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Discover Why Physicians TRUST
Physical Therapy Plus

Five convenient locations:
207 Pine Street  • Syracuse, NY 13210  • Call (315) 476-3176

3090 Belgium Road, Rte. 31  • Baldwinsville, NY 13027  • Call (315) 638-0173
3400 Seneca Turnpike, Suite 7  • Canastota, NY 13032  • Call (315) 697-8514

113 Schuyler Street, Suite 5  • Fulton, NY 13069  • Call (315) 593-1740
475 Irving Avenue, Suite 094  • Syracuse, NY 13210

www.ptpluscny.com

Physical Therapy Plus is an out-patient facility
which provides physical therapy, hand therapy,
industrial rehabilitation services and athletic
injury rehabilitation.  PT Plus was established in
1991 and is independently owned and operated
by physical therapists.

All of our physical therapists, certified hand
therapists and physical therapist assistants are
licensed and registered in New York State.
Two of our physical therapists are also certified
athletic trainers.  We perform a wide variety of
physical therapy functions including
rehabilitation of neurological, orthopedic,
musculoskeletal and hand disorders.  This
includes back and neck care, upper and lower
extremity injuries and post-surgical
rehabilitation.  Our certified hand therapists
provide the specialized care associated with
hand disorders. Our balance treatment
center specializes in all conditions that
result in imbalance.
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Visiting Nurse Association Annual Fundraiser:
“Growing Together”
Thursday, June 24 • 5:30-7:30 p.m.
King and King Architects, LLP

The VNA invites all to join them at their 2nd annual fundraising event, to be
held at King and King Architects, 358 W. Jefferson St. in Syracuse. Drinks, hors
d’oeuvres and raffles are included. Tickets are $75 per person, and all proceeds
go to further the mission of the VNA here in Central New York. Call Lynn
Holstein for more information, 424-3744. (Note: Business attire)

Muscular Dystrophy Association 2010 Ride For Life
Saturday, August 21 • 9 a.m.
Performance Harley Davidson

The MDA is sponsoring a “Ride For Life,” to start at Performance Harley
Davidson and end at Wings on the Water, Syracuse Inner Harbor. Registration
begins at 9 a.m. and ride off is scheduled for 11 a.m. All bikes are welcome! For
more information, call 451-8269.

Muscular Dystrophy Association Stride & Ride:
Walk for a Cure
Saturday, October 23 • 9 a.m.
Inside Driver’s Village Mall, Cicero, NY

The Annual MDA Stride & Ride is an event for everyone. Teams are forming
now. The premise is simple – create a team, raise money for research, then
celebrate your team’s success by walking a “victory lap” inside Driver’s Village
mall.
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Most teams include people served by MDA, their family members, friends,
schools and sponsors. If you would like more information on how to form a
team, perform onstage, or sponsorship, please contact Sarah Johnson, MDA
Healthcare Service Coordinator at 315-451-8269 or
Sarah.Johnson@mdausa.org.

The MDA contributes to research and facilitates many services, including
support groups, to about 650 families locally. It provides $500.00 toward the
repair or modification of any durable medical equipment and runs a loan closet
program for prescribed medical equipment. The MDA covers the cost of a
physical, occupational, respiratory, and social work therapy evaluation; clinic
visits and testing at an “MDA Clinic”; and flu vaccinations to those coping with
any of 43 neuromuscular diseases.

Crouse Health Foundation’s Tribute Evening
Friday, October 29 • 6 p.m. to Midnight
Nicholas J. Pirro Convention Center, Oncenter

The Physicians of Neonatal Associates of CNY will be this year’s Crouse Health
Foundation’s Tribute Evening honorees on Friday, October 29, at the Nicholas J.
Pirro Convention Center, Oncenter.

Tribute Evening 2010 will also feature an extended reception, gourmet dinner,
tribute presentation, and entertainment by MARYWILSON of the Supremes.
General tickets and patron opportunities are available by contacting the
Foundation. Tables of ten and individual attendees are welcome. Souvenir
program ads are available at various prices. For more information, please
contact Phyllis Devlin at the Foundation office at (315) 470-7008 or
phyllisdevlin@crouse.org.

Proceeds from Tribute Evening 2010 will be used to purchase special equip-
ment, underwrite new initiatives, and fund educational programs and
scholarships.
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Update on Strategic Planning Process

Last fall the officers of the Onondaga County Medical Society agreed that it
was time for another strategic planning process for the Medical Society.

The latest plan was adopted in 2006.We agreed to hire Research & Marketing
Strategies, a local firm to assist us in this important project. Mark Dengler,
president of RMS, has 30 years of experience in the health field, including
working with physicians and physician groups.

RMS, our officers and staff developed a detailed survey, which was sent out this
winter to members and non-members. I was very pleased that we received
close to 300 responses, which gave us valuable and helpful feedback.

The next step was a retreat for members of the Executive Council, our
governing body, which was held on Saturday, April 10. Mark Dengler was the
facilitator for this session, which lasted four and a half hours and produced
many constructive suggestions. At the May 25 meeting of the Executive
Council, Mark spent another hour with us as we sought to develop a strategic
plan for the next three years. We will spend another hour at the June 29
meeting of the Executive Council. The June 29 meeting is a target date for
completion of a strategic plan, but if necessary this process might continue
beyond that date.

As this project moves toward completion, I wanted to share with you my
thoughts about strategic planning. The mere mention of undertaking a

PRESIDENT’S

Robert A. Dracker, M.D.

ROBERT A. DRACKER, M.D.
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strategic planning process in any organization usually imparts a narcoleptic
effect on the participating members and planners. Many of us have, at one
time or another, participated in some form of strategic planning, whether we
have done so unknowingly in planning the future of our own families or have
been actively and unwillingly engaged and mandated to do so within our
employment.

As I have listened to the concerns and issues of importance expressed by many
physicians, it is apparent that the recurrent subject matters tend to be fairly
narrow in their scope, despite the evolving variation of their importance. It has
been a very interesting, and at times, tumultuous year so far, a year which will
be full of yet unknown changes in the practice of medicine. I believe that we
are witnessing a significant evolutionary nexus in healthcare, an experience
which we can either idly sit beside and be subjected to, or view these changes as
opportunities from which we can insure the survival of acceptable and optimal
healthcare on behalf of our patients and colleagues in our community.

