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wonderful.  
I know the help 
is right there. ”
Molly Felczak, Jamesville, NY
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On Thursday, May 23, Dr. Arthur Hengerer of Rochester, chair of the New
York State Board of Professional Medical Conduct, and Joann Dawson,

Deputy Director of the Office of Professional Medical Conduct, addressed a
general membership meeting of the Onondaga County Medical Society. The
meeting for all local physicians, members, non-members and staff, was held at
Upstate Medical University’s Alumni Auditorium in Weiskotten Hall.

The Office of Professional Misconduct is the arm of the New York State
Department of Health that is responsible for investigating and prosecuting
complaints brought against physicians.  Not surprisingly, it strikes fear,
trepidation, and dread in the hearts of most physicians.  Over the past ten
years, disciplinary actions against New York physicians have increased so
rapidly that the number of disciplinary actions per physician in New York
now ranks within the top ten in the nation. By contrast, only a few years ago,
New York ranked thirty-ninth. Government agencies are engaged in an
unprece dented level of scrutiny of physicians’ activities, involving almost every
aspect of practice. Today, physicians face penalties and suspension of license
for conduct that, even recently, would not have warranted any government
review. For these reasons, every physician should have a working under stand -
ing of the disciplinary process and the OPMC system. (1)

For the historically minded, some background is in order. Since the inception
of requiring licensure to practice in New York State, the responsibility for
disciplining physicians by the State of New York was held by the State Educa -
tion Department. In 1976, the process was split between the Education and
Health Departments, with the Board of Regents serving as the final arbiter of

PRESIDENT’S  

Ramsay S. Farah, M.D.

RAMSAY S. FARAH, M.D.
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all physician disciplinary cases. In 1991, both the Board of Regents and the
Education Department were almost completely removed from the process and
the powers to discipline physicians were vested with the Board for Professional
Medical Conduct (‘the Board”) and the Health Department. Through its
Office of Professional Medical Conduct (“OPMC”), organized under the
auspices of the Department of Health (“DOH”), the Board is provided with
the resources relating to the regulation and discipline of physicians (and
physician assis tants) licensed to practice medicine in the New York State. (2)
Since 1976, two Syracuse area physicians, Dr. William Stewart and Dr.
Kendrick Sears, have chaired the Board. Dr. Sears completed his six-year
tenure as chair last year.  Several local physicians including one of our recent
past presidents, Dr. Bob Dracker, sits on the Board.

Economics is a science which studies human behavior and has had a variety of
definitions.   One of the best and simplest I have heard is: “People respond to
incentives.”  Certainly, physicians have many “incentives” to give the best
possible patient care and to operate within the law.  These incentives include
their own conscience, empathy, the Hippocratic Oath, the desire to be of
service and make a difference in people’s lives…the list can go on.  The vast
majority of physicians operate under the principle that “the patient comes
first.”  Like any other group though, there are those who stray, and as a result
it becomes necessary (if not distasteful) to have such an office that can
appropriately monitor the few who do not conform to the ethics and
standards our field requires.  For those who have tendency to stray, the
“incentive” for not doing so becomes the fear of retribution from OPMC.

Nobody argues against the need for the OPMC.  However, with the unprece -
dent ed amount of new rules and regulations physicians are facing, what we
must guard against is an empowered agency that has no restraints. This often
happens with government institutions – one such example is the office of
Graduate Medical Education (GME).  The tonnage of regulations and restrict -
ions regarding resident education in recent years coming from GME is out of
control; with many arguing that these new rules and regulation are actually
impeding many aspects of resident education (this sentiment comes from the
program directors themselves).  

Life is about balance.  We need as a community to balance the need and
legitimate authority of the OPMC with the assurance that the regular legal
rights of the accused (physicians) are maintained.   We have such rules in our
common law system – rules which assure that the plaintiff and defendant
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operate in a system that does not favor one over the other – in other words,
that the process is impartial.  These same rules do not always apply under the
OPMC system.  One difference between the OPMC system and our common
law system is the right to face one’s accuser.  

Who can make a complaint to OPMC?  Anyone — disgruntled patients,
family members of patients, insurance companies, disgruntled current or
former employees, jealous competitors, hospitals, and state agencies are some
examples.  Yet, the accusers are shielded from the accused.   While this may be
understandable for a patient, what is the reason for shielding an insurance
company, a competitor, or a lawyer?  How can physicians defend themselves
adequately if they can’t face their accuser?

Joann Dawson discussed the new I-STOP (The Internet System for Tracking
Over-Prescribing Act) law. What about the I-STOP law?  She said that
electronic prescribing will be mandatory for all physicians as of December 31,
2014. Failure or non-compliance can carry severe potential penalties,
including but not limited to loss of license, civil penalties and/or criminal
charges.(3)    Like any other legislation that is complicated and far reaching,
there will be scenarios that arise that were never envisioned – this is a
certainty.  How will the OPMC prosecute those types of issues and what safe
guards will physicians have as they interface with OPMC when it comes to I-
STOP?  This is all still uncharted territory, but it brings to the fore the
importance of local and state medical societies.  These are the only organiza -
tions that can influence changes in offices such as the OPMC and level the
playing field for individual physicians.  We continue to work hard for you.

Sources:

1) PDF – “The Office of Professional Medical Conduct” by Michael
Schoppman

2) “        “           “              “                 “             “            “              “               

3) Physician Legal Alert: “I-STOP Mandates Severe Penalties for
Noncompliance in New York ‘ by Michael Schoppman
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I had the privilege of knowing Dr. Frank A. Bersani for several years before
I assumed my current position at the Onondaga County Medical Society.

He and his wife, Peggy, were close friends of my previous boss, State Senator
Tarky Lombardi, Jr., and his wife Marianne.   I also knew Dr. Bersani as the
key Central New York contact for MSSNY’s political action committee.

His brother, the late Leonard Bersani, had been a State Assemblyman for
many years. On many occasions I rode home from Albany with Len. Our last
trip was in December 1980 as we headed home to Syracuse to assume new
positions, mine at the Medical Society and Len’s as a County Family Court
Judge. When Dr. Bersani and I met, the conversation would always turn to
politics, a subject we both liked to discuss. We both were staunch Republicans.

As one glances at the picture accompanying this article the question arises,
What were two staunch Republicans, Hoffman and Bersani, doing standing
outside the National Democratic Club in Washington? We actually went
inside. The picture was taken in April 1987 when Dr. Bersani, Dr. Patricia A.
Randall and I flew to Washington for a day of meetings and lobbying
organized by the American Medical Association. Prior to our meetings on
Capitol Hill, the AMA had a briefing for a very large group of physicians and
staff at the National Democratic Club.

I had completely forgotten about having my picture taken with Dr. Bersani
outside the club, until his son, one of our recent past presidents, Dr. Thomas
A. Bersani, unearthed it following his Dad’s death in March and mailed it to
me.  The picture reminded me of the fun that the three of us had, which
included my first ride on Washington’s great Metro system.

