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COMING

     Events
Addiction Concepts for Physicians and Other Healthcare 
Providers – The Pathophysiology of Addiction
June 4 • 6-7 p.m.  •  5794 Widewaters Parkway, Syracuse 

The next meeting in the Addiction Concepts series will take place June 4th. 
Drs. Max Berube and David Mason, directors of emergency medicine at St. 
Joseph’s and Crouse, will deliver presentations on the “Pathophysiology of 
Addiction.”   A complete list of future topics and presenters is available here.  
To register, call the Medical Society at (315) 424-8118. 

Retired Physicians Lunch
June 18 • 12 p.m. • Holiday Inn, 441 Electronics Parkway, Liverpool

The Onondaga County Medical Society invites all retired members to join 
us for the spring retired luncheon Monday, June 18th. 50-year citations will 
be awarded at this event. Dr. Robert Dracker, a past president of the Medical 
Society, would like to underwrite the cost of the luncheon for those physicians 
who are no longer working.  For all others who attend, including spouses, the 
price is $27 each.  For more information or to register for this event, please 
contact Patty Corasaniti at the Medical Society, (315) 424-8118, corasaniti@
oncms.org. 

Wine and Investing 101
June 27 • 6-8  p.m.  •  Laci’s Tapas, 304 Hawley Ave, Syracuse, NY 13203

Get the best of both (wine and investing) at this event, sponsored by Mass 
Mutual. Open bar and appetizers begin at 5:30 p.m. Free to all OCMS 
members, including residents and students. For more information or to reserve 
your seat, click here.

https://www.google.com/maps/dir/''/5794+Widewaters+Pkwy,+Syracuse,+NY+13214/@43.0503153,-76.1293503,12z/data=!4m8!4m7!1m0!1m5!1m1!1s0x89d98d1e2a6851b1:0x605aded8e83e4b72!2m2!1d-76.0593105!2d43.0503367
http://www.oncms.org/files/Addiction.pdf
https://www.mapquest.com/directions/to/us/ny/liverpool/13088-6001/441-electronics-pkwy-holiday-inn-syracuse-43.101486,-76.187668
mailto:corasaniti%40oncms.org?subject=
mailto:corasaniti%40oncms.org?subject=
https://www.google.com/maps/dir/''/304+Hawley+Ave,+Syracuse,+NY+13203/@43.0530764,-76.2114797,12z/data=!4m8!4m7!1m0!1m5!1m1!1s0x89d9f3afad9a1209:0xfeb7bdf4ab079d30!2m2!1d-76.1414399!2d43.0530978
https://www.theestablishmentbuffalo.com/book-class/?class=2420
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New York State Fair

The Onondaga County Medical Society will once again help staff the MSSNY/
NYSSA booth at the NYS Fair this year. We will need physician volunteers once 
again to represent OCMS at the booth. Volunteer sessions normally run in 
4- to 6-hour shifts. However, we will work around your schedule! To volunteer 
for the fair, or for more information, please contact Patty Corasaniti, (315) 
424-8118, corasaniti@oncms.org. 

Dr. Brian Johnson hosted  a recent episode of WCNY TV’s Cycle of 
Health, titled “Searching for a Cure.” In the 21st century, Lyme 
Disease, Bipolar Disorder and Crohn’s Disease are still incurable. 
century. The episode can be viewed in full on the WCNY website here.  

Dr. Brian Johnson hosted a recent episode of WCNY TV’s Cycle of Health, 
titled “Searching for a Cure.” In the 21st century, Lyme Disease, Bipolar 
Disorder and Crohn’s Disease are still incurable. The episode can be viewed 
in full on the WCNY website here.

August 22nd - September 3rd • NYS Fairgrounds

mailto:corasaniti@oncms.org
https://video.wcny.org/video/searching-for-a-cure-uvpov8/
https://video.wcny.org/video/searching-for-a-cure-uvpov8/
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Public Health Initiatives of the  
Onondaga County Medical Society

Drug dealers and physicians are natural enemies.  Here are the deaths 
caused by the drug dealers in our country:

Drug American Deaths/Year

Tobacco ............................................................. 480,000

Alcohol ............................................................... 88,000

Opioid overdose ................................................. 59,000

Benzodiazepine overdose .................................... 9,000

Cocaine ................................................................. 6,784

Methamphetamine .............................................. 5,740

Total deaths from drugs ................................... 648,524

Total deaths in United States ........................ 2,626,418

What are we doing about this?

1. We have started a series of OCMS talks for physicians, Addiction Concepts 
for Physicians and Other Healthcare Providers.  On April 2 we kicked 
off the series with a presentation by Dr. Ross Sullivan, “Buprenorphine 
Bridging in the ER,” in which he discussed how emergency departments are 
dealing with opioid withdrawal and overdose, and the Upstate Emergency 
Department’s opioid Bridge Clinic. On May 7, I spoke about “Treating 

PRESIDENT ’S 

Page
BRIAN JOHNSON, M.D.
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Chronic Pain without Opioid Medications,” in which I shared findings 
of my own original research regarding induced hyperalgesia/centrally 
mediated pain and its treatment with low dose naltrexone. 

 The next program will take place Monday, June 4, 6-7 pm at 5794 
Widewaters Parkway, Syracuse, NY 13214. Drs. David Mason, Medical 
Director and Chief of Emergency Services at Course Hospital, and Max 
Berube, Department Chair of the Emergency Department at St. Joseph’s 
Hospital Health Center, will combine their extensive medical knowledge 
and experiences to speak about the “Pathophysiology of Addiction.” Full 
details about upcoming topics and speakers in this series are posted here  
on the OCMS website. 

2. We have met with our legislators to 
communicate our alarm, to make sure 
that physicians’ ideas are represented at 
state and national levels.  The meeting 
was warm and spirited.  Oh my!  We 
have such passionate and articulate 
members! Many thanks to all legislators 
who attended, including Senator Dave 
Valesky and Assemblymen Will Barclay, 
Gary Finch, and Al Stirpe. Senators 
Chuck Schumer and Kirsten Gillibrand 
sent senior staff representatives, as 
did State Senator John DeFrancisco, 
Assemblyman Will Magnarelli and 
Assemblywoman Pam Hunter. 

