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A community healthcare system
built with exceptional people.  

Nascentia Health is a shared commitment to providing exceptional care. VNA 
Homecare, the Visiting Nurse Association of Central New York, VNA Homecare 
Options, Home Aides of Central New York, and their respective affiliated 
organizations and foundations are now unified as one new healthcare system - 

 ◦ In-Home Nursing & Medical Services
 ◦ Home Health Aides & Elder Care
 ◦ Community Health & Wellness Programs
 ◦ Complete Cross-Continuum 
Care Management

 ◦ Transportation, Equipment  
& Innovative Care Technology

 ◦ Chronic Disease Self-Management
 ◦ Managed Long-Term Care (MLTC) Plan

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

are now

Nascentia Health. This new system reflects our continued commitment to 
providing the best possible care to those we serve.
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COMING

     Events
Addiction Concepts for Physicians and Other  
Healthcare Providers
April 2, May 7, June 4, Sept. 10, Oct. 15, Nov. 5  •  6-7 p.m 
5794 Widewaters Parkway, Syracuse 

Click here for a full list of speakers and topics. To register, call the Medical 
Society, (315) 424-8118.

MSSNY House of Delegates
March 23-25  •  Adams Mark Hotel, Buffalo, NY 

The Annual Meeting of the MSSNY House of Delegates will take place from 
Thursday, March 22nd through Sunday, March 25. The 2018 meeting will be 
at The Adams Mark Hotel in Buffalo, New York. The House will convene at 8 
a.m. on Friday and adjourn at approximately noon on Sunday. It is through 
this process that membership governs the policy and administration of the 
Medical Society. Represented at the Annual House of Delegates are sixty 
county medical societies, New York State medical specialty societies, medical 
and osteopathic schools, district branches and the special sections of the 
Medical Society membership (i.e., young physicians, resident physicians, 
medical students). The elected leadership of MSSNY also attends the House 
of Delegates as voting members. The House of Delegates is the final authority 
on all activities of the Medical Society of the State of New York. The Annual 
meeting provides direction for leadership and staff and determines official 
positions of the organization and sets its policies. If you would like to submit a 
resolution for consideration at the HOD, click here for guidelines and deadline. 

Free HeartMath Introductory Program 
April 11  •  6-7 pm  •  5794 Widewaters Parkway, Syracuse

Retired Syracuse-area physicians Jackie Bays, MD, FACS, and Joseph 
McCaffrey, MD, FACS, will present a very short form of Resilience 

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
http://www.mssny.org/MSSNY/About_MSSNY/House_of_Delegates/2018HOD/Resolution_Guidelines.aspx?hkey=fe845849-991b-49e7-ba51-4084a0e58eed
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
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Advantage. This is an evidenced-based program developed by the Institute of 
Heartmath that uses our innate ability to affect our Heart Rate Variability. To 
register call the Medical Society, (315) 424-8118. 

Ask the Carriers Conference 
May 10 • 8 a.m.-4:00 p.m.  •  Holiday Inn, 441 Electronics Parkway, Liverpool

Mark your calendars for this year’s OCMS Ask the Carriers Conference! Meet 
with representatives for CNY area health insurance companies. Find out what’s 
new and take advantage of this opportunity to speak directly with your local 
insurers. To date confirmed presenters are:

• Aetna

• Excellus BC/BS 

• CSRA/eMedNY-Medicaid

• National Gov’t Services (NGS)

• Noble Health Services

• Norris McLaughlin & Marcus (Attorneys)

• MVP Healthcare

Multiple vendors will be on hand at this event. To register, fill out the 
registration form . If you have any other questions or concerns, contact Patty 
Corasaniti at the Medical Society, (315) 424-8118, corasaniti@oncms.org.

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. 

https://www.heartmath.com/
https://www.heartmath.com/
https://www.mapquest.com/directions/to/us/ny/liverpool/13088-6001/441-electronics-pkwy-43.101486,-76.187668
http://www.oncms.org/files/Ask%20the%20Carrier%20Registration%20Form.pdf
mailto:corasaniti%40oncms.org?subject=
file:///Volumes/ART/ART%202018/O/Onondaga%20County%20Medical%20Society/150190-OCMS_March%202018%20Bulletin/2-WORK%20%26%20LINKS/LINKS/Articles/Thoughts%20on%20Retired%20Lunch.docx
https://www.mapquest.com/directions/to/us/ny/liverpool/13088-6001/441-electronics-pkwy-43.101486,-76.187668
mailto:corasaniti%40oncms.org?subject=
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New York State Fair
August 22nd - September 3rd  •  NYS Fairgrounds

The Onondaga County Medical Society will once again help staff the  
MSSNY booth at the NYS Fair this year. We need physician volunteers 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. 

BEST OF THE BEST! 
Detached patio home on golf 
course setting. Custom mold-
ings and doors, hardwoods and 
beautiful lighting. Open floor plan 
boasts great room with vaulted 
ceiling, unique fireplace, formal 
dining room & gourmet kitchen. 
First floor master with gorgeous 
bath. Lower level with family 
room, bedroom, bath, office and 
exercise room. $449,900

OVERLOOKING EVERGREEN LAKE
Colonial nestled on a 4.40 acres. 
Formal living and dining rooms, 
family room and updated eat-in 
kitchen with slider to deck, 4 bed-
rooms including updated master 
and bath plus 2-1/2 additional 
baths, refinished hardwoods and 
many other updates. Lighted 
driveway, screened porch and 
inviting fenced and lighted in-
ground pool. $674,900

EXPECT TO BE IMPRESSED! 
Custom home nestled on 2 lots. 
Formal dining room, fireplace, 
walls of windows and a coffered 
ceiling. Gourmet appliance-rich 
kitchen opens to the light & 
bright family room and walkout to 
the patio. Master suite enjoys an 
exercise room and private bath. 
The pool complex boasts Gunite 
pool/gazebo/full lights/TV/power/
cable and phone. $599,900

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)

It Costs No More 
To Hire The

 Top Producers!

EQUAL HOUSING
OPPORTUNITY6866 E. Genesee St. • Fayetteville, NY 13066

mailto:corasaniti%40oncms.org?subject=
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Activism: The Mission of the Onondaga County 
Medical Society (OCMS)

Physicians see people at their worst; sick, dying, using drugs, having 
illnesses that are often a part of their social position in our country.  It 

hurts to see people suffer.  The most awful experience may be depending on 
patient fees to pay for our treatment while encountering patients who have 
no health insurance.  If you work for a hospital, or draw your salary from a 
practice, it doesn’t matter.  The uninsured patients are either being turned 
away to get sicker or are being treated at the expense of the medical provider.  
This lack of revenue for your care impoverishes your ability to protect your 
patients from illnesses that are endogenous or socially-derived. 

When we complain about legislatures that inflict onerous malpractice laws, 
the goal is not to protect doctors.  The goal is to prevent diversion of medical 
resources from the medical system to the legal system. Whether you are 
employed or in private practice, your malpractice insurance is just part of the 
cost of doing business.  The higher the malpractice costs, the higher the costs 
to all American citizens for health care.

Who wants to see all the manifestations of the ubiquitous sale of addictive 
drugs?  Somehow a lot of Americans miss the point that the addictive drugs of 
the United States in 1789 were tobacco and alcohol, our biggest killers.  Opioid 
deaths are rising to rival alcohol, and yet we are in the middle of another craze 
to make an addictive drug more available. Following on the heels of the 1990s 

PRESIDENT ’S 

Page
BRIAN JOHNSON, M.D.
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“right to pain treatment” social movement to make opioids more available 
is the legalization movement around cannabis now.  Big Cannabis is likely to 
make as much money with national legalization as Big Tobacco.  The American 
tradition of paying collectively for the medical expenses of addictive drugs is 
going to afflict us with yet another drug that will cause addiction and medical 
complications in the vulnerable; psychosis, intoxicated driving, hyperemesis, 
the odd vascular complications that strike young people with strokes and 

myocardial infarctions. For many of 
us “medical marijuana” is just the 
entrepreneur’s way in.  I reviewed 
marijuana for chronic pain in a  
2017 Cannabis and Cannabinoid 
Research paper.  There was no 
significant evidence for efficacy.

The role of the Onondaga County 
Medical Society and the Medical 
Society of the State of New York 
is activism.  Unless physicians are 
visible as a group, others take over.  
The Medical Society is the force for 
all physicians to make initiatives to 
protect our patients from the many 
interests that see making money as 

more important than the health and safety of our citizens.  

The Medical Society does not represent all physicians.  It represents the 
physicians who are members.  If you are a member, this is a reminder about 
what we are about.  If you are a physician who is not a member, please go to 
our website and click, “Join the Medical Society,” on the front page.

The Medical Society is the 

force for all physicians to 

make initiatives to protect 

our patients from the 

many interests that see 

making money as more 

important than the health 

and safety of our citizens. 

http://online.liebertpub.com/doi/full/10.1089/can.2017.0017
http://online.liebertpub.com/doi/full/10.1089/can.2017.0017
http://www.oncms.org/
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 EXECUTIVE
 VICE PRESIDENT’S 

Page
JAMES E. COULTHART

James E. Coulthart

Is Medical Society Membership  
Relevant for Today’s Physicians?

With nearly 20 years in the Medical Society membership recruitment 
“business,” I have often been asked this question.

The short, simple answer is an emphatic YES! In fact, it is more relevant now 
than ever.

With over 50 percent of physicians now practicing within employed or large-
group scenarios, one has to ask, “Who is looking out for my best interests as 
a physician?” While most of the time you may be on the same page with your 
group’s mission and administrative leadership, what happens when you are 
not?

This is where the Onondaga County Medical Society (OCMS) and its 
statewide partner, the Medical Society of the State of New York (MSSNY), can 
render both able assistance and a lot of benefits/services, including CME and 
programming support.

A list of what the medical societies do and provide for members could 
fill volumes. Here are some things you may not have been aware of that 
demonstrate relevance:

OCMS is mobilizing physicians to battle the addiction and opioid epidemic 
threatening our community. President Brian Johnson is calling for all 



MARCH 2018 7

physicians to address and treat this scourge afflicting your patients and 
neighbors. To help provide physicians with the tools to deal with this menace, 
there are monthly programs running from March through November of 
2018 on topics addressing “Opioid Epidemic in Our Area,” “Buprenorphine 
Bridging from the Emergency Room,”“The Limited or Opioid-Free Emergency 
Room,” “Synthetic Addictive Drugs,” “ Treating Chronic Pain Without Opioid 
Medications,” “Pregnant and Opioid-Addicted,” and  “Opioid Maintenance.”

