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OCMS Alliance Doctors’ Day 
Wednesday, March 30  •  Julie’s Place

The Annual Doctor’s Day event will be held Wednesday, March 30 at 
6:00 p.m. at Julie’s Place, 770 James Street.  An award will be presented that
evening to a physician who has been an outstanding support and advocate of
the Alliance. Hot and cold hors d’oeuvres will be passed and supper will be
served at food stations.  Complementary wine will be served and a cash bar
available.  Coffee and desserts will follow.  Please contact Joan Cincotta for
further information, 446-5543.

Ask the Carriers Conference
Thursday, May 12  •  Holiday Inn Liverpool

Save the date! The Onondaga County Medical Society is pleased to announce
that its second annual Ask the Carriers Conference will be held on Thursday,
May 12, at the Holiday Inn, 441 Electronics Parkway. The Ask the Carriers
Conference presents an opportunity for office personnel involved in billing
and coding issues to hear from key carriers in our area, and to meet with the
carriers one-on-one in the large exhibit area. Cost to attend is $75 for
members and $110 for nonmembers.  For more information or to register for
this event, please contact Patty Corasaniti at the Medical Society, 424-8118, or
email corasaniti@oncms.org.

OCMS Clambake
Thursday, June 16  •  Spinning Wheel

Save the date! The Onondaga County Medical Society will hold its second
annual Clambake Thursday, June 16th at the Spinning Wheel, 7384
Thompson Road, North Syracuse, from 5-9 pm. More details to follow.

COMING

Events



OCMS BULLETIN2

OCMS Retired Luncheon
Monday, June 20  •  Genesee Grande

The Onondaga County Medical Society invites all retired members to join us
for the spring retired luncheon Monday, June 20, at the Genesee Grande, 
1060 East Genesee Street, in Syracuse. The cost to attend is $29.00 per person;
however, Dr. Robert Dracker, a past president of the Medial Society, would like
to underwrite the cost of the luncheon for those physicians who are no longer
working.  For more information or to register for this event, please contact
Patty Corasaniti at the Medical Society, 424-8118, or email
corasaniti@oncms.org. 

NY State Fair
Thursday, August 25 - Monday, September 5  •  NYS Fairgrounds

Calling all physician volunteers! We need your help at the Medical Society
State Fair booth. This is a wonderful opportunity for physicians to promote
their practices and raise awareness about important health issues. Please
consider working a shift at our booth. We can work with you to accommodate
your schedule. Physicians who volunteer are provided with free admission for
themselves and any staff member that works the booth. If you don’t wish to
work a shift, another way to contribute would be to donate items to the
booth—stickers, plastic bags, pamphlets, wristbands, etc., are greatly
appreciated. To volunteer or for more information, please call Patty
Corasaniti, 424-8118, or email her at corasaniti@oncms.org.

OCMS Retired Luncheon
Monday, September 12  •  Genesee Grande

Save the date! The September retired luncheon will be held Monday,
September 12, 2016, from 11 to 1 p.m. at the Genesee Grande, 1060 E.
Genesee St., Syracuse, NY.

OCMS Annual Dinner Meeting
Thursday, November 10  •  Holiday Inn Liverpool

Save the date! The Onondaga County Medical Society annual dinner meeting
will be held on Thursday, November 10, at the Holiday Inn, 441 Electronics
Parkway, Liverpool, from 6 - 9 p.m. 
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June and September
Bulletins
Now Going

Digital
The Onondaga County Medical Society

would like to let members know of a
change in the upcoming June and
September Bulletins.

These editions will no longer be traditional print issues that are mailed
through the US Postal Service to our membership. 

Instead, electronic pdf files will be emailed to all our members and key
contacts. These digital issues of the Bulletin will also be displayed prominently
on the home page of our website. 

If you do not receive your electronic copy, or would like to make sure that we
have your email address on file, please call the Onondaga County Medical
Society at 424-8118.

Calling All Physician Writers
If you would like to contribute an article, book review, or editorial for
publication in the Onondaga County Medical Society Bulletin, please
call our office, 424-8118, or email Sandra Emmi, director of
publications, semmi@oncms.org. We welcome submissions from our
members!
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Dear colleagues and friends,

I am very fortunate to have had three daughters recently graduate from public
high school and continue on to college and beyond to pursue their dreams.
When I heard of the deaths of some of their classmates due to opioid
overdose, I was simply unable to comprehend the heart-wrenching loss
experienced by their parents, family and friends.

