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Today’s Patients: More Informed, More Confused?

In this era of medical information overload from a plethora of sources,
including 24-hour round-the-clock news, the patients that we see in the office
may be more informed and yet more confused than in years past.

We can debate among ourselves whether access to all of this information is
good or bad for us and our patients, but most physicians would agree that it
often does pose communications challenges for us in the office. Patients may
come to us and request or even demand that we prescribe drugs or treatments
that they have read or heard about in the seemingly constant barrage of
newspaper, magazine, radio or television ads.

The physician is no longer the prime and credible source of information about
medical care. Patients have a wide variety of sources now, including friends,
neighbors, family members, co-workers and of course the internet; particularly
the social media outlets that provide a pulpit for those so willing to share their
medical experiences for better or for worse.

Another new development is the array of self-proclaimed physician advocates,
who although well-intentioned do not have any medical training to back up
their observations. Of course, publications are always willing to publish Letters
to the Editor that add yet another dimension to the mix.

On top of all this, patients are hearing from health insurers who may insist that
what we have prescribed is not appropriate, is too expensive, or that we need to
try something else first that we may have already tried or know is not
appropriate for this patient. If the health insurer says that what we think is best
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is not best in their opinion, the doctor looks like the bad guy who is over-
charging.

Despite what I have written so far here, as I said in my remarks at the annual
dinner last fall when I became president of the County Medical Society, I still
come to work each day in a positive frame of mind. I still have the same
enthusiasm for medicine that I had when I started medical practice. Yet we
cannot ignore the reality that our patients now have so many other sources of
medical information, and who and what patients choose to believe can be
puzzling at best.

To help our members and their staff sort through some of the information
sources our patients see, the Onondaga County Medical Society provides its
daily service, “Medical News Headlines At A Glance.” If you do not subscribe to
this service you might want to sign up for it by calling the Medical Society
office, 424-8118, or email us oncms@oncms.org.

Other solutions to having patients look to their physicians for advice include
having a website for your practice with links to appropriate resources; having
email interaction with your patients on select topics (basically sending
informa tion to your patients on topics important to them); and, lastly, just
scheduling time with your patients to discuss their problems and concerns,
which is really the best way to encourage patients to partner with us on their
health care needs. This can be done outside the confines of a routine office call.
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“The physician is no longer the prime and credible 

source of information about medical care.”



Remembering Bruce E. Chamberlain, M.D.

In my last Executive Vice President’s column, I wrote about the death in
November of Richard D. (Buz) Eberle, M.D., a highly respected surgeon who
worked at Community General Hospital for most of his career. The month of
November also saw the passing of Bruce E. Chamberlain, M.D., longtime head
of the Department of Surgery at Community.

Richard A. Konys, who, like Drs. Eberle and Chamberlain, is a past president of
the Onondaga County Medical Society, recalls Chamberlain as an excellent
surgeon and good leader who interacted well between hospital administration
and fellow physicians. His non-confrontational style was very much
appreciated by all sides. Konys called him a “fine gentleman who was highly
respected by patients.” Also a surgeon, Dr. Konys  was a partner of Dr. Eberle
and a neighbor of Dr. Chamberlain on Old Lyme Road in the Town of DeWitt.

I first met Dr. Chamberlain at the annual Past Presidents dinner, a tradition
that will resume this spring. I also saw him on a few occasions when I went to
the Nottingham to meet with him and other retired physicians who lived there
as I was researching and writing the Medical Society’s 200-year history book,
which was published in 2007. He was always cheerful and fun to see. Drs.
Eberle and Chamberlain were deeply involved in local health maintenance
organizations. Eberle was medical director for Patients’ Choice, the IPA-HMO
established by the Medical Society in 1986. Chamberlain had a similar role
with other area HMOs.

Besides medicine and family, gardening and rowing were Dr. Chamberlain’s
special interests. Dr. Konys recalls seeing him in the garden just two doors down
from him. Dr. Chamberlain was a founder and longtime board member of the
Syracuse Alumni Rowing Association and served as a member of the Syracuse
Regatta Association. For many years Onondaga Lake was the site of the IRA
Rowing Regatta, the national championships of collegiate rowing. Dr.
Chamberlain rowed for SU prior to World War II. 