Legal Services. At the OCMS level, the assistance offered by our general counsel 
firm, Norris McLaughlin & Marcus (NM&M), provides free preliminary phone 
advice for problems that physicians encounter. If the problem is more complex, 
a member’s discount rate for services is extended.  Some topics addressed 
include review of employment contracts, practice management guidance, and 
encountering regulatory agencies. At the state level, the law firm of Garfunkel 
Wild is also available to provide similar services.

Who are you going to call with a concern?  (Not Ghost Busters!) Members 
have a place to share their concerns and frustrations with regulatory agencies, 
insurance carriers, and other practice operations problems.  The OCMS office 
is open Monday-Friday, 8:00 am to 4:30 pm. (315) 424-8118, or email  
oncms@oncms.org.

Information please.  OCMS provides a daily email information “drop” to 
member physicians and key staff on a wide range of local medical matters 
and clinical matters in Medical News You Can Use. The quarterly newsletter 
the Bulletin provides feature length clinical and informational items. MSSNY 
produces a weekly MSSNY E-News newsletter outlining clinical and organized 
medicine issues. They also publish the MSSNY monthly News of New York.

Rest assured, if there is a matter that requires physician advocacy or action, the 
membership will be alerted.

“All Politics Are Local.” So goes the saying. OCMS holds face-to-face meetings 
with local federal and state elected representatives as matters arise. The most 
elaborate of these meetings is our annual Legislative Breakfast and Roundtable 
Discussion, held in mid- winter.  In 2018, it will be held on the morning of 
March 3rd. If the officials are unable to attend, there are staff representatives 
present to report back on physician concerns. Notices are sent and members are 

mailto:oncms%40oncms.org?subject=


OCMS BULLETIN8

invited to attend. MSSNY has a full-time, governmental affairs staff located in 
Albany to deal with the Senate, Assembly, Governor’s office, and DOH.

Loads of helpful seminars, forums, and webinars. Recent and ongoing 
programs include The NYS mandated Addiction & Opioid Education 
Program (free for members), Changes in the 2018 Federal Taxes for Healthcare 
Professionals, Concussion in Youth and Adults, Physician Stress & Burnout, 
Physician Wellness programs & coping mechanisms. More are being added all the 
time.

The annual Ask the Carriers Conference on May 10th provides practice 
managers with valuable face-to-face time with area insurance carriers so that 
problems can be addressed. 

Something for Everyone on the Physician Spectrum. Not only are programs 
conducted for active physicians, but also there are two yearly gatherings of 
retired physicians, and networking social and educational programs for medical 
students and residents.

So…

As you can see, the state and county medical societies provide an excellent 
return on your membership investment. It is safe to say that if the Medical 
Society did not exist, something very much like it would have to be organized 
to deal with the spectrum of challenges facing the medical profession.

You are doing your share to support the valuable efforts, but what are your 
colleagues doing? Get them into membership, if they are not enrolled.

You bet the Medical Society is relevant! Now more than ever.
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THE ALS ASSOCIATION UPSTATE NEW YORK CHAPTER  

Helping Patients and Families  
Cope with the Day-to-Day Challenges of 

Living with ALS 
LAURA PELOW, Regional Care Services Coordinator 

RABECCA COULTER, Care Services Manager

Amyotrophic lateral sclerosis (ALS) is a progressive neurodegenerative 
disease that affects nerve cells in the brain and the spinal cord. Motor 

neurons reach from the brain to the spinal cord and from the spinal cord to 
the muscles throughout the body. The progressive degeneration of the motor 
neurons in ALS eventually leads to their death. When the motor neurons die, 
the ability of the brain to initiate and control muscle movement is lost. With 
voluntary muscle action progressively affected, patients in the later stages of the 
disease may become totally paralyzed.  There is currently no effective treatment 
or cure for ALS.  The average life expectancy after diagnosis is two to five years.

The ALS Association 
is the only national 
not-for-profit health 
organization that is 
dedicated solely to the 
fight against ALS.  Our 
mission is to discover 
treatments and a cure 
for ALS, and to serve, 
advocate for, and 
empower people 
affected by ALS to 
live their lives to 
the fullest.  At the national level, our primary focus is on the critical areas 
of research and advocacy.  Since our founding in 1985, we have spent and 
committed to $165 million on research.  Nearly half of that was committed in 

Buckets, spelling out a shared feeling, being filled with water and 
ice for annual Ice Bucket Challenge at annual Walk to Defeat 
ALS, August 2014
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just the last three years following the Ice Bucket Challenge in 2014.  

The Association and its network advocate for increased public and private 
support of ALS research and public policy initiatives that respond to the needs 
of people with ALS.  Recent public policy gains include: waiving the 24-month 
waiting period for SSDI, preserving access to complex rehab technologies, the 
designation of ALS as a 100-percent-service-connected disability for military 
veterans, and the passage of the Steven Gleason Enduring Voices Act this past 
February.

Notably, until there is a cure, there is care. The ALS Association helps patients 
and families cope with the day-to-day challenges of living with ALS by 
providing information, resources, and referrals to many sources, including 
a wide variety of community services.  The Association and its network of 
chapters provide patient and family support in communities across the country.  
The ALS Association Upstate New York Chapter provides resources, services, 
and programs to improve the quality of life for individuals and families coping 
with ALS, PBP, PLS and PMA throughout 48 counties in Upstate New York.  
We’ve divided our service area into four regions, and we have a care services 
staff person responsible for each region.  We offer the following care services 
and programs:

Information and Referral Services 

We work with individuals with ALS and their families to help them connect to 
and navigate through Chapter programs and vital community resources and 
services throughout New York State.

Home Visits 

This program is designed as an opportunity to establish a relationship between 
the Chapter and families impacted by the disease.  All patients and their 
families are eligible for a home visit by a member of our highly trained care 
services team.  ALS progresses at such a rapid pace that people with ALS often 
struggle to emotionally come to terms with the disease in time to make critical 
decisions about their care.  We complement the patient’s medical care by 
helping them translate recommendations into reality in the home environment 
with the goal of assisting families to “live with” ALS as fully as is possible.

Education and Awareness (Support) Groups 

The purpose of our monthly groups is to offer education and support to those 
impacted by an ALS diagnosis.  The group gives interested parties a chance to 

http://www.theadvocate.com/baton_rouge/news/politics/article_8c9269e0-0b74-11e8-80dc-4325f9fc502f.html
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explore resources and opportunities within the community as well as time to 
talk with other members of the group who understand the unique challenges 
of ALS, allowing those in attendance to both offer and receive support. Groups 
are offered face-to-face in Buffalo, Rochester, and Syracuse, and by phone four 
separate times a month.

James B. Howard, Sr. Memorial Library 

We have books and DVDs for loan at the Chapter office on topics of interest 
about living with and caring for someone with ALS. 

Robert Wright Memorial Equipment Loan Program 

Through the donation of used and purchase of new durable medical 
equipment (DME), we can provide patients many of the items they need for 
everyday living on loan. We currently have loan closets in Buffalo, Rochester, 
Syracuse and Watertown. 

Grant Programs 

We offer two grant programs – Assistance and Caregiver Respite. These are 
quarterly grant programs designed to offset increasing disease-related medical, 
transportation, home modification, and in-home respite care costs through 
expense reimbursement.   

Care Connection Program 

This program is available to assist one’s family in setting up a network of 
volunteers to provide help for the individual with ALS and their primary 
caregiver(s). 

ALS Association Certified Treatment Center of Excellence  

Centers that achieve this designation meet program requirements and 
follow recommended best practices as outlined in the American Academy of 

Dr. Eufrosina Young, Director of the ALS Association 
Certified Treatment Center of Excellence at SUNY 
Upstate Medical University and Elizabeth Krisanda, 
Executive Director of the ALS Association Upstate New 
York Chapter, celebrate continued partnership and 
commitment to implementing best practices in an effort 
to meet the ongoing needs of individuals with ALS in 
our community, March 2017.
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Neurology Practice Parameter and collaborate with their local ALS Association 
Chapter to offer care and support to people living with ALS and their families.  
SUNY Upstate Medical University in Syracuse, New York, provides evidence-
based, multidisciplinary ALS care and services in a supportive atmosphere 
with an emphasis on hope and quality of life.  People with ALS can maintain 
independence longer and enjoy improved quality of life when provided with 
options for symptom management, assistive technology, adaptive equipment, 
education, care services, and emotional support.

Advocacy 

From day-to-day 
patient advocacy to 
state advocacy to 
federal advocacy, we do 
what we can to support 
those we work with on 
all advocacy levels. 

These services and 
programs, which are all 
offered for free to those 
who choose to register 
with our Chapter, 
are made possible 
through the dedicated 
fundraising efforts and 
generosity of our local community.  If you or someone you know would like to 
make use of any of these available services, please feel free to contact us at 315-
413-0121 or info@alsaupstatenty.org. 

Local ALS Resources:  

ALS Education and Awareness Group Meeting 

In Syracuse on the 3rd Thursday each month, 6:30 PM at the Hospice of CNY 
(990 7th North Street, Liverpool.)

Call-In Groups 

These two groups are available for interested individuals throughout our 

Part of the Upstate New 
York Chapter delegation 
advocating for legislative 
support and ongoing funding 
for critical ALS research on 
National ALS Advocacy Day, 
May 2017.

One family, four generations 
of ALS advocates, meet with 
Senator Charles Schumer on 
National ALS Advocacy Day, 
May  2016.

mailto:info%40alsaupstatenty.org?subject=
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service area to call into by phone. You simply dial the number and enter the 
code on the scheduled day and at the scheduled time to be added to the call:

General Discussion Group (open to everyone) 

The 2nd Tuesday of each month at 12 pm AND 7 pm  
Dial: 800-768-2983  
Code:2088291# 

Caregiver Discussion Group (open to caregivers only) 

The 2nd Thursday of each month at 12 pm AND 7 pm  
Dial: 800-768-2983  
Code:2088291#

ALS Research and Treatment Center   
SUNY Upstate Medical University  

Department of Neurology   
750 East Adams Street   
Syracuse, NY 13210   
Phone: 315-464-2469 (ask for the scheduling coordinator, Jennifer Eaton) 
Fax: 315-464-7328 

Center Director: Eufrosina Young, MD 

Note:  This ALS Association Certified Treatment Center of Excellence is the 
only clinical trial site in New York State outside of New York City.  Additionally, 
the Chapter’s Care Services Manager participates in this weekly clinic serving as 
a patient liaison and advocate.

