the rate of heroin addiction
has doubled in the US and the death rate has quadrupled. According to the
CDC, the average rate of heroin use among those age 12 and older has
increased from 1.6 per 1,000 population between 2002-2004 to 2.6 per 1,000
between 2011-2013. At the same time, deaths due to heroin overdose have
steadily risen, confirming a positive correlation with increased use. This
correlation is important as we interpret our data at a local level, since
addiction rates for the county are not available. Instead, we rely on mortality
rates due to opiate use, including heroin, to help define the extent of this
problem. In fact, in Onondaga County, the total number of deaths due to
heroin overdose has significantly increased from  2010 to  2014. 

The corresponding mortality rates increased from 0.2 to 5.6 per 100,000
population during this time. This increase reflects statewide and national
trends. In 2012 (the most recent year available), the mortality rate from heroin
overdose in NYS was 2.4 per 100,000, which is similar to the Onondaga
County death rate of 2.6 per 100,000, and the national mortality rate of 
1.9 per 100,000 for that year. 

Heroin-related overdose deaths are predominately noted among Caucasian
males, aged 20-29 years locally (18-25 yrs for the US). The trend among
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females, however, is also increasing at the local and national level. The
problem is prevalent throughout the county and among all social classes. 

Risk factors for heroin abuse or dependence include a history of alcohol abuse
and marijuana, cocaine and prescription opioid pain medication use.
According to the CDC, the likelihood of heroin addiction doubles with
alcohol use, triples with marijuana use, and increases 15 times over with
cocaine and 40 times over with prescription opiate use. This is alarming, but
also provides us an opportunity for multiple areas of intervention. 

Today’s heroin is significantly purer. It can be injected, smoked or snorted.
According to the DEA, since 1999, there has been 40% increase in the purity,
which has broadened its appeal to be used either by snorting or smoking.
Inhalation is a common practice now. When used intravenously it increases
the chance of contracting HIV, hepatitis B and C, and developing a bacterial
infection. A recent HIV outbreak in Indiana that resulted from use of dirty
needles is a testimony to this serious threat. Use during pregnancy results in
exposure of babies to these drugs, resulting in neonatal abstinence syndrome
(NAS). There has been a significant increase in incidence of NAS nationally
(NEJM). Onondaga County had NYS’s highest rate of babies born with NAS
between 2010-12. Other concerns include an increase in fatalities due to
motor vehicle accidents related to opiate use, which has been noted in
Onondaga County as well.

We need an urgent, community-wide response to improve prescribing of
opiates, to help those who are addicted get appropriate treatment, and to work
with law enforcement at all levels to reduce the heroin supply. Everyone has a
responsibility to those who are addicted or may become addicted, including
health care providers, the public health sector, state and federal government,
families, communities and law enforcement. In NYS, Governor Cuomo signed
comprehensive legislation last year to address this problem:
https://www.governor.ny.gov/news/governor-cuomo-signs-legislation-
combat-heroin-opioid-and-prescription-drug-abuse-epidemic.

It is a complicated problem requiring a multipronged approach: 

Prevention: Provider and patient engagement with a strong emphasis on
strategies to prevent people from starting to use heroin. Physicians should
consider opportunities to reduce and alternatives to prescribing opiates, where
appropriate.

Treatment: Ensure access to medication-assisted treatment (MAT) by having
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more availability of clinics and providers who can prescribe such treatment
along with counseling for mental health and case management. Acceptance of
the treatment is variable by provider and consumer. Often non-coverage or
long waiting lists for MAT is a problem. Advocacy for legislation to improve
services is needed at the state and federal level. 

Crisis Response: Train a variety of individuals in the use of naloxone to
reverse heroin overdose. 

In Onondaga County multiple organizations are working to address this
epidemic. Onondaga County health department is working actively with law
enforcement including DA’s office, provider community including hospitals
and various community based organizations in addressing this problem.
Healthcare sector has been very closely involved with this issue. 