Onondaga County reports a marked increase in deaths due to heroin overdose
- from 1 death in 2010 to 34 deaths in 2015.  Onondaga County also has the
second highest rate in New York State for newborn drug-related diagnoses
(248.8 per 10,000 newborn discharges from 2011-2013).  There are many
factors that contribute to these tragic statistics.  One thing is clear
–rehabilitation services are of no use in the morgue.

Naloxone is available to be administered by injection and by nasal spray.  As
we know, it quickly reverses the life threatening effects of opioid overdose.
New York State allows its use by school nurses and other teaching
professionals in our schools when opioid overdose is suspected.  Like
Automatic External Defibrillators (AEDs) for ventricular fibrillation or other
shockable cardiac rhythms in pulseless patients, prompt treatment with
naloxone enables those who suffer from a potentially fatal opioid overdose a
chance to get treatment for their condition.  Epinephrine auto-injectors offer
similarly effective treatment for those experiencing an anaphylactic reaction.

In my opinion, all schools should have naloxone available along with a staff
who has a basic knowledge of how to use it.  Administering naloxone is no

PRESIDENT’S  

Richard A. Beers, MD

RICHARD A. BEERS, M.D.

Page
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more difficult than providing basic cardiopulmonary resuscitation.

Our Health Commissioner, Dr. Indu Gupta, co-chairs the task force that
includes representatives from the medical society, all of our fine hospitals, law
enforcement, emergency responders, and educational and other community-
based organizations.  This task force will address opioid misuse in our
community through a multi-pronged approach, including prevention efforts,
treatment of those who suffer addiction and increasing the availability of
naloxone. 

The Onondaga County Medical Society actively works with Dr. Gupta and
many fine mental health professionals in our community to reasonably
narrow opiate prescribing, promote treatment, and train people when and
how to administer naloxone.  I will work with our Executive Council and
leadership to build the support needed to construct a position statement
consistent with these efforts.

On a more positive note, we welcome Dr. Danielle Laraque-Arena to the
community as the President of Upstate Medical University.  Dr. Laraque-
Arena brings a collaborative spirit to the campus, as well as an ambitious
vision to invoke the changes needed to improve the health of the community
we serve.  She is a nationally and internationally recognized expert in injury
prevention, child abuse, identifying and addressing risky adolescent behaviors,
and the critical factors associated with health care delivery in underserved
communities.  Her expertise is well matched to confronting the day-to-day
challenges our community faces.

Your Society is working to develop a strong collaborative relationship with Dr.
Laraque-Arena and the Upstate leadership.   The issues identified above can
only be surmounted by pulling together and pooling the abilities of talented
physicians in our community, including the talented faculty at Upstate.

The value of “having a seat at the table” and a collective voice for physicians in
our community cannot be overemphasized.   If you are not at the table you
likely will be on the menu.  Proactive involvement of physicians is essential to
the long-term health of the medical profession.

The Onondaga County Medical Society seeks to promote and preserve quality
health care by working for patients, physicians and the community.  To work
as one, we need to have physician members and a spirit of unity and purpose.
If you haven’t already, renew your membership and your engagement in our
society.  Help us help you.
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Be a Model Citizen of Ancient Athens    

In early 2016, New York Times best selling author Eric Weiner released hisnewest book, The Geography of Genius: A Search for the World’s Most
Creative Places from Ancient Athens to Silicon Valley. It is an intriguing look
at the role of place in creating the conditions for creativity and genius among
certain populations throughout history. He looks at location and its impact on
cultures from ancient Greece to renaissance Florence to modern day Silicon
Valley. Part historical examination, part scientific study, and part travelogue; it
is a great read.

For our purposes and the message of this article, it is the tale of Ancient
Athens that matters most. The city state of Athens existed hundreds of years
before the establishment of the country we now know as Greece. In the time
of Socrates, life in Athens was harsh, difficult, and dirty. Despite these
conditions (or perhaps because of them) it was important that people
participate together in community matters. Home was just a simple structure
where one slept and performed necessary personal ablutions. As a part of
Athens society, one was expected to frequent the Agora or gathering place and
undertake worthwhile projects with others. Another center of this society was
the gymnasion (yes the term is the forerunner of today’s gymnasium). Not
only was a gymnasion the site for sports training, but also frequently lectures
were held on topics of day on subjects such as literature, philosophy, and
music. It is no wonder that this city state is often cited as one of the cradles of
democracy. So important was civic participation that anyone not voting in the
electoral process was described by the scornful term “Idiota,” a term originally
coined to describe one who did not vote. Two guesses what current day word
this term evolved into! 