Dr. Bruce Baker first met him when he was a freshman at Syracuse. Dr.
Chamberlain attended many practices on Onondaga Lake and was kind enough
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in that first year to give Dr. Baker, an engineering student, rides from the lake to
campus so that he would not miss evening classes. Later the physician wrote
letters of recommendation for Baker when he was applying to medical school. In
his first year at SU, Dr. Baker was part of the freshman crew which won the
freshman championship at the IRA, the first SU championship in the Irradiance
1920. Chamberlain was among the former oarsmen who shared in the glow
from this great achievement.

Down through the years Baker and Chamberlain would see each other at
rowing events and gatherings. Dr. Baker served as team physician for all SU
sports from 1973 to 1993. In that position he oversaw the medical needs of all
teams who came to Syracuse to compete in the IRA. Dr. Chamberlain was
among the corps of local physicians who volunteered their services each year.

Dr. Chamberlain was inducted into the Syracuse Rowing Hall of Fame and at
the age of 90 was honored when a shell was named in his name. He was also
named a Varsity Club Letterman of Distinction

Following his death people across the country sent kind and thoughtful messages
to his family via email. Gary Gardner, SU class of 1962, wrote that “Doc
Chamberlain was the first SU alum I ever met. He made a point of treating every
freshman as if they were important and worthy of respect. His involvement did
not stop there. I can still remember him striding overtop us, with his hand
extended as always to wish each of us back for our 26th or 27th reunion.”
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In 1975 a medical liability insurance crisis hit almost every state in thecountry. When commercial insurance carriers fled the marketplace because
they were unable to charge premiums they felt were necessary, physicians were
left without this vital protection for their patients and for themselves.

The Medical Society of the State of New York urged physicians in our State to
establish their own company, a mutual company owned and governed by its
insureds. The new company, Medical Liability Insurance Company, started
writing coverage in July, 1975.  Dr. Arthur J. Mannix, a New Rochelle surgeon,
served as its first President.   Donald J. Fager, an attorney who had spent
several years in the Syracuse office of Martin, Clearwater & Bell, a prominent
law firm specializing in defending physicians, was selected to head the new
company’s staff.   He and Edward J. Amsler, another former Syracuse attorney,
continue to head up the MLMIC staff under the direction of MLMIC’s
current President, Robert A. Menotti, M.D. and its 39 member Board
comprised mainly of physicians.

Amsler, who has been a Vice President of MLMIC since 1984, gave an
exclusive interview to The Bulletin. 

He reported that MLMIC is the leading writer of medical liability insurance in
New York State, insuring 17,000 physicians, 50 hospitals and 4,000 dentists.

Although premiums have increased only 5 per cent in the last four years,
Amsler points out that New York State physicians still pay among the highest
premiums in the country.

Failure to enact a $250,000 cap on awards for non-economic damages as has
been done in many states, most notably California and Texas, is a result of the

MLMIC
37 YEARS LATER

Ed Amsler
Vice President, MLMIC
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influence of trial lawyers inside and outside the New York State Legislature.

Amsler notes that last year Governor Andrew Cuomo’s Medicaid Redesign
Team had recommended passage of a cap. This proposal had the support of
the Senate Majority Leader but went nowhere because of the continued
opposition of Assembly Speaker Sheldon Silver.

After the 1975 crisis, Governor Hugh Carey appointed a commission to review
the medical liability insurance issue and to propose solutions. When its report
was issued in 1976, its number one recommendation called for legislation to
enact a $250,000 cap. Ten years later, Amsler adds, Governor Mario Cuomo
was confronted with alarmingly high medical liability premiums and, rather
than pushing for a cap, set up the extra $1 million layer of excess coverage for
physicians. The premiums for this extra coverage has been borne by varying
sources and is now funded in the State budget.

Some physicians viewed the extra layer as a deeper pocket for trial lawyers to
pick; others were pleased to receive the added protection at no cost. Amsler
said that MLMIC’s surplus has recovered from dangerously low levels and
now is over $1 billion. After many years, the company was successful last year
in receiving approval from the state for a 7.5 per cent discount for physicians
who had no claims for the last five years. He states that 50 per cent of its
insured physicians qualified for the discount. 

