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COMING

     Events
Annual VNA Foundaton Fundraiser  
Sunday, October 2  •  Owera Vineyards in Cazenovia

This year’s VNA Foundation fall fundraising event, “Raise a Glass,” will be 
held from 1:00 to 4:00 p.m. on Sunday, October 2 at Owera Vineyards, 5276 
East Lake Road, Cazenovia, New York. Tickets are $50 per person and may be 
purchased at the door or in advance by calling 315-477-9301 or by visiting 
www.477home.org.

Guests are encouraged to dress comfortably for this casual and relaxing 
gathering at the 57-acre farm winery nestled in the rolling hills overlooking 
Cazenovia Lake. The afternoon will feature a silent auction and raffle items, 
hors d’oeuvres and refreshments catered by Owera’s Brick Oven Café, and 
wine, hard cider and beer tastings from local cideries and breweries. 
All proceeds from the event will benefit the VNA Foundation of Central New 
York, which supports and promotes the provision of pediatric home health 
care services in the Central New York region. 

Past Presidents Dinner 
Tuesday, October 4  •  Holiday Inn Liverpool

Past Presidents of the Medical Society will meet for dinner on Tuesday, 
October 4, from 6:00 pm to 7:30 p.m. in the West Ballroom at the Holiday Inn, 
441 Electronics Parkway, Liverpool. OCMS President Richard Beers, MD, will 
be the emcee for this collegial gathering of past leaders. Past Presidents can 
register for this event by contacting the Medical Society, oncms@oncms.org, or 
calling the office at 424-8118. 

Carol Baldwin Breast Cancer Lecture
Wednesday, October 12  •  Room 2231 Weiskotten Hall, Syracuse

The Department of Surgery at Upstate Medical University presents the Annual 
Carol Baldwin Breast Cancer Lecture at Surgery Grand Rounds on Wednesday, 
October 12, 2016, from 8-9 a.m. in Room 2231, Weiskotten Hall, 766 Irving 

http://www.477home.org
mailto:oncms@oncms.org
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Ave., Syracuse.  Anees B. Chagpar, MD, MSc, MPH, MA, MBA, FRSC(C), 
FACS; Associate Professor, Department of Surgery and Director of The Breast 
Center - Smilow Cancer Center Hospital at Yale-New Haven; and Assistant 
Director of the Global Oncology at Yale Comprehensive Cancer Center, Yale 
University School of Medicine, will be speaking on “The Promise and Perils 
of Neoadjuvant Therapy in the Management of Breast Cancer.” The lecture is 
open to all area health care providers.

Herbert Lourie Memorial Lecture on Health Policy
Thursday, October 13  •  222 Eggers Hall, Syracuse

This year the Herbert Lourie Lecture will be held Thursday, October 13, from  
4 to 5:30 p.m. in the Dr. Paul and Natalie Strasser Legacy Room, 220 Eggers 
Hall, Syracuse. The lecture will also be live streamed on the Maxwell School 
website.  The topic  “A Roadmap for Reducing Gun Violence in America” will 
be presented by Daniel Webster, ScD, MPH.  This event is free and open to the 
public. To RSVP visit www.maxwell.syr.edu/lourie/. For more information, 
contact Katrina Wingle at (315) 443-3114, or kwingle@maxwell.syr.edu.

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

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. Mary Abdulky, MD, will be sworn in as the 189th 
president of OCMS, and Medical Society Service Awards and the Jerry 
Hoffman Advocacy Award will be presented. Call the Medical Society,  
424-8118, for more details or to make your reservation.

http://www.maxwell.syr.edu/lourie/
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Richard A. Beers, MD

In June of this year, I had the honor of addressing the retired members 
section of the Onondaga County Medical Society (OCMS) and presenting 

honorees with a certificate recognizing the 50th anniversary of their medical 
school graduation.  In my view, representing the society at this event is one of 
the greatest privileges associated with the role of OCMS President.  In his or 
her own way, each honoree has given time and talent to benefit the physicians 
of Onondaga County and the patients they serve.  In short, each had lasting 
impact – a legacy of accomplishment.

Recently, I had the honor of attending a white coat ceremony for over one 
hundred first-year medical students – one of whom was my daughter.  The 
situation elicited both 
pride and humility.  I 
cannot recall having had 
such a ceremony when 
I began medical school 
thirty-six years ago, but 
some of my younger 
colleagues recall theirs.  
Donning the white coat 
symbolizes the transition 
from being a “tourist” to a 
“tour guide” in medicine.  
The reaffirmed the 
physician’s raison d’être 
– patient care starts with 
caring for the patient.

PRESIDENT ’S 

Page
RICHARD A. BEERS, M.D.

Dr. Richard Beers and Dr. Kendrick Sears, who 
chairs the OCMS retired lunch.
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This is my last President’s message, and 
it forces me to consider successes and 
failures – the good, the bad, and the ugly – 
of the past few months.  Have my actions 
have added to our society’s ongoing 
relevance and value?  Have I conveyed a 
consistent and resonant message reflecting 
the importance of membership?  Have I 
acknowledged and empowered colleagues 
and associates whose work is critical to 
our future effectiveness? 

We are a strong organization.  Our 
prospective officers, our Executive 
Council, our Executive Vice-President 
and office staff, our Alliance, and our 

collaborating and auxiliary organizations are able and committed.  From 
our retired members to our newest members, we will continue to serve the 
physicians of this community and their patients.  With each passing year, we 
will, in the words of Baden-Powell, “Leave this world a little better than [we] 
found it.”

 Year in Review

“From our retired members 

to our newest members, 

we will continue to serve 

the physicians of this 

community and their 

patients.... we will, in the 

words of Baden-Powell, 

“Leave this world a little 

better than [we] found it.”

Dr. Danielle 
Laraque-
Arena (center) 
met with the 
Medical Society 
Executive 
Council, 
including 
Dr. Beers 
and OCMS 
President-
Elect Dr. Mary 
Abdulky.
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Dr. Beers welcomes 
attendees at the 
2016 OCMS Ask the 
Carriers Conference.

Dr. Beers (speaking) with local legislators at the 2016 Legislator Breakfast in February.  
Also pictured are (l to r) Senators John DeFrancisco and Dan Valesky, Assemblyman 
Al Stirpe, OCMS president-elect Mary Abdulky, and Congressman John Katko.
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 EXECUTIVE
 VICE PRESIDENT’S 

Page
JAMES E. COULTHART

James E. Coulthart

OCMS Is Not “Falling Back”

Most, if not all, of you have heard the old saying, “spring forward and fall 
back,” which is used to help remember to set the clocks ahead or back 

for daylight saving time.