EXECUTIVE 
VICE PRESIDENT’S 

JAMES E. COULTHART

James E. Coulthart

Page
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Get Others Involved
Fast forward to today. If you are reading this article you are not an “Idiota”
when it comes to being a member of the Medical Society. As a member you
have ‘voted’ to become involved. However, due to their lack of participation
some of your colleagues are close to the professional definition. The good
news is that you can greatly help your colleagues and encourage or cajole
them to join. You have all the tools you need (application, membership
brochure, and information) by simply visiting the Onondaga County Medical
Society’s website, www.oncms.org. Right on our home page, in the left-hand
column, are links to access these items. There’s even a Power Point
presentation that is ready to be shown to a group of your fellow non-
members. If a well attended gathering can be arranged, someone from OCMS
will conduct a recruitment information session for you. Contact OCMS to
arrange this (424-8118 or oncms@oncms.org).

Just imagine the overall impact there will be if every member gets just 1 new
member to join this year.

You Can Be More Involved
Your county medical society conducts well publicized meetings for member
involvement. Most recently, we facilitated an educational program on
February 11th on the topics of telemedicine and telehealth, which was
conducted by Excellus for OCMS members. Our annual Legislative Breakfast
and Round Table Discussion with local elected state and federal
representatives was held on February 27th. Both were great local educational
and networking opportunities.

Every year, delegations of physicians from across New York State gather at the
MSSNY House of Delegates (HOD). This year’s HOD is set for April 15th -
17th, and will be held in Tarrytown, NY.  The Onondaga County Medical
Society sends six to eight delegates each year. These delegates represent the
Medical Society physician members in our county. If you of it think in terms
of a House of Representatives for physicians in NYS, you’ve got an idea of the
purpose of the HOD. A wide spectrum of ideas and issues are formulated into
resolutions to be discussed and acted on by this body of 400-500 physician
members.  

Past topics covered include opposing constraining protocols and hassles from
insurers, overreach by regulatory agencies, and public health issues. Some of
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the resolutions go on to be acted on by legislators at the state and federal
level.

If you have a concern and want to have it brought before the HOD, contact
Onondaga County Medical Society and your delegation will be made aware of
it. We will provide you with guidelines for pursuing your matter.  Contact the
Medical Society at (315) 424-8118, fax (315) 424-0614 or e-mail to
oncms@oncms.org.

Keep Informed
All members should be aware of issues affecting them and make efforts to
keep informed. Subscribe to the weekly MSSNY eNews and the OCMS
Medical News You Can Use daily e-mail. 

In other words, be a model Athenian, don’t be an idiota.
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THE NEW YORK STATE

Plan to EndAIDS
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

Introduction

Over the past decade, New York State (NYS) has made tremendous strides in
HIV prevention, care, and treatment.  However, the end of the AIDS epidemic
in NYS will occur only when the total number of new HIV infections falls
below the number of HIV-related deaths. The good news is that new
scientific, policy and service-delivery developments can bring NYS to sub-
epidemic levels and the first ever decrease in HIV prevalence. To reduce the
prevalence of HIV, 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%. To aid in this endeavor, Governor Andrew M. Cuomo
announced a three-point plan in 2014 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

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

3. Providing access to pre-exposure prophylaxis (PrEP) for high-risk
persons to keep them HIV-negative

Key recommendations

1. Identify persons with HIV who remain undiagnosed and link them to
health care. There are about 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 learn their
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status, access treatment, and prevent further transmission of HIV.
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. Link and retain persons diagnosed with HIV to health care and get
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 transmit
HIV. Additionally, early initiation of antiretroviral therapy (ART)
medication has been shown to slow disease progression from HIV to
AIDS. 