Providers: With I-STOP measures, prescription abuse has decreased by 75%
in NYS. There is increasing awareness of the growing problem.  Still, the
question remains: How can we reduce the number of FIRST prescriptions
written by healthcare providers at all levels from ED, private offices, urgent
care facilities, post ops, pain management or at discharge?  One suggestion
would be to identify potential addiction behaviors by using tools such as
SBIRT. This is simple, easy to administer and can screen for health risk
behaviors. Therefore it could help in reducing the number of new opiate
prescriptions (initiation) by identifying at risk individuals. Medical and
surgical healthcare providers should consider alternative pain management
strategies for those patients who are chronically on opiates. Prescription of
limited quantities of these medications is also helpful in reducing the abuse. 

Advocating for Treatment: There are a limited number of providers locally
who are able to provide Medication Assisted Treatment (MAT) and behavioral
therapy for opiate addiction. Increased demand and decreased supply have
created a lack of access for those who are addicted. Providers should advocate
for legislation to improve access at local, state and federal level.

Readiness for crisis: Naloxone use has dramatically increased due to ongoing
problems in our county. Various organizations are working to learn about it;
however, the resource sharing is poor and needs to be streamlined. 

Heroin is a major public health problem and requires everyone’s involvement.
Jointly, we should address ways to prevent addiction, increase availability of
treatment for those who are addicted, and promote easy access to life saving
medication naloxone for emergencies. 
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A triad based pharmacy focused on making
the process of customized medicines  

easier for the provider

 Free FedEx Delivery 

 Fast Turnaround Time 

 Insurance Billing 

  Assistance with Formulas, Dosage Forms  
and e-Prescribing

  Custom Professional Line of Vitamin  
Regimens with Your Consent

 Serving the Needs of Central New York

1889 East Lake Road Skaneateles, NY 13152  Phone: 315.673.9327 

Fax: 315.673.9896 Email: vernakfarms@gmail.com

VERNAK COMPOUNDING PHARMACY
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Sutton Real Estate Co., LLC 
525 Plum Street • Suite 100 • Syracuse, New York 13204

315.424.1111 • www.suttoncos.com

Sutton Real Estate Company,
a full-service commercial real estate firm, 

is pleased to announce that Kristen Nave Fehlman 
has joined the brokerage team.

  
Office: 315.218.1114
Mobile: 315.569.9907
knave@suttoncos.com
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The New York State 
Plan to End AIDS

What Every Medical Provider Needs to Know

VARSHA KORIPELLA, M2, Wayne State Medical School

TERRI L. WILDER, MSW, Mt. Sinai Institute for Advanced Medicine

ANTONIO E. URBINa, MD, Mt. Sinai Institute for Advanced Medicine

New York State (NYS) has made tremendous strides in decreasing HIV
infection rates over the past decade. In order to bring the AIDS epidemic

to sub-epidemic levels and the first-ever decrease in HIV prevalence, NYS must
decrease new HIV infections from 3,300 to 750 annually, and reduce the rate at
which persons diagnosed with HIV progress to AIDS by 50%.  In June of 2014,
Governor Andrew M. Cuomo announced a three-point plan to end the AIDS
epidemic in NYS by the end of 2020.  The plan’s stated goals involve:  

1) Identifying persons with HIV who remain undiagnosed and linking
them to health care.
There are approximately 22,000 people living with HIV in NYS who
are unaware of their HIV status.  It is critical that access to voluntary
HIV testing be increased so individuals can access treatment if they test
HIV-positive.  Since 2010, NYS Public Health Law has required that
medical providers offer HIV testing to all patients ages 13 to 64 as a
routine part of health care. It is important that medical providers are in
compliance with this law. People living with undiagnosed acute HIV
infection are highly infectious and early identification and treatment is
an effective strategy to reduce his/her viral load and risk of
transmission.