With the summer of 2016 quickly fading in the rearview mirror of our 
collective memory, members of the Onondaga County Medical Society 
(OCMS) should know that their Medical Society will not “fall back” in the 
services, activities, and events provided to them.

In addition to continued vigilance when it comes to legislation and regulations 
that affect physicians, we look forward to the following events scheduled for 
the autumnal months:

• The Fall Retired Physicians Luncheon will take place at noon on 
September 12. This twice-annual collegial luncheon allows available 
senior members to get together with old (and not so old!) friends.

• Resident Grand Rounds programs are planned by way of webinars on 
dates in October and December, as well as in April of 2017. Since 2014, 
OCMS General Council Kern Augustine, PC, has provided informative, 
free programs to Upstate residents. As we go to press, the list of 
possible programs include: 

 –  Cyber Liability, Protecting Against Security Breaches

–  Social Media Threats Facing Physicians
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 –  How to Avoid the Medicare Mousetrap 

 –  Legal Risk and Quality Review

 –  Meaningful Use and EMR

 –  Physicians as Targets and How to Avoid Being One

• College Assistance Plus will hold an informational meeting about 
consolidating student loans, loan forgiveness programs, how to “shop” 
for the best loan terms and conditions, loan strategies for undergrad 
and grad programs, and minimizing student loans during school. This 
will take place on September 27 for physician members at 329 N. Salina 
St., Syracuse, in the conference room located on the third floor. More 
details and preregistration information will be emailed to members 
this month.

• A Young Physicians Leadership Seminar will be conducted in 
Syracuse at the Double Tree Inn October 21-October 22. There is no 
charge for physicians in their early 40s. The purpose of the program is 
to help prepare future physician leaders of medical institutions, large 
practice operations and medical staffs. This program is presented 
by the Medical Educational and Scientific Foundation, a MSSNY 
subsidiary. It features a renowned faculty. Click here for details and an 
application.

• CNY Cares Collaborative will conduct a program for Medical Society 
members on October 27. The Population Health Management System 
will be covered at this meeting, which is jointly sponsored by Medical 
Societies throughout Central New York.  This will be an evening 
meeting held at the CNYCC offices, 109 Otisco St., Syracuse. Look for 
details on advanced registration in future e-mails to the membership.

• The 5th and 6th District Fall Conference will be held Nov. 4-5. 
Delegates representing Onondaga County Medical Societies will 
meet with their counterparts from across Central New York and the 
Southern Tier to discuss potential resolutions to be taken to the next 
House of Delegates (HOD) meeting scheduled for late April 2017. To 
bring a matter to the attention of this statewide HOD, click here for 
some pointers on how to draft up a resolution.

ª The OCMS Annual Meeting and Dinner will take place on November 
10 at the Liverpool Holiday Inn. In addition to the installation of 

http://www.mssny.org/Documents/2016/Home/leadership 2 Syracuse.pdf
http://www.mssny.org/MSSNY/About_MSSNY/House_of_Delegates/2016HOD/Resolution_Guidelines.aspx
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officers and other leaders, service awards and the Jerry Hoffman 
Advocacy Award for 2016 will be presented to honorees. The evening 
starts at 6:00 p.m. with a cash bar reception. Dinner and program 
follows at 7:00 p.m. Reservation notices will be sent out throughout the 
fall. Reserve your place today for this popular event. 

Please note: Nominations for the 2016 Service Awards (deadline September 
16) and the 2016 Jerry Hoffman Advocacy Award (deadline October 7) can 
be submitted to OCMS by e-mail, oncms@oncms.org, or fax (315) 424-0614. 
Winners will be recognized at the Annual Meeting and Dinner on  
November 10.

As you can see, there is no “falling back” for OCMS!

 

mailto:oncms%40oncms.org?subject=
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Cyber Threats,  
Cyber Insurance

What’s  
     the Risk?

KATE SELLERS, JD, CLU®
Assistant Vice President, Charles J. Sellers & Co., Inc.

It seems like just about every week, we hear about another major corporation 
that has had its systems compromised by a hacker, breaching the privacy 

of its customers.  But it’s not just major corporations that are experiencing 
privacy breaches – small businesses, including medical practices, are targets 
too.  And hacking incidents aren’t the only cyber risk facing businesses today.

Medical practices are at high risk of a privacy breach because their systems 
hold both financial and medical information. This information is valuable 
on the black market.  In fact, medical records can sell for as much as 20 times 
the price of stolen credit card information.  (“90% of Healthcare Firms Hit 
by Cyber Risk: Ponemon,” Insurance Journal, May 7, 2015). The increased 
digitization and sharing of medical records also puts medical practices at 
increased risk of a breach.  (Experian 2016 Data Breach Industry Forecast).  

Hackers aren’t the only cause of privacy breaches.  Employees can make 
mistakes that cause a breach, such as losing a backup tape or accidentally 
e-mailing private information to the wrong recipient.  And, while most of the 
focus is on the security of electronic systems, paper breaches still occur.

An annual study sponsored by IBM, the Ponemon Institute Study, estimates 
the costs of a data breach, including notification, lost business, and other 
costs.  The 2015 study estimated the average cost of a data breach in the U.S. at 
$217 per breached record.  In a heavily regulated industry, such as healthcare, 
however, the average cost is higher – an estimated $398 per record.
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Contributing to these costs in the healthcare sector are the requirements 
under the HIPAA Breach Notification Rule (45 CFR §§ 164.400-414).  A 
covered entity must notify individuals within sixty days after discovery that 
unsecured information of patients has been or is reasonably believed to have 
been breached. Affected individuals must be notified by mail or by e-mail if 
they have agreed to this in advance. The entity must also notify the media if 
more than 500 residents of a single state are affected, as well as notifying the 
Secretary of Health & Human Services “without delay.” If the breach affects 
500 or more individuals, information about the breach is added to the “Wall 
of Shame” on the Health & Human Services Website, a list of the data breaches 
affecting 500 or more individuals, including the entity’s name, the number of 
individuals affected, and a brief description of the breach.  This list is available 
at: https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf.

Another risk with a data breach is that your practice may be sued by a patient 
who claims to have been harmed by the breach.  While a private citizen 
generally can’t sue under HIPAA, a creative plaintiff ’s lawyer may be able to 
find a claim to bring under state tort law.  Some medical practices also feel that 
they are protected from this kind of lawsuit because they have contracted with 
an EMR vendor who has assured the security of the medical records.  While 
this type of agreement does offer the practice some protection, the risk is not 
eliminated.  If one of the practice’s employees mistakenly causes a data breach, 
for example, your vendor will not be responsible for any harm that results. 