For more information visit: www.alsaupstateny.org.

http://www.alsaupstateny.org
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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

Medical Practices in the New Age of  
Sexual Harassment and #MeToo

KEYA DENNER, ESQ., and DAVID N. VOZZA, ESQ. 

Over the past several months, the news headlines 
have been dominated by stories relating claims of 

sexual harassment and assault allegedly perpetrated by 
high-profile celebrities, including media and business 
executives, politicians, and Hollywood elite. The 
phenomenon started with the Harvey Weinstein exposés 
published by the New York Times and the New Yorker, 
and, as these claims became more prevalent, more and 
more victims of sexual harassment have spoken out. A 
social movement took root known as “#MeToo,” resulting 
in some telling their stories after even decades of silence. 
The businesses that either affiliated with or employed 
the alleged perpetrators have been forced into a state of 
“damage control.” From a legal standpoint, businesses 
confronted with such allegations would best be served 
to a) diligently investigate claims; b) determine what 
corporate policies may have been violated; c) act swiftly 

Keya Denner, Esq.

David N. Vozza, Esq.

mailto:semmi%40oncms.org?subject=
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to address policy violations; d) prepare new policies where appropriate; and e) 
educate and train its employees (including principals) to prevent further issues.

We would be foolish to believe that sexual harassment is limited to prominent 
individuals and “big business.” Small businesses, including medical practices, 
may be subject to substantial liability for the actions of their principals and 
employees. Accordingly, medical practices in New York State are strongly 
encouraged to implement policies intended to protect both themselves and 
their employees. In order to implement these policies, it is essential that 
practitioners become knowledgeable about the applicable law concerning 
sexual harassment and the prevention of a hostile work environment.

Applicable Laws 

Both the New York Human Rights Law and the federal Civil Rights Act of 1964, 
Title VII, prohibit sex discrimination. Sexual harassment is a specific form 
of sex discrimination. Amended in 2015, the New York Human Rights law 
prohibits New York employers, regardless of the number of employees, from 
subjecting employees to sexual harassment.

Medical practices in New York City should also be aware that the New York 
City Human Rights Law provides additional protections to employees, 
including protection against sexual harassment. Generally, the New York City 
Human Rights Law is even more favorable to employees than the New York 
State Human Rights Law. To be covered by the New York City Human Rights 
Law, the alleged act of discrimination must have taken place within, or have 
sufficient connection to, the five boroughs of New York City.

Sexual Harassment 

Sexual harassment is divided into two varieties: 1) “quid pro quo” harassment; 
and 2) a “hostile work environment.” The former occurs when a person 
of authority tries to trade job benefits; i.e., hiring, promotion, continued 
employment, etc., for sexual favors. Quid pro quo harassment was thought to 
be mostly dormant in the modern workplace, but the flood of recent allegations 
spawned by #MeToo revealed that this form of harassment is, unfortunately, 
still prevalent.

The other form of sexual harassment, a “hostile work environment,” is one 
of the most frequently misused terms in employment law. A “hostile work 
environment” consists of words, signs, jokes, pranks, intimidation or acts of 
physical violence that are of a sexual nature, or are directed at an employee 
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because of that employee’s sex. It also consists of any unwanted verbal 
or physical advances, sexually explicit derogatory statements or sexually 
discriminatory remarks made by someone in the workplace, which are 
offensive or objectionable to the employee, cause the employee discomfort or 
humiliation, or interfere with the employee’s job performance. A hostile work 
environment does not arise when a supervisor is “mean” or uses foul language, 
if there is no connection to an employee’s sex or other protected classification.

To create a “hostile work environment,” the offensive conduct must be either 
severe or pervasive, so that one offhand joke or comment may not be enough 
to constitute sexual harassment. But if the conduct is severe enough, even one 
incident could create a “hostile work environment.” Moreover, a “hostile work 
environment” can arise even if the offensive conduct is not directed to a specific 
employee, but is merely overheard by the employee. Intent is irrelevant – even 
if the offender did not mean to offend, harassment will have occurred if the 
conduct meets the other legal requirements discussed above.

Employer Liability 

Employers in New York are strictly liable for sexual harassment by an owner 
or high-level manager, regardless of whether other owners or managers had 
knowledge. Employers may also be strictly liable for harassment by a lower level 
manager or supervisor, if the offender had control over the working conditions 
of the victim. If the offending party is a co-worker, employers may be liable if 
the employer knew about the offending conduct, but was negligent in failing to 
stop or prevent it.

Once an employee complains about sexual harassment to a supervisor or 
manager, knowledge of the offending conduct will be imputed to the employer. 
The employer, therefore, should have policies in place to ensure that all 
supervisors or managers know to report such complaints up the chain of 
command.

Retaliation  

Both federal and New York law prohibit an employer from retaliating 
against an employee who complains of sexual harassment in the workplace. 
Retaliation can take the form of any adverse employment action, more than 
trivial, taken against an employee because the employee engaged in protected 
activity. Protected activity includes verbally complaining about harassment 
to management, filing a formal complaint of harassment, testifying in court 
regarding harassment, or assisting others in advancing their harassment claims. 
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Simply making a complaint, however, does not insulate an employee from 
legitimate counseling or discipline – the employee must show that the adverse 
employment action is causally linked to his or her protected activity.

Best Practices – Policies and Training 

Having an effective policy against sexual harassment is critical in limiting an 
employer’s liability. Employers who maintain such a policy and distribute it 
to their employees are afforded a affirmative defense in a sexual harassment 
lawsuit, but only if the policy contains the right components. An effective 
policy, at a minimum, must 1) advise employees that sexual harassment is 
against the employer’s workplace policy and will not be tolerated; 2) inform 
employees to whom they can complain if they are a victim, or if they see 
harassment of others; 3) assure employees that they will not be retaliated 
against for complaining; and 4) provide that all complaints will be investigated 
and dealt with appropriately. Anti-harassment policies should be provided to 
all employees on a regular basis (annually is typical), and employers should 
make sure they obtain written acknowledgements from each employee that 
receives a copy of the policy.

Offering training to employees and supervisors is also a key component to 
preventing workplace harassment. Training should be performed at least 
annually, and attendance should be recorded and documented.

The Labor & Employment Group at Norris McLaughlin & Marcus offers 
comprehensive and affordable training to businesses. This harassment training 
covers the following topics:

• Prejudice, stereotypes, discrimination

• History of harassment in the workplace

• Types of unlawful harassment

• Quid Pro Quo harassment

• Hostile work environment harassment

• The elements of a hostile work environment

• Technology issues and harassment

• Personal liability issues

• Policy review

• What to do if you believe you are being harassed

• What to do if a co-worker is being harassed
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• Gray areas (compliments, social invitations, consensual relationships; 
third party harassment)

• Supervisors only – duty to protect employees from harassment

• Supervisors only – duty to eliminate and promptly correct harassment

• Supervisors only – what to do when an employee complains

• Supervisors only – what to do when they have knowledge of 
inappropriate conduct but no one has complained

• Supervisors only – legal framework for liability for company and 
supervisor

• Supervisor only – retaliation issues

The format of our training program is a lecture-based presentation involving 
a significant amount of attendee participation. We recommend separate 
training sessions for supervisors and non-supervisors. Our training is tailored 
to each specific group. Our goal is to take a very serious topic and make it both 
interesting and easy to understand. As all of our trainers are attorneys, our 
training incorporates many real-life examples, situations, and lawsuits that we 
have handled over the years.

The “#MeToo” movement is here to stay. It has already been a game changer 
in the field of sexual harassment that has not been seen since the likes of 
Anita Hill and Justice Clarence Thomas. It is only a matter of time before 
this powerful social movement takes a firm root in American workplaces, 
both small and large. Medical practices are no exception. Working with an 
experienced attorney to ensure compliance can be the difference in avoiding a 
lawsuit, and paying a costly price.

If you have any questions, we invite you to contact David N. Vozza at  
dnvozza@nmmlaw.com or Keya Denner at kcdenner@nmmlaw.com. You can 
also contact Norris McLaughlin & Marcus, P.A., by calling our Healthcare 
Hotline at (888) 861-1141 or visiting our website at www.nmmlaw.com. 

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.

mailto:dnvozza%40nmmlaw.com?subject=
mailto:kcdenner%40nmmlaw.com?subject=
http://www.nmmlaw.com
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Providing Language Assistance to People with 

Limited English Proficiency in Medical Settings – 

It’s Not Just 
About Hospitals

BARRIE GEWANTER 
Executive Director of the Onondaga County/ 

Syracuse Human Rights Commission

A case manager or health care navigator calls to make 
an appointment for a patient who does not speak 

English.  They say the patient will need an interpreter to 
communicate with doctors and staff.  Does your office 
have to arrange this?  You haven’t budgeted for this kind 
of expense.  Do you have to pay for the interpreter?  The 
answer to both questions is YES.  

Medical practices should provide language assistance, not only based on ethical 
and professional considerations, but in many cases based on state and federal 
law.  Doctors and staff need to ensure “effective communication” with patients.  
Failure to do so can be considered discrimination.  Medical practices should 
anticipate related expenses and prepare staff to accommodate patients’ needs 
for language assistance.  This is a cost of doing business, and a best practice to 
ensure quality care. 