2) Linking and retaining persons diagnosed with HIV to health care and
getting them on anti-HIV therapy to maximize HIV virus suppression
so they remain healthy and prevent further transmission.
In NYS, approximately 68,000 of the 132,000 persons living with HIV
are virally suppressed, leaving 64,000 people with HIV (PWH)
receiving sub-optimal treatment. It is imperative that medical
providers identify and link patients to care as soon as they are
diagnosed because persons who are virally suppressed are less likely to
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transmit HIV. Additionally, early initiation of antiretroviral therapy
(ART) medication has been shown to slow disease progression from
HIV to AIDS, as well as prevent further transmission of HIV. 

3) Providing access to pre-exposure prophylaxis (PrEP) for high-risk
persons to keep them HIV-negative.
PrEP is a biomedical intervention for high-risk individuals who are
currently HIV-negative. It involves the person taking Truvada, a once-
daily pill consisting of 300 mg tenofovir and 200 mg emtricitabine. In
order to expand on the utilization of PrEP as a prevention tool, the
Governor’s plan recommends focusing on education and awareness,
affordability, and enhanced availability. PrEP is an especially important
tool for decreasing the number of new HIV infections, and it is
essential that medical providers are aware of and understand its
importance.

Are you up-to-date on the Governor’s Plan to End AIDS? 

The NYS Department of Health Clinical Education Initiative (CEI) provides
free CME/CNE trainings for medical providers in NYS on this topic. To request
a training or to view on-line HIV courses, please visit www.ceitraining.org.  To
speak with a clinician experienced in managing HIV or PrEP, call the CEI Line
toll-free at 1-866-637-2342. 

References

“2015 Blueprint to End AIDS.” NYS Department of Health, 30 Mar. 2015. 

ClearPath Diagnostics Welcomes 
Dr. Brian T. Pavlovitz to Its Pathology Practice

Brian T. Pavlovitz, M.D., has joined ClearPath
Diagnostics, a regional, tissue and cytopathology

group, headquartered in Syracuse, NY. 

Dr. Pavlovitz is board certified in anatomic and clinical
pathology. He was fellowship-trained in cytopathology
at Virginia Commonwealth University and served his
pathology residency at SUNY Upstate Medical

University. Pavlovitz has expertise in surgical pathology and
cytopathology. He was most recently staff pathologist at Rochester General
Hospital and laboratory director at Clifton Springs Hospital & Clinic.
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The American Red Cross 
Proudly Serving

ONONDAGA COUNTY
ROSIE TARAVELLA 

Regional CEO 
American Red Cross of Western and Central New York 

September is National Preparedness month and the
American Red Cross is joining community partners

in encouraging families and communities to plan ahead
in order to stay safe and communicate effectively during
disasters and other emergencies.  

Here at home, the American Red Cross of Central New
York provides 24-hour emergency assistance to people
affected by fires, floods and other disasters.  Immediately

following disasters, the Red Cross delivers basic necessities of food, shelter,
recovery supplies and mental health services to those in need. In the weeks and
months following these disasters, the Red Cross remains a trusted and reliable
resource for affected families and the entire community. 

In addition to responding to local disasters, the Red Cross prepares individuals
for emergencies, so communities are more resilient in the face of disaster.  By
building and maintaining a corps of volunteers and partners who are trained
and able to activate immediately, we can help ensure that we are all ready to
respond.  

As one of the region’s largest educational providers, the American Red Cross of
Central New York trains more than 20,000 people each year in lifesaving skills
through community and workplace courses offered throughout the area.
Available courses include CPR/AED, First Aid, Lifeguarding, Water Safety,
Babysitting, NYS First Aid for Coaches, NYS First Aid for Child Care Providers
and Wilderness First Aid/When Help is Delayed. 
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National Preparedness Month also provides us an opportunity to remind
current and prospective blood donors of the importance of having a stable
blood supply for patients in need.  The Red Cross supplies approximately 40
percent of the nation’s blood for patients in 2,600 hospitals and transfusion
centers across the country. Like the emergency room of a hospital, the Red
Cross must be prepared to respond to the blood needs of patients 24/7. Blood
donors of all types, especially O negative, A negative and B negative are needed
to help ensure that blood is available whenever and wherever it’s needed. 