And there are other cyber risks to be concerned about as well.  One form of 
cybercrime that’s quickly on the rise is ransomware attacks.  Ransomware 
is malicious software designed to block access to a computer system until 
a ransom is paid.  The ransom is typically demanded in Bitcoin, a digital 
currency that isn’t regulated by any government, and is therefore harder to 
trace.  In 2015, the FBI received 1,838 complaints of ransomware, and estimates 
that victims lost more than $23.7 million. (“Under Pressure to Digitize Data, 
Hospitals are Hackers’ New Target,” Washington Post, April 1, 2016).  At our 
agency, we’ve heard from many medical practices of all sizes that they’ve 
experienced one or more ransomware attacks in the last six months or so.  

Insurance to Protect Your Practice

Your technological safeguards and the proper training of employees are critical 
to defend your practice.  But because even the best preventative measures 
can fail, insurance is available. Your practice’s general property and liability 
insurance policy generally will not cover most potential cyber losses.  You need 

https://ocrportal.hhs.gov/ocr/breach/breach_report.jsf
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additional insurance coverage, which is available as an endorsement to some 
Business Owners Policies.  Separate, stand-alone policies are also available, 
which tend to offer higher limits and broader coverage. 

Most policies offer coverage for many of the costs your practice would incur 
to manage a breach event.  These include breach investigation costs (such as 
computer forensics experts and legal consultations), breach notification costs, 
and public relations costs. One of the most significant benefits of this insurance 
coverage is that the insurance companies have already vetted experts on breach 
management and negotiated fees with them that, as an individual business, you 
would not have the bargaining power to obtain.  Getting the right assistance 
quickly after a breach can help contain the overall cost of the event.

Cyber insurance policies vary, but most will cover breaches caused by employee 
errors or hacking.  Paper breaches, as well as electronic ones, are covered by 
most policies.  These policies can provide liability coverage for suits brought 
against the practice by a patient alleging harm from a breach.  Some policies 
will cover suits brought by an employee who claims to have been harmed by a 
privacy breach as well.  This type of coverage covers defense costs (including 
attorney fees) as well as providing indemnity for a settlement or judgment, up 
to the limit of liability purchased. 

A breach event can bring with it a regulatory investigation at the state or 
federal level, which would cost your practice time and money.  Some policies 
offer coverage for regulatory investigation costs, including attorneys’ fees and 
employee overtime.  While some policies offer coverage for regulatory fines 
and penalties, these are not likely to be deemed insurable in New York State.

Other items that can be covered by cyber insurance include:

• The costs to repair damage to your computer systems and data from a 
breach or other cybercrime;

• Business Interruption coverage to help replace income that your 
practice may lose if normal operations are disrupted due to a cyber 
event;

• Losses from cybercrime such as unauthorized electronic funds transfer;

• Cyber threats and extortion losses, where a hacker threatens to harm 
your network or release confidential information; and 

• Losses from phishing scams.
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There are side benefits to applying for and obtaining cyber liability or data 
breach insurance coverage.  As with other types of insurance, the application is 
designed to measure the risk your business presents to the insurance company.  
As such, the application process is a good review of your IT safeguards, such as 
password protection, firewalls, antivirus software, criminal background checks 
on employees, restricted access to data, and encryption of mobile devices. And, 
because it is in the best interest of the insurance company as well as in the best 
interest of the insured customer to prevent a breach, the insurance companies 
provide their customers with helpful breach prevention resources, such as risk 
assessment tools and online employee training.

The premium for this coverage varies, depending on, among other things, the 
size of the practice and the types and limits of coverage selected.  An insurance 
agent experienced in cyber insurance for medical practices can help you review 
the available options so that you can choose coverage with the cost/benefit 
balance that works for you.  Many experts say that it is a matter of when, not 
if, a business will experience a cyber or data breach event.  For this reason, it is 
important for all businesses to consider this insurance coverage.

By the Numbers 

600+  
Participating  

Organizations 

70% 
of the Region’s      

3,000          
Healthcare Providers   

are Connected 

www.HealtheConnections.org 

Users look up information 
on 20,000 patients and         

receive 100,000+                            
patient results per month 

? ? ? 

OUR REACH OUR DATA 

HealtheConnections demonstrates the value 
of health information exchange to healthcare   

providers by expanding its reach in Central 
New York and increasing both quality and 

quantity of available patient data. 
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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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As New York’s leading medical professional liability insurance provider, 
Medical Liability Mutual Insurance Company (MLMIC) has always 

looked for ways to enhance its ability to provide insurance solutions to 
healthcare providers across the state. Therefore, on July 18, 2016, MLMIC 
announced that it had entered into a definitive agreement, pending regulatory 
and policyholder approval, to be acquired by National Indemnity Company, a 
subsidiary of Berkshire Hathaway Inc.  

MLMIC will now be able to offer an even higher level of financial security, as 
well as more customized policy limits, risk-sharing features, and services to 
groups, facilities, and other large accounts.  

The following Q&A was developed to answer some of the questions New York 
State healthcare providers may have about the acquisition of MLMIC.

 1.  What is occurring?

  MLMIC, as a mutual insurance company, is currently owned by its 
policyholders. Policyholders’ ownership interests in MLMIC are 
known as “Policyholder Membership Interests.” These Policyholder 
Membership Interests include the right to vote on matters submitted to 
a vote of members (such as the election of directors) and the right to 
participate in any distribution of surplus, earnings and profits.

  Demutualization is the process by which a mutual insurance company 
converts from a company that is owned by its policyholders into a stock 
insurance company that is owned by its shareholders. In a sponsored 
demutualization, the stock of the converted mutual is acquired by a 
sponsor. National Indemnity Company (“Sponsor”), a subsidiary of 
Berkshire Hathaway Inc., is the sponsor of the proposed demutualization 
of MLMIC. If the proposed demutualization of MLMIC is approved 
by both policyholders and the New York State Department of Financial 
Services (the “Department”), and the conditions are satisfied or waived 
in accordance with the plan of conversion and the acquisition agreement, 

MLMIC’s Sponsored

  Demutualization
GARY P. ANDELORA
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all Policyholder Membership Interests will be extinguished, and Sponsor 
will become the sole owner of MLMIC.