Looking ahead, the MLMIC vice president said that enacting the $250,000 cap
still is a top priority for the company. Other goals include legislation that
would allow pre-trial disposition of experts, voluntary binding arbitration and
expanding the Medical Indemnity Fund to include other types of injuries.

In his opinion and those of others, there should be renewed attempts to
spread the cost of financing the MMIP (the organization required to insure
physicians and others who can’t obtain insurance in the voluntary market) to
the entire liability insurance industry.  Now 90 per cent of the Pool’s over $400
million deficit is borne by five companies, including MLMIC.

The trend factor for frequency of medical malpractice claims and settlements
remains somewhat steady, but the severity has had an annual increase of four
per cent in recent years bringing the average cost of settlement or award to
more than $500,000.



Meaningful Use - 
What You Should Know
By John Netti

Over the past few years, when talking with physicians about Meaningful
Use, many of the same questions keep coming up and others that should

are not mentioned. Here is some baseline information that might be helpful
and a few thoughts about where it is all going. 

There are two incentive programs – Medicare and Medicaid. The Meaningful
Measures for both are identical; beyond that, the two are very different. The
eligibility requirements for both programs are listed in Figure 1 below, however
the remainder of the article will focus on Medicare, since it is most applicable
to this readership.

Figure 1 – Meaningful Use Eligible Professionals 

Medicare Medicaid
Eligible Professional: Eligible Professional:*

Doctor of medicine or osteopathy Physicians

Doctor of dental surgery of dental medicine Nurse practitioner

Doctor of podiatry Certified nurse-midwife

Doctor of optometry Dentist

Chiropractor Physician Assistants who 
work at PA-led FQHC or RHC

*Must have a minimum 30% Medicaid patient volume, 20 % for pediatricians

The Medicare EHR incentive program has no minimum requirement of
patients or charges to participate. Any Eligible Professional (EP) can receive
money. Your payment is based on 75% of your allowable Medicare charges up
to the payment limit set for the year of the program that you are in (see Figure
2 below). For example, in the first year, the maximum payment is $18,000. As
long as your Medicare allowable charges are at least $25,000 (75% X 25,000 =

OCMS BULLETIN10
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18,000), you will receive the maximum for that year.  An EP can receive a
maximum of $44,000 over a five year period.  This year (2012) is the last year
that you can start in the program and still receive the full $44,000. If your first
year is 2013, you will lose $5,000; not the full $18,000 first year payment. 

Figure 2 – Medicare Payment Schedule

The first thing you should do regardless of when you plan on attesting, is
register with CMS at https://ehrincentives.cms.gov/hitech/login.action. In
your first year in the Medicare program you will need keep your MU measures
above their given thresholds for a 90 day period prior to attesting.   The last
day in 2012 to start and complete a 90 period is October 3rd. After your first
year in the program you will need to keep your measures at the required levels
for the entire year.

After the first year’s attestation, your EHR system is supposed to transmit the
MU measure data directly to CMS. However at this point the direct transmittal
process is apparently not ready and until it is, attestation will remain the means
of reporting.   If you are not at Meaningful Use by 2015, there will be
reimbursement penalties over a several year period between 1 and 5 percent. 

It is not necessary to get all EPs in your practice to MU at the same time in
order to attest. You can attest for as many that reach all their measures. The
remainder can do so in subsequent months or in another reporting year. 

First Calendar Year in which the EP receives an
Incentive Payment

Calendar CY 2011 CY 2012 CY 2013 CY 2014 CY 2015
Year and later

2011 $18,000

2012 $12,000 $18,000

2013 $8,000 $12,000 $15,000

2014 $4,000 $8,000 $12,000 $12,000

2015 $2,000 $4,000 $8,000 $8,000 $0

2016 $2,000 $4,000 $4,000 $0

Total $44,000 $44,000 $39,000 $24,000 $0
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Figure 3 – Meaningful Use Core Measures

(1) Use CPOE for medication orders directly entered by any licensed
healthcare professional who can enter orders into the medical record per
state, local and professional guidelines. 

(2) Implement drug-drug and drug-allergy interaction checks. 