EXECUTIVE 
VICE PRESIDENT’S 

GERALD N. HOFFMAN

Page

Remembering Frank A. Bersani, M.D., 
and Frank J. Piper, M.D.
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The last time I saw the elder Dr. Bersani was in late November 2012 at an
open house at Dr. Tom Bersani’s new surgery center in Liverpool. As usual,
we talked politics. In recent years we would frequently see each other at First
Friday Mass. Family, his faith and CBA were top priorities with Dr. Frank
Bersani. He was so proud when son Tom was elected president of the County
Medical Society. The proud father made me promise that I would not retire
before Tom completed his term as president. A quiet man by nature, he could
be a strong leader. His colleagues in his medical specialty, orthopedics,
realized that and elected him president of the New York State Society of
Orthopedics. 

Only a few weeks after the death of Dr. Bersani, I received news of the death
in Florida of Dr. Frank J. Piper, a past president of our County Medical
Society and in recent years a neighbor of ours in the Winkworth area. I
would often see Dr. Piper in the Wegman’s store on Onondaga Boulevard
where we would have lengthy discussions about issues of the day. I last saw
him and his wife, Tammy, in December at a retirement party for Dr. Dan
Dombroski, another past president of our Medical Society.

For many years the Pipers and Dan and Myra Dombroski would vacation
together with Dr. Dick Konys (another past president) and his wife Elinor.
The three couples chartered a sailboat and would sail in the Caribbean and
other exotic spots. They would come back each year with a lot of hilarious
tales of their sailing adventures. Subsequently the Pipers and Dombroskis

Gerald N.
Hoffman and
Frank A.
Bersani, MD
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would spend winters in separate apartments in the same building on the east
coast of Florida.

After Dr. Piper’s death, Tom Quinn, former president of Community General
Hospital and a close friend of his, reminded me that as a child Dr. Piper
attended a one-room schoolhouse in Chadwicks, New York. Among his
classmates were Paul Palmer, later a family physician in Camillus, and
Thomas O. Sweet, who was a dentist in North Syracuse and was a member of
the Board of Directors of the American Dental Association. 

During his year as County Medical Society president, Dr. Piper and I
attended an AMA National Leadership Conference in Atlanta. Before we left
Syracuse, Dr. Piper said that while in Atlanta, he wanted to make sure that we
had dinner at a famous Russian restaurant there that he had visited in his
round of pre-residency interviews.  It was a great evening and the food fare
and drinks lived up to Dr. Piper’s advance report.

Dr. Piper was stricken on Saturday night March 30 as he was getting ready to
watch the Syracuse-Michigan basketball game on TV. He died a few hours
later. Two of his three children, Beth and John, are physicians. Beth works in
the pharmaceutical industry in the New York area. John is an anesthesiologist
in Syracuse. A second daughter, Melissa, works at National Grid and is the
mother of the Pipers’ only grandchild, a girl, Sophia Piper Powless, whom
Frank took great joy in spoiling and loving.

As retirement nears for me, I reflect back on the wonderful relationships that
I have been privileged to have with so many physicians, including Drs. Frank
A. Bersani and Frank J. Piper. 
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As a teenager in China, Kenneth Ho was successful in dodging Japanese
soldiers who would kidnap young Chinese boys and girls and put them

to work for them. Now he has proven to be successful in dodging the
challenges of aging.  The retired family physician, who practiced medicine in
Fairmount for 37 years, celebrated a special birthday last month at his home
in Stowe, Vermont, where he and his wife Connie have lived full-time since
1994.

Asked if he still skied, he replied in a firm voice, “Of course, I am only 90.”
Among those who attended the birthday party were his three younger
brothers, who were also physicians. Dr. Frederick Ho still lives in the Syracuse
area where he was a general practitioner and board certified pediatrician.  Dr.
Thomas Ho was a cardiologist in Toronto, and Dr. Charles Ho was a pediatric
cardiologist in the Binghamton area.  

A native of Hong Kong, the oldest Ho brother was only 18 when the Japanese
attacked Pearl Harbor in 1941. Four years earlier the Japanese launched a full
scale attack on mainland China. After the Allied forces arrived in China, the
teenager starting working with the famed “Flying Tigers” of the U.S. Air Force.
The most notable of his tasks was taking part in rescues of B-24 crew
members downed behind enemy lines.

In 1948, while the Communists were seeking control of mainland China, Dr.
Ho left his homeland for the United States.  His destination was America, and
his goal was to become a physician. While doing undergraduate studies at
New York University, he earned badly needed spending money making milk
shakes and banana splits at a grocery store. When he graduated from New
York University with high honors, he headed to Burlington, Vermont, and the
University of Vermont Medical School. In a recent telephone interview, Dr. Ho
said that after four years in New York he “had enough of New York City.” He
fell in love with Vermont and a lovely young American woman of Scottish
descent who worked at the medical school and became his wife. He fondly
remembers early dates when he and Connie would go to the movies for 35

Dr. Kenneth Ho
STILL SKIING AT 90

Gerald N. Hoffman
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cents each and have an A&W root beer for the same price. Dr. Ho wanted his
father to make his first visit to the United States and to be his best man. After
first objecting to his son’s desire to marry an American and someone who was
not Chinese, the father accepted son Ken’s offer.

During the time he was applying to internship and residency programs, the
future physician went to Harvard for an interview. The person interviewing
him was impressed with Dr. Ho’s record at NYU and Vermont Medical
School, but wanted him to become a medical researcher.  He did not like that
idea, or the cost of going to Harvard for his additional medical training.
Another option was training in Philadelphia, a city he did not find to his
liking either.  He then joined a number of medical school classmates who
decided to come to Syracuse.  As strange as it might seem, interns and
residents made more money here and could eat very reasonably at the 
hospital cafeteria. 

When it came time to start a practice in the Syracuse area, Dr. Ho was very
skeptical about his ability to attract patients. To his surprise, two nurses with
whom he worked during his training said that they would like to become his
patients. He said to them that “I cannot believe that, after I was so mean to
you when you made mistakes.” The two women answered, “That is why we
want you to be our doctor.”

Soon the word began to spread about the outstanding new physician in
Fairmount. His practice off West Genesee Street, which was also the Ho’s
family home, became a success. Later his brother Fred joined him in Syracuse,
where he still resides.  Looking back, as do many other old timers, Dr.  Ken Ho
refers to the “Golden Era before all the government mandates like Medicare
and Medicaid. 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 our turns in being ‘on service’ for three
months in the hospital every year.”

In a letter to the Bulletin, three years ago, Dr. Ho wrote that “We also provided
teaching to the medical students, interns and residents. Some of us also took
care of the people who seek shelter in places like the Rescue Mission in the
evening each week. Some of us would monitor Blood Collections for the Red
Cross, provide physical exams for the Golden Agers and for the children for
camp. I still remember my medical malpractice insurance the year that I
started 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.”
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I assumed my current position at the Onondaga County Medical Society
in 1981. MSSNY’s annual House of Delegates meeting was always held then in
New York City. Dr. Ho, a delegate and an officer of the Society for many years,
was in charge of selecting an outstanding restaurant in Chinatown for a
group of Onondaga County Medical Society delegates and spouses to go for
dinner. He never failed us. After dinner, we would walk from Chinatown for a
few blocks over to Little Italy and dessert at Ferrara’s. Those were always
special evenings. 