3. Provide access to pre-exposure prophylaxis (PrEP) for high-risk
persons to keep them HIV-negative. PrEP is a targeted 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

1. “2015 Blueprint to End AIDS.” NYS Department of Health, 30 Mar. 2015. 
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866-637-2342        www.ceitraining.org

CLINICAL INQUIRY FOR: HIV • HCV •  STD •  PEP • PrEP

CEI LINE
18666372342

 ASK AN EXPERT 
Call for a clinical inquiry 

regarding your patient 
with an STD, HIV, HCV,  

or those in need of   
PEP or PrEP
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Removing Barriers
for Cancer Screenings for

Uninsured Patients
Indu Gupta MD, MPH. MA, FACP, Commissioner of Health

Jenny Dickinson, MPA, Coordinator, Cancer Services Program

As cost of medical care continues to rise, many
people put age appropriate screening for cancer

on hold. This happens more often when a person is
uninsured or underinsured. As a practicing internist, I
saw that first hand. I used to get very frustrated both
due to lack of information and services in our
community. Now as health commissioner I would like
to introduce you to a free cancer-screening program
made available for your un- and underinsured
patients. The Cancer Services Program (CSP) is one
of many programs of the Onondaga County Health
Department which works to protect and improve the

health of all Onondaga County residents. Our staff works with specialty
providers for their participation and reimbursement of breast, cervical, and
colorectal cancer screening services for self-pay patients aged 40-64.

How does it work? The CSP contracts with many provider offices throughout
the County - from gynecology, radiology, surgical, and gastroenterology
specialists to provide these services, at no cost to your patients. Primary care
providers could refer their uninsured eligible patients to the program and CSP
will assist them in taking advantage of this free service. For more information
call us at 435-3653 or visit our website
http://www.ongov.net/health/cancerscreening.html

March is Colorectal Cancer Month, the CSP is particularly focused on finding
those men and women aged 50-64 who have not had routine screening for
colon cancer.  Colorectal cancer is the second leading cause of cancer related
death in the United States among cancers that affect both men and women.i

Indu Gupta MD, 
MPH. MA, FACP
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The CSP reimburses for United States Preventive Task Force recommended
screening tools.  Average risk individuals are first screened with Fecal
Immunochemical Test (FIT) Kits and increased, high, and symptomatic
patients are screened with a colonoscopy.   

According to Centers for Disease Control, individuals without insurance are
less likely to receive breast, cervical, and colorectal cancer screening at
recommended intervals.ii These potentially lifesaving tests should not be
skipped because of lack of health coverage. The CSP is available to help those
who are without health coverage stay up-to-date with their mammograms,
Pap Tests, and colorectal cancer screenings.  Please help us in addressing this
very important need of your patients and the community. 

i CDC, Use of Evidence-Based Interventions to Address Disparities in CRC Screening,
Supplements/February 12, 2016/65(01); 21-28
ii CDC, MMWR, August 8, 2014/63(31);666-670

“I would never have had this done if it were not for your

program. I heard that they removed multiple pre-cancerous

polyps. Your program is a life saver.”

– Female, 55, Jordan, NY
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INTEGRATING

Telemedicine & 
Electronic Medical Records

INTO YOUR PRACTICE

Michael J. Schoppmann, Esq.

Health care providers are increasingly adopting the use
of technology to evaluate and treat patients in both

traditional and non-traditional settings. The widespread
adoption of Electronic Medical Record (EMR) systems is
improving health care efficiency and patient safety by
making patients’ medical records more accessible among
providers. 

Similarly, telemedicine technologies are being used to improve access to quality
care. The Centers for Medicare and Medicaid Services (CMS) define
telemedicine to include two-way, real-time interactive communication between
the patient and the distant site physician or practitioner but not communication
via telephone, email or fax. Simply put, telemedicine is the practice of medicine
through secure video conferencing between a physician at a distant site and a
patient at the originating site. 

It is the location of the patient, the originating site, that defines where the care
has been delivered and the jurisdiction of applicable regulations. Therefore, the
physician must be licensed in the state where the patient is located. Physicians
who practice or engage in any physician-patient relationship in New York must
be licensed and registered in New York.

New York requires that a physician display his or her license and current
registration at the practice site for patients to have the ability to identify the
physician. Therefore, in a telemedicine professional relationship there must also
be some form of identification that the physician is the licensed physician he or
she purports to be.
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It is required that the physician form a physician-patient relationship when
engaging in the practice of telemedicine. Some states institute a higher standard
for physicians when using telemedicine.  For instance, some states require an in-
person visit prior to any clinical examination performed via telemedicine
assuming that the knowledge of the patient’s prior history may provide for
better patient evaluation and treatment.

Physicians treating patients through telemedicine are held to the same standard
of care as those who administer health care services in a traditional in-person
office setting. Just like a traditional office-based physician, a physician practicing
through telemedicine has a duty to be available for care when it is needed.
Patients should be able to seek follow-up care from the physician who
conducted the telemedicine encounter. 