 Special thanks to Jonathan Archey, 
MA, Assistant Vice President of Government Relations at Upstate Medical 
University, and to all of our OCMS members who were also there:  
Drs. Sunny Aslam, Richard Beers, David Halleran, Teresa Hargrave,  
Seth Kronenberg, MaryAnn Millar, Dennis Nave, and Robert Weisenthal, 
and Upstate Medical Students Shannon Kaupp, Colleen Feeney and  
Liz Piotrowski. 

3. OCMS has an “innovation committee” that develops ideas about what to 
do.  Here are developing ideas that are being pursued in various ways.  We 
have targeted the first three drugs on the list above:

“We urgently 

need complete 

participation of all 

Onondaga County 

physicians to protect 

our patients as we 

advocate on a social/

political level.”

http://www.oncms.org/files/Addiction.pdf
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a. Tobacco: We are politicking to have the state medical society take a 
more aggressive stance.  Here is the initiative -

 Current MSSNY policy:
 300.973 Warning Labels on Cigarette Packs: 

 MSSNY supports having: (1) Warning labels on cigarette packs which 
appear on the front and the back and occupy at least twenty-five percent 
of the total surface area on each side; and (2) In the case of cigarette 
advertisements, labels of cigarette packs should be moved to the top 
of the ad and should be enlarged to twenty-five percent of total ad 
space; and (3) Warning labels following these specifications should be 
included on cigarette packs of U.S. companies being distributed for sale 
in foreign markets. (Council 5/14/92; Modified and reaffirmed HOD 
2014)

 Suggested resolution for HOD 2019:
 Suggested MSSNY policy:

 Cigarette packaging must be completely covered with warnings about 
the effects of smoking and each cigarette must bear the inscription, 
“Smoking Kills” and have a phone number for help stopping.

 

The picture above shows the transition from 25% to 100%.

b. Alcohol: We are pursuing a new idea, the “Alcohol Purchase License.”  
This involves issuing a picture ID to buy alcohol in Onondaga 
County.  This concept has been presented by OCMS representatives 
to Assemblywoman Pam Hunter and State Senator John DeFrancisco.  
President Brian Johnson traveled to the statewide STOP DWI 
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conference in Cooperstown on May 15 to present the Purchase License. 
The problem with alcohol is that it is legal and most users should not 
have access restricted.  The target is the 3% of the population addicted 
to alcohol.  The Purchase License would be a picture ID required to 
be presented at a store.  It can be lost if the person has had severe legal 
or medical consequences to drinking.  This approach follows a classic 
public health strategy that shows that restricting access lowers harm.  
The “full price” of alcohol is the dollar amount combined with the 
convenience of obtaining it.  Placing a speed bump in front of active 
alcoholics would not prevent drinking, but is quite likely to reduce 
consumption.  We propose to run a pilot study in Onondaga County 
and measure the impact of this approach.

c. Opioids:  The state medical society is backing experimental observed 
injection facilities with measured outcomes.  OCMS adds an “opioid 
buyback program” modeled on the Australian gun buyback program 
that helped reduce gun-related violence including suicide.  Paying 
people would make them more likely to find the opioid pills they still 
harbor that otherwise can be stolen and cause addiction and death.

You are receiving this message as a member of OCMS.  Think about sending 
it to colleagues who are sitting outside the political process.  We urgently need 
complete participation of all Onondaga County physicians to protect our 
patients as we advocate on a social/political level.
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 EXECUTIVE
 VICE PRESIDENT’S 

Page
JAMES E. COULTHART

James E. Coulthart

A Nice Day  
in Manlius

E arly in 2018, OCMS 
received a request 

for a speaker in our 
general delivery e-mail 
box. It came from Mr. 
Lewis Kuppermann, who 
represents the Manlius 
Informed Speakers Series 
program. This series, hosted 
by the Manlius Library, 
brings in speakers on 
informative topics for area 
senior citizens. Lewis (He does not want to be called Mr. Kuppermann!) wanted 
to have someone come out and address this group about the current state of 
modern Medicine and how it has evolved into what it is today. May 2nd was 
agreed upon as the best date.

OCMS board member Dr. LouAnne Giangreco and I collaborated on a 
PowerPoint presentation, Quality & Your Healthcare. For those interested, a link 
is provided following these introductory comments.

I would like to first thank Dr. LouAnne Giangreco for lending her time and 
expertise to this project.

OCMS EVP Jim Coulthart (left),  
Lewis Kuppermann, and OCMS member-at-large 

Dr. LouAnne Giangreco
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Some explanation will lend continuity to the slide presentation:

In early times, quality of medical care was less a concern in society, as 
illustrated by the classic early 70s Saturday Night Live skit featuring Steve 
Martin as a medieval barber (and “medical” expert). However, as the worldwide 
population grew to its present day 8 billion+ people, methods, order and 
processes were needed to provide health care to more and more people. At 
the same time, there were other forces at work: migration from rural to urban 
centers, increasing levels of industrialization across much of the world, the 
need for housing in city centers, sanitation systems (indoor plumbing!), and 
improved urban mass transit.

As mankind has a tendency to meet engineering needs in manufacturing; so 
too similar systems were developed and used in Medicine. A more scientific 
approach to public health needs, infection control, and improved medical 
technology gave rise to a wide range of vaccines developed in the mid 1800s 
and early 1900s. The more systemic approach used in industry was also applied 
to aspects of Medicine, which led to the centralization of services and medical 
“machinery,” standardization of techniques and protocols. Eventually a need 
to gather and store medical data gave rise to electronic health records. Today 
monies spent on healthcare exceed 18% of gross national product (GDP).

Quality has always been a priority in Medicine, but with dwindling resources 
in both private and public sectors, the public, regulatory agencies, government 
and employers demand to see quality outcomes. In 1999, the publication  
To Err Is Human, by the Institute of Medicine, illustrated some startling facts 
that could not be ignored. 

Double click on the file below if you would like to view the PowerPoint 
presentation. 

 

Editor’s note: If there are any members who would be interested in speaking about 
Medicine to community groups, please contact us at oncms@oncms.org,  
(315) 424-8118, and we will add your name to our speakers’ bureau list.