I am reminded that Dr. Ho would often invite my assistant Mary Alice Hughes
and me to lunch, which his wife Connie prepared so well. It was a real treat —
a full meal of delicious, healthy Chinese food, and much much more than I
would eat at my desk each day.  

Always one to look out for his fellow physicians, Dr. Ho was a very effective
member of MSSNY’s member benefits committee. He championed MSSNY
offering credit cards to residents and interns as well as to practicing
physicians. When young physicians balked at becoming Medical Society
members, he would exclaim “Are you kidding? You are stupid. If you want
power to help you in dealing with insurance companies or government, you
need the power of the Medical Society.”

At one time the Ho family owned a lot in a camp ground on one of the
Florida Keys. The family would drive down there in August and scuba dive for
lobsters. By the time he retired, the Ho’s had purchased three acres in Stowe,
Vermont. Dr. Ho built himself what is now their retirement home, and they
sold the lot in the Florida Keys.  He said that “It was difficult to decide
whether to retire in Stowe or down south in the keys. Since Connie was born
in Montpelier and she can’t tolerate much heat, Stowe won out.” Skiing has
always been a favorite Ho family activity.  All five of the Ho children started
skiing when they were only eight months old.

Commenting on the current national  healthcare scene, Dr. Ho believes that
America does not spend enough money on medical research and percentage
wise spends much less than do many other countries. He also said that the
American diet is the cause of many medical problems in this country.

Thank you Dr. Ho and all of the countless other foreign-born physicians who
have come to Onondaga County and contributed so much to local medical
care, and the community.
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Tobacco Marketing: 
THAT’S JUST WRONG!

Patricia Briest, MS, FNP-BC, C.A.S. Education

“We’re adults. You’ve got a group of talented kids. Hence this

letter. We have been asked by our client to come up with a

package design…. a design that is attractive to kids… While this

cigarette is geared to the youth market, no attempt (obvious) can

be made to encourage persons under twenty-one to smoke. The

package design should be geared to attract the youthful eye… not

the ever-watchful eye of the Federal Government.” 

The above quote is from a letter from Lorillard advertising account executive
to a marketing professor, dated August 13, 1970, soliciting help from his
students with advertising designs. This can be viewed on the Tobacco Free
Kids website with other such tobacco industry quotes. The egregious
marketing of tobacco products to youth, and the flavoring of tobacco
products to appeal to youth is the main reason the ACS is lobbying for
restriction of flavored cigarettes, and the targeting of children. Tobacco
industry marketing philosophy has not changed.

The Bureau of Tobacco Control in NYS continues to direct the Cessation
Center at St. Joseph’s Hospital and the other local modalities to promote
positive changes in our community; Reality Check in Onondaga County and
Tobacco Free Onondaga County are working directly with point-of-sale and
marketing to children.

You as physicians can help this battle by addressing tobacco use in patients of
all ages at every visit.

Contact Christopher Owens, Grant Director at Christopher.owens@sjhsyr.org,
or 458-3600 ext 378, for free staff in-services, patient education literature, and
for help with tobacco free campus policy for health care provider
organizations.
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On Monday, June 3, the Onondaga County Medical Society’s semi-annual
luncheon for retired physicians was held at the Genesee Grande. Dr.

Kendrick Sears chaired the program, which included awarding citations from
the Medical Society of the State of New York to local members who graduated
from medical school 50 years ago.

Present to receive their citations were Doctors Marcia Kirsch and William
Loftus. Dr. Kirsch, a retired anesthesiologist, was the first woman elected to
the Executive Council, the County Medical Society’s governing body. Dr.
Loftus, an obstetrician and gynecologist, noted that he is still practicing
medicine. Others local physicians who will receive their citations by mail are
Doctors Antonio V. Marasigan, A. John Merola, Suhas Vasant Pradhan, David
Giles Saunders, Richard F. Seidner, Edward David Sugarman, Leonard Baruch
Weiner and Richard John Wells. 

Dr. Sears announced that Dr. Carl Austin, who has co-chaired the retired
physicians group with him for several years, has decided to step aside from
that post with his 90th birthday approaching on July 26. Dr. Sears thanked 
Dr. Austin for his assistance and said that a special 90th birthday cake was
prepared for Dr. Austin and all attendees. Dr. Sears read the names of those
physicians who had died since last fall’s luncheon followed by a moment of
silence. 

County Medical Society Executive Vice President, Gerald (Jerry) Hoffman was
on hand to present the citations to Drs. Kirsch and Loftus. He pointed out
that the semi-annual luncheons were proposed by Dr. Richard Hehir during
his term as the Society’s president in 1996-97. Other past presidents at the
luncheon were Doctors Jack Cruz, Joyce Garber and George Tilley.

Jerry Hoffman noted that another retired physician, Dr. Kenneth Ho,
celebrated his 90th birthday last month with a large family reunion at his

Semi-Annual Luncheon for

Retired Physicians 
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home in Vermont. Dr. Ho’s brother Frederick, who was at the reunion, was
also at the luncheon. Dr. William Scheiss, looking hale and hardy at
92, declared that he is the oldest living Medical Society member.

Dr. Jack Egnatinsky, who has lived in St. Croix since his retirement, sent a
letter which was distributed to all in attendance. He wrote that he recently
celebrated the 10th anniversary of his grade 4 Sarcoma Diagnosis. He remains
active and very involved with AAAHC, the Accreditation Association for
Ambulatory Health Care and its international subsidiary. Dr. Egnatinksy is
one of two medical directors for AAAHC and travels about once month.

He is also on the Board of the new Accreditation Association for Hospitals and
Health Care Systems (AAHHS) whose accreditation activities will be focusing
on rural and community access hospitals. 

The date for the fall luncheon has yet to be set. Once again retired physicians
at the June luncheon were the guests of Dr. Robert A. Dracker, a past
president. Thank you Dr. Dracker.   

Marcia Kirsch, Dr. William Loftus, 
and Gerald N. Hoffman

Dr. Carl Austin
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COVENANTS NOT TO COMPETE: 

Some Realities  
and Misconceptions

Bruce E. Wood, Esq.

Covenants not to compete are a standard feature in many physician
employment contracts.  This article addresses certain commonly-asked

questions concerning these covenants. 

What is a covenant not to compete? A covenant not to compete is a contract
provision under which a physician limits his or her right to practice in certain
geographic areas for certain periods of time in exchange for the physician
being employed by, or becoming an equity owner of a medical practice.

What is the purpose of the covenant? The purpose of a covenant not to
compete – as well as restrictive covenants1 in general – is to protect an
employer against unfair competition.  A practice that hires a physician,
exposes the physician to the practice’s patients and referral sources and helps
the physician develop a practice is entitled, so the argument goes, to some
protection against the physician using these advantages to compete against the
practice.  However, not everyone accepts this rationale including the AMA,
whose Code of Ethics discourages such covenants finding that they restrict
competition, disrupt continuity of care and potentially deprive the public of
medical services.

Are covenants enforceable in New York? Generally yes.  Although several states
prohibit or limit their use, New York is not one of them.  In New York, a
covenant not to compete will be enforced only to the extent it is reasonable in
time and area, necessary to protect the employer’s legitimate interests, not
harmful to the general public and not unreasonably burdensome to the
employee.  Whether these criteria have been satisfied is highly fact specific.