(3) Maintain an up-to-date problem list of current and active diagnoses. 

(4) Generate and transmit permissible prescriptions electronically (eRx). 

(5) Maintain active medication list. 

(6) Maintain active medication allergy list. 

(7) Record all of the following demographics: 
(A) Preferred language. 
(B) Gender. 
(C) Race. 
(D) Ethnicity. 
(E) Date of birth. 

(8) Record and chart changes in the following vital signs: 
(A) Height. 
(B) Weight. 
(C) Blood pressure. 
(D) Calculate and display body mass index (BMI). 
(E) Plot and display growth charts for children 2–20 years, 

including BMI. 

(9) Record smoking status for patients 13 years old or older. 

(10) Report ambulatory clinical quality measures to CMS or, in the case of
Medicaid EPs, the States. 

(11) Implement one clinical decision support rule relevant to specialty or
high clinical priority along with the ability to track compliance with that
rule. 

(12) Provide patients with an electronic copy of their health information
(including diagnostics test results, problem list, medication lists,
medication allergies) upon request. 

(13) Provide clinical summaries for patients for each office visit. 

(14) Capability to exchange key clinical information (for example, problem
list, medication list, allergies, and diagnostic test results), among
providers of care and patient authorized entities electronically. 

(15) Protect electronic health information created or maintained by the
certified EHR technology through the implementation of appropriate
technical capabilities. 
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Regarding the MU measures themselves, there are 20 that must be met. Fifteen
are considered the Core Set (see Figure 3), which means they are mandatory.
The other 5 measures are chosen from a list of 10, which are referred to as the
Menu Set. In addition to the Core and Menu Set measures, EPs must also
report on between 6 and 9 Clinal Quality Measures (CQMs) using data that
comes directly from their EHR system (see figure 4). 

Figure 4 – Clinical Quality Measures (CQMs)*

CORE SET

Adult Weight Screening and Follow-up

Hypertension: Blood Pressure Management

Preventive Care and Screening Measure Pair: a) Tobacco

Use Assessment, b) Tobacco Cessation Intervention

ALTERNATE CORE SET

Preventive Care and Screening: Influenza Immunization for patients 
50 Years or Older

Weight Assessment and Counseling for Children and Adolescents

Childhood Immunization Status

* The “additional” 38 CQMs are not listed here.

It’s important to note that all MU reporting information must come from the
certified EHR. The only exception to this is Core Measure 15, which involves a
Security Risk Analysis. This measure deserves special attention because it is the
most frequently underestimated by practices in terms of the time and effort
required to complete. The security rule that this measure is based on is an
extension of HIPAA. The Meaningful Use auditing process is slated to begin in
2012 and will have an emphasis on how well practices have conducted and
documented the security risk analysis and have a plan to mitigate high risks.
Your first risk analysis should result in a establishing a security policy for your
practice that will need to be updated annually.  

There are a few misunderstandings that I’d like to clear up regarding reaching
Meaningful Use. First, data for the measures does not need to be captured
solely by the EP.  Although a licensed professional is required to capture data
for some measures, with proper planning the impact of meaningful use on a
physician’s workflow can be significantly minimized. Second, it is a
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misconception that once you go to Meaningful Use all patient information
needs to be captured as discrete data. The meaningful use measures do indeed
require capturing data, however many physicians like to personalize their notes
and narratives created through voices recognition, dictation/transcription,
templates and/or text data entry can help to accomplish this. 

So where are we with Meaningful Use? We are currently in Stage 1. Stage 2 has
been pushed out to 2014 and Stage 3 is scheduled for 2016.  Conventional
wisdom is that the Menu Set measures will become Core (required) in Stage 2.
Also, the minimum percentage thresholds will likely increase as well. 

It’s important to understand that it is not just Meaningful Use that will require
practices to be on top of their game with their EHRs. For those planning to
participate in a Patient Centered Medical Home, there are additional measures
they will need to report on. Also, in the in October of 2011, the final rule on
Accountable Care Organizations (ACO) was passed. You are sure to be hearing
more about ACOs over the next several months. These are organizations
intended to create incentives for heath care providers to work together in
treating individual patients across care settings.  The program has 33 individual
measures of quality performance that will be used to determine if an ACO
qualifies for what is referred to as “shared savings” under Medicare. 