The standard of care also requires that all physicians carry the professional
responsibility of maintaining a record for each patient encounter that accurately
reflects the patient’s presenting symptoms and the evaluation and treatment of
the patient. Telemedicine encounters must be documented as with any other
meeting or appointment between a physician and a patient. 

Concerning the prescribing of medications via telemedicine, again, the same
standard applies to telemedicine physicians.  Prescribing may be done at the
professional discretion of the physician so long as it is in accordance with
current standards of medical practice. The physician may exercise good medical
judgment and prescribe medications as part of the telemedicine encounter.
However, the law in most states requires an in-person physical examination to
issue a prescription for controlled substances. 

Also, in certain situations, an emergency plan may be required and should be
provided to the patient when the care indicates that a hospital visit is necessary.
It is important to note that treatment via telemedicine does not substitute the
function of a physician in a traditional in-person setting for worsening medical
conditions.

While the use of technology offers opportunities to improve the delivery of
health care, it may also present certain privacy and security risks. Before patients
virtually connect with their doctor via telemedicine, physicians must guarantee
the same level of privacy expected during a traditional office visit. 

Patients must be aware of and consent to the potential benefits and risks
associated with telemedicine and the use of EMRs, including delays, failure of
equipment and potential security breaches. Patients must review consent forms
for the inclusion of patient informed authorization for telemedicine services. 



Due to the increased use of EMR systems, patients must also review the notice
of privacy practices (NPP). The NPP should describe a patient’s right to access
their health records held in an EMR format, if the physician has an EMR system
in their practice. It must explain the types of uses and disclosures of a patient’s
health records that a physician is allowed to make. It must also explain that the
physician will obtain the patient’s permission before using the patient’s health
records for any reason. Most physicians distribute the NPP upon the patient’s
first visit. It is important to note that the physician cannot use or disclose
patient health information in a way that is not listed in the NPP.  

Many hospitals and physician practices have successfully implemented the use
of EMR systems and telemedicine technologies in their services. The access to
information, accessible expert advice, equal standards of care, and complete
patient records are among the benefits of such technological advancements in
health care.

Nationwide, state legislatures are enacting telemedicine reimbursement laws
stating that private insurers and Medicaid plans are required to provide
coverage for telemedicine services to the same extent they cover in-person
medical services. The law states that deductibles, co-insurance or other
conditions for coverage of telemedicine must be consistent with those of in-
person visits.

The advent of new technologies, including EMR systems and telemedicine
technologies, is changing the dynamics of the physician-patient relationship and
making it more convenient for patients to obtain quality care. Yet, the use of an
electronic medium for contact between parties does not change the standards of
care and the existing principals of professional conduct can be applied to the
practice of telemedicine.

For more information regarding the use of telemedicine technologies and
electronic medical records, please contact Michael J. Schoppmann, Esq. at 
(800) 445-0954 or info@drlaw.com 
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Hematology-Oncology Associates’ 

CyberKnife®
Maryann Roefaro, MS, FACMPE

CEO, Hematology-Oncology Associates of CNY

In 2007, Hematology-Oncology Associates added theCyberKnife® to its arsenal of cancer fighting
methodologies.  It remains the only FDA approved
completely Robotic Stereotactic Radiosurgery System
available in the world that targets and destroys previously
inaccessible tumors or lesions anywhere in the body. 

It has proven to be an effective alternative to surgery or
conventional radiation for treating vascular abnormalities, tumors, functional
disorders, and many cancers.  Having almost 10 years of their own data and
clinical experience has substantiated the efficacy of this procedure and because
of its sub-millimeter accuracy, it is notable that there has been much less harm
to healthy tissue and greater success rates at the treatment site.

The big story is with prostate cancer as treatments are 5 days rather than 45
days, as needed for traditional radiation/ IMRT.  This not only saves the
patients time and anxiety, it cuts down on co-pays and the overall costs of
treating prostate cancer.  With regard to urinary and sexual function, over 8
years of data shows profiles on sparing healthy tissues and an improved quality
of life when compared to surgery.

Hematology-Oncology Associates of CNY’s offers this service at their
Brittonfield office and it remains the only CyberKnife® in Central New York.