1Examples of other types of restrictive covenants include covenants restricting the use or disclosure of
confidential information, covenants restricting the solicitation of patients or covenants restricting the
solicitation or hiring of employees of the practice.
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However, even if the covenant is overbroad or unreasonable a court may
modify or “blue pencil” the covenant to make it enforceable.   

Are covenants enforceable against employees terminated without cause?  It
depends.  In the absence of mitigating equitable factors, the employer may be
successful in enforcing the covenant even if the employee was fired without
cause.  However, enforcement will be more difficult if the covenant also triggers
a forfeiture of benefits such as severance pay or deferred compensa tion.  In any
event, if the employer did not fulfill its contractual obligations to the employee, a
court may refuse to uphold the covenant.  During employ ment contract
negotiations, the parties often will agree that the restrictive covenant will not
apply in the event of termination by the employer without cause.

How are covenants enforced? An employer seeking to enforce a covenant has a
variety of remedies.  It may file a lawsuit to prevent the employee from
engaging in the restricted conduct or to recover damages caused by the
breach.  Often, the covenant will provide for substantial liquidated damages
upon a breach by the employee.  The employer also may unilaterally exercise
remedies under the employment agreement including stopping severance or
deferred compensation payments to the physician.  It is important to
understand that if other physicians are subject to the same covenant the
employer may have no choice but to try and enforce the covenant to avoid
setting a precedent when other physicians seek to leave and compete.

How and on what basis can a physician challenge a covenant not to compete?
Physicians challenging the enforcement of a covenant will typically argue that
the covenant is overbroad and unreasonable and that the employer cannot
enforce the covenant under principles of contract law because it has materially
breached the employment agreement.  Unfortunately, litigation is lengthy,
expensive and uncertain.  A departing physician is faced with a decision: live
with the terms of the covenant or violate the covenant and hope that either the
employer will not enforce it or that the physician’s defense will be successful.
The latter strategy is extremely risky.  If the physician loses, he or she may have
to pay hundreds of thousands dollars in liquidated damages plus thousands of
dollars in attorneys’ fees.  If the physician wins, he or she will still pay
thousands of dollars in attorneys’ fees which cannot be recovered from the
employer.  Best practice may be to negotiate a covenant you can live with.

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 and can
be contacted at (315) 423-0400 or at bwood@woodsmithlaw.com.
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DR. DANIEL BURDICK

Compassionate Care Fund

The Dr. Daniel Burdick Compassionate Care Fund was established in 2013
by the children of Daniel and Billie Burdick in memory of their father to

honor his commitment to compassionate care throughout his medical career
as a surgical oncologist and general surgeon. This fund honors Dr. Burdick’s
compassion for both patients and caregivers, and his foresight in realizing the
emotional toll of serious illness on care providers. The Fund is to be used for
the sole purpose of underwriting the costs of implementing and operating
the Schwartz Center Rounds® program* at Upstate University Hospital. 

The Schwartz Center Rounds® program* embodies the values that Dr. Burdick
practiced throughout his medical career. The following is an excerpt from Dr.
Burdick’s 1987 manuscript, “Caring for the Cancer Patient.”

“Caring for the cancer patient is complicated, time-consuming, and demand -
ing. Physicians who care effectively for their cancer patients must reach deeply
within themselves to mobilize their inner resources for this effective care....
Those physicians who care most effectively for their cancer patients will
develop their own intrinsic and extrinsic support systems. These will be highly
personal, depending upon the physician’s philosophy about medicine, human
values, and life in general. 

“Know thyself. It is important for the physician to understand himself. This
will require considerable soul searching. Many questions need to be asked:
‘Why did I become a physician in the first place?’ ‘What are my goals in
medicine?’ ‘Do my patient’s needs come before my needs?’ If the physician can
find honest answers to these difficult questions, a significant degree of inner
security and peace of mind can result. Personal sacrifices will be necessary,
and the physician must come to accept these as part of his responsibility. He
must not feel that his own time is being infringed upon.... He will understand
the philosophy that life itself is fragile and finite. With this established
concept, death does not necessarily mean failure.”

In fact, Dr. Burdick, a prominent surgeon, past president of the Onondaga
County Medical Society and a leader in the American Cancer Society,
envisioned a program such as the Schwartz Center Rounds®* more than 25
years ago:

“Sharing Experiences. It is often helpful to share personal feelings and
experiences with other professionals. This will enable the physician to
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understand that other physicians are facing the same daily struggles. In
addition, it is usually helpful for all professionals (physicians, nurses, social
workers, and others) to share feelings and emotional problems experienced in
caring for cancer patients. To provide support in these areas, some hospitals
have developed informal discussion groups. These may appropriately be
called ‘Can-share’ conferences.”

* The Schwartz Center Rounds® program, now taking place in more than 300 healthcare
facilities in 38 states, offers healthcare providers a regularly scheduled time during their fast-
paced work lives to openly and honestly discuss social and emotional issues that arise in
caring for patients. In contrast to traditional medical rounds, the focus is on the human
dimension of medicine. Caregivers have an opportunity to share their experiences, thoughts,
and feelings on thought-provoking topics drawn from actual patient cases. The premise is
that caregivers are better able to make personal connections with patients and colleagues
when they have greater insight into their own responses and feelings.

Contributions can be sent to Foundation for Upstate Medical University, Attn: Michele
Estabrook, 750 East Adams St., Syracuse, NY 13210,  payable to either the Foundation for
Upstate Medical University (indicate on the memo line that it is for the Dr. Daniel Burdick
Fund), or to the Dr. Daniel Burdick Compassionate Care Fund. For more information about
the Schwartz Center for Compassionate Healthcare, visit www.theschwartzcenter.org.

Editor’s note: Dr. Burdick died on April 25, 2012.
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“ClearPath Diagnostics has always been very  
professional, courteous and timely over the years 
they’ve provided service for us. Superb quality!”

Paul Temple, M.D., Rome, NY

www.ClearPathDiagnostics.com

600 E. Genesee St., Syracuse  |  (315) 234-3300

Our board-certified pathologists are always available for hands-on  
consultation, precision handling and diagnostics of specimens, 
and immediate response to your inquiries.

 Clear and precise reporting

 Electronic health/medical record (EHR/EMR) 

Rapid turnaround

 Excellence in specimen handling and preparation

 Courier service and in-house billing

Find out why so many practices trust ClearPath  
for their most sensitive and accurate diagnoses.  
Call ClearPath Diagnostics today.
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Numbers that speak volumes

Providing Central New York with excellence in laboratory medicine. 
Learn more at laboratoryalliance.com or call (315) 461-3008.
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WRIGLEY TO

Halt Sales
of New Energy Gum

Gail Banach, MS, MS, BA,
Director of Public Education & Communications

Upstate New York Poison Center

Wrigley has developed a new caffeine-added gum,
designed to provide consumers with a boost of

“energy”.  Alert Energy Caffeine Gum contains 40 mg of
caffeine per stick, equivalent to about one half of a cup of
coffee. 