Meaningful Use is like crossing a threshold into a new world. It is the
beginning of electronically connecting your practice to an entire community of
care. RHIOs and their Health Information Exchanges will be the conduit to
make this happen, and it’s already occurring in our community. Also, the
handwriting is on the wall when it comes to future reimbursement methodolo -
gies. They will surely be performance based and the only way to participate will
be by providing data from your EHR. The sooner a practice recognizes what
this new world is about, the sooner it will be able to embrace it and prepare to
thrive in the new era.  

(John Netti is President of Netti Consulting Services, which is dedicated to 
helping physicians with electronic health record systems. (Contact information:
315 437-4377;  jnetti@netticonsulting.com, or on the web at
www.netticonsulting.com.) 
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Comprehensive eye care for the whole family.

State-of-the-art eye care
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MEDICAL OFFICE SUBLEASE 

For More Information Contact Brian Maher 

E-mail: bmaher@cbdcos.com 

~ CBD BROKERAGE  ~ 

5,828 RSF of Clinical Space (Divisible) 

Available Summer 2012 

Short Term – 4 Years  With Negotiable Rate 

Free Parking 

Located on Brittonfield Parkway East Syracuse 

16-Exam Rooms With Plenty of Physician and     
Administrative Offices 

 

  Onondaga Tower | 125 East Jefferson Street, Suite 400 | Syracuse, NY 13202  
(315) 295-1900 | www.cbdcos.com 
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RE/MAX Masters                                        

DDeeWWiitttt  
WWhhyy bbuuiilldd?? MMoovvee--iinn rreeaaddyy!!
PPaarrkk--lliikkee ggrroouunnddss –– ddeecckk && 
iinnccrreeddiibbllee lloowweerr lleevveell ttoo 
ppaattiioo && ppooooll,, ggoouurrmmeett kkiittcc--
hheenn ooppeenn ttoo ffaammiillyy rroooomm,, 
iinnccrreeddiibbllee ooffffiiccee//ddeenn,,55 
bbeeddrroooommss uupp.. $$559999,,990000 

MMaannlliiuuss  
VVaaccaattiioonn aatt hhoommee —— iinn--
ggrroouunndd ppooooll,, hhoott ttuubb ooffff 
mmaaiinn fflloooorr mmaasstteerr ssuuiittee,, 
ggoouurrmmeett kkiittcchheenn ooppeenn ttoo  
ffaammiillyy rroooomm && ssuunn rroooomm,, 
ffiinniisshheedd lloowweerr lleevveell wwaallkk--
oouutt,, vviieewwss.. $$554499,,550000 

315-449-9944 

FFaayyeetttteevviillllee 
OOnnee oowwnneerr,, ccuussttoomm qquuaall--
iittyy tthhrroouugghhoouutt,, 22--ssttoorryy 
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wwooooddeedd sseettttiinngg.. $$554499,,990000 

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 
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In recent years, the Onondaga County Medical Society has invited physicians
members who have reached the non-dues paying category of life members to

consider making a volunteer contribution to the County Medical Society. These
members continue receive our publications and all other communications.
Their contributions help underwrite the cost of these publications and mailing.

Although each physician who has made a voluntary contribution has received a
thank you letter, this year we are publishing the names of all who have made
voluntary contributions in 2011 and 2012.

Your continued support of the Medical Society is deeply appreciated.

Ahmed, Anwar
Austin, Carl
Bersani, Frank
Black, Martin
Bluto, Eugene
Cassidy, Raymond
Charles, Walter
Clark, William
Cohen, Willard
Cohen, William
Cruz, Jacinto
Daly, Robert
DeRosa, Carlo
DeSimone, John
Dickinson, Richard
Dougherty, Ronald
Eastwood, Gregory
Egnatinsky, Jack
Elliott, Charles
Emko, Precha & Sooky
Garson, Samuel
Gilmore, Harry

