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A community healthcare 
system built with  
exceptional people.

nascentiahealth.org
1050 West Genesee Street, Syracuse, NY 13204
Call 1.888.477.HOME

Nascentia Health
A shared commitment to providing exceptional care

VNA Homecare, VNA Homecare Options, LLC, Home Aides of Central New 
York Inc., and all our respective affiliated organizations and foundations 
are now unified as one new healthcare system – Nascentia Health. This new 
system reflects our continued commitment to providing the best possible 
care to those we serve.

  In-Home Nursing & Medical Services 
  Home Health Aides & Elder Care 
  Complete Cross-Continuum Care Management 
  Community Health & Wellness Programs 
   Transportation, Equipment  
& Innovative Care Technology 

  Chronic Disease Management 
  Managed Long-Term Care (MLTC) Plan 
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OCMS Fall Programing  

Highlights
              & Dates
Motivational Interviewing by Physicians
September 20  •  5:30-6:30 p.m.  
5789 Widewaters Parkway, Syracuse, NY 13214

This presentation will instruct physicians in the value of using open-ended 
questions, affirming, reflective listening, and summarizing to inspire a change 
in their patient’s lifestyle.    Free for OCMS members. $10 for nonmembers. 
Contact the Onondaga County Medical Society, 315-424-8118, or 
email oncms@oncms.org, to register.

Sharing Healthcare Perspectives
September 21  •  8:30 a.m. -12:15 p.m.  
One Group Center, 706 N. Clinton St., Syracuse, NY 13204

The CNY Chapter of the NY Medical Group Managers Association in 
cooperation with CNY Healthcare Business Alliance will hold a program 
on the morning of September 21, 2017, titled “Sharing Healthcare 
Perspectives.”  Featured speakers will include OCMS President Mary 
Abdulky. Both practice managers and interested physicians are invited to 
register and attend. Questions about this program may be directed to Anne 
Zacceo, azaccheo@nephassoc.com, phone: 315-478-3311.

One Health Leptospirosis Forum
October 12  •  5-9 p.m.  
Dinosaur Bar-B-Que, 246 W Willow St, Syracuse, NY 13202 

Held in cooperation with the local veterinary association. For more details, 
contact Mark Chmielewicz, DVM, chmh315@aol.com, phone 315-363-8700.

mailto:oncms%40oncms.org?subject=
mailto:azaccheo%40nephassoc.com?subject=
mailto:chmh315%40aol.com?subject=
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Improving Your Practice’s Income by Knowing Your Coding
October 17  •  6:00-7:00 p.m. 
5794 Widewaters Parkway, Syracuse, NY, 13214

OCMS member David Page, M.D., will conduct this program on getting the 
most for services by using the correct codes. Free for OCMS members. $10 
charge for others. Contact the Onondaga County Medical Society, 315-424-
8118, or email oncms@oncms.org, to register.

Upstate Addiction Conference
November 3  •  8:30 a.m.-5:00 p.m.  Details TBA.

OCMS Annual Meeting and Dinner
November 9  •  6-9 p.m.  
Holiday Inn, 441 Electronics Pkwy, Liverpool, NY 13088

Onondaga County Medical Society’s annual dinner meeting will be held on 
Thursday, November 9, at the Holiday Inn Liverpool, 441 Electronics Parkway.  
The cash bar reception will begin at 6 pm and will be followed by dinner and 
the program at 7 pm.

During the program, Dr. Brian Johnson will be inaugurated as the Medical 
Society’s 190th president, and the Medical Society’s annual awards will be 
presented. Tickets to the dinner are $60 per person. Credit card payment or 
check will be accepted, as noted in the response form. The reservation deadline 
is Thursday, October 26.

If you have any questions, please contact Patricia Corasaniti, our office 
manager, at 315-424-8118 or by email corasaniti@oncms.org or by fax  
315-424-0614.

mailto:oncms%40oncms.org?subject=
mailto:corasaniti%40oncms.org?subject=
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The Future of Medicine as I See It:  
A Physician’s Perspective

Apsychic using her crystal ball to visualize the futuristic changes of the 
medical profession would likely have a clearer vision than all of us in 

our current historical moment. Our vision of the future of our profession is 
clouded with uncertainty about political direction, financial pressures, societal 
dissatisfaction and rapid technological advancement.

One of the major determinants to the future direction of healthcare in general 
is the Affordable Care Act (ACA) and the decisions our politicians might make 
moving forward. Will Congress be able to modify the ACA? How permanent 
would these changes be? 

Another determinant of potential impact is the financial aspect of our 
profession, which includes dwindling insurance reimbursement, changes in the 
paradiagm of reimbursement to pay for quality, and increasing costs related 
to implementing ACA, EHR and required regulatory changes to medical 
practices.

Societal dissatisfaction with the current status of health care, along with a 
desire to affordably insure all Americans, will unpredictably affect the shape of 
medicine.

PRESIDENT ’S 

Page
MARY ABDULKY, M.D.
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Technological advances, with their rapidly changing shapes and forms, 
will provide either easy outs with negative consequences or true solutions 
to growing demands. Regardless, it will change the way we practice our 
profession.

Like a meteorologist, through all the uncertainty, I will optimistically try to 
predict the following changes:

The ACA will change. However, the most popular provisions are likely to 
survive, such as prohibition of denial or increased cost for a preexisting 
condition and continuation to insure children under their family up to age 
26. Both are popular demands for the majority of the public and physicians 
regardless of political affiliation.

New ways of delivery of care will 
expand and morph with advancement 
of technology and likely provide easier 
and cheaper access to care at the expense 
of both face-to-face and/or hands-on 
physician-patient time.

A team approach to patient evaluation 
and care will be a staple of our future. 

Under the leadership and guidance of a physician, two to three nurse 
practitioners and/or physician assistants, we will be evaluating patients 
simultaneously, providing necessary feedback, educating patients and 
delivering guided treatment. This alteration in the patient-physician contact 
relationship is due to the increasing demand to access by patients, and the 
financial pressures on society and physicians.

Telemedicine is likely to expand and be an acceptable step for physicians 
toward providing an easier access for rural areas and for patient contacts 
requiring more than a phone call but less than a physical evaluation.

A new reimbursement paradigm has emerged, and quality-based payments 
will continue to be more prevalent than the traditional fee-for-service model. 
This change comes with its own set of financial and time consuming demands 
on physicians.