Image guidance coupled with computer controlled robotics allows the system
to continuously track and correct for patient movement throughout a
treatment.  It analyzes images and compares them in real time with reference
images that indicate the correct treatment position of the patient.  Based on
this analysis, the CyberKnife®, with its synchrony tracking system, repositions
itself to account for any deviation from this optimum position.  Because of this
precision, the system does not require invasive head or body frames to stabilize
the patient.  
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A linear accelerator is attached to the robotic manipulator allowing the radiation
oncology team to attack tumors from many more positions than conventional
radiotherapy.  As a result, the radiation can be more precisely focused on the
tumor while sparing healthy tissue and sensitive organs.  The flexibility of the
instrumentation allows for treatment of both intracranial and extracranial
tumors, such as those of the spine, lung, prostate, liver and pancreas.  

This service continues to be an evolving treatment modality which provides the
highest level of conformality and thereby limits toxicity. The data demonstrates
the efficacy and long term success of treating cancers with this procedure.    

Cancers are typically completed in 2-5 sessions over one to two weeks.
Cumulative doses can be escalated due to the ability to better spare nearby
normal structures.  Another benefit is that patients with previous radiation
therapy can be retreated effectively.  There are no life time limits as with
conventional radiation therapy.  Collaboration with physicians of other
specialties, such as neurosurgery, thoracic surgery, urology, GI, ENT, and
general surgery continues.  Specialists maintain their relationship with their
patients by being involved in the planning of this procedure.  

Crouse Hospital and Hematology-Oncology Associates created a partnership to
enrich the continuity of treatment for brain tumors.  A weekly clinic at HOA
allows patients to see their neurosurgeon, medical oncologist and radiation
oncologist at one site.  Multidisciplinary teams of physicians and clinical staff
also review cases and discuss treatment options and the management of care.

When using CyberKnife®, unlike Gammaknife radiosurgery, no frame is
attached to the skull.  The procedure can be split over a few days allowing the
treatment of larger lesions and the delivery of a higher dose of radiation to
critical regions. CyberKnife® treatments range from 1-5 treatments depending
on the location and volume of the target. Benign lesions in the brain, including
those not safely accessible for surgery can successfully be treated with the
CyberKnife®.  Arteriovenous malformations (AVM) and other blood vessel
abnormalities are treated to avoid hemorrhage and provide a better prognosis
for surrounding tissues.  Acoustic neuromas, benign tumors in the area of
auditory nerves, can also be treated with less chance of damage to hearing and
adjacent cranial nerves. Trigeminal Neuralgia that does not respond to
medications is also treated by CyberKnife®.  

Hematology Oncology Associates is privileged to provide this cutting-edge
treatment option to patients.  It provides opportunities in cancer care that do
not exist at any other facility in Central New York.
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Thank You
for
Voluntary

Contributions

The Onondaga County Medical Society would like to thank physicians
who made a voluntary contribution to the Society this year.  Having

reached the non-dues paying category of life member, these members
continue to receive our publications and all other communications, and their
contributions help to underwrite printing and postage.

Your continued support of the Medical Society is deeply appreciated! Many
thanks to the physicians who contributed: 

Enrique Armenta, M.D.

Bruce E. Baker, M.D.

Richard Bennett, M.D.

Allan Birnbaum, M.D.

Robert A. Bornhurst, M.D.

Duane M. Cady, M.D.

Brian Y. Changlai,M.D.

Armand J. Cincotta, M.D.

Willard Cohen, M.D.

William N. Cohen, M.D.

Jacinto M. Cruz, M.D.

Theodore Dalakos, M.D.

Sidney T. Dana, M.D.

Carlo de Rosa, M.D.

John P. De Simone, M.D.

Daniel L. Dombroski, M.D.

Lewis M. Dubroff, M.D.

Gregory L. Eastwood, M.D.

Henry M. Eisenberg, M.D.

Nabila Elbadawi, M.D.

Drs. Precha Paul & Sooky Emko

Kenneth E. Gale, M.D.

Joyce Garber, M.D.

Aart Geurtsen, M.D.

Irving H. Goldman, M.D.

Leo V. Gould, M.D.

Richard Hehir, M.D.

George C. Heitzman, M.D.

E. Robert Heitzman, M.D.

David J. Honold, M.D.

Dr. & Mrs. David Hootnick

Trevor N. Iskander, M.D.
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Roger S. Kaufman, M.D.

Michael J. Kendrick, M.D.

David E. Kolva, M.D.

Arthur Lehrman, M.D.

E. Mark Levinsohn, M.D.

Leonard Levy, M.D.

James E. Lewis, M.D.

Jon C. Lochner, M.D.