QUALITY & YOUR HEALTH CARE 
MAY 2, 2018 

MANLIUS SPEAKERS SERIES  

 
 LOUANNE GIANGRECO, MD  

VICE PRESIDENT AND CHIEF MEDICAL OFFICER-HEALTH 
CARE IMPROVEMENT  

EXCELLUS BLUECROSS BLUESHIELD 
OCMS MEMBER-AT-LARGE 

  
JIM COULTHART, EXECUTIVE VICE PRESIDENT 

ONONDAGA COUNTY MEDICAL SOCIETY 
 

http:// oncms@oncms.org
http://www.oncms.org/files/evpslideshow.pdf
http://www.oncms.org/files/EVP%20Slideshow.pdf
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Beautiful Design & Construction
Nestled on 5.58 pristine acres bordering 
a forever wild preserve on Woodchuck 
Hill Road. Gorgeous moldings & loads of 
glass provide plenty of light. A gracious 
foyer opens to the dramatic two story 
living room with fireplace and stunning 
bay window. Spacious gourmet kitchen 
and banquet sized dining room. Study/
den has custom wood paneling & lovely 
built-ins. Spectacular great room boasts 
a two story vaulted ceiling, floor to ceiling 
stone fireplace and opens to a wonder-
ful sun room. The first floor master suite 
is nestled in a private wing. 5 bedrooms 
up & 3 full baths. Lower finished walk-
out. Gorgeous brick patios & gardens! 
$1,495,000.

Luxury Living
Architect, Andy Ramsgard designed 
the blend of two units where new and 
old were combined in 2004. Interior 
Designers Cody and Wolf added the 
magnificent interior appointments. Walls 
of windows, stone and brick walls, hard-
woods, custom moldings, baseboards & 
chair rails throughout. The living room 
boasts custom built-ins and a two sided 
fireplace that’s shared with the elegant li-
brary/den. The kitchen is a chef’s dream. 
Dining room opens to a wrap around pa-
tio. A bedroom & full bath complete the 
first level. A custom staircase leads to a 
master suite with sitting room, two bed-
rooms w/private baths & laundry center. 
$725,000.

Spectacular Evergreen Lake 
Harmony of man and nature can be 
found on this magnificent setting boast-
ing 4+ acres of woods, lake, wildlife and 
privacy! This beautiful home features an 
open floor plan and walls of windows to 
capture natural light. Gourmet kitchen 
with cherry cabinets, stainless appli-
ances, granite island & breakfast bar. 
Overlook the water from the formal din-
ing room, great room with gas fireplace 
and built-ins, master suite with elegant 
bath and 3 additional large bedrooms 
enhanced with window seats. Mud entry 
and laundry center too! Canoe, kayak 
and fish in tranquil seclusion. Covenient 
location. F-M Schools. $549,900.

It Costs No More To Hire The Top Producers!

Distinctive Custom Home
Nestled on 2+ landscaped private acres 
boasting breathtaking views and sun-
sets. The grand foyer opens to the up-
dated 7450 sq. ft. interior. Formal living 
and dining rooms, stunning completely 
renovated gourmet kitchen plus a sec-
ond full kitchen. The family room features 
a stone fireplace & stoned wall, surround 
sound and universal remote, which ex-
tends to a private veranda. Wide plank 
wood floors, 3 fireplaces, multi family 
rooms, library with cherry detail and 5 
bedrooms each with private bath. The 
billiard room and wine cellar are found 
on the finished lower level with walkout 
to the oversized in-ground pool with salt 
system. $1,249,900.

Quality Stringer Built Home 
This home boasts front and back stair-
cases & bonus room. Grand entry opens 
to formal living and dining rooms, study 
with French doors, crown moldings & 
built-ins, family room with gas fireplace 
& stunning transom windows, light and 
bright open kitchen & eating area with 
walls of windows, gorgeous cherry cab-
inets, hard surface counter tops, and 
stainless appliances. Gleaming hard-
woods too. Great mudroom and laundry 
center. Four generous bedrooms, 3 full 
baths, and bonus room up. Private flat 
yard with patio and pergola. 3 car garage 
& more. $449,900.

Fabulous Curb Appeal
Stone exterior accents, paver walk 
and inviting front porch welcome you. 
Crown moldings, hardwoods, walls of 
windows and attention to detail can be 
found here. The open floor plan boasts 
a formal dining room, first floor study, 
gourmet kitchen, lovely cabinetry with 
glass accents, and breakfast room that 
opens to a screened porch that over-
looks the private treed lot and patio. The 
family room features a gas fireplace and 
custom built-ins. First floor master suite 
and laundry center complete the first 
level. Three bedrooms and two baths 
up. Walkout lower level with family 
room and half bath. Jamesville-Dewitt 
schools. $549,900.

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

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

6866 E. Genesee St. • Fayetteville, NY 13066

Over 22.5 million dollars in sales in 2017!

http://raganmcneill.com.tempwebpage.com/about_ragan_mcneill.html
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2018
FIFTY-YEAR CITATION 

RECIPIENTS

CONGRATULATIONS to the following physicians, who are 
celebrating their fiftieth anniversary of graduation from 

medical school this year!  The citations are prepared each year by 
the Medical Society of the State of New York, and presented at the 
OCMS Retired Lunch. 

Ann Barker-Griffith, MD

Pankaj Dalal, MD

John DeSimone, MD

Surjit Dhamoon, MD

Allan Kanter, MD

Philip Kaplan, MD

Michael Meguid, MD

Michael Ratner, MD

L. Thomas Wolff, MD

Syed Zaman, MD
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EMPLOYMENT RELATED LIABILITY     

IN THE
           “#MeToo” Era

KATHLEEN SELLERS, JD, CLU 
Vice President, Charles J. Sellers & Co., Inc.

The last year has seen near-constant revelations 
of sexual misconduct by high-profile 

individuals, such as Harvey Weinstein, Matt Lauer, 
and Charlie Rose, in the workplace, giving rise to 
the “#MeToo” movement.  This movement has 
emphasized that all employers and supervisory 
employees have to work to prevent and address 
sexual harassment, which has existed for too 
long in many workplace cultures.  While being 
mindful of these responsibilities, business owners 
and managers also need to consider the potential 

financial ramifications for our own businesses and workplaces.  Employment 
lawyers are anticipating that the heightened social awareness around these 
issues is likely to drive up the frequency and costs of employment-related 
litigation for all employers.