 2.  Why is MLMIC demutualizing?

  After careful deliberation, the Board of Directors of MLMIC determined 
that becoming a wholly owned subsidiary of the Sponsor following the 
completion of the demutualization, and thereby becoming a member of 
the Berkshire Hathaway group of companies (the “Berkshire Hathaway 
Group”) is in the best interests of MLMIC and its policyholders because, 
among other things:

• such affiliation will help ensure the continuity of MLMIC’s medical 
professional liability insurance and other business and will enhance 
the competitiveness of MLMIC;

• MLMIC will become a member of a group that includes other 
insurers that specialize in providing liability insurance coverage 
to healthcare providers. The affiliation will provide additional 
healthcare contacts and insights for MLMIC;

• such affiliation will enhance MLMIC’s financial strength and will 
provide MLMIC with greater resources to back its obligations to 
policyholders and to underwrite additional business; and

• such affiliation will provide MLMIC with increased flexibility to 
support the growth of existing product lines.

 3.  Why is Berkshire Hathaway interested in acquiring MLMIC?

  Berkshire Hathaway values our operations, Board of Directors, staff 
and endorsed partners and is committed to MLMIC’s future success 
and its dedication to serving policyholders. Berkshire Hathaway’s CEO 
Warren Buffett said, “MLMIC is a gem of a company that has protected 
New York’s physicians, mid-level providers, hospitals and dentists like 
no other for over 40 years. We welcome the chance to add them to the 
Berkshire Hathaway family and enhance their capacity to serve these and 
other policyholders for many years to come.”

 4.  Will MLMIC get a rating from A.M. Best?

  MLMIC is currently not rated by A.M. Best but will seek a rating from 
them once the transaction closes. National Indemnity Company is rated 
A++ by A.M. Best.
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 5.  Will policyholders receive a payout?

  Once the transaction is completed, each owner of an eligible policy 
will be entitled to receive a proportionate share of all of the cash 
consideration paid by National Indemnity Company. In most cases, 
the person or entity that paid the premium will be considered as the 
owner of the eligible policy. As required under the New York Insurance 
Law, proportionate shares will be determined by dividing the premium 
paid on each eligible policy from July 14, 2013, through July 14, 2016, 
by the total premium MLMIC received for all policyholders during that 
period. Such proportionate share will then be multiplied by the cash 
consideration received from National Indemnity Company to determine 
the amount of cash allocable to such policyholder. We currently estimate 
that each owner’s cash entitlement will be approximately equal to the 
sum of the premiums paid to us on the applicable eligible policy during 
such three-year period. Please note that this is an estimate only and that 
the actual amount will be determined as of closing and in accordance 
with all applicable New York insurance law and regulatory requirements. 
Policies issued with an effective date on or after July 15, 2016, will not be 
eligible for this cash payout.

 6.  Is the receipt of cash by owners of eligible policies taxable?

  The receipt of cash by owners of eligible policies will be a taxable 
transaction for U.S. federal income tax purposes.

 7.  Will any MLMIC director, officer or staff member receive a payout?

  No MLMIC director, officer or staff member will receive any of the cash 
consideration payout from National Indemnity Company in connection 
with the transaction other than any proportionate share such person is 
entitled to receive in their capacity as an eligible policyholder.

 8.  Will policyholders continue to be owners of MLMIC?

  Following the conversion from a mutual to a stock company (and 
subsequent acquisition by Sponsor), policyholders will no longer have an 
ownership interest in MLMIC and all Policyholder Membership Interests 
will be extinguished.

 9.  How will the demutualization and acquisition affect my insurance 
policy?
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  Policyholders will see no change in MLMIC’s operations and 
commitment to policyholder-first service. Consummation of the 
sponsored demutualization will not increase premiums or reduce the 
coverage under your Policy.

 10.  Will policyholders continue to receive dividends?

  After the transaction is completed, policyholders will no longer have an 
ownership interest in MLMIC and, as such, will not receive any dividends.

 11.  What will happen to MLMIC rates?

  MLMIC will remain a licensed insurer of New York State, regulated by 
the Department. Premium rates for physicians will continue to be set 
by the Department. Premium rates for hospitals, dentists, mid-level 
providers and other lines of business will continue to be approved by the 
Department.

 12.  If I have a claim, what will happen?

  There will be no change in our claim handling, operations or philosophy 
of providing a strong defense against claims brought against our 
policyholders.

 13.  What are the next steps?

  The parties will work with the Department to complete the transaction 
and provide policyholders with the required notices at the appropriate 
times. The approval process will include both a public hearing and a 
meeting of policyholders to approve the transaction. In the meantime, 
MLMIC will continue to provide the policyholder-first service it has 
delivered to healthcare providers in New York State for over 40 years.

For additional questions in regards to MLMIC’s Demutualization, please call 
1-888-998-7871 or visit www.MLMIC.com/faq.

Gary P. Andelora is Director of Policyholder & Legislative Relations for Medical Liability 

Mutual Insurance Company. He may be reached at (716) 648-5923.

http://www.MLMIC.com/faq
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The American Red Cross has a time-honored 
mission; to prevent and alleviate human 

suffering in the wake of disaster. 

Every eight minutes, volunteers nationwide respond 
to the call of communities who have been affected 
by disaster, and provide food, clothing, shelter and 
mental health services. While it may not be possible 
to completely prevent disasters like floods or 
hurricanes, it is possible to prepare for them. 

The month of September is National Preparedness Month, and is a perfect 
opportunity to highlight the crucial role that preparing for a disaster can 
have in helping communities recover. In addition, October 9 -15 has been 
designated as National Fire Prevention Week. In recognition of these 
designations, the American Red Cross will be holding a variety of events to 
educate and safeguard communities from disasters. Some examples of these 
programs are Citizen Preparedness Corps, the Pillowcase Project and the 
Home Fire Preparedness Campaign. The goals of these programs are to teach 
households how to prepare for, respond to and recover from disasters. 

By scheduling a presentation such as the Citizen Preparedness Corps for a 
group or organization, people can take important steps toward the security 
and responsiveness of their neighborhood, school or organization. The 
Citizen Preparedness Corps is a New York State developed program, delivered 
in conjunction with the National Guard, which covers: preparing supplies 
and equipment before a disaster, responding to a disaster with the proper 

Prepare for, Respond to,  
  and Recover  
               from  Disaster

ROSIE TARAVELLA
Regional CEO

American Red Cross of Western and Central New York
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knowledge of insurance information and possible scams, handling the 
emotional stress of recovery, and creating community solidarity by helping 
neighbors whenever possible. This presentation can be delivered to a group, 
and also can incorporate a Hands-Only CPR tutorial, which makes it especially 
beneficial to schools seeking a way to meet the NYS graduation requirement 
for students. 