Generally speaking, any strategic planning process utilizes specific goals as
objectives for the refocusing and continued improvement of an organization as
a whole. This approach, however, requires the acceptance and consideration
that goals and priorities are always associated with both internal and external
changes. I am hopeful that our strategic planning process is one which will be
continuous and ongoing, being slowly modified and readjusted in its intent
and evolving strengths. Such an approach allows for continuity in the growth
of our organization and a continuation of our ability to address the needs and
concerns of our members and the healthcare needs of our community.

“I believe that we are witnessing a significant evolutionary

nexus in healthcare, an experience which we can either idly

sit beside and be subjected to, or view these changes as

opportunities from which we can insure the survival of

acceptable and optimal healthcare on behalf of our patients

and colleagues in our community.”
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As a result of our work to date, I have already tried to implement some of the
obvious issues which have become apparent. I am hopeful that our efforts will
be apparent by our timely responsiveness, the content of our meetings and
presentations, and our participation and involvement in our community in
both public and private sector forums.

Strategic planning in any venue involves the concerns and priorities of all of its
members and cannot be effective unless there is active participation both at the
informative and implementation levels. All of us need to be involved in this
process, which will not only improve our goals but will allow us to evolve into
an organization that will maintain an effective voice and demonstrate
responsible influence in this era of socio-economic changes in healthcare.

Thank you for your support.
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Counseling your Patient to Quit Smoking?

Let the NYS Smokers’ Quitline help!
Easy fax-to-quit program for providers.

www.nysmokefree.com
The Quitline offers free confidential counseling for smoking
cessation and free nicotine replacement therapy for qualified callers.
Most callers qualify. Patients call 1-866- 697-8487.

The Tobacco Cessation Center at St. Joseph’s Hospital”  provides
free training, technical assistance, and educational support for
provider staff. The Cessation Center, in conjunction with the
University of Buffalo, also offers a free 21 AMA category 1CME
program for MDs, NPs and PAs. Contact Patricia Briest at 458-
3600 ext. 298 or patricia.briest@sjhsyr.org.
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Only one tissue pathology and cytology facility offers CNY health
care providers a reassuring blend of experience, independence,
and hands-on, professional consultation: ClearPath Diagnostics.

ClearPath is a professional practice where onsite pathologists
insure precise handling and diagnostics of all specimens. The
pathologists at ClearPath have broad fellowship training with
extensive experience in tissue and cytologic diagnosis.

ClearPath Diagnostics offers:
Clear and precise reports

Rapid turnaround

Excellence in specimen handling and preparation

Immunohistochemistry and in situ hybridization (FISH)

Frozen section analysis

Courier service and in-house billing

Plus, our pathologists and staff are here to immediately respond
to your inquiries and we even provide secure, online results.

Your practice and patients deserve the best. Call ClearPath
Diagnostics. We’re the independent, pathologist-owned lab you
can trust.

www.ClearPathDiagnostics.com
600 E. Genesee St., Syracuse
(315) 234-3300
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In these tumultuous times, it is easy to sit on the sidelines and merely
complain.When it comes to political activity, many physicians prefer sitting

on the sidelines. In my humble opinion, that is why physicians and physician
organizations have not maximized their potential and effectiveness in Albany
andWashington.

When the subject of political action committees comes up, there are always
those who say that they are opposed to PACs on philosophical grounds. I must
admit that I hate to ask people for money.When our kids were in school, we did
not want them to go to our neighbors to solicit funds for what were worthwhile
causes.We preferred to write our checks instead.

As some of you know, I spent 25 years working part-time or full-time for
Syracuse State Senator Tarky Lombardi, Jr., who chaired the Senate Health
Committee from 1971 to 1988. I saw first hand how important it was for
members of special interest groups (that includes physicians) to not only go to
Albany, make calls, write letters but also to write checks to their political action
committees. Some may state that they do not like the appearance of trying to
buy votes. Senator Lombardi did such an outstanding job in the health field
that it was only natural for many people and organizations to show their thanks
by making political contributions to his campaign committee. You could not
buy his influence, which is the case with most public officials. A few bad apples
do not spoil the barrel.

I wish there was public financing of political elections, but until then it makes
sense to support a political action committee that supports what is in the best
interest of your profession or business. Trial lawyers, for example, understand
the importance of contributing to their political action committee. Most
physicians have convinced themselves that they do not want to become involved
or see no need to become involved with PACs. Big mistake.

EXECUTIVE
VICE PRESIDENT’S

GERALD N. HOFFMAN

Page
Physicians Cannot Afford to Sit on the Sidelines
You Should Join MSSNYPAC
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I believe in putting my money where my mouth is. Once again this year I sent a
check to MSSNYPAC, just prior to MSSNY’s Physician Advocacy Day in Albany
on March 8. Since MSSNYPAC had made a special plea for contributions early
this year, I upped my annual amount to $250 out of my own pocket, which is as
it should be, with no reimbursement or tax deduction.

This will be a particularly important election in November. At stake are all seats
in the House of Representatives, the State Senate, the State Assembly and several
statewide races for positions such as U.S. Senator, Governor, State Attorney
General and State Comptroller. MSSNYPAC, governed by a board composed
entirely of physicians, wisely uses its funds as a means of making sure that
important public officials are aware that physicians are willing to dip into their
own pockets for their political action committee as a legitimate and legal way to
become involved and stay involved in the political process, with all of its warts
and imperfections.

Gerry Conway, who heads up MSSNY’s governmental relations efforts, speaks
frequently about the importance of having a strong PAC. Gerry, whom I have
known for more than 40 years, does a fantastic job for MSSNY and all
physicians in this state, whether they are MSSNY members or not.When he says
it is in the best interest of physicians to have a strong PAC, that is an important
message that should not be ignored.

You can contribute to MSSNYPAC online at www.mssny.org/mssnypac or by
phone at 518-465-8085. If you need more information about MSSNYPAC,
please contact the Onondaga County Medical Society by email
oncms@oncms.org, by fax 424-0614, or by phone 424-8118.
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Donna Lysak, ELS*
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TO THE EditorLetter

To the Editor:

The March tribute and remembrance of our dear friend and colleague

Dave Poushter certainly brought back pleasant memories for me. The

times we had having our dinner in Chinatown followed by dessert in

Little Italy across Canal Street were wonderful times. Your piece in the

Bulletin also brought back memories for us who practiced medicine

during the “Golden Era” before all the governmental mandates such as

Medicare, Medicaid, and now Socialized medicine. All of us who practiced

back then did our turn in providing medical care Pro Bono to the

indigents who came into our offices or ended up in the hospitals. We took

our turns in being “On Service” for 3 months in the hospital every year.

We also provided teaching to the medical students, interns and residents.