Healthcare businesses need to be aware of the potential for employment-
related claims.  According to the US Liability Insurance Group, a medical 
practice is more likely to have an employment claim brought against it than 
a general liability claim, and over 40% of all employment claims are brought 
against businesses with less than 100 employees.  Employment practices claims 
can include allegations of wrongful termination, breach of an employment 
contract, failure to promote, violation of anti-discrimination and harassment 
laws (such as Title VII of the Civil Rights Act, state, or local laws), wrongful 
demotion, and retaliation for making a claim of an illegal employment 
practice.  And while sexual harassment scenarios are claiming headlines now, 
employees may bring claims of discrimination or harassment on the basis of 
race, national origin, religion, pregnancy, age, disability, and sexual orientation, 
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as well.  The typical power structure in many medical practices – with mostly 
male physician owners and mostly female staff – results in a heightened risk of 
actual or alleged wrongful conduct in medical practices.

Medical practices, like other businesses, need to take action to establish a 
fair and safe workplace culture, by making sure that anti-harassment and 
discrimination policies and practices are in place, and that all managers and 
staff are trained to prevent and address improper workplace conduct.  But 
even the best policies and procedures can’t prevent all employment practices 
claims, which is where Employment Practices Liability Insurance (EPLI) comes 
into play.  This insurance covers the cost of a judgment or settlement in an 

employment-related claim, as well 
as paying defense costs, which in 
many employment-related claims, 
exceed the eventual judgment or 
settlement (if there is one).  Coverage 
for these types of claims is excluded 
from Workers’ Compensation and 
standard Business Owners Policies 
(although some Business Owners 
Policies may include or add on some 
Employment Practices Liability 
coverage).  Employment Practices 
Liability coverage can be purchased 
on a stand-alone basis, or as “part 
of a management liability package 
that can include Directors & Officers 
Liability coverage (for claims brought 
in connection with other wrongful 

acts or omissions by management) and/or Fiduciary Liability coverage (for 
claims against fiduciaries of employee benefit plans).

EPLI policies can also include coverage for claims of harassment or 
discrimination brought by third parties, such as patients or customers and 
vendors (for example, a pharmaceutical representative who visits a medical 
practice).  US Liability Insurance Group offers a policy that we have put in 
place for many of our customers that is specifically designed for medical 
practices, and it includes coverage for defense costs for claims of patient 
molestation (availability of this coverage varies by medical specialty).  As a 

“EPLI coverage is now 

more important than 

ever for the financial 

protection of medical 

practices, with the 

increased attention 

being brought to 

harassment in the 

workplace.”
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truly valuable add-on, most EPLI policies also provide access to services to help 
a business prevent or mitigate loss from an employment practices claim.  These 
include sample employment policies, online sexual harassment prevention 
training, a set amount of free consultation with a lawyer or human resources 
professional, and other smart hiring resources (for example, discounts on 
background checks for job applicants).

When purchasing an EPLI policy, a business should consider what limits to 
purchase (many of our customers purchase a $1,000,000 limit), as well as the 
deductible and premium offered by the insurance company.  In some policies, 
the costs of defending the claim are subtracted from the overall limit available 
for a judgment or settlement (this is referred to as defense “within” or “inside” 
the limit), while with others, defense costs are covered in addition to the limit 
(referred to as “outside” the limit).  EPLI policies are written on a claims-made 
basis, which means that they cover claims made during the policy period, 
subject to the retroactive date.  Claims based on acts that took place before the 
retroactive date are not covered.  Typically, the retroactive date is the date that 
coverage with the insurance company writing the policy first went into effect.  
If coverage is offered on a “Full Prior Acts” basis, there is no retroactive date, 
which means that more claims may be covered.

EPLI coverage is now more important than ever for the financial protection of 
medical practices, with the increased attention being brought to harassment 
in the workplace.  Even if these issues aren’t a problem in your practice, 
a disgruntled employee can sue your practice, alleging discrimination or 
harassment.  An EPLI policy can help your practice survive the financial impact 
of such a claim.  
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1  CDC. 2017. https://www.cdc.gov/cancer/colorectal/.
2  New York State Department of Health (NYSDOH). Cancer Indicators-Onondaga County. 

2012-2014. https://www.health.ny.gov/statistics/chac/chai/docs/can_31.htm. 
3  CDC. 2017. https://www.cdc.gov/cancer/colorectal/statistics/state.htm.

Increasing Colorectal
Cancer Screening 
IN OUR COMMUNITY 

EMILY YOUNG, Public Health Educator
Cancer Services Program

Onondaga County Health Department 

Colorectal cancer is the second leading cause of 
cancer-related deaths in the U.S. among men 

and women combined (CDC, 2017). 1   Between 
the years of 2012 and 2014, new cases of colon and 
rectum cancer were diagnosed at a rate of 38 per 
100,000 Onondaga County residents (NYSDOH, 
2012-2014)2  as compared to New York State where 
the rate was 39.1 per 100,000 residents (CDC, 
2014). 3  Colorectal cancer can be prevented through 
the removal of pre-cancerous polyps in the colon 
and/or rectum. It is important to educate and refer 

your patients for recommended colorectal cancer screenings. 

The United States Preventive Services Task Force (USPSTF) has concluded 
that screening average-risk, asymptomatic adults between the ages of 50 and 
75 years old for colorectal cancer is extremely beneficial and reduces mortality 
from this disease. There are multiple recommended screening methods 
available including high-sensitivity fecal occult blood testing, sigmoidoscopy, 
or colonoscopy. However, about one-third of adults who are age 50 and older 
in the U.S. have never been screened for colorectal cancer. Offering education 
on all available screening methods is crucial in order to maximize the total 
number of adults who are screened for colorectal cancer.

https://www.cdc.gov/cancer/colorectal/
https://www.health.ny.gov/statistics/chac/chai/docs/can_31.htm
https://www.cdc.gov/cancer/colorectal/statistics/state.htm
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All patients should be risk-assessed for colorectal cancer during routine exams. 
Colorectal cancer is most frequently diagnosed among men and women 
between the ages of 65 and 74 years old. For most adults, advancing age is the 
most important risk factor. A positive family history is linked to about 20% 
of colorectal cancer cases. Patients with a family history of colorectal cancer 
should start screening by colonoscopy at younger ages and at more frequent 
intervals. Colorectal cancer screening is a significantly underused preventive 
health strategy in the United States. We can work together to reduce deaths 
from colorectal cancer by increasing screening rates within our community.