“Returning to the basics of 

why we are physicians will 

be always a guiding light in 

difficult times.”
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Solo practitioners and small group physicians who are feeling the new 
burdens will likely choose to disband, coalesce or diversify. More concierge 
medicine is on the horizon for solo practitioners trying to diversify to maintain 
independence, and larger coalition group practices will emerge from smaller 
ones with a desire to remain independent. Hospital employment will increase 
as disbanding groups and solo physicians look to remain in their profession in 
a way that is less burdensome.

Expansion of access to patient medical records is unavoidable as a direct 
outcome of EHR. A national database similar to our local one is a good 
possibility, tempered by privacy concerns. It is a way to reduce costs, increase 
efficiency and provide more informed care.

Many surgical procedures and interventions will no longer have to be 
performed in the hospital. Now, for much less cost and because of rapid 
scientific advances, much can be done in an outpatient setting. Outpatient 
surgical centers already in existence are preparing to host additional new 
surgical procedures, such as endoscopic surgery and joint replacement. 
This trend may soon include more interventional radiology suites, cardiac 
catheterization and electrophysiological laboratories.

Through political tornados and sweeping cost-cutting hurricanes, we can 
forecast only low visibility and a foggy future: as conglomerate private 
practices and health care systems take over dwindling hospital and solo-
physician independence, it is hard to determine if this trend is a prelude to a 
single payer and socialized medicine, or if it will shape up to be something new 
that we have never seen before. Through all of this we recommend a positive 
and vigilant attitude; an open mind toward new technology with a willingness 
to change. Returning to the basics of why we are physicians will be always a 
guiding light in difficult times. One thing is certain: Getting involved in the 
decision-making that is shaping our future is a must, and working together 
through our Society is an excellent place to start.
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 EXECUTIVE
 VICE PRESIDENT’S 

Page
JAMES E. COULTHART

James E. Coulthart

Not Exactly Summer Beach Reads…  
But These Are Definitely Worth Your Time

A 45-minute commute each way, each day to and from Syracuse is not 
always convenient (especially in winter). But it does allow one a great 

opportunity to listen to some good audio books. Below are some recent and 
recommended “listens” for physicians.

If I Understood You, Would I Have This Look on My Face? My Adventures in 
the Art and Science of Relating and Communicating, by Alan Alda

During a grand rounds presentation made at Rochester General Hospital nearly 
ten years ago, a speaker cited data that indicated that 73 percent of all medical 
malpractice complaints by patients result from simple miscommunication 
between physician and patient, between patient and hospital, or between 
medical practice staff and patient. 

Put simply, 73 percent of incidents were caused by a failure to communicate 
effectively! 

Motivated by two personal medical incidents in his life and his encounters with 
technical experts as host of PBS’s Scientific American Frontiers, Alan Alda set 
upon a journey eight years ago to try to get physicians and scientists to better 
relate to the general public and, in the case of physicians, to better relate to 
their patients; to be more personable. 
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Alda’s crusade ultimately led to the establishment of the Center for 
Communicating Science at Stony Brook University and this book. Alda draws 
upon his lifelong craft of acting to share exercises, methods, and techniques 
with doctors and scientists in order to help them better relate to others. This 
includes speaking gibberish to get a point across, improvisation, mirroring, and 
role playing. 

The most important point he makes is the need to relate to the other person. 
This can be accomplished by observing someone’s body language, verbal/non-
verbal cues, and by listening (not just listening). All are important.

This book is full of anecdotes and incidents that help to illustrate Mr. Alda’s 
points. 

Moreover, all of this can be applied in our daily lives with patients, coworkers, 
intimates, family, colleagues, and friends.  

Thank You for Being Late, by Thomas Friedman

If you have read previous books by this author, you will find this to be less of 
that style and more reflective and philosophical. However, he still has many 
practical points and applications. 

As it turns out, Thomas Friedman has made a habit of meeting up with 
different people at breakfast to discuss the matters of the day. He does this to 
get varied opinions on a broad range of issues.  Every so often someone is late, 
and Freidman has noticed that this has allowed him to pause and take time to 
think.  Time to reflect in these accelerated and changing times.

Early in the book, Friedman relates the story of his encounters with an 
attendant in his usual parking garage. They connect and begin to have brief 
regular conversations. It turns out the Ethiopian-born attendant is a blogger, 
who seeks some pointers from the renowned author. In exchange for pointers, 
Friedman wants to know more about this man, his life and times.

Over the course of several meetings, Friedman relays to the attendant that 
he needs to have, and express, a value set to make his blog more hard hitting. 
This causes Friedman to reflect that his personal style and approach has been 
to create heat by putting out into the public domain a stated (and sometimes 
blunt) value set or perspective, considering big trends and how they affect and 
shape people.  He intentionally sets out to stir public conversation.
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Everyone talks about how fast-paced life is today. Few have tried to explain it 
and analyze it. In this book, Friedman seeks to show how big forces, markets, 
Mother Nature and Moore’s Law explain the acceleration we are experiencing 
today. 

Key to his argument is the significance of key happenings during 2006 and 
2007.  Some of these significant but under-appreciated moments included

•  the rollout of the iPhone, 

•  the Facebook phenomenon, 

•  the expansion of open-source information and  use of big data, 

•  the Kindle, 

•  the sequencing of the human genome, and, let’s not forget,

•  the explosion of solar energy use.

Then the Great Recession hit in 2008, causing social upheaval and personal 
economic distress for millions. However, technological advances did not cease 
during the recession—they sped up! 

Friedman describes the effect of Moore’s Law. This law observes the doubling 
effect of technological growth. For instance, microprocesser capability has 
doubled every 25-27 months, using less energy and less space, resulting in the 
mammoth and growing data repository known as The Cloud. At the same time, 
there was a collapse in connectivity costs due to less costly fiber optics, as well 
as a price drop in hardware needed for computing and storage.

The net result has been voice and access to billions across the planet. With 
such accessibility, one can reach previously unavailable masses of people and 
markets. Friedman makes the point that “The Market” in the 19th and 20th 
centuries meant a company wanted to be located on an actual Amazon River 
for ease of transport and flow of goods and ideas. Now that company wants to 
be on the web and on Amazon.com for the same reason.

Friedman notes that Mother Nature also plays a role in affecting accelerated 
this growth. Radically different and severe weather patterns’ ill effects are being 
felt across the entire planet. At the same time, mankind can learn from Mother 
Nature and survive through adaptation, diversity and cooperation.

So what does this all mean?  The author says the net effect is that there will 
need to be a reshaping of politics, geopolitics, the workplace, ethics, and 
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community. To make order out of chaos, all of these five major areas need to 
be reimagined.  Keys to this will be adaptability, acceptance of diversity and 
pluralism, entrepreneurial spirit and willingness to co-evolve.