Donation centers are located throughout the New York-Penn Region, including
the Liverpool Blood Donation Center at 7359 Oswego Road. Open seven days a
week, the center collects donations of whole blood, double red cell and
platelets. Our unique network of blood donation centers combined with blood
drives held throughout the community at schools, businesses and various
organizations together help the Red Cross to maintain a steady supply of blood
for healthcare facilities not only locally, but across the country.    

The Red Cross plays a leading role in protecting the safety of donors and
patients and increasing the availability of blood across the country. The New
York-Penn Blood Services Region needs to collect approximately 1,000 pints 
of blood each day. Although an estimated 38 percent of the U.S. population is
eligible to donate, less than ten percent actually do each year. Blood cannot
be manufactured – it can only come from healthy volunteer donors. To
schedule an appointment to give blood download the Blood Donor App, 
call 1-800-REDCROSS or visit redcrossblood.org.

We are proud of alliances with healthcare providers and other community
partners in providing a wide array of essential services for residents of
Onondaga County and beyond.   
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WHITE COAT2015Contributors
Following is a list of

those who
contributed to the White
Coat Ceremony this year.
Many thanks to those
whose contributions
helped make it possible
for this wonderful
tradition to continue!
Contributors are listed
alphabetically:

Dr.  & Mrs. Bruce E. Baker

Dr. Richard A. Beers

Dr. Robert Black

Dr. Robert A. Bornhurst

Dr. Mitchell V. Brodey

Dr. Debra A. Buchan

Dr. Duane M. Cady

Dr. Armand J. Cincotta

Dr. Willard Cohen

Mr. & Mrs. James E. Coulthart

Dr. Timothy M. Creamer

Dr. Jacinto Cruz

Dr. Robert C. Cupelo

Dr. Theodore Dalakos

Dr. Daniel L. Dombroski

Dr. Robert A. Dracker

Drs. Lynn Cleary & David Duggan

Dr. Michael Duffy

Ear Consultants of CNY

Dr. Gregory L. Eastwood

Dr.  John Finkenstadt

Dr.  Michael M. Fitzgerald

Mr. & Mrs. Gerald N. Hoffman

Dr. Diane F. Green-El

Dr. & Mrs. David R. Halleran

Dr. & Mrs. Daniel L. Harris

Dr. Richard L. Hehir

Drs. Kristina Hingre & 
Elizabeth Nguyen

Dr. Peter P. Huntington

Dr. John Isaac

Dr. Mary Jackson

Dr. Brian D. Johnson

Richard Keene

Dr. Michael J. Kendrick

Dr. Leslie J. Kohman
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Dr. Barbara E. Krenzer

Dr. Jeffrey LaDuca

Dr. Leonard Levy

Dr. Theresa R. Lipsky

Drs. Charles Lutz & Barbara Clayton 

Dr. Kirsten P. Magowan

Drs. Bruce M. Marmor & 
Beverly A. Spirt 

Drs. Stanley Meltzer & 
Patricia Randall

Dr. Ovid Neulander 

Dr. & Mrs. John T. Nosavitch, Jr.

Dr. Patricia J. Numann

Dr. David Page

Pathology Associates of Syracuse

Dr. Paul E. Phillips

Dr. Joel Potash

Dr. & Mrs. Robert F. Pyke

Dr. Barry Rabin

Dr. Michael H. Ratner

Dr. Nicholas M. Ricciardi

Dr.  Lorne A. Runge

Dr. Jalal Sadrieh

Dr. Kendrick A. Sears

Dr. Jef Sneider

Dr. George A. Soufleris

Dr. Kenneth H. Spitzer

Dr. George Starr 

Drs. John Sveen & 
Robert Weisenthal 

Teamsters Local Union 1149

Dr. George P. Tilley

Dr. Robert Todd

Dr. Jorge Torretti 

Upstate Urology

Dr. Howard M. Weinstein

Dr. Robert W. Weisenthal

Dr. William J. Williams

Infusacare™

Medical Services, P.C.
4811 Buckley Road, Liverpool, NY 13088

Ph. (315) 457-3091 • Fax (315) 457-4305
Dr. Robert A. Dracker • Medical Director

OutPAtieNt iNFuSiON SeRviCeS FOR ADuLtS & ChiLDReN

• Hyperemesis Therapy
• Therapeutic Phlebotomy
• Boniva, Reclast & Prolia Treatments
• Nutritional, Fluid & Electrolyte