The Onondaga County Health 
Department’s Cancer Services Program 
(CSP) offers free colorectal cancer 
screening tests for men and women 
between the ages of 50 and 64 years 
old who do not have health insurance 
or have other barriers to accessing 
screenings. The CSP provides a Fecal 
Immunochemical Test (FIT) Kit to 
average risk men and women for 
colorectal cancer screening. High risk 
(as determined by the New York State 
Department of Health Cancer Services 
Program) and symptomatic patients are 
referred to a GI provider for colonoscopy. 
The CSP also offers free breast and cervical cancer screening tests for uninsured 
women between the ages of 40 and 64. For more information and to find out 
how to refer your uninsured patients for screening call 315-435-3653. Insured 
patients who are seeking colorectal cancer screening with their primary care 
provider are encouraged to check with their insurance company to determine 
which colorectal cancer screening method(s) are covered.    

For more information on colorectal cancer screening recommendations, visit 
the United States Preventive Services Task Force (USPSTF) at https://www.
uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/
colorectal-cancer-screening2?ds=1&s=colorectal%20cancer.

“Colorectal cancer 

can be prevented 

through the removal 

of pre-cancerous 

polyps in the colon 

and/or rectum.”

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/colorectal-cancer-screening2?ds=1&s=colorectal%20cancer
https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/colorectal-cancer-screening2?ds=1&s=colorectal%20cancer
https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/colorectal-cancer-screening2?ds=1&s=colorectal%20cancer
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Raslaan Nizar, M.D.

Dr. Raslaan Nizar is a board-certified psychiatrist. He 
received his MD from St. George’s University School 
of Medicine, in 1995, and completed his residency 
in Psychiatry at the State University of New York at 
Brooklyn College of Medicine, Brooklyn, NY, in 2005. 
Dr. Nizar can be reached at his office at 742 James St.  
in Syracuse, (315) 703-2700. 

Joseph Spinale, D.O. 

Dr. Joseph Spinale (St. Joseph’s Cardiovascular)  
Dr. Joseph Spinale a board-certified cardiologist and 
Chief Medical Officer (CMO) of St. Joseph’s Health. 
He received his DO from Ohio University in Athens, 
Ohio, and his Master of Business Administration from 
University of Massachusetts Amherst in Amherst, 
Massachusetts. His certifications include: the American 
Board of Internal Medicine, cardiovascular disease, 

American Board of Quality Assurance and Utilization Review Physicians, 
National Association for Healthcare Quality, Certification Board for 
Professionals in Patient Safety and Certification Board Nuclear Cardiology.    
Dr. Spinale has served as an examiner for the Malcolm Baldrige National 
Quality Award through the National Institute of Standards and Technology 
since 2014.  Additionally he is a Fellow of the following organizations: 
American College of Cardiology, American College of Physicians, American 
Society of Nuclear Cardiology, American College of Healthcare Executives, and 
the American Association for Physician Leadership.  His office is located at 301 
Prospect Avenue, Syracuse. He can be reached at (315) 448-6321.

WELCOME 
New Members



JUNE 2018 17

Gerald N. “Jerry” Hoffman (pictured above with 
wife Elizabeth), 2018 recipient of the Amelia 
Greiner Lifetime Achievement Award. Pictured 
right are Hoffman, former State Senator Tarky 
Lombardi, Jr., and Kate Rolf,  MBA, CHCE, 
FACHE, President and CEO of Nascentia Health.

On May 16th Gerald N. “Jerry” Hoffman received the 2018 Amelia Greiner 
Lifetime Achievement award from Nascentia Health at their first annual 

Legacy Luncheon. Jerry was Executive Vice President of the Onondaga County 
Medical Society for over 30 years, retiring in 2014. He received the award for 
his behind-the-scenes advocacy efforts, which helped to shape health care 
delivery in our community for decades. The award was presented by longtime 
friend and former colleague State Senator Tarky Lombardi, Jr., after a moving 
speech that touched on his many accomplishments and years of service.  

Congratulations 
GERALD N. HOFFMAN
Recipient of the 2018 Amelia Greiner 
Lifetime Achievement Award
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80%
PHYSICIANS ENROLLED

100%
HOSPITALS PARTICIPATING

38,000 4,000,000
TOTAL ALERTS DELIVERED PATIENTS ACCESSED

PER MONTH

75% 
OF PROVIDERS CONTRIBUTING 
PATIENT HEALTH INFORMATION

620,000
CLINICAL SUMMARY DOCUMENTS

RECEIVED (CCDs) 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.
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Health Information Exchange 
(HIE) Data Contribution, 
Completeness & Quality

A Shared Community Goal to Improve Health

BY HEALTHECONNECTIONS

Over 2500 physicians are now sharing their patient medical records with 
HealtheConnections in order to help facilitate coordinated patient 

care, to better monitor and securely share patients’ comprehensive medical 
histories and to reduce the duplication of costly treatments. Despite the 
tremendous growth experienced with data contribution on an annual basis, 
HealtheConnections is still working with another estimated 500 physicians to 
encourage their sharing of medical records and is increasing their focus on data 
quality and completeness for their existing data contributors. 

How is medical data shared with HealtheConnections?

Physicians that are using electronic medical records (EMR) can build a 
technical bridge from their EMR to the HIE, called an interface. Depending 
on the EMR vendor’s capabilities, the data typically comes into the HIE 
in one of two ways. The first are individual feeds that include things like 
admissions, discharges and transfers (ADTs), laboratory results, radiology 
images and reports and transcribed reports. The second are Continuity of Care 
Documents (CCDs). CCDs include a standard for clinical document exchange 
referred to as the Consolidated Clinical Document Architecture (C-CDA). The 
second stage of meaningful use requires that physicians use C-CDA document 
exchange to support the transition of care, and the most widely used document 
type is the CCD. 

What is considered “complete and quality” data?

CCDs must be capable of including the following data elements: Patient name, 
sex, date of birth, race, ethnicity, preferred language, smoking status, problems, 
medications, medication allergies, laboratory tests, laboratory values/results, 
vital signs, care plan fields including goals and instructions, procedures and 
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care team members. In addition, encounter diagnoses, immunizations, referral 
reason and discharge instructions may be required based on provider specialty.

Along with including these required data elements, there are industry standard 
code sets to be used within the C-CDA such as RxNorm, SNOMED, ICD-9, 
ICD-10 and LOINC. These code sets are preferred due to their consistency and 
reliability when data is extracted from the EMR and consumed into the HIE. 