Some of us also took care of the people who seek shelter in institutions

like “Rescue Mission” in the evening each week. Some of us would

monitor Blood Collection for the Red Cross, provide physical exams for

the Golden Agers and the children for camp. I still remember my

malpractice insurance the year that I started my private practice in 1958

was $112 a year. Those were wonderful times when we doctors were

proud of being physicians and our duty of caring for the community.

Recent changes in medicine have made those of us who have retired

happy in our decision to call it “quits” and to smell the roses.

Kenneth Ho, M.D.

Retired Family Physician

Stowe, VT



CARING

CONVENIENT

COMFORTABLE

PATIENT
FRIENDLY

BUSINESS OFFICE: 4567 Crossroads Park Drive • Liverpool, NY 13088 • 315-454-4810 • www.mdrcny.com
* MRI Breast Imaging Center

CONVENIENCE AND COMFORT—NOW AVAILABLE IN AN MRI.

For over 20 years, MDR has been touching the lives of Central New Yorkers by
providing quality MRI services in a caring environment. Our 11 convenient locations
make it easier than ever to get high-quality diagnostic images under the care of 
our friendly, understanding staff. We offer conventional MRI, as well as Open MRI to
help reduce anxiety and increase comfort. From offering 24-hour MRI services at
select locations to using leading-edge technology such as MRI Breast Imaging with
CADstream and MRI-guided biopsies to help detect cancer in its earliest stages, MDR
is always working to help more people discover the MDR difference.

MDR is fully accredited by the 
American College of Radiology

AUBURN 253-8093
BALDWINSVILLE 452-2525
CAMILLUS 701-1670
E.SYR.-BRITTONFIELD 472-4364

FAYETTEVILLE 329-7550
FULTON 592-2029
LIVERPOOL 452-2525
ONONDAGA 492-5495

* SYRACUSE-CROUSE HOSPITAL 472-4364
SYRACUSE-CROUSE P.O.B. 472-4364

* SYRACUSE-ST. JOSEPH’S HOSPITAL 423-6833
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Aspart of its effort to increase the use of health information technology in
the region, the Central New York RHIO (Regional Health Information

Organization) of the Health Advancement Collaborative of Central New York
(HAC-CNY) will begin providing technical assistance to physicians interested in
using electronic health record systems (EHR) in their practices. THE CNY
RHIO’s EHR Adoption Practice will be bolstered by the recent announcement
that it has been selected as Outreach and Implementation Agents in the Federal
Regional Extension Center (REC) Program; New York State’s initiative will be
managed by the New York eHealth Collaborative (NYeC). Through the REC
program, The CNY RHIO will focus on helping primary care providers in
Onondaga, Oswego, Jefferson, St. Lawrence, Lewis, Madison, Oneida, Cayuga,
Cortland and Herkimer counties achieve EHR meaningful use; the criteria is
required to attain Medicare and Medicaid financial incentives under the ARRA
stimulus plan. The services to be provided will include medical practice
readiness assessment, product selection, contract negotiation, system
implementation oversight and meaningful use attainment.

The adoption of EHRs by physicians is considered an essential element to
building a “connected healthcare community” using health information
exchanges (HIEs), a concept that is sweeping the nation. It involves making
health information electronic and securely accessible to providers when and
where it is needed for the treatment of patients. The availability of clinical
information electronically across a community of care will improve the quality
of medical decision-making; reduce medical errors and duplicative tests, and
lower costs.When fully implemented other benefits include the ability to better
coordinate patient care among providers, improved public health management
and the ability for patients to become more involved in managing their own
health.

Subsidies Available for Primary Care Providers
in Ten County Region

JOHN NETTI, Program Manager, EHR Adoption

Central New York RHIO
to Provide EHR Technical
Assistance to Physicians

JUNE 2010 13



The CNY RHIO is well underway in building the health information exchange
for the Central New York region. The initial phase includes the major Syracuse
Hospitals (excluding the VA), Lab Alliance of Central New York and four
primary care medical practice organizations. Over time, the RHIO will connect
large numbers of physicians, hospitals and long term care facilities in a wider
geographic area.

There has been a major federal effort to encourage adoption of EHR technology
because of very low utilization of these systems by physicians and because
provider-patient data is critical to successful community health information
exchanges. There currently exists Medicare and Medicaid incentives for
purchasing EHR systems and meeting the meaningful use critera, $65,000 and
$44,000 per physician respectively. The REC program was launched to help fill
the voids in technical expertise common among medical practices.

The financial incentives available over the next few years will turn into
disincentives for clinicians not using EHRs in 2015. Both Medicare and
Medicaid will begin a series of reimbursement cuts at that time for providers
not using systems and/or meeting meaningful use. Since the goal of the REC
program is to help providers use EHR systems to meet meaningful use criteria,
now is the time for medical practices to leverage the CNY RHIO’s EHR
Adoption Practice to attain the full available ARRA incentive and to be
positioned to participate in the coming Central New York health information
exchange connected community.

HAC-CNY is a not for profit corporation formed in 2005 to bring together
employers, hospitals, physicians, insurers, and consumers in a collaborative
forum to address regional health issues. The Central New York RHIO was
launched to build a regional health information exchange and to assist with
EHR adoption. More information about the HAC-CNY can be found at
http://www.hac-cny.org. For more information about the Regional Extension
Center Program, contact John Netti at 315 446-1612, extension 7557 or at
jnetti@oleen.com

OCMS BULLETIN14

Dr. Smita Kittur’s Office has relocated to
7209 Buckley Road, Suite 2R, Liverpool.
Phone and fax numbers are unchanged.
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NewsNotes

Smita Kittur, M.D., Seeks Participants for National Alzheimer’s Study
Dr. Smita Kittur is conducting a national study, coordinated by the Alzheimer’s
Disease Cooperative, on the effects of the drug Gammagard on Alzheimer’s
patients. Participants must be 50 to 89 years of age and diagnosed with mild to
moderate Alzheimer’s. Two-thirds will continue to take their regular medica-
tions along with Gammagard once every two weeks; the other third will receive
a placebo.

Gammagard is delivered through intravenous infusion, and is already used to
treat immune deficiency and autoimmune disorders. A previous study indicated
that the drug might be successful in slowing down, or even reversing the
progression of Alzheimer’s in its early stages. The National Institutes of Health
and the Baxter Healthcare Corporation (the maker of Gammagard) are funding
the study. For more details, please call Dr. Kittur’s office, 701-4554.