People who cannot speak, read, write, or understand English are considered 
“Limited English Proficient” (LEP).   Title VI of the Civil Rights Act of 1964 
prohibits discrimination on the basis of race, color and national origin in 
any program or activity that receives federal financial assistance.  In 1974, 
the U.S. Supreme Court established that primary language use is so closely 
connected to national origin, that language-based discrimination is essentially 
discrimination based on national origin (Lau v. Nichols 414 U.S. 563). As a 

https://en.wikipedia.org/wiki/Lau_v._Nichols
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result, failure to accommodate a person’s primary language can be considered 
discrimination on the basis of national origin.  If a medical practice accepts 
any federal funds in payment for services, including Medicare or Medicaid 
for any patient, it must provide language assistance for all patients who are 
LEP.  Additionally, such assistance must also be provided for companions or 
caregivers the patient identifies as necessary.  The 1974 Supreme Court case 
was followed by related state and federal executive orders, regulations and 
regulatory guidance that clarified this obligation.  (See Language Access Legal 
Cheat Sheet.)  In addition to these regulatory requirements, New York State 
Human Rights Law also prohibits discrimination on the basis of national origin 
in all public accommodations, including professional services.

There is a parallel but separate legal obligation under the Americans with 
Disabilities Act (ADA) to accommodate the language needs of people who are 
Deaf or Hard of Hearing who use symbolic languages such as American Sign 
Language.  The concept of providing “effective communication” actually comes 
from the ADA.  However, it may be easiest to use the definition of LEP above 
to identify a need for language assistance; i.e., regardless of if the patient uses a 
non-English spoken language or a symbolic language like ASL.  The result is the 
same.  You have a legal obligation to avoid discrimination by ensuring “effective 
communication.”  However, providing appropriate language assistance is 
also likely to improve patient outcomes, because it helps practices avoid 
misunderstandings that can result in inaccurate diagnosis, ineffective treatment 
or worse. This is why the utilization of interpreters has been incorporated into 
many professional standards of practice.  (Click here for information about the 
HHS National Standards for Culturally and Linguistically Appropriate Services 
[CLAS] standards.)  From an ethical standpoint, this can also be seen as part of 
the first and all important rule for doctors – Do No Harm. 

How can you assess a patient’s language assistance needs?  When should you 
arrange for an in-person interpreter?   When can a phone- or video-based 
remote interpreter be adequate?   This must be an individualized determination, 
based on the language needs of that individual.  Ask patients about their 
preferences for language assistance, and respect them whenever possible, but 
always seek the approach that will provide effective communication for that 
individual in the specific medical setting or interaction.  A one-size-fits-all 
policy is not appropriate.  You should also be sure to identify if a patient speaks 
a particular regional language or dialect, or if they use a particular modality of 
symbolic communication.   Don’t assume that all people from Burma speak 

http://www.nylpi.org/images/FE/chain234siteType8/site203/client/Language%20Access%20Legal%20Cheat%20Sheet%20Final%20-%20February%202012.pdf
http://www.nylpi.org/images/FE/chain234siteType8/site203/client/Language%20Access%20Legal%20Cheat%20Sheet%20Final%20-%20February%202012.pdf
https://www.jointcommission.org/assets/1/6/Lang%20Access%20and%20Law%20Jan%202008%20(17).pdf
https://www.jointcommission.org/assets/1/6/Lang%20Access%20and%20Law%20Jan%202008%20(17).pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1955368/
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53
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Burmese, that all spoken Spanish or Arabic is the same, or that everyone who is 
Deaf uses ASL.  

Additionally, you must consider the complexity and sensitivity of the 
communication, and the potential impact of misunderstanding.  A phone 
or video-based remote interpreter may be fine for simple exchanges such as 
scheduling an appointment, but more complex interactions to identify medical 
or social history or to explain diagnosis or treatment plans, might require an 
in-person interpreter.  Similarly, your staff may be able to write notes for simple 
interactions with people who are Deaf, but this will not be adequate for any 
interaction that is more complex or impactful.  Check with your legal counsel.  
They may suggest that you develop written criteria or procedures for your staff 
to follow. 

It is also critical to seek 
interpreters who are qualified 
to provide this professional 
service.  Qualified interpreters 
are ready to translate 
what doctors or staff say 
in a way that the patient 
will understand, and then 
accurately convey the patient 
responses in English.  They 
should know related medical 
terminology, and have a 
good understanding of an 
interpreter’s professional role 
and ethical responsibilities, 
especially in regards to 

neutrality and confidentiality.  Also, doctors and staff should never expect 
patients to bring their own interpreter, nor rely on their children to interpret.   
Avoid relying on family members, unless this is the express preference of a 
patient and you are confident in communication will be effective.  

The most important thing is to be prepared.  Office and practice managers 
should identify local language assistance services and resources, then provide 
training for staff so that they are ready to accommodate patients’ language 
assistance needs, in person or on the phone.  This includes accepting relay calls 

“Medical practices should 

provide language assistance, 

not only based on ethical and 

professional considerations, 

but in many cases based on 

state and federal law.  Doctors 

and staff need to ensure 

“effective communication” 

with patients.”

http://journalofethics.ama-assn.org/2017/03/ecas2-1703.html
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from Deaf patients.  (For an article with helpful information about working 
with interpreters see https://www.aafp.org/afp/2014/1001/p476.html.)  Your staff 
should also understand that it is never the responsibility of a non-English 
speaking patient to schedule, provide or pay for an interpreter.  You may 
NOT charge patients for interpretation services, but you may be able to bill 
their insurance for this service, including Medicaid patients. In some cases, 
insurance reimbursements will not cover the entire cost of an interpreter, but 
you cannot deny service to LEP patients because of this.  Your staff can check 
on the reimbursement rates of different insurance companies, so you can better 
anticipate this expense.  

I urge you to be proactive about this aspect of medical practice.  There are 
many different immigrant and refugee groups in this region, and there is an 
active Deaf Community.  Your practice is likely to encounter new patients who 
need language assistance, and this article is only an introduction to this topic.  
For a more detailed review of this issue, see this factsheet by The National 
Council on Interpreting in Healthcare:  http://www.ncihc.org/faqs-for-
healthcare-professionals  or http://refugeehealthta.org/access-to-care/language-
access/faq/.  To contact the Human Rights Commission staff about local 
resources, best practices or staff awareness training, call (315) 435-3565, email 
bgewanter@ongov.net, or visit our website at www.ongov.net/humanrights.

https://www.aafp.org/afp/2014/1001/p476.html
http://www.imiaweb.org/uploads/docs/Eric_Candle_IMIA_medicaid_coverage_presentation_12_14_2012_1.pdf
http://www.ncihc.org/faqs-for-healthcare-professionals
http://www.ncihc.org/faqs-for-healthcare-professionals
http://refugeehealthta.org/access-to-care/language-access/faq/
http://refugeehealthta.org/access-to-care/language-access/faq/
mailto:bgewanter@ongov.net
http://www.ongov.net/humanrights/
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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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T he Onondaga County Health Department has 
introduced the electronic version of Rabies Bite  

Form on our website. Medical providers are required to 
submit the Rabies Bite Form to the Onondaga County 
Health Department (OCHD) every time you encounter 
a patient who has had a risky exposure to wild or 
domestic animals. This form is indispensable to OCHD’s 
investigation and management efforts to prevent rabies 

risk to our affected residents.

To further facilitate this process, in January 2018 the Onondaga County Animal 
Disease Prevention Program made electronic submission of the Rabies Bite 
Form available via our website at http://www.ongov.net/health/env/rabiesform.
html. This makes it easier to report an animal bite to OCHD, and eliminates 
errors and delay.  Of course, medical providers can still use the traditional paper 
form available at your facility to report the animal encounter by faxing it to 
OCHD.

 It is the responsibility of all physicians and hospital staff to report animal-to-
human bites.  A link to the specific section of the NYS Sanitary Code can be 
found below for your reference*.

 Prior to starting any Rabies Exposure Prophylaxis, all physicians or health 
care providers must contact one of our OCHD physicians at 315-435-3236 for 
authorization.  Our physicians are available 24 hours a day.

 Please take advantage of this option to help us better serve our county residents 
in this important public health matter. Thank you for taking the time to try out 
our new system.  Hopefully it will make submitting the Rabies Bite Form faster 
and easier.  Please contact OCHD’s Animal Disease Prevention Program with 
any concerns at 315-435-3165.

*https://www.health.ny.gov/diseases/communicable/zoonoses/rabies/sancode.htm”

Electronic Report and Submission of 

Rabies Bite Form 
to Onondaga County Health Department available in January 2018

QUOC V. NGUYEN, MD
Onondaga County Health Department

http://www.ongov.net/health/env/rabiesform.html
http://www.ongov.net/health/env/rabiesform.html
https://www.health.ny.gov/diseases/communicable/zoonoses/rabies/sancode.htm


OCMS BULLETIN26

MARCH IS

    American Red Cross 
 MONTH

KENNETH J. TURNER 
Interim Regional CEO, American Red Cross  

of Western and Central New York

March is American Red Cross Month, a time to 
recognize our heroes who help those in need in 

our community. These selfless individuals donate blood 
or platelets; deliver comfort items to military members 
in hospitals; take a first aid or CPR class to help in an 
emergency; and volunteer to help people impacted by a 
disaster.

March was first proclaimed Red Cross Month in 1943 by President Franklin 
D. Roosevelt to raise awareness of the organization and our humanitarian 
mission. This year, the American Red Cross salutes all the heroes who make a 
difference in their communities. The Red Cross, through our strong network 
of volunteers, donors and partners, is always there in time of need. 

In Onondaga County, nearly 500 volunteers ensure that we can fulfill our 
mission. Last year, they collected nearly 25,000 blood donations from volunteer 
donors, enrolled more than 8,000 people in first aid/CPR/AED, provided 
emergency communications and other services to 425 military members, 
veterans and families, responded to nearly 100 local disaster incidents to assist 
140 families, and installed more than 1,000 free smoke alarms to make homes 
safer.

On a national level, 2017 was a year of record-breaking disasters and the Red 
Cross mobilized quickly to help people in need, providing more food, relief 
supplies and shelter stays than the last four years combined. Tens of thousands 
of disaster workers, more than 90 percent of them volunteers, mobilized to 
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provided help to people impacted by disasters across the country and U.S 
territories. 

In a period of 45 days, the Red Cross responded to six complex disasters - four 
hurricanes, the deadliest week of wildfires in California history and the horrific 
mass shooting in Las Vegas. 

Of course, Central New York 
contributed significantly to the national 
response. The local chapter recorded 
48 individual deployments to regions 
impacted by those disasters. In addition 
to Onondaga County, the Central New 
York chapter includes Cayuga, Cortland, 
Madison and Oswego counties. 