The Pillowcase Project is a Red Cross program sponsored by Disney, and is 
delivered to 8 to 11 year olds. It’s a fun, exciting presentation to an age group 
that can contribute their energy and enthusiasm to a sometimes difficult topic. 
Students are encouraged to share with their household as a vehicle to prompt 
adults with conversations regarding preparedness. The presentation also aligns 
with the NYS fifth grade curriculum, though it can be also be delivered to 
faith-based clubs, Girls Scout or Boy Scout troops and other organizations 
in addition to the traditional classroom setting. Each student who received 
the training also gets a pillowcase, a marker and a workbook full of valuable 
preparedness resources.

The Home Fire Preparedness Campaign is an initiative to reduce the incidence 
of fire-related deaths and injuries by 25 percent over five years. The Red 
Cross is joining with fire departments and community partners to install 
free smoke alarms in homes that need them. The Central New York Chapter 
installed more than 900 alarms during the last fiscal year, which ended on June 
30, and we’re well our way to exceeding that number this year. There were 
424 installations in the month of July alone, thanks in large part to a unique 
arrangement with Time Warner Cable. The company’s technicians in Central 
New York are trained to become certified smoke alarm installers and Time 
Warner is allowing them to install the alarms during their normal workday. 
This is having a huge impact on our ability to meet the growing requests for 
installations.  

The work of the Red Cross could not be done without our dedicated 
volunteers, who see the value of not only responding to disaster, but working 
to curb its longer-term effects. If you are interested in working with and 
implementing these programs, setting up a presentation or receiving your own 
free smoke alarm, contact the Central New York Chapter at 315-234-2200, 
or visit http://www.redcross.org/local/new-york/western-central-new-york. 
In addition to Onondaga County, we serve Cayuga, Cortland, Madison and 
Oswego Counties. 

http://www.redcross.org/local/new-york/western-central-new-york
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WELCOME
New Members

Michael G. Fitzgerald, MD

Michael G. FItzgerald, MD, has joined the Syracuse 
Orthopedic Specialists’ Hand & Wrist and Shoulder 
teams.  Dr. Fitzgerald is a fellowship-trained 
orthopedic surgeon specializing in the diagnosis 
and treatment of disorders of the upper extremity 
including trauma, arthritis, tendinopathies, soft 
tissue disorders, nerve compression disorders and 
ligamentous injuries.  

Prior to joining SOS, Dr. Fitzgerald completed a 
fellowship at the Indiana Hand to Shoulder Center in Indianapolis, IN.  Before 
that, he completed his orthopedic residency at the University of Vermont 
Medical Center, Burlington, VT.  He earned a BS in Science from Le Moyne 
College, graduating Summa Cum Laude, and earned his medical degree from 
SUNY Upstate Medical University, also graduating Summa Cum Laude.

Dr. Fitzgerald is accepting new patients. He can be reached at 315-251-3162.

David Joseph, MD

David Joseph, MD, is a board-certified anesthesiologist 
at Upstate University Hospital. He received his MBBCH 
from the National University of Ireland, and did a 
residency in Internal medicine at SUNY Upstate, and 
another in anesthesiology at the University of Rochester 
Medical Center. He completed a Fellowship in Critical 
Care Medicine (Anesthesiology) at Duke University 
Medical Center

Dr. Joseph can be reached at 750 East Adams St., UH4143, Syracuse, 464-4720. 
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Danielle Laraque-Arena, 
MD, FAAP

Danielle Laraque-Arena, MD, a 
board-certified pediatrician, began 
as president of SUNY Upstate 
Medical University on January 14, 
2016. 

She received her MD from the 
University at California, Los Angeles, and completed her residency at the 
Children’s Hospital of Philadelphia, where she was also a Robert Wood Johnson 
Fellow in General Academic Pediatrics.

Dr. Laraque-Arena can be reached at the Office of the President, 750 East 
Adams Street, Syracuse, Room 1158 Weiskotten Hall, 464-4513. For more 
information about Dr. Laraque-Arena, visit http://www.upstate.edu/president/
index.php.

http://www.upstate.edu/president/index.php
http://www.upstate.edu/president/index.php
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Considering Going 
Out-of-Network in New York?

      Food for         
        Thought

DAVID L. ADELSON, ESQ., 
and SVETLANA (LANA) ROS, ESQ.

As insurance companies continue their efforts 
to reduce reimbursement rates and increase 

administrative burdens on participating providers, 
more and more physicians are considering terminating 
their in-network contracts with private insurance 
payors and going out-of-network. If you and/or your 
practice are contemplating doing so, there are some 
issues you may want to consider when making that 
decision.

As an out-of-network physician, you are not limited in 
the fees you can charge by either in-network negotiated 
rates (although you continue to be subject to the 
Medicare fee schedule for Medicare patients should 
you continue to accept Medicare); and you are free to 
charge any rate that you believe is commensurate with 
your expertise and the quality of services you provide, 
subject to the regulations of New York state. Generally, 

absent a contractual agreement, you should charge a reasonable and customary 
fee for your specialty and geographic area. Keep in mind that private payors 
are increasingly attempting to challenge the fees charged by out-of-network 
physicians. Some insurance companies are notorious for suing physicians, 
alleging “excessive” billing/“unconscionable” fees.  

One of the most common issues that arises in connection with an out-
of-network practice is the extent to which an out-of-network physician is 
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required to collect co-payments, co-insurance and deductibles. When dealing 
with Medicare and Medicaid, a routine waiver of such payments can constitute 
a violation of the Anti-Kickback Act or the False Claims Act. Although those 
statutes do not generally apply to patients with private insurance, New 
York has both criminal and civil statutes prohibiting an outright waiver of 
a co-payment, co-insurance or deductible payment. That said, a physician/
practice may occasionally waive a co-payment or deductible following a 
determination of financial hardship, but this must be done on a case-by-case 
basis. A physician who, as a general business practice, waives co-insurance, co-
payments or deductibles may be accused of insurance fraud.1  

An exception to the requirement to balance-bill patients arises when services 
are rendered by an out-of-network provider to an insured patient seeking 
emergency treatment at an in-network hospital or facility. New York’s Financial 
Services Law protects patients from being responsible for “surprise bills.” The 
law limits the patient’s responsibility to no greater than his/her in-network co-
payments, co-insurance or deductible obligation, as long as he/she went to an 
in-network hospital or ambulatory surgical center, regardless if the emergency 
services were rendered by an out-of-network provider.  