Fill Out Claims Forms for Out-of-Network Services
More than $350 million is available to help compensate physicians and their
patients for 15 years of artificially low payments for out-of-network services.
During the last decade, MSSNY worked with the AMA, the Missouri State
Medical Association, the courts and regulators to expose and prohibit a price-
fixing scheme used by UnitedHealth and other health insurers to underpay
physicians and patients for out-of-network care.

Evidence of UnitedHealth’s improper business practices gathered in the course
of the litigation was brought to the attention of New York Attorney General
Andrew Cuomo, who confirmed the abuses with his own investigation. Under
legal pressure from Attorney General Cuomo, UnitedHealth and several major
insurers agreed to meaningful reforms that promise to help keep the system for
determining out-of-network reimbursements free from further corporate
manipulation.

The UnitedHealth settlement is governed by a series of court-imposed deadlines
that physicians must follow. The current settlement deadlines include the
following key dates:



July 27 – Deadline for filing objections to the settlement or for opting out of the
settlement.

September 13 – Date for the final settlement hearing to consider any filed
objections.

October 5 – Deadline for filing a claim to share in the settlement fund.

For more information, cut and paste the following link you’re your browser
http://www.mssny.org/mssnyip.cfm?c=i&nm=United_Healthcare_Settlement.

In addition to the information available in the new settlement guide, the AMA
offers members personal assistance from http://www.ama-assn.org/ama/
pub/physician-resources/solutions-managing-your-practice/contact-practice-
management-center.shtml" \t "_blank AMA’s Practice Management Center,
http://www.ama-assn.org/ama/pub/physician-resources/solutions-managing-
your-practice/contact-practice-management-center.shtml, http://www.ama-
assn.org/ama/pub/physician-resources/solutions-managing-your-practice/
contact-practice-management-center.shtml, or call (800) 621-8335 for
assistance if with questions about the settlement or filing a claim form. MSSNY
members can also call 516-488-6100 ext. 320.
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State-of-the-art cataract care

Erie Medical Plaza
1101 Erie Blvd East
Syracuse, NY 13210
(315) 422-4412

201 S 2nd Street
 Fulton, NY 13069
 (315) 592-2444

Our board certified cataract  
surgeons welcome your referrals  
to our comprehensive eye care practice.

At Eye Consultants of Syracuse, your patients can expect prompt, 
compassionate, state-of-the-art evaluation and treatment of their  
cataracts including:

Eye Consultants of Syracuse provides prompt, compassionate eye care 
in the full range of ophthalmological care specialties, including:

| | |
|

| | |

With over 40 years of experience, you can trust Eye Consultants to give
your patients the high-quality care they deserve.
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Drs. Bob Weisenthal and Tom Bersani completed another successful
mission in La Ceiba, Honduras, at the D’Antoni Hospital. They were

part of a team that included Bob Weisenthal, cornea and cataract surgeon;
Walter Merriam, pediatric ophthalmologist; Tom Bersani, oculoplastic
surgeon; Steve Feltus, optometrist; Kevin Walsh, anesthesiologist; Yubert
Howill, anesthesiologist; Jim Strauss, ocularist; Mary DiMauro, RN;
Claudia Reider, RN; Margaret Merriam RN; Jean Nagy, scrub technician;
Jean Kerr, ophthalmic technician; Evelyn Korbus, ophthalmic technician;
Robert Howard, photographer and general helper; Doug Tiedeman, team
engineer and general helper; Chris Hall, general helper; Patrick DiMauro,
general helper; David Strauss, ocularist technician; and Martha Feltus,
translator and general helper.

The team ran a clinic that performed over 300 comprehensive eye exams, and
gave out many glasses and eye drops for glaucoma, infections, allergies and
dry eyes. They also set up an OR and where over 80 operations took place,
including 7 corneal transplants, 35 cataract surgeries, 16 strabismus surgeries,
21 oculoplastic surgeries for eyelid, tear duct, orbit and prosthetic problems.
Our ocularist fitted 23 patients with artificial eyes.

Although all of the surgical work was completed in 5 days, and the team
doctors were able to stay in Honduras only from March 20 through the 27,
many of the surgery patients had been prescreened by local ophthalmologists,
who will follow up with them post operatively.

This was Dr. Bersani’s 12th mission in La Ceiba since 1986. Recently he and
Dr. Weisenthal began organizing their own eye teams, and working with a
California-based organization called Surgical Eye Expeditions (SEE)
International, through which they obtain material support and not-for-profit

Physicians Complete

Mission toAid
Honduras
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status. They also obtain support fromWelch Allyn, Alcon, and many other
medical suppliers.

While in Honduras, the team stays at the homes of local community activist
friends who are members of the local Lions Club and Red Cross. They are in
the planning stages of building a state-of-the-art clinic and surgical facility in
unused space in the Lions Club building in La Ceiba, which will be a more
effective space for their work and which they hope will attract more volunteer
organizations to this area, where they are greatly needed.

Upon returning from his mission, Dr. Bersani reflected, “It is always gratifying
to help those who truly need it most, but it is also so disheartening to see the
endless line of suffering that we will never get to. We did make a difference in
a few people’s lives.”

Honduras local lions club
leaders present the team
(Tom Bersani, M.D., as
representative) with a
thank-you recognition
plaque.

Patients await treatment
outside D’Antoni Hospital.



Members of the team that served at D’Antoni Hospital, Honduras (front row, L to R): Rob Howard,

ophthalmic assistant, Jean Kerr, ophthalmic technician, Margaret Merriam, RN, Evy Korbus, ophthalmic

technician, Claudia Reider RN, Mary DiMauro RN, Jean Nagy, scrub technician, Elle Ponce, Red Cross of

Honduras volunteer, Jennifer Wallace, instrument technician, David Strauss, prosthesis technician, (second

row) Rosario de Arias, president, Red Cross of Honduras, Doug Tiedemann, team engineer, Wally Merriam

MD, ophthalmologist, Steve Feltus OD, optometrist, Tom Bersani MD, ophthalmologist, Jim Strauss,

ocularist, Bob Weisenthal MD, ophthalmologist, Chris Hall, general volunteer, Pat DiMauro, general

volunteer, Alicia Ponce MD and Luis Danillo Ponce MD, Honduran ophthalmologists, Yubert Howill MD,

anesthesiologist, Martha Feltus, general volunteer and translator.