William J. Loftus, M.D.

Ara Madonian, M.D.

Zahi N. Makhuli, M.D.

Antonio V. Marasigan, M.D.

Drs. Bruce M. Marmor & Beverly
A. Spirt

Drs. Stanley P. Meltzer & Patricia
A. Randall  

Bertram S. Mersereau, M.D.

Don Milmore, M.D.

David G. Murray, M.D.

Ronald Naumann, M.D.

Susan G. Nitka, M.D.

Anis Obeid, M.D.

Lleni Pach, MD

Agnes Palocz, M.D.

Frederick B. Parker, M.D.

Paul E. Phillips, M.D.

Robert Phillips, M.D.

Donald M. Pirodsky, M.D.

Joel Potash, M.D.

Daniel D. Rabuzzi, M.D.

Michael Ratner, M.D.

Nicholas Ricciardi, M.D.

William (Buzz) Roberts, M.D.

Lewis Robinson, M.D.

Sherry A. Rogers, M.D.

Marlene C. Rosales, M.D.

Robert H. Sagerman, M.D.

William A. Schiess, M.D.

Joseph V. Scrivani, M.D.

Kendrick A. Sears, M.D.

Robert L. Slavens, M.D.

George A. Soufleris, M.D.

George Starr, M.D.

John W. Stetson, M.D.

Neil S. Stewart, M.D.

Arthur M. Stockman, M.D.

Edward D. Sugarman, M.D.

George P. Tilley, M.D.

Jorge Torretti, M.D.

Jesse Williams, M.D.

L. Thomas Wolff, M.D.

Jack E. Yoffa, M.D.

Robert H. Zimmer, M.D.
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AllianceNews

Our Holiday Luncheon, chaired by Julia Nosovitch, was held in the
ballroom of the Genesee Grande Hotel on December 2.  The tables were

decorated with beautiful centerpieces created by Julia.  The Alliance Day
Project, chaired by Sherry Tyler, was held in conjunction with the Luncheon.
The recipient for this year’s Project was Interfaith Works/New Americans
refugee re-settlement program.  Nearly $1,400 in donations was received, as
well as $600 in gifts.  Boutiques were set up around the perimeter of the room
with a percentage of sales designated for the program.  Money from auction
items was also donated to the Project.  The director of refugee re-settlement
explained the function and importance of the group within our community.
During the Luncheon, the winner of the Basket Raffle – valued at nearly
$2,000 – was drawn and Dr. Marybeth McCall, a gerontologist at BC/BS, was
the lucky ticket-holder.  Through the generosity of physicians and guests at
the Annual Dinner, Alliance members and guests at the Holiday Luncheon,
and the contribution of Stickley, Audi & Co. (and Dr. Rick Semeran), we were
able to raise over $2,000 for our Scholarship Fund.  The Holiday Ad, which
appeared in the December 27 issue of the Post Standard, raised an additional
$1,700 for the Scholarship Fund.  The Alliance would like to thank the 56
participating physicians who supported this year’s Ad and we would like to
encourage more physicians to take part in this project for the 2016 holiday
season.  We count on your help to raise funds to help our needy students
seeking careers in a field of medicine.

Plans are currently underway for our Doctors’ Day celebration, chaired by
Joan Cincotta, scheduled for Wednesday, March 30th at Julie’s Place/Karen’s
Catering at 6:00 PM.  Invitations were sent out in mid-February – please
contact Joan at 446-5543 or at jmcincotta@aol.com to make your reservation
for a delicious dinner and a fun social evening with your family-of-medicine
friends.  A physician from our community will be surprised that evening with
the Alliance’s award for advocacy and support of the Alliance mission.  Red
carnations will be given to each physician in attendance.  Please try to attend
this event planned especially for you, the physician.  In addition to this
celebration, the Alliance will be distributing red carnations to physicians at

JOAN CINCOTTA
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SOS in Dewitt and at the Physicians’ Office Building/CNY Medical on March
30th in recognition of Doctors’ Day.

Our Spring Luncheon is planned for Wednesday, May 11 at the Craftsman
Inn in Fayetteville beginning at 11:30.  Julia will chair the event along with
Sharon Cirincione and Kate McMahon.  A speaker is being sought to address a
current medical topic of interest.  Scholarships will be presented to those
selected by the scholarship committee and, the governing board will be re-
installed for another year.  Please mark your calendar and plan to attend this
always warm and welcoming event. 