Our volunteers, staff and community 
partners will always respond to 
help individual families or entire 
communities. As Interim CEO of the 

Western and Central New York Region, I remain humbled at the opportunity 
to witness the collective commitment and generosity of our region. 

American Red Cross Month is a special time to recognize and thank the Red 
Cross volunteers, donors and partners who give of their time and resources to 
help members of the community and beyond. The Red Cross depends on these 
local heroes to deliver help and hope during a disaster. We applaud our heroes 
here in Onondaga County who give of themselves to assist their neighbors 
when they need a helping hand. 

For information on donating blood, or hosting a blood drive, please visit  
www.redcrossblood.org.

 

The Red Cross, through 

our strong network of 

volunteers, donors and 

partners, is always there 

in time of need. 

http://www.redcrossblood.org
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Medicare Now Pays 
for Care Planning Services for  
Individuals Who are Cognitively Impaired

JARED PAVENTI 
Chief Communications Officer 

Alzheimer’s Association, Central New York Chapte

Currently, only 33 percent of seniors 
age 65 and older with Alzheimer’s 

disease are aware of their diagnosis.1

Studies have found that one of the 
reasons physicians do not diagnose 
Alzheimer’s – or do not disclose 
a diagnosis – is a lack of time and 
resources to provide care planning.2,3 
However, a disclosed diagnosis is necessary to implement care planning, a 
crucial element in improving outcomes for the individual.

Care planning has many benefits for the patient and their family, including:

• Allows newly diagnosed individuals and their caregivers to learn about 
medical and non-medical treatments, clinical trials and support services 
available in the community – resulting in a higher quality of life for those 
living with the disease.

• Leads to fewer hospitalizations and emergency room visits, and better 
medication management.

• Contributes to better management of other conditions that can be 
complicated by Alzheimer’s.

Under the 2017 Medicare Physician Fee Schedule issued by the Centers for 
Medicare & Medicaid Services (CMS), Medicare now pays for care planning 
services for individuals who are cognitively impaired.4 Physicians, physician 
assistants, nurse practitioners, clinical nurse specialists and certified nurse 
midwives can bill under the under the G0505 billing code. 

All Medicare beneficiaries who are cognitively impaired are eligible to receive 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1654-f.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1654-f.html
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the services under the new code. This includes those who have been diagnosed 
with Alzheimer’s, other dementias or cognitive impairment. It also includes 
individuals without a clinical diagnosis who, in the judgment of the clinician, 
are cognitively impaired.

G0505 includes specific identification of a caregiver as well as an assessment 
of that caregiver’s knowledge, needs and ability to provide care. Caregivers 
may also be included throughout each of the required G0505 service elements, 
including the creation of a detailed care plan for the person with cognitive 
impairment.

All services under G0505 must be provided face-to-face with the beneficiary in 
a physician’s office, outpatient setting, home, domiciliary or rest home. Service 
elements include: 

• Cognition-focused evaluation, including a pertinent history and 
examination of the patient. 

• Medical decision-making of moderate or high complexity (defined by the 
E/M guidelines). 

• Functional assessment (e.g., basic and instrumental activities of daily 
living), including decision-making capacity. Medicare Coverage of 
Cognitive Impairment Care Planning 800.272.3900 | alz.org® 

• Use of standardized instruments to stage dementia. 

• Medication reconciliation and review for high-risk medications, if 
applicable. 

• Evaluation for neuropsychiatric and behavioral symptoms, including 
depression, which includes use of standardized instruments. 

• Evaluation of safety (e.g., home safety) including motor vehicle operation, 
if applicable. 

• Identification of caregiver(s), caregiver knowledge, caregiver needs, social 
supports and the willingness of the caregiver to take on caregiving tasks. 

• Advance care planning and addressing palliative care needs, if applicable 
and consistent with beneficiary preference. 

• Creation of a care plan, including initial plans to address any 
neuropsychiatric symptoms and referral to community resources as needed 
(e.g., adult day programs and support groups); the care plan must be 
shared with the patient and/or caregiver at the time of initial education and 
support.

Experts have noted that care planning for individuals with dementia is an 
ongoing process and that a formal update to a care plan should occur at least 
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once per year. However, clinicians should review their local Medicare coverage 
policies with respect to this new code for any billing limitations. Some service 
elements under G0505 overlap with services under E/M codes, advance care 
planning services and certain psychological or psychiatric service codes. As a 
result, G0505 cannot be used along with the following codes: 90785, 90791, 
90792, 92610, 96103, 96120, 96127, 99201-99215, 99324-99337, 99341-99350, 
99366-99368, 99497, 99498, 99374, G0181, G0182 and GPPP7. Medicare 
reimbursement rates can vary slightly based on the setting in which the service 
is provided and geographic location. Given those caveats, the reimbursement 
rate for G0505 billed by a physician in a non-facility setting is an estimated $238.

The Alzheimer’s Association®, with the help of an expert task force, has 
compiled a comprehensive online toolkit with best practices and resources to 
help conduct a care planning visit under the code. The toolkit includes easy 
access to validated measures, such as the Mini-Cog™ and Dementia Severity 
Rating Scale, and newly designed assessment tools, including:

• Safety Assessment Guide and Checklist: Identify safety-related concerns and 
outline steps to keep the dementia patient safe. 

• Caregiver Profile Checklist: Assess a caregiver’s ability and willingness to 
provide care. 

• End-of-Life Checklist: Screen to identify care preferences and legal needs. 

To learn more about the G0505 code and access the Cognitive Assessment Care 
Planning Toolkit, visit alz.org/careplanning.

1 Disclosure rates are based on calculations incorporating data from the 2008, 
2009 and 2010 Medicare Current Beneficiary Surveys and Medicare claims data. 
Calculations and related analyses were performed under contract by Avalere 
Health, LLC. 

2 Phillips J, Pond CD, Paterson NE, Howell C, Shell A, Stocks NP, et al. Difficulties in 
disclosing the diagnosis of dementia: A qualitative study in general practice. Br J 
Gen Pract 2012;62(601):e546–53. 

3 Koch T, Iliffe S, project E-E. Rapid appraisal of barriers to the diagnosis and 
management of patients with dementia in primary care: A systematic review. BMC 
Fam Pract 2010;11:52 

4 Centers for Medicare and Medicaid Services. “Final Rule. CY 2017 Revisions to 
Payment Policies under the Physician Fee Schedule and Other Revisions to Part B.” 
CMS-1654-F. November 15, 2016. https://www.cms.gov/Medicare/Medicare-Fee-
for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/
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https://alz.org/careplanning/
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1654-f.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1654-f.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1654-f.html
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First-Quarter Activities
On January 31 Bowers and Co., 
CPAs, presented a webinar titled 2017 
Tax Reform for Medical Professionals. 
The PowerPoint is available to OCMS 
members on our website in the Secure 
Login area.

County Health 
Commissioner Dr. 
Indu Gupta speaking 
at the last OCMS 
Executive Council 
meeting. 

OCMS member Dr. Beth Cady-
Burghardt answers medical 
students’ questions and shares 
advice during Upstate Medical 
Student Career Night.

OCMS Past President 
Dr. Robert Dracker 
delivering a presentation 
on the latest Current 
Concepts in Concussion 
for Pediatric & Adult 
Patients.

http://www.oncms.org/members/index.asp
http://www.oncms.org/members/index.asp
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APPLICATION FOR OPERATION WALK SYRACUSE EASTER SWEEPSTAKES 
1. Ticket cost $ 50 cash or check payable to: Operation Walk Syracuse 
2. Use this application form for each ticket. 
3. Mail to:  Operation Walk Syracuse 

               5824 Widewaters Parkway 
         E. Syracuse, NY  13057 

All Tickets will be mailed to you. (Ticket number requested) __________________________ 

Name: _______________________________________________________________________ 

Additional names:________________________________________________________________ 

Address: _________________________________________ 

Town/City ___________________________ State:_______ Zip:________ 

Phone No. _________________________ Email address: ________________________________________ 

Drawing date:  March 31, 2018, 10:00 AM 
Winners will be notified by phone on the day of the raffle. 
If you have any questions, please call 315-251-3102 
Tickets must be purchased with cash or check only.  

Operation Walk is holding a Spring Sweepstakes to support our mission 
trips to Ghana, West Africa in 2018 

Operation Walk Syracuse $50,000 sweepstakes 
1st prize $25,000 
2nd prize $15,000 
3rd prize $5,000 

10 Individual prizes of $500 
 
 

 

   

 

Details: 
1. All tickets are eligible for all prizes.  Winning tickets will be recirculated so you can win more than one time. 
2. The Drawing will start with the 13th prize and work back to the 1st prize. 
3. If less than 2000 tickets are sold by 12:00 on March 30th 2018, prizes equal to 50% of tickets receipts will be 

awarded. 
4. Must be 18 years of age to buy tickets & attend drawing. Need not be present to win 
5. Winners will be responsible for all necessary tax requirements. 
6. Drawing will be held at 5824 Widewaters Pkwy, East Syracuse, NY, March 31, 2018 at 10:00 am 
7. Requests for Lucky numbers will be accepted on a first come, first serve basis. 
8. Please provide an email address for future raffle information 
********************************************************************************************************************************* 
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OCMS Member Spotlight
Syracuse Orthopedic Specialists’  
Foot & Ankle Team Providing Central New York’s 
Most Comprehensive & Quality Foot Health Care

“The human foot is a 
masterpiece of engineering 
and a work of art.” 

Leonardo DaVinci 

Recognizing the truth in DaVinci’s statement and the vital role the foot and 
ankle play in a person’s overall health, Syracuse Orthopedic Specialists 

(SOS) has created the most comprehensive program for foot care in Central 
New York. The SOS Foot & Ankle Team provides total care to patients suffering 
from various ailments in their lower limbs.

The SOS Foot & Ankle team is an exclusive group of professionals whose 
expertise allow for total management of a patient’s foot health.  The team 
includes two foot and ankle fellowship-trained, board certified orthopedic 
surgeons, two podiatrists and one pedorthist. SOS is the only orthopedic 
practice in the region whose foot and ankle team has these additional medical 
providers for lower extremity care. 