He says life was simpler post Second World War with just two superpowers. 
Now, with the ability to reach across the planet, lesser players can emerge on to 
the scene.

In the workplace, he predicts that artificial intelligence will be used to create 
intelligent assistance. Workers will upgrade their skills or find themselves out of 
the workplace of the near future. 

In terms of ethics, Freidman says there is value in the Golden Rule as “we are 
entering a time where one person can kill all of us but we can also empower 
everyone to save everyone.  In a broad use of the term family, people need to 
feel connected, protected, and respected.”

The author concludes by quoting a refrain from Brandi Carlile’s song “The 
Eye”: “I wrapped your love around me like a chain / But I never was afraid  
that it would die /You can dance in a hurricane / But only if you’re standing  
in the eye.”

Next in line? Just in case you have not had enough of deep thinking, consider 
reading

Lead Yourself First, by Raymond Kethledge and Michael Erwin 

According to a review by Andrew Stark, this book focuses on the need for CEOs 
and organizational leaders to find time for solitude to, among other things, 
“reconnect with (his/her) values…step out of events…locate (space)… and 
percolate.”

Or to put it simply, “Amid meetings, texts, videoconferences and hallway 
button-holings, leaders need time to think. They need to be left alone.”
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75%
PHYSICIANS ENROLLED

100%
HOSPITALS PARTICIPATING

33,600 
PATIENTS ACCESSED 

PER MONTH

65% 
OF PROVIDERS CONTRIBUTING 
PATIENT HEALTH INFORMATION

121,000
PATIENT ENCOUNTER SUMMARIES

ACCESSED PER MONTH

1.5 million patients  
able to receive better care!

Envision care where critical patient history, 
medication information and imaging are 
available at the touch of  a button. Where 
there are no unnecessary calls, faxes, or  
appointment delays. Where patient status 
notifications, reports and results are delivered 
securely and instantly.

All this is possible with HealtheConnections. 
We’re a not-for-profit fully accredited by the 
state government, supporting meaningful 
use of health information exchange and 
technology adoption to improve healthcare 
and improve lives.

These resources are free and available to 
healthcare providers across the CNY region. 
Learn how it can work for you, too.

443 N. Franklin St. 
Suite 001
Syracuse, NY 13202
(315) 671-2241 healtheconnections.org Improved Healthcare. It's Here.

http://www.healtheconnections.org/what-we-do/hie-services/?utm_source=OMCS&utm_medium=enews&utm_campaign=2017September
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HealtheConnections has developed a Substance Use Disorder protocol, 
commonly referred to as 42CFR or Part 2, for receiving and disclosing data 
through the health information exchange (HIE). With this new capability, 
authorized medical professionals are able to immediately view a patient’s 
information that may previously have been difficult to obtain, giving the 
provider a more complete picture of the patient’s needs and, ultimately, leading 
to better quality of care. This protocol is an initial implementation in New 
York State and HealtheConnections is proud to be one of the few HIEs in the 
country spearheading innovation in this sector.

In February of this year, a ruling at the federal level by the Substance 
Abuse and Mental Health Services Administration (SAMHSA) prompted 
HealtheConnections to delve further into a problem that they have 
been attempting to address for the last five years – the regulation and 
implementation of protected health information regarding drug and alcohol 
abuse. Now, through collaborative guidance from SAMHSA, the New York 
State Office of Alcoholism and Substance Abuse Services (OASAS), and New 
York State Office of Mental Health, HealtheConnections is able to offer a 
solution to its participants.

Part 2 data requires special provisions due to the sensitivity of its content. 
HealtheConnections is implementing the following provisions to ensure 
compliance with federal and state regulations:

• Qualified Services Organization Agreement (QSOA) is in place between 
the Part 2 facility and HealtheConnections

• HealtheConnections uses a facility tag to identify the Part 2 data

Substance Use 
Disorder:
 Accessibility through  
 Health Information Exchange

75%
PHYSICIANS ENROLLED

100%
HOSPITALS PARTICIPATING

33,600 
PATIENTS ACCESSED 

PER MONTH

65% 
OF PROVIDERS CONTRIBUTING 
PATIENT HEALTH INFORMATION

121,000
PATIENT ENCOUNTER SUMMARIES

ACCESSED PER MONTH

1.5 million patients  
able to receive better care!

Envision care where critical patient history, 
medication information and imaging are 
available at the touch of  a button. Where 
there are no unnecessary calls, faxes, or  
appointment delays. Where patient status 
notifications, reports and results are delivered 
securely and instantly.

All this is possible with HealtheConnections. 
We’re a not-for-profit fully accredited by the 
state government, supporting meaningful 
use of health information exchange and 
technology adoption to improve healthcare 
and improve lives.

These resources are free and available to 
healthcare providers across the CNY region. 
Learn how it can work for you, too.

443 N. Franklin St. 
Suite 001
Syracuse, NY 13202
(315) 671-2241 healtheconnections.org Improved Healthcare. It's Here.

http://www.healtheconnections.org/
http://www.healtheconnections.org/what-we-do/hie-services/?utm_source=OMCS&utm_medium=enews&utm_campaign=2017September


OCMS BULLETIN12

• Treatment facility obtains a patient’s “Release to Disclose” to 
HealtheConnections and only sends data for patients with affirmative 
consent

• HealtheConnections participants obtain QE consent to access all the 
patient’s records through the HIE

• HealtheConnections restricts access to Public Health and sPRL

HealtheConnections has developed a policy and the technical capability to 
meet regulations and allow authorized users to access Part 2 data when caring 
for a patient. This important information, available through the HIE, can 
give the practitioner a more comprehensive assessment of what the patient’s 
medical needs are.

Rob Hack, President and CEO of HealtheConnections, says he hopes that other 
HIEs will follow closely behind. “Our purpose is to provide the most holistic 
view of a patient to our healthcare professionals, and give them tools to assist 
in their decision-making process to provide care,” he says. “This is one more 
way we are able to do that.”

The capability will be made available to HealtheConnections’ users by October. 

For further information, contact Karen Romano, Director of Operations, at 
315.671.2241 x250 or kromano@healtheconnections.org.

mailto:kromano%40healtheconnections.org?subject=
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OCMS MEMBER SPOTLIGHT:

FamilyCare  
Medical Group

MITCHELL BRODEY, MD

FamilyCare Medical Group (FCMG) is a physician-owned and lead 
multispecialty medical group dedicated to providing the highest quality 

medical care throughout Central New York.  Founded in 1996 by 13 family 
doctors, FCMG has grown to over 65 physicians and almost 42 nurse 
practitioners and physician assistants.  The specialties represented are family 
practice, general internal medicine, cardiology, endocrinology, infectious 
disease, gynecology, otolaryngology, sleep medicine, ophthalmology and 
rehabilitation medicine.  We practice in 40 locations covering Onondaga, 
Cayuga, and Cortland counties. 