“Dr. Bersani reflected, “It is always gratifying

to help those who truly need it most, but it is also

so disheartening to see the endless line of suffering

that we will never get to. We did make a

difference in a few people’s lives.””
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BY DR. DAVID ALBALA, Crouse Hospital, and
DR. ELAN SALZHAUER, St. Joseph’s Hospital

Associated Medical Professionals

Prostate cancer is the second most frequently diagnosed cancer and the
most frequent cause of cancer-related death in men. Prostate cancer

accounts for nearly 29% of all newly diagnosed male cancers. According to
the American Cancer Society, in 2007 the incidence of prostate cancer was
218,890 cases, with 27,050 deaths from the disease. Overall, the actuarial 10-
and 15-year survival rate is 93% and 77%.

The rise in incidence of and improved survival of prostate cancer over the past
decades is largely due to increases in prostate cancer screening and early
detection. Because of earlier detection, up to 90% of new cases will be locally
confined.

The traditional gold standard of surgical treatment for localized prostate
cancer has been the open radical retropubic prostatectomy (RRP). This
procedure has demonstrated a significant reduction in disease-specific
mortality for patients with localized disease. Despite numerous advancements
in RRP (such as definition of surgical anatomy, new techniques, and techno-
logic advancements) and good patient outcomes, there is still inherent
morbidity associated with the open procedure. Perioperative issues of blood
loss, transfusion rates, pain, and time to return to activity continue to plague
physicians and patients alike. Additionally, the postoperative quality of life
issues of potency and continence are still of great concern. These factors have
driven the medical community and patients to seek alternative treatment
strategies, and the paradigm of a new gold standard has rapidly evolved in the
form of the Robotic Assisted Laparoscopic Prostatectomy (RALP).

The daVinci surgical system (Intuitive Surgical, Sunnyvale CA) is currently the
most commonly used robotic technology. It is a master-slave system wherein
the surgeon sits at a remote console and controls the robotic instrumentation.

STATE OF THE ART:

Robotic Radical
Prostatectomy
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Enhancements of the daVinci system include: magnified three-dimensional
high definition vision, miniature-wristed instrumentation with seven degrees
of freedom, tremor filtration, and motion scaling designed to improve surgical
precision. Due to the relative ease of uptake of robotic skills, the number of
robotic-assisted laparoscopic prostatectomies (RALP) has grown sharply since
its introduction in 2000. It is estimated that nearly 80% of all radical
prostatectomies performed in the United States in 2009 were performed with
robotic assistance. Even with its rapid dissemination, it must compare
favorably in regards to oncologic and functional outcomes in order to supplant
the “gold standard” open RRP. Below are several intraoperative and post-
operative factors that have led to the robotic revolution in prostate surgery:

1) The operative times for experienced robotic surgeons range between 90 and
180 minutes. This is similar to open cases.

2) The blood loss encountered during RALP, however, is much lower than in
the open procedure. The increased insufflation pressure during
laparoscopy, along with the greater visibility and magnification, results in
much less blood loss. Traditionally the blood transfusion rate in a RRP has
approached 20% whereas for a RALP it is well below 5%.

3) Postoperative pain, hospital stay and the convalescence period are
improved with robotic prostatectomy over the open procedure. In our
experience the procedure takes 2 hours with an overnight hospital stay.
Approximately 95% of patients go home the next day and are off all pain
medications by day #5. The catheterization period is also shortened from
2 weeks to 8 days, and most patients can resume all activity including work
after three weeks.

The trifecta of excellence aspired to by the robotic surgeon includes cancer
control, and the maintenance of both continence and potency. The primary
goal of any surgery for the treatment of localized prostate cancer is oncologic
cure. Positive surgical margins (PSM) and biochemical recurrence (BCR) of
PSA are often used as surrogate markers of poor oncologic results because of
the slow progression of residual and metastatic disease in men with prostate
cancer. High tumor stage, large tumor volume, multiple positive biopsies, high
Gleason grade, and high preoperative PSA have been demonstrated to indicate
an increased likelihood of a positive margin. Opponents to RARP claim that
the lack of haptic feedback increases the likelihood of PSMs and subsequent
BCR. However, proponents of the procedure argue that magnification along
with decreased intraoperative bleeding provide better visibility, which
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translates into lower PSMs. The majority of literature on the subject indicates
either the same or slightly lower rates of positive margins with the robotic
technique. In our experience we have found a trend toward lower rates of
positive margins since adopting the robotic technique.

The speed at which one has a return of continence seems to be significantly
improved with the robotic procedure. Management of the urethra and proper
approximation of mucosa are important aspects to the maintenance of
continence and the prevention of urethral strictures and bladder neck
contractures. In our series significant incontinence is seen in less than 5% of
patients and most are fully continent within 8 weeks.

One of the major considerations of radical prostate surgery, regardless of
technique, is erectile dysfunction (ED). Postoperative ED is thought to occur
because of a variety of insults to the neurovascular bundle (NVB) at the time
of the operation. Injury can occur by direct incision, crush injury, thermal or
traction injury. Postoperative erectile function is positively affected by
younger age, better preoperative potency, and extent of neurovascular bundle
preservation. Despite expert surgical experience in high volume centers,
overall potency rates after RRP are reported to be 62-68%. There are varying
opinions on the best methods to quantify potency pre- and post-operatively.
Additionally, the definitions of potency vary between reports, making any
interpretation and comparison between RALP and RRP subject to criticism.
However, it does appear that RALP compares favorably to the best-reported
rates after RRP.

Currently the majority of prostatectomies performed in the U.S. are performed
with the use of a robot. Data supports that RALP is at least equivalent to or
better than the open technique for multiple perioperative factors and for the
outcomes of potency and urinary continence. The natural course of prostate
cancer precludes definitive statements on oncologic outcomes; however, the
surrogates of biochemical recurrence and positive surgical margins are as good
for RALP as for RRP. Robotic prostatectomy is clearly a valid option for the
treatment of prostate cancer. In the rapidly changing field of urology, robotic
prostatectomy appears to be here to stay, and over the next decade will likely
replace open radical prostatectomy as the “gold standard.”
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Last month Drs. Sharon A. Brangman and Richard N.Waldman were
installed as president of their respective national specialty societies. On May

13, Dr. Brangman became president of the American Geriatrics Society (AGS) at
the Society’s annual Scientific Meeting in Orlando. On May 21, Dr.Waldman
was elected as the 61st president of the American College of Obstetrics and
Gynecology (ACOG) at the organization’s annual conference in San Francisco.

A number of other local physicians have headed national specialty societies in
the past, but it is believed that this is the first time that two Syracuse area MDs
have served as president in the same year. In fact, they took office within eight
days of each other.