Simultaneously, with concerns over the dramatic increase in
the caffeine-added food products hitting the market in
recent years, (including the so-called “energy drinks” and
“energy shots”), and their easy access to children, the Federal
Drug Administration is carefully studying the data on the
health affects of caffeine on children.  According to major

medical associations, including the American Academy of Pediatricians, too
much caffeine can have adverse effect on children, affecting both their
developing cardiovascular and neurologic systems.1

The FDA recognizes the need for a regulatory process to guide both the food
industry and consumers on the safe consumption and proper use of
caffeinated products.

Early discussion with the FDA and understanding of this concern has led
Wrigley gum to halt current plans to bring the product off the market. 

1. Nawrot P, Jordan S, Eastwood J, etal, Effects of caffeine on human health. Food
Additives and Contaminants. 2003;20(1):1–30
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Avoid These Common

Insurance Mistakes
By Kathleen Sellers, JD, CLU®, RHU®

Article submitted by Kathleen Sellers, JD, CLU, RHU, Assistant Vice-President 
& Counsel of Sellers & Co.  Sellers & Co. has provided insurance benefits to 

Members of the County/District Medical Societies since 1941 and is the Administrator 
of Endorsed Insurance Programs for the Onondaga County Medical Society.

As an agency that has been in business for 93 years, we have seen many
customers who planned well for their insurance needs and had the

coverage they needed in difficult times.  Unfortunately, we have also seen
instances where our customers wished they had done things differently.  These
are some of the most common mistakes we’ve seen:

1. Procrastination.  We’re all guilty of procrastination by times.  Our agency
knows that our physician customers are busy beyond belief.  But when it
comes to your insurance protection, procrastination comes with unique risk.  

For many types of coverage that are critical to financial security – such as
disability, life, and long term care insurance – meaningful amounts of
coverage are typically available only if the insurance company believes the
applicant does not present too much risk.   If, while putting off making a
decision, you develop a health condition, you may have to pay more for
coverage, or the insurance company may limit the scope of the coverage to
exclude a health issue that has arisen.  

In the worst case scenario, a health condition can make you uninsurable, and
you will not be able to obtain the coverage you need.  Over the years,
physicians have come to us for disability or life insurance after they have
learned of a serious diagnosis.  At that point, we usually cannot obtain
sufficient disability or life insurance for them.

There is also the risk that you could experience a loss before you have put the
right coverage in place.  As a physician, you know that illnesses and accidents
can happen unexpectedly.  So if you have been procrastinating in moving
ahead on your insurance protection, please, find the time to act today.

2. Failing to Periodically Update Coverage.  Life is full of change.  Many life
events – marriage, the birth of children, change of employment, buying a
bigger home – require a re-evaluation of the sufficiency of your insurance
protection.  I recently increased the amount of life insurance coverage my
husband and I carry, as well as his disability insurance coverage, in light of
our growing family, rising educational costs, and a move to a new home.  We
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hope we never need it, but knowing that our safety net is big enough gives us
peace of mind.

Even if you haven’t experienced major life changes, you need to periodically
review your coverage to make sure it is adequate.  The disability income
coverage you put in place at the start of your career may leave you
underinsured if your income has risen over time.

Changes in your practice require a review and update of your business
coverages as well.  Has the size of your practice changed?  Has there been a
change in ownership?  Have your overhead costs increased?  Have you added
new equipment?  These are all changes you should discuss with your agent to
make sure that the right coverage is there if you need it.

3. Relying Solely on Employer Coverage. If you have disability and/or life
insurance through your employer or your practice, that’s great.  But chances
are good that this coverage alone is not enough.  

Group Long Term Disability plans that cover a physician group provide
benefits equal to a percentage of your income, capped at a maximum
amount.  Some physicians we speak with feel they are “covered” by their
practice-provided coverage, but they don’t know what the cap on their
employer-provided coverage is.  When they find out what it is, they are often
surprised to learn that they had less coverage than they thought.  

You also may not be able to take coverage with you if you change
employment, or the conversion options that may permit you to do so may
result in high premiums or reduced benefits.  We recommend that you
review your employer-based coverage and supplement it where necessary
with your own personal policies that you can take with you regardless of
employment, and that you personally own and control.

4. Dropping Coverage to Save Money. With the challenges facing physicians
today, we sometimes hear from customers who are considering dropping
disability or life insurance coverage to save on premium expenses.  But if
financial issues are difficult when you are healthy and working, think of how
much worse it would be if you were disabled, unable to earn an income, and
you didn’t have enough insurance coverage in place.  We are always happy to
discuss potential cost savings with our customers, but at the end of the day,
dropping significant amounts of coverage exposes you to more financial
insecurity, rather than improving your financial picture.

Avoid these common insurance mistakes.  If you have been procrastinating, find
the time to put the insurance protection you need in place.  If you haven’t
reviewed your coverage in several years, or if you have been relying on coverage
provided by your practice or employer, meet with an agent who is experienced
in working with physicians to review your coverage.  And if you are looking to
trim expenses, remember that reducing your insurance protection may, in the
long run, cost you more than it saves.
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2013 Directory
AVAILABLE FOR PURCHASE

The 2013 Medical Society Annual Pictorial
Directory is available for purchase. Copies for our
members are $30 each ($40 for nonmembers).
The Directory lists contact information for
physician members, as well as for local hospitals,
nursing homes, pharmacies, and numerous other
medical organizations in our area. It also includes
photos for most doctors, their specialties,
subspecialties, and Workers’ Compensation
ratings. For physicians and their staff who make
frequent if not daily calls to others in our
healthcare community, the Directory is a
convenient and informative resource. Contact the

Medical Society, 424-8118, to place your order, or email Sandra Emmi at
semmi@oncms.org.

Following are changes to the 2013 Directory. Member physicians who have
changes or corrections to their information should email them to Sandra
Emmi, semmi@oncms.org so that they can be made for the 2014 Directory. 

Changes to 2013 Directory
Name Change

Gennady Bratslavsky, p. 20 Change phone to 464-4473

August Buerkle, p. 21 New address: 183 Intrepid Lane, Syracuse,
NY 13205 (Phone/Fax still the same).

James DiStefano, p. 33 5719Widewaters Parkway (All else still the
same).

John Gorman, p. 44 Change phone to: 329-4968

Mary Ellen Greco, p. 45 Change phone to: 492-5660
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PHYSICIANS’ INFLUENCE ON

Increasing Cancer
Screening Compliance

Cynthia B. Morrow, MD, MPH; Commissioner of Health, Onondaga County

John W. Epling, MD, MSEd, FAAFP; Chair, Department of Family Medicine
SUNY Upstate Medical University

Colorectal cancer is a leading cause of mortality in the United States and
is preventable with a variety of screening methods.  Physician influence

on patient behavior can have a significant impact in decreasing the burden
of colorectal cancer in our community.  Fortunately, patient compliance with
colorectal cancer screening has increased over the years1 while the incidence
of colorectal cancer has significantly decreased by 3.2% and 2.8% among
American men and women.2 Even so, across the country, 22 million
Americans are still not up-to-date with their colorectal cancer screening.3

In New York State, only 67% of adults receive the recommended screening
for colorectal cancer.4 

Physicians can have a positive influence on the most important cancer
screening rates, especially colorectal cancer.  A recent study demonstrated
that having one or more primary care visits was associated with a six fold
increase in colorectal cancer screening.5 Additionally the Community
Preventive Services Task Force’s Guide to Community Preventive Services
analyzed 38 studies on practice reminder and recall systems.  The Task Force
found that these systems can effectively increase cancer screening, specifically
for colorectal cancer screening methods such as fecal occult blood testing
and flexible sigmoidoscopy.6

In addition to having systems that increase overall screening rates, physicians
can have a role in reducing disparities in screening rates in their practices.
American Indians, Alaska Natives, Asians, Latinos, African Americans and
the poor, less educated and uninsured all have low overall cancer screening
rates.  To combat these disparities, physicians can find translated educational
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pamphlets about screenings7 and learn to ask the patients about their beliefs
and cultural practices around screening for disease.  To help combat the
financial disparities, Onondaga County Cancer Services Program Partnership
helps underserved patients by providing no-cost colorectal cancer screenings
for residents who are medically uninsured.  Please contact the Onondaga
County Health Department at 435-3653 for more information about this
program.