What are the benefits of sharing medical record data?

When a healthcare provider shares their medical record data with an HIE, they 
are contributing to a community-wide benefit in reducing costs and improving 
health outcomes. The quality and safety of healthcare is improved along the 
entire continuum of healthcare delivery when the comprehensive patient 
medical record is shared by multiple providers within a care team.

Is the data shared with the HIE secure?

The medical record data shared with HealtheConnections is securely 
housed and is only accessible with a patient’s affirmative consent. The only 
exceptions are special circumstances such as a medical emergency or for 
public health investigative reporting. Most EMRs that share information 
with HealtheConnections have Office of the National Coordinator (ONC) 
certification, or similar certifications such as Hi-Trust, SOC II, Type II or NIST 
cybersecurity certifications with strict security protocols. 

There are financial Incentives available for certain provider types:

The New York eHealth Collaborative (NYeC) offers a Data Exchange Incentive 
Program (DEIP) which offers up to $13k to offset the costs that EMR vendors 
charge providers to build the technical interface to share data. NYS Department 
of Health regulated Article 28 Hospitals, Diagnostic Treatment Centers, Skilled 
Nursing Facilities, Article 36 Licensed Home Care Agencies and Article 40 
Hospice Facilities in addition to Behavioral Health providers such as Office 
of Mental Health (OMH), Office of Alcohol and Substance Abuse Services 
(OASAS) and Home and Community Based Service (HCBS) providers can 
apply for funding. Medicare and Medicaid Meaningful Use-eligible providers 
are also eligible. EMR vendors must be able to share a CCD or C-CDA and 
meet minimum security and certification requirements. 

To participate with or share data with HealtheConnections, or to enroll in the 
Data Exchange Incentive Program, please contact 315-671-2241 ext. 5.
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Governor Signs Expansion  
of Medical Malpractice Statute 
of Limitations into Law
MLMIC ALBANY REPORT NO. 2 OF 2018

MARC CRAW 

Governor Cuomo signed S6800 of 2017 into 
law on January 31, 2018, as Chapter 506 

of the laws of 2017.  In addition, the Governor 
also signed S7588A of 2018 as an amendment to 
S6800 on January 31, 2018 as Chapter 1 of the 
laws of 2018.  This law, effective immediately, 
provides that the statute of limitations in 
actions related to negligent failure to diagnose a 
malignant tumor or cancer would not begin to 
run until a plaintiff knew or should reasonably 
have known of the alleged negligent failure 

to diagnose and that such failure has caused injury, with a seven-year outer 
limit from the act or omission complained of for the commencement of 
such actions, or from the date of the last treatment where there is continuous 
treatment for the same condition.  

This is a significant change in these particular cases from the current statute 
of limitations that still applies to all other cases and, generally, which allows 
a plaintiff to sue within two-and-one half years after the date of the act or 
omission that caused the injury OR two-and-one half years from the date of 
the last treatment where there is continuous treatment for the same condition 
that gave rise to the act or omission that caused the injury.  

There are two retroactive clauses in the new law.  For any person whose cancer 
or malignant tumor claim expired under the old statute of limitations rule 
within the 10 months prior to the effective date, they will have six months after 
January 31, 2018 to bring suit.  If a person whose negligent diagnosis of cancer 
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claim has not yet expired as of January 31, 2018, that person now has a claim 
subject to the new date of discovery rule, but only for actions or omissions 
occurring within two and a half years from the law’s effective date.  This does 
not alter the continuous treatment exception.    

MLMIC will be offering educational programs and presentations that 
specifically address the new law.  These programs will be provided to MLMIC 
policyholders throughout New York State and will offer guidance designed to 
manage the risks and reduce the exposures presented by this new law, all at no 
additional cost to our policyholders.  For details regarding these programs or 
any questions regarding the new law, you may contact 1-888-488-9253.
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Note: The Legal Treatment is a new regular feature in the Onondaga County 
Medical Society Bulletin courtesy of OCMS general counsel Norris McLaughlin 
& Marcus. If you have a legal question or an issue that you would like NM&M 
to address in the next issue, please email your suggestion to semmi@oncms.org 
for consideration.  

The Legal 
Treatment

Artificial Intelligence in Medicine –  
Legal Concerns

DAVID N. VOZZA, ESQ. 

In the futuristic science-fiction film Ender’s Game, 
starring Harrison Ford, one of the main characters is 

critically injured and suffers brain trauma after a fight 
with a colleague at a “battle school.” In a subsequent 
scene, the injured character is ultimately healed after 
undergoing brain surgery intricately performed by a 
robot. The robot-surgeon is not remotely controlled 
by any human and performs the life-saving procedure 
seemingly of its own plan and volition. Though the 
prospect of robots performing such complex surgical 

procedures may seem far-fetched today, it is not unreasonable to imagine such 
technology being a reality in the future. As these technologies progress, we find 
ourselves in uncharted legal waters, and we can now only speculate as to its 
ramifications.

That is not to say that Artificial Intelligence (“AI”) does not play a role in 
modern medicine. In fact, it is a burgeoning tool that is assisting physicians 

mailto:semmi%40oncms.org?subject=
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and patients at an ever-increasing pace. With the increasing utilization of 
interconnected electronic medical record systems, the respective medical data 
of countless patients can be analyzed and run through complex algorithms to 
determine trends and optimal treatments by AI applications. Likewise, medical 
papers and case studies can be memorized and analyzed to predict which 
medicines can be most effective for patients on a case-by-case basis. Currently, 
several projects are being developed by major corporations in this field. For 
example:

• IBM’s Watson’s Oncology, in conjunction with Memorial Sloan Kettering, 
the Cleveland Clinic, CVS Health, and Johnson & Johnson are collaborating 
on respective applications to predict optimal chronic disease treatments and 
drug developments;

• Microsoft has initiated its “Hanover” project, developing an artificial 
intelligence application to predict the most effective cancer treatments for 
patients;

• Google’s “DeepMind” platform is being utilized to detect health risks 
through date collected via a smartphone app; and

• Intel has invested in an artificial intelligence application that would identify 
at-risk patients and develop optimal treatment options.