Supplementation
• Vascular Access Device Placement

and Maintenance
• Immune Suppressive Treatments A5

22
65

3

• Immunoglobin Therapy, including IVIG,
and HepBig

• Monoclonal Therapy including Orencia,
Remicade, Tysabri, and Entyvio

• Antibiotic Administration
• High Dose Steroid Therapy
• Prolastin Therapy
• Parenteral Hydration
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UNDERSTANDING

Physician Advertising
MATHEW J. LEVY, ESQ.

STACEY LIPITZ MARDER, ESQ.

Overview:

Marketing has taken on a more
prominent role in medical practices as a
way to attract new patients.  As such,
physicians need to ensure that their
marketing initiatives are in compliance
with all of the applicable rules and
regulations governing physician advertising, including the New York State
Education Law.  Otherwise the physician may be subject to disciplinary action
including but not limited to loss of license.  When physicians utilize websites
and other forms of social media, they must take extra precautions in order to
protect patient privacy.  Unfortunately many physicians are unaware of these
requirements, which can have grave consequences for the physicians and their
practices.

Rules and Regulations:

From a federal perspective, advertisements by physicians are legal under the
Federal Trade Commission Act, provided such advertisements are not false,
deceptive or misleading.  However, New York’s rules and regulations set forth
more stringent guidelines with respect to physician advertising.  Specifically,
the rules and regulations identify instances where advertising or soliciting is
not in the public interest, and therefore is prohibited.  

Under New York Education Law § 6530(27), advertising or soliciting not in
the public interest includes, but is not limited to, advertising or soliciting that:  

• is false, fraudulent, deceptive, misleading, sensational, or flamboyant;

• uses testimonials;

• guarantees any service;

• makes any claim relating to professional services or products or the
costs or price therefore which cannot be substantiated by the licensee,
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who shall have the burden of proof;

• makes claims of professional superiority which cannot be
substantiated by the licensee, who shall have the burden of proof; or

• offers bonuses or inducements in any form other than a discount or
reduction in an established fee or price for a professional service or
product.

Even if consent is obtained from the patient and there is anonymity,
physicians must not include testimonials in their marketing materials as it is
strictly prohibited.1 Furthermore, all information presented in any marketing
campaign must be accurate and not imply any misrepresentation.  All factual
information needs to be substantiated, and all credentials of providers must
be listed accurately, including board certification. In the event information is
misrepresented, even if unintentional, the physician will still be ultimately
responsible.  Physicians also need to be careful about making statements
regarding their superiority as well as guarantees regarding services provided.
For example, instead of stating that a type of procedure always cures a certain
condition, physicians may need to clearly indicate that the procedures offered
may cure a patient, and that results vary. As noted above, physicians are
prohibited from offering inducements to patients.  Although many physicians
offer incentives for patients to utilize the physicians’ services, including
offering free exams and transportation, this is clearly prohibited and the
continuance of such incentive plans can have serious repercussions for
physicians.

Telemedicine

Specifically, NY Education Law §6530 (24) prohibits the practice or offering
to practice medicine beyond the scope permitted by law; or accepting and
performing professional responsibilities which the licensee knows or has
reason to know that he/she is not competent to perform; or performing,
without adequate supervision, professional services which the licensee is
authorized to perform only under the supervision of a licensed professional.
As such, physicians need to ensure that they are not practicing in states in
which they are not licensed, and that the information being dispersed via
their marketing materials is not construed as treatment.  It is therefore
recommended that all marketing materials contain a disclaimer indicating
that the information provided is only for general information and education
purposes amongst other things.  
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Patient Confidentiality

With the passage of the HITECH Act,2 physicians need to be especially
concerned with complying with the rules and regulations involving patient
confidentiality, specifically when they utilize websites, social media and e-mail
to communicate with their patients.  Specific areas of concern include the
inadvertent disclosure of patients’ protected health information (“PHI”), and
the inability to confirm who PHI is being transferred to.  It is therefore
recommended that physicians not utilize these methods to communicate with
their patients unless such communications are encrypted, and their patients
sign a waiver in which they agree to certain terms and conditions with respect
to such communications.  