Physicians can help improve cancer screening rates in our community by
emphasizing the importance of screening to their patients, by instituting
thoughtful education, recall and reminder systems in their practices, and by
getting the word out about our County programs for patients that are
uninsured.    Working together, physicians and health departments can help
decrease the burden of colorectal cancer for the communities they serve.

To learn more about the Onondaga County Cancer Services Program
Partnership or to refer a patient call 435-3653 or visit www.ongov.net/health.

1 https://healthmeasures.aspe.hhs.gov/measure/25
2 http://www.cdc.gov/cancer/colorectal/statistics/trends.htm

3http://www.cdc.gov/cancer/colorectal/sfl/

4 https://healthmeasures.aspe.hhs.gov/dataset/-Measure-25-Percentage-of-
Adults-Who-Receive-Recom/jk3d-dsi2

5http://www.ajmc.com/publications/issue/2013/2013-1-vol19-n4/more-
comprehensive-discussion-of-crc-screening-associated-with-higher-screening/3

6http://www.thecommunityguide.org/cancer/screening/provider-
oriented/reminders.html

7http://www.nlm.nih.gov/medlineplus/languages/colorectalcancer.html
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Joseph Aloysius P. Barry, Jr., M.D.

Joseph Aloysius Patrick Barry Jr., M.D., passed away peacefully on April 27,
2013, at age 86 after a brave battle with cancer.

Dr. Barry graduated from Georgetown Medical School and was an honorably
discharged veteran of the U.S. Navy. He served his internship and residency in
Internal Medicine at Upstate Medical Center, and was in private practice in
Syracuse for 40 years. He was one of the first doctors of Internal Medicine to
also become board certified as a Geriatrician. 

He was coordinator for continuing medical education at Community General
Hospital, a position he held for 31 years. His love of teaching medicine is
legendary. He was Clinical Professor at SUNY Upstate Medical Center. His
medical practice was located at Community General Hospital in Syracuse, NY.
Dr. Barry was attending physician at Van Duyn Geriatric Home and Hospital
in Syracuse for 34 years, from 1962-1996. From 1990-1993, he was also
Medical Director of Loretto Geriatric Center Outpatient Clinic in Syracuse. 
As medical director of the Nurse Practitioner Program at Community
General Hospital in Syracuse from 1989-1995, he influenced many of the
nurse practitioners who are practicing today. He was affectionately known as
“Master of the Universe.”

“Dr. B.” was a fierce defender of the ethical practice of medicine. For this, he
was cherished by his patients and respected by his peers. To make “the correct
diagnosis in a timely fashion” was how he defined his practice. A consummate
scholar, he set the bar high for educational pursuit. He could be frequently
found working on a medical speech for lay people or in the midst of writing a
book. One of his most recent lectures in 2012 was titled “How to Preserve the
Quality of Your Life as you Age.”

Dr. Barry was first married to Marie Dietel Barry for 34 years. From that
union, he is survived by six children: daughter, Dr. Brenda Barry and her
partner, Vickie Gayle of Orlando, FL; son, Dr. Joseph T. Barry and his wife,

InMemoriam
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Deborah Barry and their children, Kyle and Shannon of Syracuse; daughter,
Professor Brigid Barry of Greenwich, CT and her son, Brody of Los Angeles,
CA; daughter, Marijo Barry, Esq., PharmD and her daughter, Darby, of
Wayland, MA; son, William Barry, currently serving in the U.S. Diplomatic
Corps in Bangkok; and son, Brian Barry, Esq. and his wife, Annette and their
children, Connor and Sienna.

He is also survived by his present wife of 22 years, Charlotte McLaughlin
Barry; two stepchildren, Michael McLaughlin and his wife, Cyndy and their
children, Megan, Alex, and Ryan of Apex, NC; and Maureen Mural and her
husband, Shawn of Lovettsville, VA and their six children, Lauren, Michael,
Emily, Ashley, Rachael, and Tyler. He was preceded in death by his sister, Mary
Ann Barry, and his older brothers, John “Jack” Barry and William “Bud”
Barry.

In lieu of flowers, memorial contributions may be made to Le Moyne College,
c/o The Office of Institutional Advancement, 1419 Salt Springs Rd., Syracuse,
NY or Avow Hospice, 1095 Whippoorwill Lane, Naples, FL 34105. 

Frank Anthony Bersani, Sr., M.D.

Frank A. Bersani, Sr., M.D., died peacefully at home surrounded by his family
on March 17th, 2013. His was a life of service to others. 

Dr. Bersani completed his entire premedical and medical studies at Syracuse
University in just 5 years and became a physician at age 21.  He served in the
Navy during the Korean War as a Medical Officer and was discharged with the
rank of Lieutenant. He then completed his Orthopedic Surgery residency at
Colombia Presbyterian Hospital in NYC.

He had a private practice of Orthopedic Surgery in Syracuse, NY from 1957
to 1990, and served as head of the orthopedic section of St Joseph’s Hospital
for many of those years. He was a clinical professor of orthopedic surgery at
Upstate Medical University and participated in the training of many residents
and published clinical research. In his later years he was employed as a
consultant at the Medical Liability Mutual Insurance Company.

Dr. Bersani held many offices in various medical societies and associations.
He was the President of the New York Society of Orthopedic Surgeons, the
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president of the Alumni of the Colombia Presbyterian Orthopedic Society
and Councilor of the American Academy of Orthopedic Surgeons. He was a
fellow of the American College of Surgeons and a member of the Orthopedic
and Sports Medicine Society and the Orthopedic Foot Society. He was also a
member of the Onondaga County and New York State Medical Societies and
the American Medical Association. 

His zest for life, sense of humor and compassion for friends was well known
and will be missed by all. He was especially proud of his six sons, six
daughters-in-law, and 15 grandchildren. He is predeceased by Frank, Jr , Esq
(Kathleen) of Syracuse, and survived by Michael, Esq (Alejandra) of Geneva,
NY,  Dr Thomas (Joan) of Skaneateles, Matthew Esq (Molly) of Hong Kong,
Stephen (Jennie) of Auburn, and Dr Christopher (Cynthia) of Westborough,
MA.

Frank had five siblings. Three brothers predeceased him. Armand (Rosemary),
Judge Leonard (Maria) and Eugene (Rosalyn). Two sisters survive; Sandra
Wood and Gilda Falco.