It may also be inappropriate to balance bill a patient in various non-emergent 
situations where the bill would be classified as a “surprise bill.” Financial 
Services Law § 603(h) defines a “surprise bill” as a bill for healthcare services 
other than emergency services received by: 

(1)  an insured for services rendered by a non-participating physician 
at a participating hospital or ambulatory surgical center, where 
a participating physician is unavailable or a non-participating 
physician renders services without the insured’s knowledge, or 
unforeseen medical services arise at the time the health care services 
are rendered; provided, however, that a surprise bill shall not mean a 
bill received for health care services when a participating physician is 
available and the insured has elected to obtain services from a non-
participating physician;

(2)  an insured for services rendered by a non-participating provider, 
where the services were referred by a participating physician to a 
non-participating provider without explicit written consent of the 
insured acknowledging that the participating physician is referring 
the insured to a non-participating provider and that the referral may 
result in costs not covered by the health care plan; or

(3)  a patient who is not an insured for services rendered by a physician at  
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a hospital or ambulatory surgical center, where the patient has not 
timely received all of the disclosures required pursuant to section 
twenty-four (24) of the public health law.

Another very common question arises when some but not all physicians 
in a practice consider going out-of-network. In that case, there are various 
additional elements to consider. For starters, the practice needs to review its 
contracts with insurance companies, as some may require that all physicians in 
the practice be participating providers. In addition, where some practitioners 
are out-of-network while others are in-network, treatment of any patient by 
the out-of-network physician may be considered an out-of-network referral 
by the group, which would be subject to any limitations or prohibitions in the 
participation agreement, including notice of the out-of-network status and 
advice regarding the availability of in-network providers. 

In a situation where not all of the physicians in the group have the same 
participation status, they generally need to bill for their in-network and out-of-
network services under separate billing/tax identification numbers. Depending 
on the proportions in each category, this may run the risk of the group ceasing 
to qualify as a “group practice” within the meaning of the federal Stark law, 
the federal anti-kickback safe harbors, and the New York “mini-Stark” law,2 
resulting in practices and transactions that are legal only when conducted 
within a single group practice, thereby suddenly, becoming subject to rules 
governing transactions between or among separate group practices. Therefore, 
it is critical that a thorough legal analysis be conducted before any decision is 
made to include both in-network and out-of-network providers within a single 
group.

Yet another important consideration concerns the referral of patients from 
in-network providers to those who are out-of-network.  It is axiomatic that 
physicians must have the right to exercise their professional judgment and 
disclose all relevant and appropriate treatment alternatives to the patient so 
that the patient may make an informed choice regarding treatment options.  
This includes advising a patient of the benefit or skill of a physician who is out-
of-network without penalty.  Similarly, patients have a right to seek treatment 
from out-of-network providers and cannot be prohibited from doing so.  
Predictably, insurance companies will often impose prohibitions against (or 
strongly discourage) out-of-network referrals in an effort to circumvent these 
rights.

These prohibitions may very well be unlawful.  First, insurance companies 
often offer products to consumers specifically providing out-of-network 
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benefits.  Prohibiting or discouraging out-of-network referrals belies 
this benefit and may be considered deceptive and unfair practice against 
consumers.  Moreover, these prohibitions may also constitute an unlawful “gag 
clause” in violation of Insurance law §3217-b and Public Health law §4406-c 
in that it serves to prevent physicians and patients from discussing treatment 
options outside the relevant provider network.  Accordingly, it is submitted 
that, if an insurance company adopts a policy to prohibit in-network 
physicians from making out-of-network referrals, the insurance company must 
recognize an exception to allow out-of-network referrals where the patient 
gives informed consent for such out-of-network referral.  For these reasons, 
in-network providers are strongly encouraged to obtain the signed consent of 
their patients who opt to treat with out-of-network providers confirming that 
they are aware of the possibility of higher costs.

The decision to go out-of-network is not an easy decision. The anticipated 
resistance from the insurance industry and recently enacted legislation in 
New York make the future viability of such a decision all the more difficult to 
predict. However, with careful planning as well as legal and financial guidance, 
it is still possible under the right circumstances for physicians to successfully 
transition to out-of-network status.  

1.  N.Y. Penal Law § 176.05(2) and N.Y. Ins. Law § 403(c).    

2.  NYS Public Health Law §238-a.
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Members
          IN THE NEWS

Drs. Russell Silverman and Alan Simons Appointed  
Medical Directors at St. Joseph’s Hospital Health Center

Russell Silverman, M.D., F.A.C.C., was 
appointed Medical Director of Medical 

Cardiology Services at St. Joseph’s from May 
2016 through May 2017, and Alan Simons, M.D., 
Medical Director of Invasive Cardiology Services 
through May 2017.  

Dr. Silverman has been a member of St. Joseph’s 
medical staff for more than 30 years, and Dr. Alan 
Simons has served the Medical Director for the 
Cardio Lab since 2010. 

Under Dr. Simons’ leadership, the Cardio Lab was 
awarded ACE (Accreditation for Cardiovascular 
Excellence) accreditation. 

In their new roles, Dr. Silverman and Dr. Simons 
will be responsible for setting and implementing 
the strategic direction with the Cardiology 
Network Executive Committee for the service line 
as it relates to achieving the goals and objectives 
for clinical operations. Both physicians will 
continue their private practices during this time. 

Russell Silverman, MD

Alan Simons, MD
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WORD CLOUD 	by	Susan	G.	D’Antoni,	CEO,	Montgomery	County	Medical	Society	
National	 Capital	 Physicians	 Foundation,	 who	 prepared	 it	 by	 combining	Medical	
Society	mission	 statements.	 “Not	 surprisingly,	 we	 are	 similar	 in	many	ways	 yet	
have	important	mission	differences	depending	on	the	needs	of	our	physicians	and	
our	communities,”	she	said.		“It’s	a	neat	way	of	representing	the	value	we	all	bring	
through	our	organizations.”		

 



OCMS BULLETIN28

THIS YEAR’S 
      White Coat         
               Ceremony

PATRICIA RANDALL, MD

Past President, Onondaga County Medical Society

 

Since the Onondaga County Medical Society 
(OCMS) was, once again, supporting the Upstate 

Medical University’s White Coat Ceremony for 
incoming first-year medical students on Saturday, 
August 27, at the Crouse Hinds Theatre, I decided to 
attend and see what it was all about.  

When I began medical school 54 years ago, there was 
no such thing as a “White Coat Ceremony.”  Actually, 
my mother made my first white coat, which I wore 
with pride and love.  This new ceremony seemed 
strange to me, but I felt compelled to learn more about 

its function and significance.

I arrived early to find a convenient parking space near the Civic Center.  As 
I entered the building, I was surprised to see the number of people already 
present.  No wonder they needed to change to a larger venue!  The auditorium 
was already packed, but, luckily, I found a single seat near a family of a new 
student.  They were so proud of their niece/cousin.  Other family members 
joined us, so I was enveloped in the joy and pride they felt.  What a wonderful 
“vote of confidence” for these new students as they begin their careers in 
Medicine.