Copyright Infringement

Many physicians utilize pictures and make references to articles and videos in
their marketing materials.  Prior to using such materials, physicians must
obtain proper authorizations and appropriately reference the source, as
otherwise the physicians utilizing such information may be in violation of
copyright laws and may be faced with civil liability.  In the event that the
appropriate consents have not been obtained, such information should be
removed immediately. 

Conclusion:

Although advertising can be very profitable for physicians, advertising that is
not compliant can have a detrimental effect on physicians’ practices. As such,
prior to physician’s engaging in any marketing initiative, including but not
limited to print media and websites, it is in the best interest of the physician to
have such marketing initiatives reviewed to ensure that they will be effective,
as well as compliant. Furthermore, physicians must remember that in the
event that they make any changes to their marketing initiative, they must
maintain an exact copy of any promulgated version for a period of at least one
year after its last appearance.

________________

1NY State does allow chiropractors and physical therapists to utilize patient testimonials in
their marketing initiatives.  In that case, the testimonials cannot be misleading or
misrepresentative. Furthermore, consent would have to be obtained from the patient
(preferably written, which should be part of the patient’s medical record), and there would
have to be a disclaimer following the testimonials indicating that the experiences and
results can vary among patients.  
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2 The Health Information Technology for Economic and Clinical Health (HITECH) Act,
enacted as part of the American Recovery and Reinvestment Act of 2009, was signed into
law on February 17, 2009, to promote the adoption and meaningful use of health
information technology.  The HITECH Act imposes stricter HIPAA requirements and
stiffer penalties for violations.

________

Kern Augustine Conroy & Schoppmann, P.C., Attorneys to Health Professionals.
For more than 30 years the firm’s practice has been solely devoted to the
representation of health care professionals. The authors may be contacted at
800�445�0954 or via email – info@drlaw.com. For more information log on to
DrLaw.com

Diane M. Ragan, CRS
Licensed Associate R.E. Broker
(315) 445-9952 (D)
(315) 446-8291 x277
R. Matthew Ragan, J.D., LL.M
Licensed R.E. Salesperson
(315) 399-7767 (D)
(315) 446-8291 x276

It Costs No More 
To Hire The

 Top Producers!

EQUAL HOUSING
OPPORTUNITY

Contemporary              Town of Pompey
4 acre Park-Like wooded setting. 
Open two story foyer, vaulted 
ceilings, walls of windows and 
multiple sliders open to deck and 
gorgeous fenced yard. Updated 
kitchen, formal living and dining 
rooms, inviting family room. A full 
bath and laundry center are on 
the main level. Jamesville-
Dewitt Schools! Great Location! 
$350,000

Magnificent Home           Town of Manlius
Beautifully distinctive cus-
tom home. Walls of windows, 
maple hardwoods, gourmet 

warmed great room with built-
ins, surround sound and cellular 
shades. Open staircase or ele-

radiant heat, family room, two 

and indoor pool. $660,000

Beyond Expectations       Town of Dewitt
Dramatic two story entry leads 
to the formal living and dining 
rooms. Gourmet kitchen and 
family room open to the sun 
room with wet bar and sliders. 
Private yard with pool, patio and 

suite, den, full & half bath. Three 
bedrooms up with private baths. 
Lower level with family room. 4 
car garage. Double lot. $625,000
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Philip L. Ferro, M.D.

Philip L. Ferro, M.D., a life member of the Onondaga County Medical Society,
passed away on Wednesday, June 3, at Upstate University Hospital. He was 87. 