In addition to our wide range of specialties, FCMG offers a full complement 
of services to meet all of the health care needs of its patients.  Some of these 
services include a state-of-the-art sleep center, diabetic education, infusion 
therapy, a New York State certified clinical laboratory, and echocardiograms.  
Another benefit to our patients is Immediate Care West, which provides 
after-hours and weekend care. The providers at Immediate Care West can see 
the medical records of anyone that is a patient of any of the FCMG offices.  
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Immediate Care West is not exclusive to FCMG patients; they are open to the 
general public as well.

FCMG is currently in the process of recertifying for Patient-Centered Medical 
Home (PCMH) Level 3 certification. PCMH is a comprehensive model of 
care focused on strengthening the relationship between patients and their 
physician.  PCMH focuses on a coordinated, team approach to patient care.  
Patients, specialists and primary care providers communicate, working toward 
a common goal through the utilization of patient counseling, lifestyle changes, 
education and management of chronic conditions.  The patient is the most 
important part of the patient-centered medical home.

FamilyCare Medical 
Group is also part of 
the Crouse Health 
Network (CHN), 
which is a clinically 

integrated model that focuses on the strengthening of alignment with both 
employed and community-based providers and patients.  The Network is 
used to develop population health management tools by analyzing data from 
insurers, providers and Crouse, and produce actionable recommendations 
to help reduce expenses and improve quality across the care continuum. The 
Network, in a partnership with Excellus BlueCross BlueShield, participates 
in the Accountable Cost & Quality Arrangement (ACQA), a program that 
allows care providers to access the insurer’s data.  CHN uses this information 
to match practices to quality and cost, defining the value to population health 
of individual services provided.  The partnership with Excellus has generated 
significant savings, and it works by giving us a way to coordinate care and 
exchange data.

Along with PCMH, FCMG is involved with other initiatives, one of which 
is Million Hearts®.  The Million Hearts® model is one of the largest cluster 
randomized tests of prevention using a predictive cardiovascular risk 
algorithm.  The goal of the model is to prevent one million heart attacks 
and strokes.  The model aims to improve quality while maintaining budget 
neutrality for Medicare beneficiaries ages 40-79 who have not had a previous 
heart attack or stroke.  FCMG is participating in the Million Hearts® program 
as a control group for the cardiovascular risk reduction model.  As a control 
group participant, we are asked to submit clinical data on all eligible Medicare 

https://millionhearts.hhs.gov/
http://www.fcmg.org
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fee-for-service beneficiaries for comparison against intervention practices.  
The model will use a randomized controlled design to identify successful 
prevention and population health interventions for cardiovascular disease.

Lastly, over the past year FCMG has partnered with the American Cancer 
Society for their 80% by 2018 initiative to increase colorectal cancer screening, 
a program to encourage groups to screen 80% of their patients by 2018.  We 
are currently on track to achieve that standard. 

FCMG continues to grow despite a very difficult and rapidly changing medical 
environment.  We plan to continue to work to meet the health care needs of 
the communities we serve.

http://eyeplasticcny.com/

http://nccrt.org/tools/80-percent-by-2018/
http://www.EyePlasticCNY.com
http://eyeplasticcny.com/
http://eyeplasticcny.com/
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Drones 
    & Healthcare

MICHAEL MASSURIN,
Director of Client & Dementia Services,  

At Home Independent Living, Managing Director,  
NYS Fair Drone Film Festival

LAWRENCE H. BRINKER, ESQ. 
Executive Director & General Counsel  

NUAIR Alliance 

T he international aid organization Doctors 
Without Borders is exploring whether the 

use of drones is a reliable means to transfer 
TB diagnostics tests between remote villages 
in tuberculosis-ravaged Papua New Guinea. In 
Rwanda, Zipline, a California-based company, 
has started flying commercial drones from a 
distribution center in Muhanga. They are making 
flights to almost two dozen hospitals throughout 
the country, delivering blood and other medical 
supplies. Hospitals now order supplies and get 
them in record time. Drones flown by Zipline have 

consistently cut the delivery time on trips that take hours by car, and during 
the rainy season are nearly impossible to make. In the Amazon rainforest, 
WeRobotics is flying drones to remote villages, delivering supplies more quickly 
and safely than by traveling through the jungle.

Remote areas of the world are not the only places drones are flying. Researchers 
conducted a program in Sweden during which 18 tests compared the time 
it took an EMS team to arrive verses using a drone to deliver defibrillators 
to heart attack victims. According to a paper published in the Journal of the 
American Medical Association, drones were able to deliver these life-saving 
units faster than an ambulance. Researchers simulated emergency situations 

Michael Massurin

Lawrence H.  
Brinker, Esq. 

https://donate.doctorswithoutborders.org/monthly.cfm?source=AZD140001D51&utm_source=google&utm_medium=ppc&gclid=CLmfh_2358ECFaIF7AodsHYAIg
https://donate.doctorswithoutborders.org/monthly.cfm?source=AZD140001D51&utm_source=google&utm_medium=ppc&gclid=CLmfh_2358ECFaIF7AodsHYAIg
http://flyzipline.com/now-serving/
http://jamanetwork.com/journals/jama/fullarticle/10.1001/jama.2017.3957
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and found they could get automatic external defibrillators to the scene an 
average of 16 minutes faster by drone than by ambulance.

Here in the United States, we are exploring how drones could deliver 
medication and relief kits that could aid victims of natural disasters. In 
Virginia, Health Wagon, a clinic servicing remote areas of Appalachia, 
partnered with NASA researchers to make history. They flew the first drone 
flight approved by the Federal Aviation Administration to deliver medication. 
Virginia Governor Terry McAuliffe called this a “Kitty Hawk moment.” 