The ceremony was scheduled to begin at 2:30 p.m., so I had almost 20 minutes 
beforehand to read the program completely.  All 159 incoming students 
were listed, divided into the five Learning Communities.  The Learning 
Communities are named after the Finger Lakes and are meant to embody 
the essence of the Upstate New York area.  The concept of subdivisions in the 
medical school classes is common to many medical schools (including my 
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alma mater, University of Wisconsin) and is based on the same idea as the 
houses at Hogwarts in the Harry Potter books.  These smaller groups enhance 
help, support and the formation of lifelong friendships.

The ceremony began with the procession of the pertinent faculty involved in 
this event entering the stage and being seated.  Then, all of the new medical 
students marched in, escorted by several 2nd year students carrying the flags 
of the respective learning communities.  The crowd of friends and family were 
eager to find their “special” person.

The program was interesting and inspiring.  David Duggan, MD, Class of ’79 
and dean of the College of Medicine, introduced Danielle Laraque-Arena, MD, 
the new President of Upstate Medical University.  She is a small person, but 
projects a big personality, so her words of welcome were brief, but warm.  Luis 
J. Mejico, MD, was the keynote speaker and officially welcomed the students 
into the Profession of Medicine.  His talk was thought provoking, realistic 
and humorous.  His comments resonated with personal recollections of my 
beginning year in medical school.  I felt a common bond with the other MDs 
on the stage as well as the medical students present.

Each student received her/his white coat from the faculty chairs of the 
respective learning communities assisted by 2nd year students from these same 
communities.  In spite of the number of students, the process was efficient and 
swift.  Dr. Lynn Cleary, MD, performed all of the introductions of the students 
and did a great job with the names.  Our new medical school class shows great 
diversity.

At the end of the ceremony, Dean Duggan (former President of OCMS) led the 
students as they recited the Oath for entering medical students.  This oath is 
brief, but includes concepts from the Hippocratic Oath, Prayer of Maimonides 
and Declaration of Geneva.  It was impressive to hear 159 young voices stating 
these honored words.

A joyful reception was held in the atrium of the Civic Center following the 
recession of faculty and medical students from the stage.  The picture taking 
by proud, supportive families and friends was a huge “Kodak moment.” I was 
happy to take the picture of my “adopted” family as they gathered around the 
beaming young woman, who has now begun her challenging, but rewarding 
career in Medicine.

As I left the building, I was filled with happiness and pride that OCMS 
had helped to make this wonderful event possible.  Hopefully, more of our 
members can contribute to this event in future years…and to attend, as I did.
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 WHITE COAT  2016 CONTRIBUTORS
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. Mark Antosh
Dr.  Bruce E. Baker
Dr. Robert A. Bornhurst
Dr. Mitchell V. Brodey
Dr. Debra   Buchan
Dr. Duane M. Cady
Dr. Armand J. Cincotta
Drs. Lynn Cleary & David Duggan
Dr. Willard Cohen
James & Colleen Coulthart
Dr. Timothy Creamer
Dr. Jacinto M. Cruz
Dr. Robert C. Cupelo
Dr. Theodore G. Dalakos
Dr. & Mrs. Carlo de Rosa 
Dr. Mantosh and Anita Dewan
Dr. & Mrs. James Dispenza
Dr. Daniel L. Dombroski
Dr. Robert A. Dracker
Dr. Gregory L. Eastwood
Dr. John F. Finkenstadt
Dr. Richard J. Gillis
Dr. Robert J. Gregory
Dr. Bonnie Grossman
Dr. David R. Halleran
Dr. & Mrs. Daniel Harris 
Dr. Richard L. Hehir
Mr. & Mrs. Gerald Hoffman
Dr. John Isaac
Dr. Mary J. Jackson
Mr. Richard K. Keene
Dr. Michael J. Kendrick

Dr. Brian Kloss
Dr. Leslie Kohman
Dr. Leonard Levy
Dr. Mark Levinsohn
Drs. Barbara Clayton & Charles Lutz
Dr. James L. Magna
Dr. Kirsten P. Magowan
Drs. Stanley Meltzer &  
    Patricia Randall
Dr. Bertram S. Mersereau
Dr. Michael R. Michiel
Dr.  Patricia J. Numann
Dr. David Page
Dr. Paul E. Phillips
Dr. Joel Potash
Dr. & Mrs. Robert F. Pyke
Dr. Barry Rabin
Dr. Patrick Riccardi
Dr.  Lewis Robinson
Dr. Kendrick Sears
Dr. & Mrs. Joseph Scrivani
Dr. John H. Sipple
Dr. George A. Soufleris
Dr.  Philip J. Speller
Dr. Kenneth H. Spitzer
Dr. George Starr
Surgical Care West
Dr. George P. Tilley
Dr. Howard M. Weinstein
Dr. Robert W. Weisenthal
Dr.  William Williams
Dr. Robert H. Zimmer
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NEVER TOO OLD 
Patricia Randall, MD, FACR 

After a very satisfactory and fulfilling 
career in Academic Diagnostic Radiology, 

I retired completely at the end of 2009. In early 
2010, I under-went surgery (lumpectomy) for 
breast cancer followed by radiation therapy. 
What a way to start one’s retirement! 

However, everything went well and my life has 
subsequently been filled with many happy and exciting events. I have a long 
“bucket list” that never seems to get shorter. 

My husband and I love to travel, so have been on safari in the Serengeti in 
2010, a river cruise up the Rhine and 
down the Danube (2011) plus another 
cruise on the Seine (2012) from Paris to 
the Normandy beaches. 

Most recently, I celebrated my 76th 
birthday by doing a tandem sky dive 
over the NYS Finger Lakes. Would I do it 
again? Probably not! Checked it off the 
list and moving on to the next item. 
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Alliance News
 JOAN CINCOTTA

We had our Long Range Planning meeting on June 8 at the Fayetteville 
Library and were pleased to have eight members in attendance.  The 

decision was made to continue for another year with all of the projects and 
events we have been able to complete in previous years, adding one new 
event, an Art Auction – in celebration of the 80th anniversary of the OCMS 
Auxiliary/Alliance – to be held in October.  Unfortunately, this event had to 
be cancelled recently because we were unable to find members to oversee the 
endeavor.  However, since we already have art work secured – and several more 
promised – the decision was made (through the graciousness and generosity 
of the Medical Society) to have the Auction at the OCMS Annual Dinner on 
November 10 at the Holiday Inn.  Works of art created and donated by our 
medical family will be for sale that evening – this sale will be separate and in 
addition to our Basket Raffle and Silent Auction.  Money raised from the sale 
of art work will be awarded through a special scholarship in the name of our 
80th anniversary.  Other monies raised will be added to our Scholarship Fund, 
as always.  A follow-up to the LRP meeting will be held on August 24th at the 
Fayetteville Library – please come and lend your support and your ideas.     