“The foot is so intricate, and can have varying degrees of disorders, injuries 
or chronic pain,” said Dr. Brett Greenky, president of SOS. “It made complete 
sense to us that we needed a full team to treat foot and ankle issues, not just 
surgeons.  This team complements one another to help patients who may have 
overlapping issues.” 

By bringing together these specialties under one practice, SOS can offer patients 
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services for routine foot care like heel spurs to major surgical procedures such 
as an ankle replacement.  Patients can have peace of mind knowing that if they 
have a chronic foot condition, they have an entire team who can serve them 
and communicate about the best individual treatment.  

The SOS Foot & Ankle Team’s surgeons, Naven Duggal, MD, and Frederick 
Lemley, MD, have expertise in all aspects of the ankle and foot, including ankle 
replacements, rheumatoid arthritis, Achilles tendon tears or ruptures, ankle 
fractures, sprains and instability as well as arthritis and deformities of the foot, 
such as bunions and hammer toes.

The team’s two podiatrists, Christopher J. Fatti, DPM, and Stephanie Hook, 
DPM, help care and treat many foot concerns, including non-operative foot 
conditions, diabetic foot care, osteoarthritis in the foot, hammer toe, plantar 
fasciitis, tendinitis, foot and toe deformities, bunions, ingrown toenails, flat 
foot, and more.

“It’s a unique opportunity to work in a practice known mostly for surgery,” 
comments Dr. Hook.  “We’re better able to serve our patients because we get to 
know them and they are familiar with the non-surgical staff, which provides 
great comfort for appointments and procedures.” 

Rounding out the SOS Foot & Ankle Team is Maureen Kaljeskie, C.Ped.  As a 
pedorthist, she is a healthcare professional with specific training in footwear, 
which includes shoes, shoe modifications, foot orthoses and other pedorthic 
devices, to solve problems in, or related to, the foot and lower limb. 

Team members practice at various SOS locations, making it convenient for 
many patients to be seen near their home or work.  For more information, visit 
www.sosbones.com. 

http://www.sosbones.com
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WELCOME 
New Members

Sunny Aslam, MD

Dr. Sunny Aslam is a board-certified psychiatrist with Upstate Medical 
University. He attended Saba University School of Medicine, receiving his 
medical degree in June 2007. He did his residency in psychiatry at SUNY 
Upstate, where he also completed a fellowship in Child & Adolescent Psychiatry 
in 2011. He is committed to helping vulnerable populations in our community, 
and was one of about 50 volunteers who took part in the Point-in-Time (PIT) 
count, a national to count the homeless so the federal government can direct 
funding to those areas for shelters and services. He was interviewed in January 
about the effort in a segment by Tammy Palmer for WSYR-TV http://www.
localsyr.com/…/homeless-count-drops-si…/937998908.

Dr. Aslam shared the following thoughts with his fellow Medical Society 
members:

I’m a local activist for universal healthcare, with interests in addiction medicine, 
homeless and street outreach. I’m always looking to connect with those of like 
mind. My dream is to have an integrated, academic street medicine team one 
day in Syracuse, that combines addiction, psychiatry, general medicine and social 
services. I’m excited to be heading back to SUNY Upstate to work in addiction 
after working at Hutchings Psychiatric Center’s Washington Street Clinic for the 
past six years. I think it is important to join the medical society so we can combine 
our ideas and energy to best serve our patients and make sure Medicine is not 
simply reduced to a business.

Dr. Aslam’s office is located at 600 E. Genesee St. in Syracuse.  He can be 
reached at (315) 464-3130, and is currently accepting new patients.

http://www.upstate.edu
http://www.upstate.edu
http://www.localsyr.com/news/local-news/homeless-count-drops-significantly-in-onondaga-county/937998908
http://www.localsyr.com/news/local-news/homeless-count-drops-significantly-in-onondaga-county/937998908
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Mashaal Dhir, MD (video)

Dr. Mashaal Dhir is a board-certified surgeon with 
University Surgical Associates, LLP. He received his medical 
degree from All India Institute of Medical Science in 2007, 
and did his residency in general surgery at University 
of Nebraska Medical Center (2014), followed by two 
fellowships at University of Pittsburgh Medical Center, PA; 

one in Complex General Surgical Oncology and the other in Endocrine Surgery 
(2017). Dr. Dhir is accepting referrals. He can be reached at his main office at 
750 E. Adams St., Ste. 8141, Syracuse, (315) 464-6282. 

R. Matthew Cambareri, MD

Dr. Matthew Cambareri is board-certified in family 
medicine.  He has joined FamilyCare Medical Group, PC, 
and practices at West Taft Family Care, 4820 West Taft 
Rd., Ste. 108, in Liverpool. Dr. Cambareri received his 
medical degree from SUNY Upstate Medical University, 
and graduated from the family medicine residency at St. 

Joseph’s Hospital in 2017. His areas of clinical interest include mental health, 
preventative health, women’s health, and pain management.  He is currently 
accepting new patients. To contact Dr. Cambareri, call (315) 413-0004.

Chiagozi Fawole, MD 

Dr. Chiagozie Fawole is a pediatric anesthesiologist with 
Upstate Medical Anesthesia Group, Inc. She received her 
medical degree from John’s Hopkins University in 2012, 
then did an internship internal medicine at MedStar Union 
Hospital in Baltimore, MD.  Dr. Fawole did her residency 
at SUNY Downstate Medical Center, and a fellowship in 

Pediatric Anesthesia at the University of Rochester  
Medical Center. 

A brief, personal profile of Dr. Fawole also appears in the December issue of  
the Upstate Pediatric Crier.  To contact Dr. Fawole, call the main office at  
750 E. Adams St., UH 4143, Syracuse, (315) 464-4720. 

https://www.youtube.com/watch?time_continue=16&v=_K7Wc15Fp9Q
http://www.upstate.edu/surgery/
http://www.fcmg.org/
http://www.upstate.edu/gch/pdf/academics/crier/crierdec17.pdf
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Hilary Gamble, MD

Dr. Hilary Gamble is a psychiatrist with Upstate Department 
of Psychiatry. Her office is located at 713 Harrison Street, 
Syracuse. She can be reached at (315) 464-5540.

Mitchell Ray Gore, MD

Dr. Mitchell Ray Gore is a board-certified otolaryngologist with Upstate 
University Hospital ENT Specialists, POB North, Ste. 4P, 4900 Broad Road, 
Syracuse. Dr. Gore graduated from medical school and residency at University 
of North Carolina School of Medicine. He can be reached at (315) 492-3741.

Christine Granato, MD

Dr. Christine Granato is a board-certified gastroenterologist 
with Associated Gastroenterologists of CNY, PC. She 
graduated from medical school and her residency in Internal 
Medicine from Upstate University Hospital, where she 
served as Internal Medicine Chief of Residency from 2012-
2013. She went on to get her master’s in Health Professions 
Education at University of Rochester Warner School of 

Education in 2015, and completed a gastroenterology fellowship at University 
of Rochester Medical Center- Strong Memorial Hospital in 2016. Dr. Granato 
is currently accepting new patients, and can be reached at her office at 260 
Township Blvd., Ste. 20 in Camillus, (315) 708-0190. 

Jesse Gutnick, MD

Dr. Jesse Gutnick is a board-certified surgeon with 
University Surgical Associates, LLP. He received his medical 
degree from Penn State University College of Medicine in 
2009, then completed both a residency in general surgery 
and an endocrine surgery fellowship at Cleveland Clinic. In 
2017 he completed another fellowship, this time in bariatric 

surgery, at Duke University.  Dr. Gutnick is currently accepting new patients. 
He can be reached at his office at 4900 Broad Road, POB North, Ste. 2B, in 
Syracuse, (315) 492-5477. 

http://www.upstate.edu/psych/
http://www.upstate.edu/psych/
http://www.upstate.edu/community/services/ent.php
http://www.upstate.edu/community/services/ent.php
http://www.gastrocny.com/
http://www.upstate.edu/healthcare/providers/doctor.php?docID=gutnickj
http://www.upstate.edu/surgery/
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Kevin A. Kopko, MD (video)
Dr. Kevin Kopko is an orthopedic surgeon with Syracuse 
Orthopedic Specialists. He is a fellowship-trained orthopedic 
surgeon specializing in joint replacement surgery.  He earned 
his medical degree from Penn State College of Medicine 
and completed an orthopedic residency at Stony Brook 
University Hospital in Stony Brook, NY.  Dr. Kopko has 

completed a fellowship in joint replacement surgery at Massachusetts General 
Hospital, part of the Harvard combined orthopedic surgery program, in 
Boston, MA. Dr. Kopko is skilled in primary and revision joint replacements of 
the hip and knee, fracture care, orthopedic trauma surgery, and non-operative 
management of osteoarthritis. 

Santosh Kumar, MD 
Dr. Santosh Kumar has joined the practice of Hematology 
Oncology Associates of CNY. He is board certified in 
Internal Medicine, Medical Oncology, and Hematology. Dr. 
Kumar received his MBBS from Chandka Medical College, 
University of Sindh Larkana, Sindh, Pakistan.  He worked 
as a hospitalist at Dartmouth Hitchcock Center in Concord, 
NH, and was a post-doctoral research fellow in medical 

oncology/hematology at the University of Vermont. He completed a fellowship 
in Hematology/Medical Oncology at the James P. Wilmot Cancer Institute, 
University of Rochester Medical Center, where he served as Chief Fellow from 
July 2016-2017. 

Jessica Latzman, MD
Dr. Jessica Latzman is a pediatric anesthesiologist with 
Upstate Medical Anesthesia Group, Inc. She received her 
medical degree from Mount Sinai School of Medicine 
in 2012, where she also graduated from her residency in 
anesthesia (2016). Dr. Latzman went on to complete a 
fellowship in pediatric anesthesia at Children’s Hospital of 
Pittsburgh. A personal profile of Dr. Latzman can be found 

in the December issue of the Upstate Pediatric Crier. Dr. Latzman can be 
reached at (315) 464-4720, Upstate Department of Anesthesia, 750 E. Adams 
St., UH 4143, Syracuse, NY 13210.

https://www.youtube.com/watch?time_continue=49&v=4Yd3B9up3c8
https://www.sosbones.com/
https://www.sosbones.com/
http://www.hoacny.com/about/our-staff/santosh-kumar-md
http://www.hoacny.com/
http://www.hoacny.com/
http://www.upstate.edu/gch/pdf/academics/crier/crierdec17.pdf
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Lubov Leontieva, MD, PhD
Dr. Leontieva is a board-certified psychiatrist with 
Upstate Department of Psychiatry. She received her PhD 
in Psychology at West Virginia University in 2004. Dr. 
Leontieva can be reached by calling her main office at 4135B 
Upstate University Hospital - Downtown Campus, 750 East 
Adams Street, Syracuse, (315) 464-3278.