Coincidentally, each is the second Onondaga County physician in the respective
national specialty society to serve as president. Dr. Richard Ham, a former chair
of geriatrics at Upstate Medical Society, had been president of the American
Geriatrics Society. Dr. Brangman is a successor to Dr. Ham as head of the
geriatric program at Upstate. The late Dr. Edward C. Hughes was the first local
ob/gyn to be president of ACOG. His son, Dr. Edward C. Hughes, Jr., an
orthopaedic surgeon currently living in California, was president of the
Onondaga County Medical Society in 1983-84.

Dr. Brangman, who was born in Brooklyn, moved to Syracuse as a child and is a
graduate of Nottingham High School, Syracuse University, and Upstate’s College
of Medicine. She went to the New York City area for a residency in internal
medicine and performed a fellowship in geriatrics at Montefiore Medical
Center. After a year serving as medical director of the Greater Harlem Nursing
Home in the Bronx, she returned to Syracuse in 1989 as Division Chief of
Geriatrics at Upstate. In addition, Dr. Brangman, a professor of medicine, is
director of the Central New York Alzheimer’s Disease Assistance Center at
Upstate, where she developed University Geriatricians, the most comprehensive
ambulatory practice and interdisciplinary curriculum in the region. She also
created both LinkAges, an innovative curriculum in geriatric medicine for
medical students, and Upstate’s Geriatric Medicine Fellow Program, which she

Two Local MDs Move

Topto the
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directs. Recently she was honored by Upstate for her accomplishments in the
field with the creation of the Sharon A. Brangman, M.D. Endowed Professorship
in Geriatric Medicine. Her daughter, Jenna Lester, a May graduate of Harvard
University, will enter medical school later this year at Brown University.

During her inaugural address, Dr. Brangman stated that the passage of the
healthcare reform law was an important step forward for quality elder health
care. She said that “One of AGS’s priorities this year will be to set the record
straight, so seniors and others understand that the law will, in fact, enhance
older adults’ access to quality, cost-effective care, and make the Medicare
program more sustainable.”

Dr.Waldman, a native of Newark, New Jersey, received his bachelor’s and
medical degrees from Rutgers University. He came to Syracuse for his internship
in surgery and a residency in obstetrics and gynecology at Upstate. After two
years in the U.S. Air Force where he attained the rank of major, he came back to
Syracuse to be director of OB/GYN at Health Services Association, part of
Prepaid Health Plan (PHP), the area’s first health maintenance organization. He
has been in private practice for 29 years. Dr.Waldman is chair of the Obstetrics
and Gynecology Department at St. Joseph’s Hospital Health Center and is a
clinical associate professor of Obstetrics and Gynecology at Upstate. He has
been active in advocating for improvements in women’s health for many years
and established the first hospital-based midwifery practice in Central New York.

After being inaugurated as president of ACOG, Dr.Waldman said: “Liability is
the elephant in the room that has begun to define our specialty – we cannot let
that happen.”He commented that a future potential shortage of obstetricians,
by some estimates, will reach as high as 25,000 in the next 20 years. Now is the
time to address this future shortage, he added. Other issues of concern, Dr.
Waldman added, are the cesarean delivery rate now at an all-time high and the
maternal mortality rate, which is increasing as well. At the annual ACOG
meeting, he was proud that his wife, Elaine Mielcarski, a nurse mid-wife and
a key part of his practice, and former colleague Dr. Pierre Rizk were among
those who escorted him to the podium for his installation ceremonies. His five
children, including son, Dr. JeremyWaldman, a plastic surgeon in Nashua, New
Hampshire, were also in attendance.

Congratulations to Drs. Brangman andWaldman, and best wishes for successful
terms as presidents. You bring honor to our area and to your fellow physicians.

OCMS BULLETIN26



If our medical practice leases technicians and other personnel from a
staff leasing company, are we required to provide workers’ compensation
and disability benefits coverage for them?

It has become increasingly common for businesses to hire employees
through staff leasing companies who handle the payroll, taxes and
benefits packages for its employees. The leased employees are usually

administrative personnel, but licensed professionals, including physicians and
other health care providers, can be furnished through a leasing company. In
New York, leasing firms – known as Professional Employer Organizations
(PEO) – must be licensed by the Department of Labor.

Leased employees are considered the employees of the company that is paying
to lease them and that company must have a workers’ compensation and
disability benefits coverage in its name. Clients of leasing companies may be
covered by two alternative methods. First, each client of a leasing firm may
procure its own workers’ compensation insurance policy to cover its leased
employees (as well as any non-leased employees). For example, the physician
practice leasing administrative staff could obtain workers’ compensation
coverage for all of its employees, leased or otherwise.

Alternatively, the leasing firm (PEO) can procure a separate workers’ compensa-
tion insurance policy to cover the leased employees of each of its client firms.
Such a policy would identify the insured as ABC Staff Leasing Company L/C/F
Acme Medical Group, P.C. This policy would only cover the leased employees
of the medical group. If the group hires any non-leased employees or wishes to
protect itself from the claims of uninsured subcontractors working for it, the
group must purchase a separate workers’ compensation policy to provide
coverage to individuals not specifically listed on their contract with the PEO.

The failure to provide workers’ compensation coverage when required carries
with it very severe statutory penalties. The sole proprietor, partners, or the
president, secretary and treasurer of a corporation are personally liable for the

Q
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failure of the business to secure workers’ compensation insurance. If an insured
employee gets hurt on the job, the employee cannot sue the employer, but that
protection is removed if the employer did not have workers’ compensation
coverage for the employee. In addition to penalties and fines imposed by the
Department of Labor, the employer can be held responsible for all wage and
medical benefits awarded to the uninsured employee (without any cap).

Physicians who are contracting with staff leasing companies should check to
make sure who is responsible for furnishing the workers’ compensation and
disability benefits insurance policies.

Bruce E. Wood, Esq., is a shareholder of Wood & Smith, P.C. of Syracuse, New York,
concentrating his practice on health law issues affecting physicians. The firm also
authors the Medical/Legal Newsletter published by the Onondaga County Medical
Society.
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Max Kutzer , M.D.

Dr. Max Kutzer, 99, died Sunday, March 7, at The Nottingham. Dr. Kutzer was
a practicing physician in Syracuse for over 50 years, and the oldest living
member of the Onondaga County Medical Society. His practice, established in
the 1940s, evolved to what is now CNY Internists. He retired in 1995.

Dr. Kutzer graduated from Harvard Medical School in 1936. He served his
residency at Peter Bent Brigham Hospital in Boston from 1936 to 1938, where
he met his future wife, Emma. He came to Syracuse in 1938 to continue his
residency in internal medicine at University Hospital.

Throughout his career, Dr. Kutzer was a respected teacher and mentor to
countless future physicians.