The utilization and analysis of patient data by AI applications do not come 
without legal pitfalls and dangers. Of paramount concern is that patients’ 
Protected Health Information be protected from dissemination or hacking. 
Considering the prevalence of data breaches in the news today, this appears to 
be a difficult goal to achieve. Moreover, collectors of such data may be under 
an obligation to procure consents from patients to obtain their data, regardless 
of what de-identifying measures have been implemented.

Another concern is algorithmic bias, which raises not only legal but ethical 
concerns. For example, if a hospital system incorporates an algorithmic 
AI system into its protocols, is it lawful/ethical to implement a “cost 
consideration” variable into its calculations? Likewise, how would such 
a system handle do-not-resuscitate implications? Also, would such an 
application be capable of performing a risk/benefit analysis to consider how 
optimal short-term treatments would affect a patients’ future overall health 
and prognosis?
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Regarding more hands-on applications, AI has made great headways in the 
fields of radiology and surgery. In multiple experiments, AI applications have 
exceeded humans in the ability to detect lesions and cancers in diagnostic 
images. Furthermore, surgical robots, such as the Da Vinci Surgical System, 
have become increasingly autonomous. Again, legal implications arise as it 
becomes increasingly difficult to determine who (or what) is liable should 
something go wrong.

This Health Care Law Article provides information about current legal 
developments of general interest in the area of health care. The information 
contained in this Alert should not be construed as legal advice, and readers 
should not act upon such without professional counsel. Copyright © 2018 
Norris McLaughlin & Marcus, P.A.
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• 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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DR. DAVID PAGE, past president of the Onondaga County 

Medical Society and one of the founders of FamilyCare Medical Group, 

has been taking pictures since he was 8 years old! He says he finds 

photography to be a “great diversion from the business of practicing 

medicine.” He began taking underwater photos as well about 13 years ago. 

The photos below are some of his favorites, shot with his Nikon D300s 

while traveling in Honduras, the Antarctic, and The Republic of Palau, 

a country made up of over 300 islands located in the western Pacific 

Ocean.

Warm water 
lobster shot 
in Roatan

Black tipped 
reef shark 
shot in 
Roatan
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Seascape from the 
Antarctic Peninsula

Cuttlefish shot 
in Palau

Hermit crab shot 
in Palau
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Second-Quarter 
Activities

The OCMS 2018 Legislative 
Roundtable discussion was 
well attended. Pictured are 
Senator Dave Valesky (top 
left) with Assemblyman Will 
Barclay; Dr. MaryAnn Millar 
and Medical Student Rep Liz 
Piotrowski; and Assemblyman 
Al Stirpe (left) and Dr. Seth 
Kronenberg.
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The physician-student mixer was held at OCMS President Dr. Brian 
Johnson’s home this year.  Pictured are (l to r): Ava Delu, Gretchen Goble, 
Dr. Jef Sneider and Dr. Johnson.

Dr. Ross Sullivan delivered a presentation on “Buprenorphine Bridging 
in the ER,” the first in the Addiction Concepts for Physicians and Other 
Healthcare Providers series.
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Kristopher M. Paolino, MD, MTM&H (right), and Brian Leydet, MPH, PhD, gave 
a presentation about Lyme Disease, its chronic symptoms and treatment. Dr. Paolino 
is Director of Clinical Research, Center for Global Health & Translational Medicine 
at SUNY Upstate Medical University, and Dr. Leydet is Assistant Professor of 
Environmental and Forest Biology at SUNY-ESF. 

Dr. Brian Johnson (far left) during Q&A session with physicians and local 
health care providers after his presentation, “Treating Pain without Opioid 
Medications,” part of the Addiction Concepts series.
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Protecting
           Our Skin 

BRADFORD FERRICK 
SUNY Upstate Medical University 

MD Candidate, Class of 2021 
President, Upstate Dermatology Group 

Vice-President, American Medical Association – Upstate Chapter 

As we embark upon the warmer, sunny days that  
we all treasure after such long Syracuse winters,  

I would like to emphasize the importance of sun safety 
this summer.  According to the American Academy of 
Dermatology (AAD), skin cancer is the most common 
cancer in the United States.  It is estimated that an 
astounding one in five Americans will develop skin 
cancer in their lifetime.  Moreover, melanoma rates in 
the US have doubled in recent decades, making sun 

safety more important than ever.  As president of the Upstate Dermatology 
Group, I am coordinating educational visits to local elementary schools to 
teach school-age children about sun exposure.  My fellow classmates and I will 
provide resources, such as sunscreen, UV-detection wristbands, and tips on 
how to stay adequately protected this summer from harmful UV rays, while still 
enjoying outdoor fun.  UV exposure is cumulative throughout our lifetimes, 
and the Skin Cancer Foundation estimates that by the age of eighteen, we will 
have accumulated nearly twenty-five percent of our lifetime UV allowance.  
Therefore, it is crucial that we stress safe sun habits to children at an early age.  

Along with sun-avoidance, sunscreen remains our top defense against skin 
cancer.  Sunscreen is readily found at drug stores and supermarkets across 
the country and is considered a common household product.  However, 
its availability is currently in jeopardy in one US state.  The State of Hawaii 
passed legislation earlier this May that bans the purchase and distribution 
of sunscreens in Hawaii containing oxybenzone and octinoxate.  The highly 
troublesome bill, SB 2571, is set to take effect January 1, 2021, a few months 
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before I graduate medical school.  The AAD, as well as many other medical 
advocacy societies, is urging Hawaii’s governor not to sign the bill.  

The ingredients, oxybenzone and octinoxate, are thought to be harmful 
to Hawaiian coral reefs, which is only indicated by one study, based upon 
laboratory-only research.1  As we know in the medical and scientific 
communities, laboratory research findings often do not accurately depict our 
complex, natural environment.  Other studies have indicated more research 
is needed before linking these sunscreen ingredients to coral reef harm.2  
Oxybenzone is a necessary ingredient for manufacturing broad-spectrum 
sunscreens in the US.  It one of only a few ingredients approved by the FDA 
to provide broad-spectrum protection against UVA and UVB rays, the former 
of which contribute to the development of the deadliest form of skin cancer, 
melanoma.

Moreover, a large underlying issue is the paltry repertoire of protective 
sunscreen ingredients available in the US.  Sunscreens are considered over-
the-counter (OTC) drugs in the US, while in Europe are considered to be 
cosmetics.  Dermatologists agree that our European counterparts are currently 
using many more sophisticated sun-filtering ingredients that are not available 
in the US.  Distressingly, The FDA has not approved new sunscreen ingredients 
in well over a decade; prohibiting the few protective sunscreen ingredients we 
do have available to us may prove disastrous.  