The AMA Alliance Annual Meeting was held in Chicago June 12 - 14.  Valerie 
Semeran, one of AMSSNY’s Tri-annual presidents, attended as representative 
from New York State.  Her report can be found in News of New York.        

Tracey Noble has submitted her resignation from the Board as Treasurer 
effective this fall.  Regina Sheehan has agreed to take on that job along with 
her position as Chair of Membership.  Valerie Semeran has agreed to handle 
the Think! Don’t Drink or Text! campaign relieving Donna Lo Dolce of one 
of her tasks – Donna will continue as Secretary of the Board and Chair of the 
Scholarship Committee. 

On Wednesday, October 12, a donation will be made in honor of S.A.V.E 
Day – Stop America’s Violence Everywhere (observed nationally) – to the 
McMahon/Ryan Child Advocacy Center which serves over 500 children each 
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year.  October is Domestic Violence Awareness month calling attention to child 
abuse, bullying and spousal abuse. 

The Holiday Luncheon will be held on Wednesday, December 7 at the Genesee 
Grande Hotel and the Spring Luncheon has been set for Wednesday, May 
17, 2017 at the Craftsman Inn in Fayetteville.  Doctors’ Day is scheduled for 
Wednesday, March 29, 2017 at Julie’s Place/Karen’s Catering.  Please mark your 
calendars!  The Alliance Day project – held in conjunction with the Holiday 
Luncheon – will benefit Elmcrest Children’s Center.  Sherry Tyler will chair 
the project.  The Medical Society will be sending out emails to its members 
beginning in October for our Holiday Ad – monies raised will be added to our 
Scholarship Fund.  Please support this effort!       

AMSSNY Fall Conference will be held in Schenectady October 16 – 17.  All 
physician spouses are encouraged to attend.  Contact Joan for information at 
jmcincotta@aol.com.  Please remit Alliance dues to Regina Sheehan before 
October 1.  Thank you. 

Finally, a very special Get-Well message to Julia Nosovitch – we need you!

Engage Your Patients Like Never Before 

• Paperless Forms 
• Patient Phone Apps 
• Personalized Diagnostics 
• Health Education 

 
 

Assist with NCQA Compliance 

http://www.
peptalk-

health.com/

mailto:jmcincotta@aol.com
http://www.peptalkhealth.com/
http://www.peptalkhealth.com/
http://www.peptalkhealth.com/
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Complete Benefit Review

Group Health Insurance

Group Dental Insurance

Group Life Insurance

Group Disability Insurance

COBRA & NYS Continuation  
Administration

key to our
the

      comprehensive
 solutions
is an unwavering commitment to

GeorGe L.  WLadis
 C H A I R M A N

sTeVeN d. WLadis
 P R E S I D E N T

S Y R A C U S E
528 Plum Court, Syracuse, NY 13204
1.800.724.0124   315.474.1400

BUFFALO
PO Box 2373, Buffalo, NY 14219
1.800.489.3129   716.821.5900

WLADISCO.COM
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Country Ambiance
1.97 acre setting close to             
everything. Two story foyer with 
a front and back staircase. Liv-
ing room with columns, dining 
room, first floor study, gourmet 
kitchen, dining area, family room 
with vaulted ceiling overlooking 
private deck and setting, lovely 
master suiter, 4 additional bed-
rooms. $349,900

Magnificent and Stunning
Great room with walls of win-
dows and vaulted ceiling, gour-
met kitchen, formal dining room, 
first floor master suite with of-
fice. Walkout level is complete 
with a family room, two large 
bedrooms and 2 full baths.            
4 car garage plus a lift for a        
5th car. Multi decks and a par-
tially fenced yard. $449,900

Fabulous Estate
Circular drive leads to this 7482 
sq. ft. home on 17.28 acres. 
Grand foyer, exquisite staircase, 
hardwoods, french doors, 4 fire-
places, custom kitchen, dramat-
ic great room, study, first floor 
master, 4 bedrooms w/private 
baths up. In-ground pool, paved 
terrace & tennis court. 4 car            
garage. $1,850,000
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Syracuse University’s Maxwell School 
and Dean David M. Van Slyke 

cordially invite you to attend the twenty-eighth annual 

HERBERT LOURIE MEMORIAL LECTURE 
ON HEALTH POLICY 

“A Roadmap for Reducing Gun 
Violence in America”
Daniel Webster, ScD, MPH

Professor, Johns Hopkins Bloomberg School of Public Health
Director, Johns Hopkins Center for Gun Policy and Research

THURSDAY, OCTOBER 13, 2016

4:00-5:30 P.M.

DR. PAUL AND NATALIE STRASSER LEGACY ROOM
220 EGGERS HALL

A reception will immediately follow the lecture. 

This event is hosted by the Center for Policy Research, The Maxwell School of Syracuse University, 
and Central New York Community Foundation, Inc. It is free and open to the public; no registration 

is required. If you need more information, please contact Katrina Wingle at (315) 443-3114 or 
krwingle@maxwell.syr.edu. Limited free parking is available in Irving Garage.

Daniel Webster, ScD, MPH, is one of the nation’s leading experts on firearm policy and the prevention 
of gun violence. He has published numerous articles on firearm policy, youth gun acquisition 
and carrying, the prevention of gun violence, intimate partner violence, and adolescent violence 
prevention. Dr. Webster has studied the effects of a variety of violence prevention interventions 
including state firearm and alcohol policies, policing strategies, street outreach and conflict mediation, 
public education campaigns, and school-based curricula. In addition to being a Professor of Health 
Policy and Management at Johns Hopkins and Director of the Johns Hopkins Center for Gun Policy 
and Research, Dr. Webster is also the Deputy Director for Research for the Johns Hopkins Center for 
the Prevention of Youth Violence and core faculty of the Johns Hopkins Center for Injury Research 
and Policy.

Herbert Lourie, MD, was an active neurosurgeon, Clinical Professor of Neurosurgery at SUNY Upstate 
Medical University, and community leader at the time of his death in 1987.



MLMIC AGREES TO 
JOIN BERKSHIRE 
HATHAWAY FAMILY 
OF COMPANIES
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dentists like no other for over 40 years. We welcome the chance to add them to the Berkshire Hathaway 

family and enhance their capacity to serve these and other policyholders for many years to come.”

For more information, visit MLMIC.com/faq.