Whether you call them a drone, an Unmanned Aircraft System (UAS), or 
an Unmanned Aerial Vehicle (UAV), these flying machines are growing in 
popularity, sophistication and practical use. Small and surprisingly nimble, 
these rotary-wing aircraft come in a variety of shapes. They can carry a 
payload, and have a typical range of about 20 to 60 miles. They can be 
operated manually or preprogrammed to fly a specific route. Unlike planes, 
they need almost no room to land, making delivery in rough terrain possible. 
They can also drop their load while hovering at a low altitude. Drones have 
the ability to fly to an exact point, and are beginning to prove they can deliver 
goods to the location of a person in need. Andreas Raptopoulos, co-founder 
and CEO of  Matternet, a company that makes drones, realized that nearly 
one billion people live in areas that are lacking a reliable road system.  Drones 
could provide a solution when it comes to delivering critical medical supplies 
to these people.

http://thehealthwagon.org/hwwp/
http://matternet.us/
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Here is Central New York, NUAIR Alliance is pioneering vital research and 
testing. NUAIR Alliance is a New York-based, not-for-profit coalition of 
more than 100 private and public entities and academic institutions working 
together to operate and oversee Unmanned Aircraft System (UAS) test 
ranges in New York, Massachusetts and Michigan. Headquartered at Griffiss 
International Airport in Rome, New York, NUAIR manages one of just seven 
FAA-designated UAS test sites in the United States leading research and 
deployment technologies that establish the case for safe UAS operations in the 
National Aerospace System.

 “There is significant potential for UAS technologies to save lives, and the 
most compelling of these efforts involves using drones to transport medicine 
and medical supplies to critical access hospitals, mass casualty scenes and 
even offshore ships with seriously injured passengers,” said Larry Brinker, 
executive director of the NUAIR Alliance. “It is these kinds of transformational 
opportunities that drive us to continue to lead the industry and advance these 
technologies so they can be safely integrated into the nation’s airspace and 
positively impact communities across the globe.” 

The integration of drones into medicine is just beginning. The practical ability 
to deliver blood and medications quickly and more economically to remote 
areas like the Amazon, Africa, and rural America has already been established. 
Drones are also being used in relief work and to find missing persons. Soon 
we can expect to see drones racing along with ambulances to the scene of an 
emergency with a defibrillator and other medical gear. As the aging population 
of America increases, perhaps in the future we’ll see a drone come to the door 
of a senior citizen and, using scanning devices, measure vital functions and 
transmit this data to a doctor, who will then make a remote diagnosis and 
perhaps order another drone to deliver medication. The new day of the “house 
call” may literally soon be ready to take flight. 

http://www.ocgov.net/oneida/airport
http://www.ocgov.net/oneida/airport
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ONONDAGA COUNTY MEDICAL SOCIETY

Third-Quarter Activities
Featured below and on the following pages are photos from the Opioid 
presentation, the Physician Wellness Series, the New York State Fair, and an AMA 
advocacy conference for Upstate Medical Students.

Onondaga County Health 
Commissioner Indu Gupta, MD, 
(shown left) and Ross Sullivan, MD, 
Director of Medical Addiction & 
Professor of Emergency Medicine 
at Upstate,  made presentations to 
over 30 area physicians and other 
healthcare providers at the August 
24th Provider Education Session. 
The goal was to provide better tools 
to fight the opioid and addiction 
crises facing our community. 
This event was sponsored by St. 
Joseph’s Health, Crouse Health, 
Upstate Medical University and the 
Onondaga County Medical Society.
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OCMS member Richard Lockwood, MD, conducts a blood pressure check on an aspiring 
fireman at the New York State Fair.

NYS Senator Joseph Griffo (Rome, NY) stopped by to speak with Cindy Brannock (left) and 
Janine Friedli-Hines who were representing member practice Eye Consultants of Syracuse.  
They were distributing literature and eye care giveaways on the first day of the fair.
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Upstate Medical University Alum and immediate Past President of the American Medical 
Association, Andrew Gurman, MD, addressed members of this year’s incoming medical student 
class in August  on the importance of participating in medical advocacy at the local, state, and 
national levels. Nearly 100 students came to hear Dr. Gurman’s message about the significance 
of organized medicine for physicians and their patients.

The Onondaga County 
Medical Society wishes 
to thank Mickey 
Lebowitz, MD, (right) 
and Ron Fish, PhD, for 
conducting their 6-part 
Physician Wellness 
program for OCMS 
members.  August 6th 
marked the end of 
the series, which also 
provided CME for each 
evening completed. 
We also thank Bankers 
Healthcare Group, 
who provided financial 
support for the program.
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New and Emerging Therapies for 

Cerebral Palsy

T here are no cures for cerebral palsy, but children and adults living with this 
condition do benefit from a variety of therapies and treatments that target 

symptoms, complications, associated conditions, and quality of life. Some of 
the newest treatments being researched are showing positive results, which 
is exciting for those living with the pain and immobility of this neurological 
condition. 

Treating Spasticity with trans-spinal Direct Current Stimulation

The most common form of cerebral palsy is spastic. Spasticity is characterized 
by stiff, painful muscles and exaggerated muscle movements that are difficult 
or impossible to control. Last year a clinical trial began to test the safety and 
effectiveness of a device that uses a non-invasive method for stimulating nerves, 
called trans-spinal Direct Current Stimulation, or tsDCS.

The device acts simultaneously to stimulate both spinal and peripheral neural 
pathways. The idea is that the damaged pathways that cause hyperactivity and 
spasticity can be suppressed by tsDCS. Animal studies with the device have 
already shown that it can reduce muscle spasticity, but this is the first trial 
using human patient, including those with cerebral palsy. The device, made by 
a company called Pathmaker, has been given expedited status by the Food and 
Drug Administration to help get this new treatment to more patients sooner. 

Cord Blood Stem Cell Therapy

The use of stem cells in medical research isn’t exactly new, but the way in 
which they are used and the conditions they are used to treat are evolving with 
exciting results. For cerebral palsy, a group of researchers from Duke University 
is leading the way on using infusions of cord blood stem cells as a viable 
therapy. Umbilical cord blood contains stem cells, cells that are capable of 
changing into any type of cell in the body. The infusion may help to stimulate 
the development of new brain cells or repair damaged cells, essentially reversing 
the damage that led to cerebral palsy.

Phase I clinical trials have already been conducted to prove it is safe to give 
a child with cerebral palsy an infusion of his or her own banked cord blood. 
A phase II trial demonstrated that children receiving this infusion made 

https://www.cerebralpalsyguidance.com/cerebral-palsy/types/spastic/
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significant improvements in mobility and muscle control as measured by the 
Gross Motor Function Measure. Not all children have their cord blood banked, 
so another phase I trial was conducted to find out if it would be safe to get an 
infusion of a sibling’s cord blood, and the results were positive. The next step is 
to determine if the use of sibling cord blood is effective. 

Deep Brain Stimulation for Dystonia

Some children with cerebral palsy suffer from dystonia, the involuntary muscle 
contractions that cause twisting and repetitive movements. Dystonia can be 
very painful and in children it can interfere with normal physical development. 
An important emerging treatment is targeting dystonia. Called deep brain 
stimulation, it involves implanting electrodes in specific parts of the brain. 