Dr. Ferro earned his M.D. from SUNY Upstate Medical Center. His had deep
concern for women’s health and wellness, and set a continuous example to
generations of medical and nursing students of the importance of caring for
the needs of their patients. While in private Ob/Gyn practice in Syracuse with
George Soufleris, M.D., from 1959 through 1989 he served as Clinical Professor
at SUNY Health Science Center Department of Ob/Gyn. After leaving private
practice, he joined the department as a full-time faculty member. He was the
Director of Family Planning until his retirement in April of this year. 

In that time, he inspired many students to specialize in Ob/Gyn, and several in
Family Planning. The physician trainees and students honored him four times
with their highest award, the APGO/CREOG teaching award. His passion to
educate and expand understanding of women’s health expanded beyond the
medical school and he also served as lecturer and preceptor for the Syracuse
University Schools of Nursing and Social Work, the Le Moyne College
Physician Assistant Program, Keuka College and Alfred University. He
participated in a number of studies for the United States Department of Health,
Education, and Welfare and Planned Parenthood Center of Syracuse with Jack
Lippes, M.D., as well as several other studies with a number of pharmaceutical
companies. 

Additionally, he advised the Onondaga County Health Department in the areas
of colorectal cancer screening and family planning, as well as the Onondaga
County Environmental Management Council and the Central New York
Council on Adolescent Pregnancy. He was a charter member of the Childbirth
Education Association of Greater Syracuse and pioneered the philosophy of
family-centered maternity care. Maternal-fetal health in Central New York
changed for the better through his sensitive attitudes and his belief in the
natural, normal aspects of pregnancy and delivery. He established the practice
of “Natural Childbirth” in Syracuse and encouraged fathers to be present in the
delivery room. He also chartered the Association of Reproductive Health
Professionals and served as Medical Director of the Syracuse affiliate of Planned

InMemoriam
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Parenthood. He served as a member of the National Abortion Federation, the
Onondaga Medical Society, and the Medical Society of the State of New York.
He has been a fellow of the American College of Obstetricians and
Gynecologists since 1962. 

He is survived by his wife of 46 years, Barbara; as well as four children and their
spouses: David and his wife, Janie, Beth Mitchell and her husband, Dave, Dan
and his wife, Kathy, and Matthew and his wife, Wendy, and four grandchildren.

Donations may be made to: Upstate Foundation Philip L. Ferro M.D. Memorial
Lectureship Fund, 750 East Adams Street, CAB 326, Syracuse, NY 13210 or The
Nature Conservancy, ATTN: Treasury, ID#1714999, 4245 North Fairfax Drive,
Suite 100, Arlington, VA 22303-1606. 

John P. Hemmerlein, MD

John P. Hemmerlein, M.D., a life member of the Onondaga County Medical
Society, passed away peacefully in the presence of his wife and children at the
age of 76 on Thursday, June 11. 

Dr. Hemmerlein graduated from Upstate Medical School in 1965. In 1967 he
opened his medical practice in Fayetteville, New York, where he practiced family
medicine for 40 years. He cared for several generations of families, and hosted
many medical students and interns, striving to teach them about the art of
medicine as well as the importance of having a good bedside manner. He closed
his office on the 40th anniversary of its opening. However, he continued the
geriatric practice that he had cultivated while serving as the medical director of
Sunnyside Nursing Home for over 30 years, as well as working as a contributing
physician and medical director of other nursing homes throughout Onondaga
County during his lifetime. 

Just days before passing, he received acknowledgement of 50 years of service to
the public by the Onondaga County Medical Society, marking one of the many
achievements he could claim. 

He is survived by his wife of 50 years, Barbara Edmonston Hemmerlein, and
his children, Beth Nelson (Scott), Barbara Andersen (Gary), Ellen Hemmerlein
(Rick Cross) and Edward Hemmerlein (Jenn Miller); and by four
grandchildren.