Tamer Malik, MD
Dr. Tamer Malik is a board-certified surgeon with University 
Surgical Associates, who specialized in transplant surgery. 
In 1994 he received his medical degree from Ain Shams 
University in Cairo, Egypt.  His office is located at 750 East 
Adams St., Ste. 8141, Syracuse, NY 13210. He can be reached 
at (315) 464-7329.

Michael Miller, DO
Dr. Michael Miller is a board-certified anesthesiologist 
and assistant professor of Anesthesiology with Upstate 
Medical University, 750 E. Adams St., Syracuse. He 
received his medical degree from the New York College of 
Osteopathic Medicine in 2012. He did and internship in 
internal medicine and residency in anesthesiology at SUNY 
Upstate Medical University, as well as a fellowship in pain 

management in 2017. Dr. Miller can be reached at (315) 464-4720. 

Lu-Ay Nubani, DO
Dr. Nubani graduated from Damascus University with 
a medical degree in 2002. He completed his residency in 
anesthesia at the American University of Beirut in 2011, and 
two fellowships at Women’s & Children’s Hospital of Buffalo; 
one in pediatric anesthesia and one in obstetric anesthesia. 
Dr. Nubani can be reached at his office at 750 E. Adams St., 
Syracuse, (315) 464-4720. 

http://www.upstate.edu/psych/
http://www.upstate.edu/surgery/
http://www.upstate.edu/surgery/


OCMS BULLETIN40

Avni Patel, MD

Dr. Avni Patel, a board-certified family medicine physician, 
has joined FamilyCare Medical Group. Dr. Patel graduated 
from SUNY Upstate Medical University, and completed her 
residency in family medicine at University of Pittsburgh 
Medical Center, St. Margaret. Her office is located at 308 
West Seneca Street, Manlius. She can be reached at (315) 

682-5080, and is currently accepting new patients. 

Matthew Procopio, MD

Dr. Matthew Procopio has joined FamilyCare Medical 
Group. He graduated from the American University of 
Antigua College of Medicine, and completed his residency in 
family medicine at UHS - Wilson Hospital Family Medicine 
in Johnson City, NY. Dr. Procopio can be reached at his 
office, 436 Hinsdale Road, Camillus, (315) 488-0996. He is  

accepting new patients. 

Horatius Roman, MD

Dr. Horatius Roman is a board-certified anesthesiologist, who specializes in 
cardiac anesthesiology. Dr. Roman graduated from the Carol Davila University 
of Medicine & Pharmacy in Bucharest in 1983. He did his residency in 
anesthesia and a fellowship in critical care at Cleveland Clinic. Dr. Roman has 
joined Upstate Anesthesiology at 750 E. Adams St., UH 4143, Syracuse, (315) 
464-1871. 

Michael Shreck, MD

Dr. Michael Schreck is a board-certified orthopedic surgeon 
with Upstate Orthopedics. He attended medical school 
at SUNY Buffalo, followed by a residency in hand/upper 
extremity surgery at University of Rochester (2016) and 
fellowship at Wake Forest University Baptist Medical Center 
(2017). He can be reached at his office, 6620 Fly Road, E. 

Syracuse, (315) 464-4472. 

http://www.fcmg.org/
http://www.fcmg.org/
http://www.fcmg.org/
https://www.upstateorthopedics.com/
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Vijaya Seepana, MD 

Dr. Vijaya Seepana is a board-certified family medicine 
physician with FamilyCare Medical Group. Dr. Seepana 
attended Rangaraya Medical College in India.  She graduated 
from her family medicine residency at Glen Cove Hospital, 
and also completed a residency in obstetrics and gynecology 
at Mahavir Hospital and Research Center. Dr. Seepana is 

currently accepting new patients at her office, 308 West Seneca St., Manlius, 
(315) 682-5080. 

Joseph Spinale, DO
Dr. Joseph Spinale is a board-certified cardiologist and Chief Medical Officer 
with St. Joseph’s Health. Dr. Spinale received his medical degree and did an 
osteopathic Internship at Ohio University College of Osteopathic Medicine. He 
completed his residency and fellowship at the Warren Alpert Medical School 
of Brown University in Providence, RI, where he served as Chief Resident and 
Chief Fellow (1997). Dr. Spinale’s office is located at St. Joseph’s Hospital, 301 
Prospect Ave., Syracuse. He can be reached by phone, (315) 448-6161. 

Hui Hing Jack Tin, MD
Dr. Jack Tin is a board-certified gastroenterologist with 
Gastroenterology & Hepatology of Central New York, PC. 
Dr. Tin received his medical degree at St. George’s University, 
Grenada, West Indies. He then completed his internal 
medicine internship and residency at Maimonides Medical 
Center in Brooklyn, as well as two fellowships; one in 

gastroenterology, and the other in liver transplant. Dr. Tin can be reached at his 
office, 5112 W. Taft Road, Ste. H., Liverpool, (315) 452-3235.

Edward Wyluda, MD
Dr. Edward Wyluda has joined Hematology/Oncology 
Associates of CNY at 5008 Brittonfield Parkway, East 
Syracuse.  Dr. Wyluda attended medical school at the NY 
College of Osteopathic Medicine, graduating in 2010. 
He completed both a residency in internal medicine and 
fellowship training in hematology-oncology at Penn State 

Milton S. Hershey Medical Center in Hershey, PA, where he also served as chief 
fellow of the hematology/oncology fellowship program (2016-2017).  He can be 
reached at (315) 472-7504.

http://www.fcmg.org/
https://www.sjhsyr.org/News/St.JosephsHealthWelcomesDr.JosephW.SpinaleasChiefMedicalOfficer?id=145&showBack=true&PageIndex=0
http://www.gandhofcny.com/
http://www.hoacny.com/about/our-staff/edward-wyluda-do
http://www.gandhofcny.com/
http://www.gandhofcny.com/
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Medical Student Debate 
Centers on  
Personal Genetic Autonomy

SAFWAN JALAL 
MS1 student at SUNY Upstate Medical University 

This past week, I had the opportunity to participate in a debate about 
medical ethics sponsored by the American Medical Association and the 

Medical Society of the State of New York. Two teams of medical students, 
ranging from first-years to fourth-years, were able to take a break from our 
clinical studies to discuss the ethical ramifications of a pressing issue in the 
scientific community.

Medical students who participated in the debate (l to r): Manu Arul, MS4; T 
anesha Beckford, MS2; Azfar Basunia, MS1; Safwan Jalal, MS1; Azwade Rahman, MS1; 
Humayra Mayat, MS1; Hal Starnes, MS1.
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This particular debate was about the moral dilemma posed when direct-to-
consumer companies provide individual genetic analysis in exchange for the 
right to share and sell your de-identified aggregate personal genetic data to 
pharmaceutical companies and other organizations. The root of this debate 
tried to shed light on issues of personal genetic autonomy, and explored the 
commercialization of healthcare. Throughout the evening, both sides contested 
whether the property rights we apply to owned goods ought also to apply to 
our genetic information and, if so, should we be able to consent to its sale? And 
while this topic, much like many other topics in medical ethics, is muddled 
with indeterminate ambiguity, the direct benefits it provided my classmates 
and the SUNY Upstate community were not.

The simple act of having an informed discussion about current, pressing 
issues in medicine allows us to come to terms with the consequences of rapid 
advances in medical research and diagnostics. Having constant debates and 
discussions about new advances in medicine allows us to ground ourselves in 
the treatments of patients in a holistic manner. It allows us to understand that 
as the interplay between technology and medicine grows, each action we take 
affects many different actors in many important ways. 

Thus, I enjoyed this discussion and hope to take an active role in making sure 
these discussions happen more often and throughout our community in the 
years to come. 
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Many thanks to all of the physicians who participated in the OCMS	Alliance	Holiday	Ad	scholarship	fundraiser!		The 

greeting (shown above) appeared in five of the Eagle Bulletin newspapers on December 27.  The Alliance would also 
like to thank the editor of the Bulletin, Dave Tyler, son of Sherry and Dr. David Tyler, for providing this service at a 
discount, so that they were able to realize a profit of nearly $2,500 for their scholarship fund. 

	

Many thanks to all of the physicians who participated in the 

OCMS Alliance Holiday Ad scholarship fundraiser!  The 

greeting (shown above) appeared in five of the Eagle Bulletin 

newspapers on December 27.  The Alliance would also like 

to thank the editor of the Bulletin, Dave Tyler, son of Sherry 

and Dr. David Tyler, for providing this service at a discount, 

so that they were able to realize a profit of nearly $2,500 for 

their scholarship fund.

http://www.eaglenewsonline.com


MARCH 2018 45

THOUGHTS ON THE 

Retired Physician’s Lunch
BY RICK SEARS, MD

Something we don’t talk about very often is the Retired 
Physician’s Lunch.  Let me give it a little ink.  Drs 

Jack Prior and Carl Austin retired and saw a need--they 
missed seeing the various physicians they had worked 
with, and thus was born lunch for retired physicians.  
With time, both Jack and Carl have died—it does happen 
to all of us.  I enjoyed the lunch and gradually realized it 
hadn’t happened for a while.  I inquired and, you know 

how that goes, suddenly Mary Alice had me in charge.  It was easy, she said, “All 
you have to do is stand up there and tell a few jokes.”  Those of you who knew 
Jack know that he was a wonderful storyteller.  No way was I following that act.