The implanted electrodes send high-frequency pulses of electricity to the brain 
areas targeted. Research has found that targeting the globus pallidus internus 
can be effective in treating children with dystonia. It has provided the best 
results in children with a certain genetic mutation and those with primary 
dystonia. However, those with secondary dystonia, including children with 
dystonia caused by cerebral palsy, do also see good results from the treatment. 
More clinical trials are needed for deep brain stimulation, to understand how it 
works and to determine the best parameters. 

Virtual Reality to Improve Motor Skills

Another new therapeutic technique being tested for children with cerebral palsy 
is the use of virtual reality. Many children with this condition have difficulty 
with gross and fine motor skills, posture, balance, and coordination. A few 
studies have recently been conducted using virtual reality and games to help 
these children improve such motor functions. 

The results have been moderately successful so far, but it is a new strategy and 
there is likely to be more work done using virtual reality. One suggestion for 
why these gaming techniques help some children is that they are more engaging 
than traditional therapies. Children may become withdrawn from therapy over 
time, but when a gaming element is introduced, the therapy becomes more 
interesting and engaging. 

Cerebral palsy is the most common disability of childhood and yet there is no 
cure or single most effective treatment for every individual. It is important 
to continue researching and trying new therapeutic strategies for improving 
movement, reducing pain, and giving these children a better quality of life.

Note: This article was provided courtesy of the team at  
cerebralpalsyguidance.com.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4424089/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4424089/
http://cerebralpalsyguidance.com
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Dr. & Mrs. Bruce Baker 

Dr. Richard A. Beers

Dr. Thomas Bersani

Dr.  Kristine Keeney Bogart

Dr.  Robert A. Bornhurst

Dr. & Mrs. Duane Cady 

Dr. Armond J. Cincotta

Drs.  Lynn Cleary & David Duggan

Mr. James Coulthart

Dr. Jacinto Cruz

Dr. Robert & Mrs. Barbara Cupelo 

Dr. James Dispenza

Dr. Daniel L. Dombroski

Dr.  Robert Dracker

Dr. Gregory L. Eastwood

Dr. John F. Finkenstadt

Dr. & Mrs. Timothy Ford

Dr. Robert J. Gregory

Dr. Bonnie Grossman

Dr. Richard L. Hehir

Mr. & Mrs. Gerald N. Hoffman 

Dr. Mary Jackson

Dr. Brian D. Johnson

Mr. Richard K. Keene

Dr. Michael J. Kendrick

Dr. Barbara Krenzer

Dr. Paul Kronenberg

Dr. Leonard Levy

Dr. Kristin P. Magowan

Dr. James L. Megna

Dr. James L. Megna

Drs. Stanley Meltzer & Patricia Randall

Dr. A. John Merola

Dr. Robert R. Michiel

Dr. MaryAnn Millar

Dr. Ovid Neulander

Dr. Patricia J. Numann

Dr. Joel Potash

Dr. Barry Rabin

Dr. Patrick Riccardi

Dr. Kendrick Sears

Dr. Kenneth H.  Spitzer

Dr. George Starr

Dr.  George P. Tilley

Dr. Robert Todd

Dr. Robert Weisenthal

Dr. Edwin H. Yarwood

Dr. Robert H. Zimmer

2017 White Coat
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
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https://

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

https://vernakfarms.com/
https://vernakfarms.com/
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Being a medical student member of OCMS, MSSNY, and the AMA has 
provided me with numerous opportunities. I have enjoyed talking with 

and learning from OCMS 
physicians at the physician-
student mixers, serving on 
the AMA Student Chapter 
Executive Board at SUNY 
Upstate, and being part of 
networking opportunities 
with other medical students 
from New York through 
MSSNY’s medical student 
section. As the student 
section president at SUNY 
Upstate, I have the privilege 
of helping to open doors for 
other medical students as 
well. 

One of my personal mottos 
comes from attending Cani-
sius College, a Jesuit under-
graduate school: “Women 

MEDICAL STUDENT 

Liz Piotrowski 
on the Importance of Advocacy

LIZ PIOTROWSKI
MS2 SUNY Upstate Medical University - Class of 2020

President of the SUNY Upstate American  
Medical Association/MSSNY/OCMS

Pediatric Amaus Clinic Service Learning Leader

Emergency Medicine Interest Group (EMIG) Shadowing Coordinator

Medical student Liz Piotrowski poses with Drs. 
Andrew Gurman (center) and Anthony Weiss at an 
AMA/MSSNY advocacy presentation for Upstate 
medical students.
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and Men With and For Others.” 
This phrase exemplifies the idea that 
we, as men and women, have a duty 
to give to others while standing with 
them, not above them.  As a medical 
student, I believe it is my job to be-
come a student of advocacy through 
OCMS, MSSNY, and the AMA, and 
to learn the skills necessary to help 
my future patients. I look forward 
to encouraging my fellow peers 
from SUNY Upstate to join these 
incredible organizations and experi-
ence for themselves the benefits that 
I have experienced.

Piotrowski with Dr. Richard Beers at the 
OCMS Physician-Student Mixer

BEST OF THE BEST!
Upscale detached patio home 
on golf course setting. Cus-
tom moldings and doors, hard-
woods and beautiful lighting 
can be found throughout.  The 
open floor plan boasts a great 
room with vaulted ceiling, 
unique fireplace w/built-ins & 
French doors that lead to a pri-
vate deck w/pergola. $489,000

UNIQUE AND INVITING!
This transitional offers divi-
sion of space, gorgeous views 
and cul-de-sac setting! The 
two story foyer welcomes you 
to the well appointed interior 
featuring French doors, crown 
moldings, gorgeous hard-
woods, walls of windows and 
upgrades galore. Gourmet ap-
pliance-rich kitchen. Light and 
bright family room. $499,900

EXPECT TO BE IMPRESSED! 
This custom home nestled on 
2 lots features beautiful ap-
pointments both inside and out. 
The stunning formal dining 
room boasts hardwoods, fire-
place, walls of windows and 
a coffered ceiling. The gour-
met appliance-rich kitchen is a 
dream and opens to the light and 
bright family room and walkout 
to the fabulous patio. $649,900

Diane M. Ragan, CRS
Licensed Associate R.E. Broker
(315) 427-0528 (D)
(315) 446-8291 x277

R. Matthew Ragan, J.D., LL.M
Licensed R.E. Salesperson
(315) 399-7767 (D)
(315) 446-8291 x276

It Costs No More 
To Hire The

 Top Producers!