Contributions in lieu of flowers may be made to the Fayetteville Senior Center,
534 E. Genesee St., Fayetteville, NY 13066, or Franciscan North Side Ministry,
804 N. Salina St., Syracuse, NY 13208.



Alliance
News

Our Long Range Planningmeeting was held on June 10 at the Fayetteville
Library and the Governing Board decided that it was feasible to continue

with our same projects, events and programs for another year.  A follow-up
meeting was scheduled for August 26 to secure dates and chairs.  Please
consider lending your help to our Alliance!

The AMA Alliance held its Annual Meeting in Chicago June 6-9.  Joan
Cincotta was one of two representatives from NYS.  Both representatives will
be serving as presidents of AMSSNY this year.  AMSSNY’s Annual Meeting was
held in Saratoga April 30-May 1.  Julia Nosovitch was elected Treasurer.

SAVE Day – Stop America’s Violence Everywhere – is celebrated each year on
the second Wednesday of October.  This year, on October 14th, we will be
observing the 20th anniversary of SAVE, an initiative started by the AMA and
the AMAA in 1995, in order to bring awareness to domestic violence and
bullying.  In honor of this, OCMSA is planning to hold a Shelter Shower for
Vera House at the home of Margaret Karim on October 14.  Invitations and
details will be forthcoming.  Julia Nosovitch will chair.

AMSSNY’s Fall Conference will be held October 18-19 at the Glen Sanders
Mansion in Scotia, NY.  All physician spouses are invited to attend.  Several
speakers will make presentations on a variety of topics during the Conference
beginning with dinner Sunday evening and ending with lunch on Monday.
Please   contact Joan for information.  

Plans were discussed for this year’s Basket Raffle, our premiere fund–raising
project for our Scholarship Fund.  If you have an item that you would like to
donate to the Basket, please contact Joan at 420-9486.  Tickets will be sold at
the OCMS Annual Dinner November 12 and again at the Alliance Holiday

JOAN CINCOTTA
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Luncheon on December 2.  Julia Nosovitch will chair the Luncheon and Sherry
Tyler will oversee the Alliance Day Project (recipient TBA) which will be held
in conjunction with the Luncheon.  The Holiday Ad is our second fund-raiser
for scholarships.  Letters will go out via email in October to members of
OCMS and OCMSA.  We ask you to respond asap so that follow-up phone
calls will not be necessary.  Please support our efforts at raising funds for
scholarships for needy students in our county seeking careers in a field of
medicine.

The date and venue for Doctors’ Day has been set for Wednesday, March 30,
2016.  It will once again be held at Julie’s Place/Karen’s Catering beginning at
6:00 pm.  One of our county physicians will be chosen to receive the Alliance’s
award for his/her support.  Please mark your calendars and plan to attend this
great evening of fun and camaraderie.  Invitations will be sent after the first of
the new year.  

Our Spring Luncheon is scheduled for Wednesday, May 11, 2016 and will again
be held at the Craftsman Inn in Fayetteville.  Please mark your calendars and
join fellow Alliance members as we install our Governing Board, award
scholarships and listen to an informative presentation on a vital medical issue. 

We are hoping to continue with our Think! Don’t Drink or Text! campaign
again in the spring under the outstanding direction of  Donna Lo Dolce and
the generosity of Dr. Robert Dracker and Summerwood Pediatrics. 

Please send your dues to Regina Sheehan.  Contact Joan at
jmcincotta@aol.com for info.    





MLMIC is New York’s #1 medical liability  
insurer for a reason. 
We’ve spent nearly 40 years fighting for our profession – 

successfully defending more New York physicians than 

any other insurer. Our policyholders know they can count 

on us to be there for them. Today, and tomorrow.

DO YOU KNOW WHAT YOUR MEDICAL LIABILITY  
INSURANCE DOESN’T COVER?
Read “7 Questions You Should Be Asking About Your Medical Liability 

Insurance” at MLMIC.com/7questions or, speak with a MLMIC 
representative at (888) 996-1183.

NOT ALL MEDICAL 
MALPRACTICE 
INSURANCE 
IS CREATED EQUAL.
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