Imposing a legislative ban on sunscreens containing oxybenzone and 
octinoxate will place citizens and visitors of the State of Hawaii at an increased 
risk for skin cancer.  Furthermore, I worry that sunscreens may become 
stigmatized should the Governor sign this bill into law; this could lead to a 
reduction in sunscreen use and a rise in skin cancer.  I am urging Governor 
Ige of the State of Hawaii not to sign SB 2571 into law.  Such legislation sets 
a dangerous precedent, whereby skin cancer rates are sure to rise, and other 

scientifically-proven, beneficial medical consumer products may be next at risk 

for prohibition. 

__________________

1  Downs CA, Kramarsky-Winter E, Segal R, Fauth J, Knutson S, Bronstein O, Ciner FR, Jeger 
R, Lichtenfeld Y, Woodley CM, Pennington P. Toxicopathological effects of the sunscreen 
UV filter, Oxybenzone (Benzophenone-3), on coral planulae and cultured primary cells 
and its environmental contamination in Hawaii and the US Virgin Islands. 

2  Kim S, Choi K. Occurrences, toxicities, and ecological risks of benzophenone-3, a common 
component of organic sunscreen products: a mini-review. Environment international. 
2014 Sep 30;70:143-57. 
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In Memoriam

Stanley P. Meltzer, MD

Stanley P. Meltzer, MD, a life member of the Onondaga County Medical 
Society, passed away on Sunday, March 18.  He was 86. 

Dr. Meltzer started his career in Physical Therapy and upon completion entered 
the Army. When discharged he went to Upstate Medical School in Syracuse, 
graduating in 1961. His specialty was in Cardiovascular Disease. Dr. Meltzer 
was in practice for over 55 years before his retirement. He was inducted as a 
Fellow in the American College of Cardiology in 1977.

During his retirement Dr. Meltzer enjoyed traveling abroad with his wife, 
Patricia A. Randall, MD, who is also a life member, as well as a past president, 
of the Medical Society. Together they traveled to China, Egypt, Africa, Germany 
and Antarctica, and made many lifelong friends. 

Dr. Meltzer is predeceased by his parents David Joseph and Celia Edith Meltzer, 
and his brother Morton Meltzer, and is survived by his wife of 37 years, Patricia 
A. Randall-Meltzer, and his children, Dayna B. Meltzer (Louis Lidik Jr.) and 
Daren S. Meltzer.

In lieu of flowers, memorial contributions can be made to St. Joseph’s Health 
Foundation, 973 James Street, Syracuse, NY 13203.

Ronald A. Miller, MD

Ronald A. Miller, MD, passed away Sunday, April 8. He was 90. Dr. Miller was a 
life member of the Onondaga County Medical Society, and received the OCMS 
Distinguished Service Award in 2004. 

For many years, Dr. Miller had his own private practice and took care of many 
patients with the Chest Clinic, VNA, St. Camillus, Van Duyn, Community 
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General and St. Joseph’s Hospital. After closing his private practice, he was 
employed with Preventive Medicine and Industrial Medical Associates.

Dr. Miller was also a member of the Medical Society of New York, American 
Medical Assoc., and the American Board of Internal Medicine. Later in his 
career, he became a member and Diplomate of the American Board of Forensic 
Examiners. 

Dr. Miller is survived by his wife of 66 years, the former Donna Fish; son, 
Ronald (Mary Beth) of Liverpool; daughters, Beth (David) Toole of Rutherford, 
NJ, Melanie (David) Gaines of Pawleys Island, SC, Heather (Tracy) Dorgan of 
Kittery, ME, and Kimberly (Robert) Williams of Camillus; sister, Elaine Perkins 
of Phoenix, AZ; brother, Leon of Camillus; and eight grandchildren and was 
predeceased by his beloved granddaughter, Ashley.

In lieu of flowers, contributions may be made to The Leukemia & Lymphoma 
Society, Donor Services, P.O. Box 98018, Washington, DC 20090-8018.

To read Dr. Miller’s obituary in its entirety, click here. 

https://donate.lls.org/lls/donate?utm_source=N8654.118877LEGACY.COM&utm_medium=banner&utm_campaign=llsfy18&utm_content=96198537&utm_term=211217455
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Celebrating September Song  
and the 20th Anniversary of the Anita Award 

On September 14th, 2018 Hospice of Central New York will be hosting its 29th 
annual September Song event at Traditions at The Links at Erie Village.  This 
year’s gala fundraising event will pay tribute to all of the physicians that have been 
honored to receive the Anita Award.

The coming year marks the 20th anniversary of the Anita Award.  This milestone 
recognizes twenty years of heightening awareness of how doctors support patients 
who are facing an incurable and life-threatening illness.  Twenty years ago, Anita 
Stockman’s family and friends established the Anita Award.  This award is presented 
annually to a physician who is attentive to his/her patients (particularly those 
with terminal diseases), communicates openly, honestly and sensitively, respects 
each patient’s decisions about their healthcare needs, encourages the patient to 
be proactive in managing their healthcare and remains actively involved with the 
patient during their final journey.  

We invite you to join us for a wonderful evening of celebration with delicious food, 
entertainment by Nancy Kelly, a bountiful silent auction and a chance to win a once-
in-a-lifetime vacation.  All proceeds will benefit the patients and families served by 
Hospice of Central New York.

We are taking reservations now and sponsorship opportunities are available.  For 
more information, feel free to call the Development Office at 315-634-1100 or visit 
http://www.hospicecny.org/september-song-2018.

Special thanks to our Presenting Sponsor:

http://www.hospicecny.org/anitaawards
http://www.nancykelly.com/
http://www.hospicecny.org/september-song-2018


Choose NY’s #1 medical liability insurance provider.
For 40+ years, MLMIC has been providing New York medical professionals from Buffalo to 
the Bronx with localized risk management insights, claims protection, and 24/7 legal advice. 
Our policyholders enjoy benefits and expertise not found anywhere else – supported by 
concierge-level service every step of the way.

For medical malpractice insurance in New York, nothing compares to MLMIC.

Learn more at MLMIC.com/better
Or, call (888) 996-1183

No one knows

better than MLMIC.
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