EQUAL HOUSING
OPPORTUNITY
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Alliance News
 JOAN CINCOTTA

O ur Long Range Planning meeting was held on June 7 and we began 
with an in-depth discussion on whether to continue with our projects 

and events.  There are only a handful of members carrying out all of the 
functions for each event/project and frankly, we are all fairly burned out.  
After much soul-searching, we came to the decision that we would carry on 
for one more year and then re-assess again after that.  If you attend and enjoy 
any of our events or are a recipient in some way of one of our projects, please 
consider lending your hand to our efforts – any participation would be most 
appreciated.

The AMA Annual Meeting was held in Chicago June 11-13 but no one from 
New York State was able to attend.  If anyone from Onondaga County would 
be interested in attending next June, please contact Joan Cincotta.  The State 
will be reimbursing all expenses.  It is very inspirational and offers great 
opportunities for camaraderie and life-long friendships with other members of 
the medical family.

A donation will be made to an organization involved with domestic violence 
in honor of SAVE Day, to be celebrated nationally on Wednesday, October 11.  
The decision regarding the organization will be made at our next meeting on 
August 23.      

The Holiday Luncheon, scheduled for Wednesday, December 6 at the Genesee 
Grande Hotel, will be chaired by Julia Nosovitch.  The Alliance Day Project, 
chaired by Sherry Tyler, will take place at the Luncheon with the beneficiary 
will be Casey’s Place.  We will also be holding our Basket Raffle again this year 
and again ask for your support to benefit our Scholarship Fund.  Raffle tickets 
will be sold at the OCMS Annual Dinner on November 9 and again at the 
Holiday Luncheon where the winning ticket will be drawn.  Works of art from 
last year’s Art Sale, honoring OCMSA’s 80th anniversary and featuring items 
created by our physicians and their families, will be for sale at a reduced price 
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at the Annual Dinner and at the Holiday Luncheon.         

This year’s Holiday Ad, also to benefit our Scholarship Fund, will appear in 
the seven Eagle Bulletin newspapers and in the OCMS March Bulletin.  Emails 
will be sent to OCMS members beginning in October and we ask once again 
for your support of this fundraiser.  The Ad should appear in the newspapers 
in the issue closest to the Christmas Holiday.  We ask for you generous support 
of this year’s Ad and of our Basket Raffle.

Doctors’ Day is scheduled for Wednesday, March 28, 2018 at Julie’s Place – 
please mark your calendars and our Spring Luncheon will be held on June 6 
– venue TBA. 

AMSSNY will not hold an in-person Fall Conference this year.  A conference 
call will take the place of the meeting.  

Please send Alliance dues to Regina Sheehan.  

      
   

• Immunoglobulin Therapy, including 
IVIG, RhoGam, and HepBig

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

• Antibiotic Administration
• High Dose Steroid Therapy

• Parenteral Hydration
• Hyperemesis Therapy
• Therapeutic Phlebotomy
• Prolastin Therapy
• Boniva, Reclast and 
 Prolia Treatments

• Immune Suppressive Treatments
• Nutritional, Fluid and 
 Electrolyte Supplementation
• Vascular Access Device Placement
 and Maintenance
• Parenteral Iron Therapy

INFUSACARE™
MEDICAL SERVICES, P.C.

4811 Buckley Road, Liverpool, NY 13088
Ph. (315) 457-3091 • Fax (315) 457-4305

Dr. Robert A. Dracker • Medical Director

OUTPATIENT INFUSION/NYS LICENSED TRANSFUSION CENTER

THE INFUSACARE DIFFERENCE
• Minimal referral requirements
• Immediate patient scheduling
• Physician on site at all times

• Continuous medical supervision by nursing staff
• Follow-up treatment documentation
• Comfortable, pleasant environment ensuring patient satisfaction

QUALITY CARE FOR PATIENTS OF ALL AGES
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Onondaga County Health Department 
Joanne M. Mahoney, County Executive 

Indu Gupta, MD, MPH, Commissioner of Health 

John H. Mulroy Civic Center · 421 Montgomery Street, Syracuse, NY 13202

Visit us: www.ongov.net/health   Follow us: facebook.com/ongovhealth

INTEROFFICE MEMO 

TO: Onondaga County Health Care Providers 

FROM: Indu Gupta, MD, MPH, MA, FACP 
Commissioner of Health 

DATE: September 1, 2017 

SUBJECT: Provider Alert:  NYSDOH Lead Testing Requirements for Newly Arrived Refugees 

The New York State Department of Health (NYSDOH) blood lead testing requirements for newly 
arrived pregnant women and refugee children differs from the Centers for Disease Control (CDC) 
blood lead testing requirements.  This difference has resulted in missed opportunities to effectively 
monitor the health of a population considered to be at increased risk for childhood lead poisoning.  

The CDC guidance for this population states that all pregnant women and children birth to age 
sixteen years of age should be tested upon arrival in the United States and requires repeat testing 
three to six months after arrival only for children six months to six years of age.  The NYSDOH 
requirements are more robust, requiring both arrival and post-arrival blood lead testing for all 
children six months to sixteen years of age.  A recent analysis of the Onondaga County Health 
Department’s refugee testing data showed a high compliance with post-arrival testing among 
children six years and younger.   Testing compliance for older children was much lower.    

Earlier this year, a newly arrived child older than age six was tested and was found to have a blood 
lead level high enough to require hospitalization and chelation.   Based on the age of the child, it is 
quite possible that this critically high lead level may have been missed by a local provider following 
only the CDC guidance by only ordering post-arrival testing for children younger than six. 

Thanks to the hard work of our provider community, all newly arrived families are connected to 
primary care within six months of their arrival.  As a result, the Onondaga County Health Department 
no longer offers special blood lead testing clinic sessions for this population.  At this time, your help in 
ensuring all newly arrived refugee children six months to sixteen years of age are tested in 
compliance with NYSDOH requirements, is essential to protecting the lifelong health of this 
vulnerable population.    

Based on our local housing conditions and the significant impact deteriorated lead paint has on 
lifelong health, we urge you to adjust your testing practices to follow the NYSDOH guidelines for 
testing all newly arrived refugee children six months to sixteen years of age.  For more information, 
please contact the Onondaga County Health Department Lead Poisoning Control Program at 315-435-
3271, visit www.ongov.net/health/lead, email at leadfreekids@ongov.net.   

Working together we can eliminate childhood lead poisoning! 
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In Memoriam
Brewster Clark Doust, Jr., M.D.
Dr. Brewster Clark Doust, Jr., a life member of the Onondaga County Medical 
Society, passed away on August 14, 2017. For the first time in over 130 years, 
there are no Dr. Dousts in Syracuse. 