Memorial contributions can be made to Christian Brothers Academy, 6245
Randall Rd, Syracuse, NY 13214.

William Reeve Clark, M.D.

William Reeve Clark, M.D., of Syracuse died April 18, 2013, at University
Hospital. He was 79.  

Dr. Clark graduated from Boston University School of Medicine and
completed a Surgical Residency Program at Albany Medical Center. A U.S.
Army veteran, he served as a flight surgeon in Korea, where he started an
orphanage while caring for American troops. In 1969 he was the physician on
the USS Manhattan, Humble Oil’s Maiden Northwest Passage Voyage.

Dr. Clark was a Professor of Surgery in clinical practice at SUNY Upstate
Medical University for 20 years. He founded and was director of the Clark
Burn Center at University Hospital, and worked tirelessly in the community
to promote burn prevention and education. After retiring from UMU, he was
employed by the New York State Health Department in the Hospital and
Primary Care Program.
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Dr. Clark is survived by his wife Laurie; four children and five grandchildren:
Michael (Carol) Caspary; Jeffrey (Britt) Caspary and their daughter, Poppy;
Beth (William) Davis and their children, Sarah and Mia; Kathryn (Dylan)
Dearborn and their children Layla and Lucy; brother Emory (Christina)
Clark; sister Carolyn (Gary) Fulcher; and several nieces and nephews.

In lieu of flowers, contributions may be sent to Clark Burn Center Fund,
Upstate Medical University Foundation, 750 E Adams St. Syracuse, NY 13210;
Sonnenberg Gardens, 151 Charlotte St. Canandaigua, NY 14424; or the
Frederick Remington Art Museum, 303 Washington St., Ogdensburg, NY
13669. 

Anne E. Livingston, M.D.

Anne E. Livingston, M.D., passed away April 23. She was 57. 

Dr. Livingston received her medical degree from SUNY Upstate Medical
Center in 1984, did her residency with SUNY Upstate Pediatrics in 1987, and
completed a fellowship in Allergy and Immunology with SUNY Buffalo 1990.

She was a partner and allergy specialist with Allergy and Asthma Diagnostic
Office in Syracuse before retiring in 2005 for health reasons.

In 1991, Dr. Livingston co-founded GROWLS (Golden Retriever Rescue
Operated with Love) of Syracuse. The organization is now statewide.

She is survived by her spouse, Teri A. Vigars of Cross Lakes; mother, Mary G.
Livingston of Clayton; brother, H. Charles Livingston Jr. and wife, Beth of
Clayton; sister, Kaye Studdert and husband, Stuart of Parish; nephews, Chad
Studdert of Clayton, Alex Studdert of Central Square, H. Charles Livingston
III and Noah Livingston of Clayton; nieces, Elizabeth Thorndike and
husband, Rob of Avon, ME; a great-niece and great-nephew. She was
predeceased by her father, Dr. Harold C. Livingston, in 2002.

Donations may be made to National Multiple Sclerosis-Upstate Chapter, 1650
South Ave. Suite 100, Rochester, NY 14620; American Cancer Society , 6725
Lyons St., P.O. Box 7, E. Syracuse, NY 13057; or Companions for
Independence at www.icci.org.
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Frank Joseph Piper, M.D. 

Frank Joseph Piper, M.D., died on April 13.  He was 84. Dr. Piper began his
career in medicine with an internship at St. Joseph’s Hospital in Syracuse,
followed by 8 years of general practice in Camillus with Drs. Palmer and
Bluto. After a residency in ophthalmology at Albany Medical Center, he
practiced his specialty in Central New York for 28 years; first in downtown
Syracuse and then at Community General Hospital. 

Dr. Piper was active with both county and state medical societies. He was
president of the New York State Ophthalmological Society in 1980/81 and
editor of that Society’s newsletter. He was also president of the Onondaga
County Medical Society in 1986/87, a member of the Board of Governors of
the American Academy of Ophthalmology, a delegate to the House of
Delegates of the Medical Society of the State of New York, and was chief of the
Ophthalmology Section of Community General Hospital.

He is survived by his wife Teletta; his children, Dr. John F. Piper of Syracuse,
Dr. Beth Anne Piper of NYC and Melissa Anne (Mark) Powless; a
granddaughter, Sophia Piper Powless; his sister, Doris Anne Piper of Vernon
Center; and his niece and nephew, Joanna Piper Young and Jason Piper.

Dr. Piper thrived as a doctor. Caring for and helping others was his natural
calling; his kindness, compassion and humor touched all those around him.
He retired from private practice in 1997. In lieu of flowers, donations can be
made online at www.orbis.org or ORBIS International 520 8th Ave., 11th
Floor, NY, NY 10018.

Frederick N. Roberts, M.D. 

Frederick Newton Roberts, M.D., died December 16, 2012. He was 93. 

Dr. Roberts graduated from Syracuse University and its medical school and
began a 70-year career as a pediatrician, having treated an estimated 300,000
patients. During World War II he served his country as a doctor on the USS
Chilton in the Pacific. 

Dr. Roberts was a prolific writer and the author of two published books,
which documented the lives of courageous children who were patients of his
during his many decades as a dedicated and beloved pediatrician in Syracuse. 

Upon his retirement from his private pediatrics practice in 1995, he
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established a pediatric clinic for low-income families at Crouse Hospital,
which he directed for 10 years. In 2006 he began volunteering his teaching
expertise at Upstate Medical Center, as well as seeing pediatric patients. 

Dr. Clark’s lifelong dream of a Syracuse children’s hospital was realized. The
proceeds from the sale of the books he has authored are being donated to the
new facility, Golisano Children’s Hospital. 

He was recognized multiple times as Pediatrician of the Year of Central New
York, and honored as one of The Post-Standard’s “People of Achievement” in
1999. Dr. Clark performed the first intra-uterine transfusion in Central New
York, devoted decades of tireless work in cystic fibrosis research, founded the
CNY Cystic Fibrosis Clinic, and treated generations of Syracuse families. 

He was preceded in death by his wife, Ann, his daughter Laura, and his brother
Jerome. 

He is survived by his brother, George of Birmingham, Michigan; his four sons,
Frank (Linda) of Grand Blanc, Michigan, Douglas (Peggy) of Syracuse,
Stephen of Bozeman, Montana, Lawrence (Cindy) Roberts of Indian Harbour
Beach, Florida; and son-in-law, Robert (Laura) Crawford; grandchildren,
Danny, Katie, Lisa, Ben, Eric, Becky, Zach and David; and nine great-
grandchildren.

Contributions may be made to the Golisano Children’s Hospital.

Consider Volunteering at the New York State Fair

The Onondaga County Medical Society will staff the booth at 
the New York State Fair, which is shared by MSSNY 
and the Anesthesiology Society. 