Donna LoDolce will undertake the Think! Don’t Drink or Text! campaign once
again in April.  We thank Donna for agreeing to do this every year and for her
continued work with our scholarship program in getting the forms out to all
of the local schools.

AMSSNY will hold its Annual Meeting in Tarrytown April 14-15 in
conjunction with the MSSNY HOD.  All are welcome to attend.  Contact Joan
for more information.    

This year is the 80th anniversary of OCMSA, founded in 1936, the same year
as the state Medical Society Alliance (both called Auxiliary when they were
founded).  Fund raisers are being planned for both the state and for our
county.  OCMSA is hoping to have an art auction in September featuring the
works of our local medical families.  We are looking for paintings,
photographs, handmade items (quilts, etc.), ceramics, sculptures, woodcraft –
any creations made by physicians, spouses (partners), siblings, parents -
anyone from our medical families – to display and auction to raise funds for
scholarships.  Please contact any board member, if you have art items to
donate for auction.  Thank you.

Please send your 2016 dues to Regina Sheehan asap and consider attending
our Long Range Planning committee meeting in June. (date TBA)           
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Walter A. Charles M.D.

Walter A. Charles, M.D., passed away at the age of 93 on December 8, 2015.

After graduating from City College of New York, Dr. Charles enlisted in the
Army and served in the Pacific during WW II. Upon his return home he
attended the Chicago Medical School, did his Internship at Kings County
Hospital in Brooklyn, and completed his Residency at Syracuse Memorial
Hospital and Kings County Hospital. He received his license as a New York
Diplomate - American Board of Pediatrics.

During his career, Dr. Charles was a member of the Onondaga County
Medical Society, AMA, and the American Academy of Pediatrics. He was also
a past President of the Pediatric Society of Onondaga County. 

Dr. Charles was in private practice from 1954 until his retirement in 1995. His
teaching appointment was as a Clinical Associate Professor of Pediatrics at
Upstate Medical Center and his hospital affiliations included State University
Hospital, Crouse Irving Memorial Hospital and Community General
Hospital.

He is survived by his wife of 63 years, Elaine Ullman Charles; sons, Mark and
Steven (Julie) Charles; and three grandsons, Ben, Noah, and Arie Charles.

Contributions may be made to a charity of your choice.

InMemoriam
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Francis Michael Shields M.D.

Francis Michael Shields, M.D., passed away peacefully at the age of 95 on
December 5, 2015. 

Born in Mohawk, NY, he was the youngest of eight children and was
predeceased by his parents and siblings. He served in France as an Army Staff
Sergeant in World War II.  He entered the School of Medicine at Syracuse
University in 1949, did his internship at Mary Hitchcock Memorial Hospital
in Hanover, NH, and returned to Syracuse where he began his practice in
pediatrics in 1955. He was a well-respected pediatrician, and was also the
physician for Onondaga County foster care and Syracuse public schools. 

After he retired in 1984, he continued part-time as a physician with the
county and city until he moved to New Mexico.

Dr. Shields is survived by his wife, Barbara Casey Shields; their children,
Kathleen Shields of Corrales, NM, and John Shields of Palm Springs, CA, 
and their grandson, Kieran McNertney of Albuquerque, NM. 

To view information or leave a condolence, please visit www.danielsfuneral.com.

Now Available for Purchase! 
2016 Onondaga County Medical Society 

Membership Directory 

Pick up extra copies of the OCMS membership directory for your office.
The Directory includes updated contact information for our physician
members, as well as pharmacies, hospitals, nursing homes, and other
organizations important to health care professionals. NEW THIS YEAR!
OCMS members who purchase four or more copies will receive a
complimentary electronic copy (pdf file) of the Directory. 

An order form is available on our website home page, www.oncms.org,
or feel free to call the office, 424-8118, and place an order over the
phone. Checks or credit cards are accepted. 
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MLMIC’s mission is to provide insurance at cost, without 
a profit motive.  To o�set premiums, we o�er dividends to 
our policyholders whenever we can.  This year, we’re able 
to o�er a 20% dividend to any policyholder insured by 
May 1, 2016, who maintains continuous coverage through 
July 1, 2016.

As New York’s #1 medical liability insurance provider, 
we’ve been putting the interests of our policyholder 
owners first for more than 40 years.

See what MLMIC can do for you.

Visit MLMIC.com/2016dividend
or call (888) 996-1183 to learn more.

Endorsed by MSSNY