Goldman, Irving
Hehir, Richard
Heitzman, George
Hemmerlein, John
Ho, Frederick
Huntington, Peter
Iskander, Trevor
Jorge Toretti
Kameny, Ronald
Kirsch, Marcia
Lewis, James
Marmor, Bruce &
Meguid, Michael
Meltzer, Stanley 
Merrill, Stephen
Mersereau, Bertram
Miller, Ronald
Murray, David
Naumann, Ronald
Nussbaumer, Fridtjof
Palocz, Agnes
Parker, Frederick

Phillips, Robert
Rabuzzi, Daniel
Randall, Patricia &
Ratner, Michael

Ricciardi, Nicholas
Robinson, Lewis
Rudolph, Lionel
Sadrieh, Jalal
Scrivani, Joseph
Sears, Kendrick
Snyder, Thomas
Soufleris, George
Speller, Philip 
Spirt, Beverly
Starr, George
Stewart, Neil
Stockman, Arthur
Thomas, Elapumkal
Tilley, George
Uehara, Hideo
Zimmer, Robert

Thank You
for Voluntary 
Contributions
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Dr. Kunal R. Parikh and Cristina Fox represent the Young Leadership on the
Onondaga County Medical Society’s governing body, the Executive

Council, which meets six times a year. Dr. Parikh is a resident in Physical
Medicine and Rehabilitation at Upstate Medical University. Cristina is a second-
year medical student.

Each has voice and vote at every meeting of the Executive Council, and reports
from the resident and medical student representatives are part of the agenda for
each Executive Council meeting. The two representatives were elected last fall in
separate elections by resident and medical student members of the County
Medical Society and the Medical Society of the State of New York.

Dr. David T. Page, current County Medical Society president, said that the
number of candidates for each position and the amount of votes cast were the
largest ever. Dr. Page commented that the involvement of residents and medical
students is encouraging because he believes that their participation is an
important part of their educational process. This involvement, he notes, gives
them an idea of the challenges and opportunities they will face after they
complete their training.

Dr. Page also pointed out that Dr. Parikh and Cristina have already made
their mark in the Medical Society. The resident representative has been of
great assistance to Medical Society staff and has provided his expertise as the
Society enters the world of social media with a Facebook page he designed.
The medical student representative helped increase medical student member -
ship by 90 members and organized a successful medical student/practicing
physician mixer that was well received by all attendees. This spring she will be
a medical student delegate at the annual meeting of MSSNY’s House of
Delegates in Saratoga Springs.

Dr. Parikh was raised in the Los Angeles area, and received his undergraduate
degree at UCLA. He was first exposed to medicine, patients and disease when he
was a hospital volunteer in 7th and 8th grades. In his 8th grade yearbook, he

MEET OCMS’s

Young Leadership
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wrote that he wanted to become a surgeon. Since then he has changed his career
choice to PM&R. While in college, he established a chapter of the International
Medical Relief for Children Fund. He attended the Ross University medical
school in the West Indies. During a surgery rotation in Miami, he met his wife,
Annika, who was born in Germany. The Parikhs came to Syracuse last June and
are expecting their first child in April. 

Although he is the first physician in his family, Dr. Parikh’s older sister is an
occupational therapist in Los Angeles. Their parents came to the United States
from Bombay, India. He is an avid snowboarder; while living in California, he
traveled two hours to enjoy his favorite sport. 

The oldest of six siblings, Cristina spent her youth downstate in Westchester
County where her parents still live. Being a physician has always been something
that was in the back of her mind; however, after graduating from college in
2004, she put that dream on hold for a while. As someone who lives to travel,
she has backpacked throughout Europe and cruised the Caribbean, giving her,
in her own words, “the best life experience.”

Cristina loves to cook, so it is not surprising that after college she attended the
famed Culinary Institute of America. Her favorite cuisine is Italian, a natural
since her mother is Italian. After receiving her bachelor’s degree she also worked
for the Social Security Administration while the Medicare Part D drug program
was being started.

In her first year at Upstate, she attended a meeting of the local AMA Medical
Student Chapter. When the person conducting the meeting asked for a
volunteer to be the chapter’s representative at an AMA meeting in SanDiego, she
accepted the assignment. Last spring when Daniel Goldstein, the County
Medical Society’s medical student representative for three years, announced he
would not seek re-election in the fall, Cristina threw her hat into the ring and
was elected to succeed Daniel. The two had been instrumental in uniting the
local AMA and MSSNY student groups, who previously had worked separately.