We need physician volunteers! The New York State Fair is an excellent
opportunity to have a positive impact on the health of our community, 
as well as to promote your individual practice. Call Patty Corasaniti, 
Office Manager of the Medical Society, 424-8118, or email
corasaniti@oncms.org, and let her know the date and time that you wish
to work. Most physicians choose to work in four-  or six-hour time slots,
but we will work with physicians to accommodate their schedules.  Or, 
if you can’t participate but would like to donate plastic bags, pencils,
pamphlets, etc., please contact Patty — fairgoers love freebies.
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Charming archways grace the 
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RE/MAX Masters                                        
315-449-9944 

Diane Ragan, CRS  
Licensed R.E. Assoc. Broker 
Direct:  315-445-9952  

Matthew Ragan, J.D., LL.M. 
Licensed R.E. Sales Assoc. 
Direct:  315-399-7767  

Mary McNeill, ABR, CRS  
Licensed R.E. Associate Broker 
Direct:  315-671-1620 

44660033 WWiiddggeeoonn PPaatthh 
Mallards Landing, 6,165 sq. 

ft. of luxury set on 1.22 acres, 
grand foyer, library, sunroom, 

spacious gourmet kitchen, 
hearth-warmed family room, 
luxurious master, fabulous 

lower level walk-out, private 
patio overlooks sport court. 

$749,000    MMLL## ss227755663355 

BBuuiilldd yyoouurr DDrreeaamm HHoommee!! 
 

Prime lots available offering 
light and bright lower level, 
quality 2x6 construction, 

Anderson windows, 9' ceilings, 
cove & crown moldings, 

granite countertops, first floor 
laundry, Fayetteville-Manlius 

Schools and much more.  

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 SeRviCeS FOR ADuLtS & ChiLDReN

• Immunoglobin Therapy, including IVIG,
and HepBig

• Monoclonal Therapy including Orencia,
Remicade, and Tysabri

• Antibiotic Administration
• High Dose Steroid Therapy
• Prolastin Therapy
• Parenteral Hydration

• Hyperemesis Therapy
• Therapeutic Phlebotomy
• Boniva, Reclast & Prolia Treatments
• Nutritional, Fluid & Electrolyte

Supplementation
• Vascular Access Device Placement

and Maintenance
• Immune Suppressive Treatments A5

22
65
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AllianceNews

Our big news is that
we won the

Oberlander Cup for 2013
for our Scholarship
program!  This is our sixth
win but we have not won
the Cup in over twenty
years.  The last time was
1990 — and that was our
fourth time in a row (1987,
1988, 1989, 1990).  Before
that, the Alliance won the
Cup in 1977.  The Cup is
presented yearly by the
Federation of Women’s Clubs
to a member club whose civic contribution within the previous year is
deemed most deserving of the recognition.  The history of the Cup is that it
was presented to Anna Williams Oberlander in 1932 as “The Most Civic
Minded Woman in Syracuse”.  Upon her death in 1948, the Cup was given to
the SFWC in memory of her twenty-five years as president.  Marilyn Mc
Knight attended the 65th annual award dinner this year and accepted the
award on behalf of the Alliance.  Sharon Cirincione and Donna Lo Dolce, as
chairs of the Scholarship committee, prepared the entry application.  We are
so honored!  The Cup will be on display at the OCMS office.

The annual Spring Luncheon was held on May 15th at the Craftsman Inn.
Julia Nosovitch and Sharon Cirincione chaired the event and Rise Cady-
McCrea created lovely centerpieces once again.   Art work from two local
artists was on display as lunch guests entered.  There were nine past-presidents
in attendance.  Guests of honor included OCMS Executive Vice President,
Jerry Hoffman and his wife, Elizabeth and Debbie Colvin from the OCMS
staff; and AMSSNY co-president, Bonnie Liebers from Schenectady.  Both
Jerry and Bonnie addressed the group with a brief message and much
encourage ment.  Bonnie installed the Governing Board all of whom agreed to

JOAN CINCOTTA

Marilyn McKnight (far right) receives the 
Oberlander Cup award on behalf of the Alliance 

for its Scholarship program.
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stay on for another year.  Gracia Sears gave a very interesting presentation on
Art and Healing.  She is an Associate Chaplain at Crouse Hospital.  Donna Lo
Dolce announced the eight scholarship winners totaling $7,500:  two $1,000
scholarships and one $500 scholarship were given in the name of Linda Lane,
a past president of the Alliance (1973) who generously donated $2,500 to the
Scholarship Fund. And an additional $1,000 scholarship was given by the
Medical Society in the name of Mary Alice Hughes, a long-time staff member
of OCMS, whose kindnesses and graciousness to the Alliance will always be
remembered.  Four more $1,000 scholarships were awarded from scholarship
fundraising efforts throughout the year.  About forty applications were
received from the sixty that were sent to area schools.  Reviewing of those
submitted was done by Donna (and husband, Jim!) and selection was made
by Regina Sheehan, Donna and Joan Cincotta.

Doctors’ Day was held on March
27 at the historic Corinthian
Club on James Street.  It was a
resounding success despite the
less-than-anticipated turnout.
Everyone who attended
expressed praise for a wonderful
evening.  One of our regular
attendees said, “I think that we
finally got it right!”  Cocktails
and hors d’oeuvres preceded
dinner – all offered by Karen’s
Catering in the form of stations

serving pasta, salad and a meat carving table.  Coffee and desserts followed.
Dr. James Lo Dolce received the Alliance’s annual award for his faith in the
Alliance’s mission and for his support and advocacy.  Plans for next year’s
event include using the same venue and the same caterer so please plan to
join us! 

AMSSNY held its Annual Convention in Tarrytown on April 11-12.  
Joan Cincotta represented Onondaga County.  Lynn Pyke was installed as
AMSSNY co-president for 2013-14 though she was not able to attend the
meeting.

Donna LoDolce chaired the Think! Don’t Drink! campaign and distributed
5,000 cards to 50 area florists to be placed in flower boxes during prom
season urging students to drive responsibly.  The Alliance would like to thank
Dr. Robert Dracker for supporting this effort once again this year.  

Dr. James LoDolce (center) receives the 
Alliance Doctors' Day award.
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A Long Range Planning meeting will be held on Wednesday, June 19th at the
Fayetteville Library at 11:00 with lunch to follow at the Library Café.  All
physician spouses are encouraged to attend as we plan for the coming year.

Please consider volunteering at the New York State Fair.  Call the Medical
Society, 424-8118, for dates and times.  It’s great fun and takes only a few
hours out of one of your days.

Please send your dues payment to Regina Sheehan.  2013 dues are due now.

As a Matter
ofFact

Marc Pietropaoli, M.D., 
Performs Player Physicals at 
MLB Spring Training 

Marc Pietropaoli, M.D., joined a handful of other
physicians from around the U.S. to give complete
physicals to all 75 players of the Washington Nationals
during their spring training in Viera, Florida.

Dr. Pietropaoli worked with a team of orthopedic specialists to provide head-
to-toe examinations for the professional athletes. Although this was his first
season assisting the Washington Nationals, he spent many years with the
Toronto Blue Jays performing the same spring training tasks.

Dr. Pietropaoli completed a Fellowship in Orthopedic Sports Medicine at the
American Sports Medicine Institute in Birmingham, Alabama under the
direction of world renowned sports medicine physicians James R. Andrews,
M.D, and William G. Clancy, Jr., M.D. His practice, Victory Sports Medicine &
Orthopedics, helps patients and athletes return to their active lifestyles by
specializing in minimally invasive surgical procedures.
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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