Major Kutzer served his country from 1942 to 1946 in the U.S. Army Medical
Corps. He, along with a select number of physicians from Syracuse University
College of Medicine, established the 52nd general hospital in England. It was
recognized as one of the top-ranking army affiliated hospitals in the European
Theatre.

Dr. Kutzer was predeceased by his wife of 56 years, Emma, in 1997, and is
survived by his son, Tom (Kim); his daughter, Lynne (Ray) Hennessey; and his
grandsons, Matthew and Michael. Contributions in lieu of flowers may be
made to the Upstate Medical University Medical Alumni Association, 750 E.
Adams Street, Syracuse, NY 13210.

InMemoriam



Michael L. Rayder, M.D.

Michael L. Rayder, M.D., 78, died March 27, 2010, unexpectedly at home. Dr.
Rayder graduated Tufts medical school in 1957. He married Doris Janet
Kiriluk on June 30, 1956, in Bristol, CT. He served in the US Air Force as a
flight surgeon after medical school. Upon completion of his Air Force service,
he practiced obstetrics and gynecology in Syracuse for 36 years, from 1965 to
2001. In addition to his wife of 53 years, Dr. Rayder is survived by his
daughter and son-in-law, Lisa Rayder and Stephen Mosley of Newton, PA; son
and daughter-in-law, Michael and Martha Rayder of Falmouth, ME; son and
daughter-in-law, Shawn and Holly Rayder of Hampton, NH; son and
daughter-in-law, Scott and Catherine Rayder of Reston, VA. He is survived by
his much loved 13 grandchildren who will miss his bear hugs, wisdom and
positive spirit: Ben, Brooke, Max, Kacey, Tommy, Cameron, Nicholas, Hannah,
Jenna, Lucas, Abigail, Christopher and Joshua. Contributions in Dr. Rayder’s
memory may be made to: North Yarmouth Academy, Development Office,
148 Main Street, Yarmouth, ME 04096.
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JOAN CINCOTTA

AllianceNews

Awarm and lovely room at the Genesee Grande Hotel was the setting for
the Spring Luncheon on May 12. Joyce Cady and her daughter-in-law,

Rise McCrea-Cady, co-chaired the memorable event. The table centerpieces
were home-grown lilacs mixed with beautiful roses and placed on delicate
doilies that were sprinkled with wrapped chocolates. Rise brought a display of
her incredible stained glass art. Special guests included Dr. Robert Dracker,
president of the Medical Society; Jerry Hoffman, Executive VP of the Medical
Society; and from Ulster County, Nuise Bhytiyakul, president of the State
Alliance and her husband, Dr. Samsok Bhytiyakul. Nuise installed the members
of the Governing Committee who will serve for another year.

Dr. Dracker gave a mesmerizing talk on his February trip to Haiti to aid the
victims of the January earthquake. Four doctors from Onondaga County and
two of their spouses made the trip and were there for a week. His account of
what they encountered was astonishing. The doctors were overwhelmed at first,
he said, but quickly established a routine for care and were immensely helpful
to the dire situation. They were so grateful to have been able to be a part of the
great work that was taking place, he said, but grateful to be going home after a
week. Additionally, the Alliance was happy to present Dr. Dracker with our
Doctors’ Day Award for his outstanding support of our Alliance over the past
few years. He received the award at the Doctors’ Day event held at the Stickley
Museum on March 24.

During the luncheon, Chris Cummings gave her report on the scholarships that
will be awarded in June for students going into careers in the medical field. Ten
$1,000 scholarships will be awarded. Over seventy applications were received
this year and Chris and her committee had a difficult time making the final
decisions. The students will receive their awards at their high school awards
night.

AMSSNY held its annual meeting in Tarrytown, NY April 14-15. Lynn Pyke,
Joan Cincotta and Joyce Cady attended the meeting. Dr. Dave Hannan,
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president of MSSNY,
addressed the group on
the current state of health
care.

Our Long Range Planning
meeting took place on
June 9 at the Fayetteville
Library. All Alliance
members were invited to
take part in this meeting
to determine the future
plans of our organization.

The AMA Alliance will
hold its annual meeting in
Chicago June 13-15. Joan Cincotta and Stephanie Threatte are New York State
delegates to the meeting.

OCMSA’s Think! Don’t Drink! Campaign was well received once again by local
florists. Over fifty florists in the county participated by accepting 50-100
business cards to be placed in corsage boxes urging prom-goers to drive
responsibly. Posters were displayed in the florist shops with the same message.
Further, the State Alliance once again delivered cards across the state through
the floral departments of Price Chopper stores.

The Moving On event is now being planned for the Fall. Stephanie Threatte
and her committee are busy with the preparations.

OCMS/MSSNY will again be looking for volunteers to man their booth at this
year’s State Fair August 26 - September 6. Please call the Medical Society if you
(or someone you know) are interested in volunteering.

We urge all members to please submit their dues for 2010 to our membership
chair, Regina Sheehan. And please encourage other spouses of physicians to
join us, especially those whose physician spouses are involved with the Medical
Society.

Joan Cincotta, OCMSA’s governing committee facilitator,
presents Dr. Robert Dracker with Doctors’ Day Award for
Support of the Alliance. Dr. Michael Sheehan looks on.
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OCCHonors Ali Al-Mudamgha,M.D.

Dr. Ali Al-Mudamgha, a cardiologist specializing in cardiac electrophysiology,
and Medical Society member, was honored by Onondaga Community College
at its annual Scholarship Reception on May 5. Dr. Al-Mudamgha, who attended
OCC in 1982-83, was one of eight persons selected as 2010 Alumni Faces
Honorees.

Alumni Faces is an OCC initiative that honors outstanding alumni whose
achievements illustrate the transformative power of an Onondaga education
and represent the promise of self-discovery that the College commits to every
student, every day.

Sandra Sulik,M.D., Appointed Director of Medical Affairs; Dennis
Ehrich,M.D., To Be Chief Quality Officer at St. Joseph’s Hospital

Sandra Sulik, M.D., is now the director of
medical affairs at St. Joseph’s Hospital. She will
serve as a liaison with the medical staff on such
issues as quality improvement, medical staff
strategic planning and regulatory affairs. Over
the next several months, she will work closely
with Dennis Ehrich, M.D., to learn the position

of vice president for medical affairs. It is intended that she will assume the role
of vice president this summer.

Dr. Ehrich will continue as vice president for medical affairs until this summer,
following which he will become St. Joseph’s chief quality officer. Dr. Ehrich will
work with a newly established board Committee on Performance Excellence;
Craig Montgomery, M.D., medical director for quality; and performance
improvement staff.