Asked why she was so eager to become involved in medical organizations, she
answers that she wanted to learn more about how the medical system works.
She also managed to find time for community service. She participated in
Upstate’s Volunteer Day weekend and raised funds for the American Heart
Association.
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Support theARTS
IN SYRACUSE

To our physician and healthcare colleagues:

Central New York has amazing arts and cultural assets, with many institutions
and organizations going back more than 100 years. The demise of the Syracuse
Symphony Orchestra last year should have been a wake-up call for us all to
recognize the fragile financial health of our cultural institutions and the
responsibility we all bear to nurture them. This is true for all, including the
anchor arts organizations in our community, such as Syracuse Stage and the
Everson Museum of Art.

As Everson trustees, we have been part of the initiative to bring world-class
exhibitions like the recently opened “From New York to Corrymore: Robert
Henri and Ireland” to Syracuse and to maintain the museum’s diverse school
and community engagement programs. This is more and more difficult to
sustain with declining governmental and corporate support, a sluggish
economy, and the often competing needs of human services agencies such as
those supported by the United Way. Syracuse University and Chancellor Cantor
have gone a long way to support arts and culture in our community. Were it
not for their generous support along with a few other champions, our arts
community would undoubtedly face even greater setbacks. Visualize an
Everson with no special exhibitions, fewer open hours, and no programs for
school children. Imagine Syracuse Stage with few productions and a curtail -
ment of their education and community engagement programs. The cultural
fabric of our city might never recover.

There has never been a United Way-type appeal for our arts and cultural
organizations, so today they are increasingly dependent on individuals who, we
believe, have not kept pace. There are many ways we can help – perhaps you
have time and talent to volunteer? Certainly go to a performance or exhibition
with your family and friends. Even become a series ticket holder. Can’t go? Give
the tickets to someone who can; what more wonderful window could you
open? Consider involving your business as a corporate partner. But above all,
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become a regular annual member at the highest level you can, and encourage
your colleagues and friends to do the same.

Thriving arts organizations help make a healthy city and county. Along with its
physical and mental health, the cultural health of our region is something we
physicians especially must support.

Everson and Stage websites where you can make a contribution are listed
below, or simply send a check.

Your feedback is always welcome. Please feel free to send us an email at
everson@everson.org.

Paul E Phillips, MD 
Emeritus Chief Rheumatology 
Upstate Medical University

Patricia Numann MD 
Everson Museum of Art
401 Harrison St., Syracuse, NY 13202
(315) 474 6064 / www.everson.org

Anthony Scalzo, MD
Syracuse Stage
820 East Genesee Street, Syracuse, NY 13210
315-443-4008 / www.syracusestage.org

Spacious medical office available to share with part-
time Urologist who is not ready to retire. Located
south of Syracuse at the I-81 & I-481 junction area
for easy access to office and hospitals. Single level,
well maintained corner building at 100 Intrepid Lane,
Syracuse. Free parking. Call Karen @ 492-4064.
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Your 

IRA 
Should Be At Geddes Federal

Insured   Premium Yields   Safety

Flexibility    Fixed or Variable

N       

Gale & Dancks Now Gale Gale & Hunt, LLC 
  
 

KKeevviinn TT.. HHuunntt,, EEssqq.. has joined the law office 
of Gale & Dancks, LLC and the name of the firm 
will change to GGaallee GGaallee && HHuunntt,, LLLLCC..  The 
firm, a litigation boutique devoted to the defense 
of professionals in medical malpractice and 
licensure matters, and the defense of catastrophic 
claims, has been recognized by Martindale 
Hubbell . Its attorneys enjoy 
membership in such highly selected trial groups as 
the American College of Trial Attorneys, the 
 

 

American Board of Trial Attorneys and the Litigation Council of 
America.  With 20 years of litigation experience and over 50 jury 
trials to verdict, Kevin brings a wealth of talent to the re-named 
office located in Fayetteville, NY.  A 1991 graduate of Syracuse 
University College of Law, Kevin obtained his undergraduate 
degree in economics from Washington & Lee.  He resides in 
Onondaga with his wife Kathleen and three children.   
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I know that the disclosure of HIV-related information requires a special
form of written consent, but are there other legal restrictions that our
medical practice should be aware of when dealing with HIV-related
information? 