She was correct though, it is easy. Patty Corasaniti does all the work, makes the 
arrangements, sends out notices, etc.  I show up, which I would probably do 
anyway.  My experience has been that most of us live rather insular professional 
lives.  We exist in our offices and maybe one hospital or the other.  We may go 
to hospital staff meetings, but we don’t really cross fertilize.  I did not really 
meet people from Community or St. Joe’s until I accepted Jack’s invitation to 
lunch.  I certainly enjoy seeing the people I worked with at Crouse.  On those 
occasions I pass though Crouse, I rarely see people I know anymore.  Some of 
you may have the same experience at St. Joe’s or Upstate.  I have also enjoyed 
meeting those people I had no opportunity to meet during my professional life.

With that, let me reiterate Jack’s invitation.  There are 30 - 40 regulars who 
gather twice a year for a buffet lunch and conversation at the Holiday Inn* in 
Liverpool.  The next lunch is June 18th – Mark your calendar! We try to include 
everyone we know is retired, and if you are not a regular, I’ll bet we would 
enjoy your company.  If your spouse would appreciate the outing, feel free; 
just understand that a free lunch occasionally happens for retired physicians, 
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but you are responsible for your spouse.  Dr. Bob Dracker, one of our past 
presidents, has from time to time generously picked up the tab.  He sees this as 
a way to honor his past teachers and mentors.  It is a very generous gesture, but 
we agree that is for retired physicians only.

Hope to see you in June.

* From time to time the venue may change depending on cost and availability.  
Thank Patty for working hard to keep this accessible and economical. 

Physicians catch up with friends and colleagues at the OCMS Retired Physician’s Lunch.
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Thank You
for Voluntary Contributions

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

the non-dues-paying category of life member, these members continue to 
receive our publications and communications. Their contributions help to 
defer postage and administrative costs for the retired lunch and other Medical 
Society events and initiatives.

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

Robert Bornhurst, M.D.

Duane Cady, M.D.

Brian Changlai, M.D.

Chung Taik Chung, M.D.

Armand Cincotta, M.D.

Willard Cohen, M.D.

William Cohen, M.D.

Jacinto Cruz, M.D.

Theodore Dalakos, M.D.

Robert Daly, M.D.

Carlo de Rosa, M.D.

John De Simone, M.D.

Daniel Dombroski, M.D.

Gregory Eastwood, M.D.

Jack Egnatinsky, M.D.

Nabila Elbadawi, M.D.

Drs. P. Paul &  
Sooky Emko

Michael Fitzgerald, M.D.

Cedric Francis, M.D.

Joyce Garber, M.D.

Richard Gillis, M.D.

Aart Geurtsen, M.D.

E. Robert Heitzman, Jr., M.D.

David  Honold, M.D.

Peter Huntington, M.D.

Trevor Iskander, M.D.

Roger Kaufman, M.D.

Michael Kendrick, M.D.

James Kinsey, M.D.

Spyros Kitromilis, M.D.

David Kolva, M.D.

Paul Kronenberg, M.D.

James Lewis, M.D.

Jon Lochner, M.D.

Ara Madonian,M.D.

Zahi Makhuli, M.D.

Drs. Stanley Meltzer & 
Patricia Randall

A. John Merola, M.D.

Bertram Mersereau, M.D.

Robert Michiel, M.D.

Donald Milmore, M.D.

Stephen Mintz, M.D.

Ronald  Naumann, M.D.

Anis Obeid, M.D.

Agnes Palocz, M.D.

Paul Phillips, M.D.

Robert Phillips, M.D.

Donald Pirodsky, M.D.

Daniel Rabuzzi, M.D.

Michael Ratner, M.D.

Lewis Robinson, M.D.

Marlene Rosales, M.D.

Lorne Runge, M.D.

Jalal Sadrieh, M.D.

Kendrick Sears, M.D.

Richard Sheehan, M.D.

Walter Short, M.D.

George Soufleris, M.D. 

Robert Slavens, M.D.

Philip Speller, M.D.

George Starr, M.D.

John Stetson, M.D.

Neil Stewart, M.D.

Arthur Stockman, M.D.

Edward Sugarman, M.D.

Zigurds Suritis, M.D.

Sandford Temes, M.D.

Jorge Torretti, M.D.

Jesse Williams, M.D.

Jack Yoffa, M.D
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Alliance News
 JOAN CINCOTTA

An enormous thank you to all who participated in our Annual Basket 
Raffle at this year’s OCMS Annual Dinner and at the Alliance’s Holiday 

Luncheon.  Along with the Stickley Silent Auction item and our Art Sale, we 
were able to raise over $2,000 for our Scholarship Fund.  The winning ticket 
for the Basket – valued at over $1,000 – was drawn at the Holiday Luncheon 
on December 6 at the Genesee Grande Hotel and Dr. Mayra Gendzielewski 
was the lucky winner.  The Holiday Luncheon was masterfully chaired once 
again by Julia Nosovitch.  We are so grateful to her for overseeing this event 
so beautifully year after year!  So, too, our Alliance Day Project held each 
year in conjunction with the Luncheon and expertly chaired by Sherry Tyler 
for many, many years!  Julia and Sherry are an incredible duo!  This year’s 
Project benefitted Jowonio and we were able to raise over $2,000 in money and 
gifts for Jowonio.  Vendors generously donated a percentage of their sales to 
Jowonio and a Chinese Auction – made up of gifts donated by members – also 
contributed to the school.  Kristen Antonocci gave a lovely presentation about 
Jowonio and all that it does for our community.  We would also like to thank 
all of the physicians who participated in the Holiday Ad.  The greeting and 
names of the participants appeared in five of the Eagle Bulletin newspapers 
on December 27.  The editor of the Bulletin, Dave Tyler, son of Sherry and Dr. 
David Tyler, gave us the Ad for 50% off its usual cost so we were able to realize 
a profit of nearly $2,500 for our Scholarship Fund – nearly $1,000 more than 
we have made in past years! The names of those participating also appear in 
this issue of the OCMS Bulletin.

Our Doctors’ Day event is planned for Wednesday, March 21 at the Capital 
Room of the Genesee Grande Hotel at 6:00 PM.  Hot and cold hors d’oeuvres 
will be served along with complementary wine/beer/soda and dinner (beef/
turkey/pastas/salad) will be served at stations.  Coffee/tea and desserts will 
follow.  A red carnation – symbol of Doctors’ Day – will be presented to each 
physician in attendance.  The Alliance Award for support and advocacy will 
be presented that evening to Dr. Raja Karim.  Please contact Joan Cincotta for 
further information re: the event.  Invitations were mailed in mid-February. 
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Applications for scholarships were sent to area schools at the end of February.  
The selection committee will meet in May to determine those who will be 
receiving a scholarship at the Spring Luncheon on June 6 at the Cavalry Club.  
Donna Lo Dolce is chair of the Scholarship Fund.  All are welcome to attend 
the Luncheon.  Contact Joan Cincotta for information.  Donna also chairs the 
Think! Don’t Drink or Text! campaign and she will be sending 5,000 business 
cards (to be inserted into flower boxes) to 50 area florists urging students to 
drive responsibly at prom time.  We would like to extend an enormous thank 
you to Donna for her years of chairing so adroitly these two committees and 
for her years as acting secretary for our Governing Board – Thank You! 

A word of thanks should also go out to Regina Sheehan for her many years as 
Membership Chair and for all of the effort she has put into trying to retain and 
recruit members – thank you!  And thank you, too, for accepting the position 
as Treasurer when Tracey Noble finally “retired”!  Thanks to Tracey for all of 
her years in that position!

AMSSNY will hold its Annual Meeting in Buffalo March 22-23 in conjunction 
with the MSSNY HOD.  All members are invited to attend.  Valerie Semeran 
and Joan Cincotta will be representing Onondaga County.  Valerie is a tri-
president for AMSSNY for 2018.

Lastly, but probably most importantly, the Governing Board decided 
unanimously that OCMSA will disband this year after the June 6 Spring 
Luncheon.  There will be no further events or projects planned for the 
coming year.  This decision was arrived at with a great deal of sadness and 
reluctance, but it was a decision that had to be made.  The few of us who have 
been carrying on for many years are simply “burned-out.” We are painfully 
aware of the lack of interest on the part of physician spouses and the lack of 
participation in our endeavors.  Membership has reached an all-time low and 
apathy among our potential members has taken its toll.  I would personally like 
to thank our Governing Board – Julia Nosovitch, Valerie Semeran, Sherry Tyler, 
Donna Lo Dolce, Regina Sheehan and Lois Spitzer for hanging-in for this long 
and for helping to keep everything running smoothly.  Thanks, too, to Lynn 
Pyke, who has since moved from our area but for many years was an active and 
valuable member of our Governing Board.  Thanks everyone – you’ve been the 
best Board anyone could ask for!

(Should there be anyone who might like to attempt to resurrect the Alliance, I 
would be more than happy to help.)    
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SAVE THE DATE! 

2018 ASK THE CARRIERS CONFERENCE 
Holiday Inn Liverpool 

Thursday, May 10, 2018 
8 a.m.-3:30 p.m. 

 
Mark your calendar! The 2018 Ask the Carriers Conference is 
Thursday, May 10th at the Holiday Inn, 441 Electronics Parkway, 
Liverpool, NY 13088.  
 
Hear directly from insurance representatives about their new 
policies and procedures for 2018, including a Q&A session at the 
end of each presentation. 
 
Confirmed presenters (others to be added as confirmed): 
* Aetna 
* Excellus BC/BS  
* CSRA/eMedNY-Medicaid 
* National Gov't Services (NGS) 
* Noble Health Services 
* Norris McLaughlin & Marcus (Attorneys) 
* MVP Healthcare 
 
BioServ, Inc. & Shredsmart, Inc. will provide shredding free-of-
charge, up to 500 pounds!  REGISTER NOW to reserve your seat. 

http://www.oncms.org/files/Ask%20the%20Carrier%20Registration%20Form.pdf


Choosing medical liability insurance is about trust. Knowing that you have the resources, guidance and expertise to support you…today 
and tomorrow. So, at a time when others are struggling, MLMIC stands strong, and you can count on this:
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of providing dividends 
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The experience and expertise of the largest malpractice  
carrier in New York State
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or call (888) 996-1183 today.

* The 20% dividend applies to policyholders insured on May 1, 2017 and who maintain continuous coverage through July 1, 2017 and is based upon the annual rate of premium in e�ect on May 1, 2017.
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when you are insured by May 1st*

MLMIC STANDS
BEHIND YOU

Proudly endorsed  
by more than 60 state, 
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