Dr. Doust established his medical practice in Syracuse in 1958. He was a 
visiting Professor of Medicine at Upstate Medical Center, and was active in 
all the Syracuse Hospitals, the regional medical boards and charitable causes 
revolving around medicine, as well as a full private practice. 

Dr. Doust donated significant sums to Johns Hopkins for medicine and to 
the University of Rochester. He is survived by his daughters, Maria Lubecki of 
Akron, New York, Edith Kalwara (Joseph) of Indianapolis, and Alice Doust of 
Syracuse, and numerous grandchildren, nieces, nephews and cousins. 

A memorial service is pending. To express condolences, click here. 

Tributes in his name can be made to Sierra Club, ACLU or Planned 
Parenthood.

Full obituary can be found here on syracuse.com.

Peter Townsend, M.D.
Peter Townsend, M.D., died September 19, 2016, at University Hospital.  
He was 85.

Dr. Townsend was a family practice physician in Syracuse his entire career.
Born in Germany, he was a resident of Syracuse for most of his life, and a 
lifetime member of Temple Adath Yeshurun.

His family includes his wife, Sandra of 55 years; their daughters, Margo 
(Nevin) Zimmermann and Ruth (Jeffrey) Colbus and grandchildren, Joshua, 
Jacob and Rachel; and his sister, Gaby Kuvin.

To express condolences click here.

Contributions to Temple Adath Yeshurun.

http://r20.rs6.net/tn.jsp?f=0014dAqrXodLqC8GjFMF31Fp5iYesmACOK-KIxUsRrUQP5zKx8u4aB4PT04mYd2P-kHR1PTsK2xg12qhQ5c4hzZ2Tc0XOAk4QD0Bv6QE7GzAkpDfnh6E8fRYPBbb89os0o0HeUdafEnNxOst_T9GDuj6F4UoPYgSqp0qj3rcOpPhbavaedtBy532Ew8gJ0Gt_sI6OFZA5RCI2lvZDJQdNKqzgTysehE60d4fSn1_IMAq3r-3Dctx6q55ZL13Ut9Fy3_WnwWGUKjUasoajGBFqlOSQ==&c=RTokrWgDIToxs1bIl15qNA1Gpu9Gz7ImQmbi5K2hBp96BJyWn2Pjnw==&ch=9DX4EzkD919hpIhiDV9pT7HQQVQntAMV8Md5lAEGykZduyi3kfyStQ==
http://r20.rs6.net/tn.jsp?f=0014dAqrXodLqC8GjFMF31Fp5iYesmACOK-KIxUsRrUQP5zKx8u4aB4PT04mYd2P-kHL6RUT0TAaTCBmKn1z_G0miDDpdxEUQ0OCE_VG7gqo8dNYqlwZN1s1PwONTwQHLnDi1z8-CMUI0rH2Cqx46WkXEKSnX63zI6sBWRMybLeWfzee-9lJ7WvcF9i9rnb6iA02wdM9h3hYoYqcw0AdaPDSaw6Gbg5_GGRd5AFJlHBatXCeON48ZeGJg==&c=RTokrWgDIToxs1bIl15qNA1Gpu9Gz7ImQmbi5K2hBp96BJyWn2Pjnw==&ch=9DX4EzkD919hpIhiDV9pT7HQQVQntAMV8Md5lAEGykZduyi3kfyStQ==
http://www.legacy.com/guestbooks/syracuse/peter-townsend-condolences/181462273?cid=full


NOW AVAILABLE 
Onondaga County Medical Society Shirts

The Onondaga County Medical 
Society now offers a shirt featuring 
our machine-stitched logo. This 
short-sleeved, polo-style shirt can 
be ordered with just the logo, or 
Physician Member (shown) can be 
stitched under the logo at no extra 
charge. Sizing is men’s and women’s 
S, M, L and XL. (2XL is available for 
an additional $2.)

The shirts are $30 each, plus $5 
shipping if you would like them 
sent directly to your home or office.

If you would like to place an order, 
fill out the form below and mail it 
in with your check to our office: 
Onondaga County Medical Society, 
329 N. Salina St., Ste. 303, Syracuse, 
NY 13203. 

If paying by credit card, please call the OCMS office and provide us with your 
information over the phone, 315-424-8118.-81

OCMS Shirt Order Form (Use for Check or Money Order only)

Name:  _______________________________________________________

Contact information: ___________________________________________

# Shirts _______   Size(s)__________________ 
(Specify Men’s or Women’s size S, M, L or XL. Please add $2 for 2XL.)

  I will pick up shirt at the OCMS office

  Please ship to the following address (add $5 pershirt):

_____________________________________________________________  

_____________________________________________________________

Total Amount Enclosed: $___________     logo only    physician member

The Onondaga County Medical Society 
now offers a shirt featuring our 
machine-stitched logo. This short-
sleeved, polo-style shirt can be ordered 
with just the logo, or Physician Member 
(shown) can be stitched under the logo 
at no extra charge. Sizing is men’s and 
women’s S, M, L and XL. (2XL is available 
for an additional $2.) 
 
The shirts are $30 each, plus $5 shipping 
if you would like them sent directly to 
your home or office. 
 
If you would like to place an order, fill 
out the form below and mail it in with 
your check to our office: Onondaga 
County Medical Society, 329 N. Salina 
St., Ste. 303, Syracuse, NY 13203.  
 
If paying by credit card, please call the 
OCMS office and provide us with your 
information over the phone, 424-8118.-
81 
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OCMS Shirt Order Form (Use for Check or Money Order only) 

Name: ____________________________   
Contact information:______________________________________________ 
# Shirts _____Size(s)__________________ (Specify Men’s or Women’s size S, M, L or XL. Please 
add $2 for 2XL.) 
 

I will pick up shirt at the OCMS office 
 

               Please ship to the following address (add $5 per shirt):___________________ 
 
 
 
Total Amount Enclosed: $___________        logo only                physician member 



MLMIC 
ANNOUNCES 
A NEW 20% 
DIVIDEND

Endorsed by MSSNY

See what MLMIC can do for you. 
Visit MLMIC.com/2017dividend  
or call (888) 996-1183 to learn more.

 *  The 20% dividend applies to policyholders insured by May 1, 2017 and who maintain continuous coverage through July 1, 2017 and is based upon 

As New York’s #1 medical liability insurance provider,  MLMIC is 
committed to putting policyholders first.  That’s why we’re o�ering 
a 20% dividend on new policies and renewals.*

With more than 40 years of experience; unparalleled 
claims, risk management, and legal services; and a 
recently announced decision to be acquired by 
Berkshire Hathaway Inc., no other insurer is better 
positioned to support you and your career.  
Today and tomorrow.