St. Joe’sWeight Loss Program,“Take Shape, SJH”
St. Joseph’s Hospital Health Center will offer a medically supervised weight loss
program, “Take Shape, SJH,” which will feature Medifast products. The program
will help participants lose up to 2 to 5 pounds per week, and aims to reduce
dependence on medications for diseases like diabetes and hypertension. It will
also allow them to work closely with St. Joe’s hospital staff, who will act as

As a Matter
ofFact
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coaches for the program. For more information, call 458-7171, or visit
www.takeshapesjh.tsfl.com.

David Halleran,M.D., Receives Community General STARAward
Dr. David Halleran was presented with the Physician Star Award by Community
General Hospital. The award honors physicians at CGH known for their
thoughtfulness, respect and sensitivity toward patients and their family
members, as well as their fellow staff.

Kumar Bhagavatula,M.D., Board-Certified in SleepMedicine
Dr. Kumar Bhagavatula, a board-certified neurologist at Community General
Hospital, recently earned his board-certification in sleep medicine as well. Dr.
Bhagavatula is a member of the hospital’s sleep center medical staff.

Crouse Hospital Receives Accreditation by ICAEL
Crouse Hospital’s echocardiology lab has received accreditation from the
Intersocietal Commission for the Accreditation of Echocardiography
Laboratories (ICAEL) in Adult Transthoracic, Adult Transesophageal and Adult
Stress. The ICAEL has developed an accreditation program that evaluates the
quality of critical elements of an echocardiography lab, its commitment to high
quality patient care, and its provision of quality diagnostic testing.

St. Joseph’s Celebrates 50th Anniversary of Critical Care Unit
St. Joseph’s Hospital Health Center celebrated the 50th anniversary of its critical
care units on Friday, May 14.

In May, 1960, St. Joseph’s administration, together with the anesthesia depart-
ment, established the first ICU in Central New York, which comprised two,
four-bed rooms across from each other.

The first ICU was primitive, without cardiac monitors, pacemakers, ventilators,
piped-in oxygen/suction, respiratory therapists or special training for medical
providers – standard equipment in ICUs today.

Today St. Joseph’s ICUs now are among the best in the nation, having earned
the Beacon Award for critical care nursing excellence.

Pankaj Mehta,M.D. and RowenaMurthy,M.D.
Winners at MSSNY Poster Symposium
Physician Residents Pankaj Mehta, M.D., and Rowena Rachel Murthy, M.D.,
were winners of the Medical Society of the State of New York (MSSNY) 5th
Annual Resident and Fellow Section Research Poster Symposium, which was



held April 16 at the Westchester Marriot. Dr. Murthy was a 3rd prize co-winner,
and Dr. Mehta won an Honorable Mention in the Clinical Vignette category.

Dr. Murthy’s prize includes free resident/fellow membership for both MSSNY
and the Onondaga County Medical Society in 2011.

Jack Egnatinsky,M.D., appointed to the board of the Accreditation
Association for Ambulatory Health Care
Jack Egnatinsky, M.D., former president of the Onondaga County Medical
Society, has been appointed Vice President of the Accreditation Association for
Ambulatory Health Care (AAAHC) for the year 2010-2011. The AAAHC is a
national organization that helps ambulatory health care organizations improve
the quality of care provided to patients. Dr. Egnatinsky is a medical director of
the AAAHC and a board-certified anesthesiologist who has held a number of
academic and clinical leadership positions within his specialty. He has been an
Accreditation Association surveyor since 1996, and is currently an instructor for
the AAAHC Surveyor Training Program. Dr. Egnatinsky is on the Board of
Directors for the AAAHC Institute for Quality Improvement. He represents the
Ambulatory Surgery Foundation on the AAAHC Board.

SUNYUpstate Establishes ElizabethMroziewicz-Janik,M.D.
Third Year OB/GYN Resident Award
The SUNY Upstate OB/GYN Department is establishing an award in memory
of Dr. Elizabeth Mroziewicz-Janik, to be given to a deserving third year
OB/GYN resident each year at graduation. This award will recognize and honor
a third year resident from the program, who consistently achieves high stan-
dards in medicine, and displays the qualities so exemplified by Dr. Mroziewicz-
Janik, of Caring, Compassion, Dedication, and Excellence. The first award will
presented at the upcoming resident graduation on Tuesday June 29, 2010.

Your donations for this award fund may be sent to:

Department of OB/GYN
Third Floor West Tower Crouse Hospital
736 Irving Avenue, Syracuse, New York 13210

Checks can be made out to SUNY Upstate Department of OB/GYN.

These funds will be for the Elizabeth Mroziewicz-Janik M.D. Third Year
OB/GYN Resident Award and will be administered by the Upstate Medical
University Foundation.
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GENESEE 
MEDICAL CENTER 

1200 E. GENESEE STREET 
SYRACUSE, NY 

1,560 SQUARE FEET OF OFFICE / MEDICAL SPACE w/LAB 

AVAILABLE JUNE 2010

CONVENIENTLY LOCATED NEAR MAJOR HOSPITALS 
 AND DOWNTOWN SYRACUSE

LEASING INCLUDES: 

“Physicians Only”  Parking * Elevator Service

Utilities * Janitorial * Patient/Visitor Parking 

Jeff Foster 
LONGLEY JONES MANAGEMENT CORP.

1010 James Street, Syracuse, New York 13203 
 

315.424.0200 Ext. 556 
315.473.0917 Fax * jfoster@longley-jones.com 



Why the other
side hates to see
us on your side.
� We go to bat for you and preserve 

your good name.

� We aggressively defend and resist   
any payment for frivolous claims.

� We are a tough team to beat and 
we don’t give up.  

� We have the finest defense 
attorneys in the State, respected 
medical experts, and the country’s
largest and most experienced  
claims staff.

� We are not just your liability insurer. 
We are your legal guardians.

We are MLMIC.
Our defense never rests.

New York • Latham • Syracuse • East Meadow • ©2010 Medical Liability Mutual Insurance Company

Medical Liability Mutual Insurance Company (MLMIC) is the one ally you want when you

enter the courtroom and your practice and reputation are on the line. The jury may be out.

But, you can feel confident, knowing you are protected by the one company that has 

successfully defended more New York physicians than all

other insurers combined. � Exclusively endorsed by

MSSNY since 1975, MLMIC is a mutual company, owned

and operated by the physicians we insure. � For more

information, call 800-356-4056. �
Our defense never rests.

Endorsed by
MSSNY