Yes, indeed.  New York has extensive regulations which govern the
confidentiality and disclosure of HIV-related information (in
addition to HIPAA) and they start with a broad definition of HIV-

related information.  The definition of HIV-related information includes not
only whether a person has HIV infection or AIDS but also whether an
individual has been the subject of an HIV-related test.  And since primary care
physicians are now required in New York to offer an HIV test to their patients,
it is more likely than ever that medical charts will disclose that a patient has
been tested for HIV.  

An HIV-related test may not be ordered without the patient’s written informed
consent on a form developed or approved by the Department of Health.
Informed consent means that the patient is given an explanation of the test, the
meaning of its results, methods of preventing transmission, and that persons
who test positive will be asked to cooperate with partner notification efforts to
let those exposed to HIV become aware of their need to have an HIV test.  The
consent form does not advise the patient, however, that the physician is
obligated to report a positive HIV test to DOH.

No confidential HIV-related information may be disclosed pursuant to a
general release except to insurance companies in connection with the payment
of a claim for reimbursement.  Disclosure is only permitted for HIV-related
information pursuant to a specific DOH-approved release form and for a
limited time period.  All written disclosures must be accompanied by a
statement prohibiting re-disclosure by the receiving party.  Unauthorized
disclosures in violation of state law can result in a fine or jail sentence, or both.

Q

A

Legal Q/A
Bruce E. Wood, Esquire
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Occasionally, a physician will receive a subpoena from an attorney for the
copying and disclosure of medical records.  If the medical record includes any
confidential HIV-related information a subpoena is not sufficient to permit
disclosure, and the physician may not disclose that information except
pursuant to a court order.

As with HIPAA, the New York regulations governing HIV-related information
permit the reasonable and necessary use and disclosure of HIV information in
order to provide care and treatment to patients.  Employees of the medical
practice who are authorized to access medical records, and who either provide
health care to the patient or process medical records for billing or
reimbursement, may use HIV-related information to carry out their duties.
Disclosure may also be made to another health care provider or facility when
knowledge of the HIV-related information is necessary to provide appropriate
care or treatment to the patient.

All disclosures of confidential HIV-related information must be noted in the
patient’s medical record, except only initial disclosures to insurance institutions
must be noted and notation is not required for disclosures to agents and
employees of the medical practice who have authorized access to that
information.  It is critical when disclosing the contents of medical records
pursuant to a general (non-HIV) release to examine the records to insure that
no HIV-related information is included.

Many medical practices are unaware that New York requires every medical
practice to develop and implement policies and procedures to maintain the
confidentiality of HIV-related information.  Those policies include a
requirement for annual in-service education of employees regarding the legal
prohibition against unauthorized disclosure.  The practice must also maintain
a list of all employees who have received the training.  

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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Bruce E. Chamberlain, M.D.

Dr. Bruce Eddy Chamberlain, M.D., FACS, 91, died November 2, 2011. He was
a life member and past president of the Onondaga County Medical Society.

Dr. Chamberlain attended Syracuse University in 1937 as a pre-med student in
liberal arts and later the SU Medical College. After graduation he completed his
internship and residency at Brooklyn Methodist Hospital in New York City. He
served for two years as captain in the Army Medical Corps in Pasadena, CA.
Following military service, he completed a four- year surgical residency at the
Syracuse Medical Center. In 1951, with his training completed, he joined
surgeon Robert  O. Gregg in partnership. Following Dr. Gregg’s retirement, Dr.
Chamberlain became the second director of surgery of Community General
Hospital, a position he held for 18 years. He also held staff emeritus status at
Upstate University Hospital. 

After his own retirement, Dr. Chamberlain continued working as medical
director for several health maintenance organizations in Central NY over 16
years. During his lifetime he was a member of the American Medical
Association, NY State Medical Society, American College of Surgeons, Advisory
Council of the NY State Regional Health Planning Commission.  He received
an AMA Award for Continuing Medical Education.  He also authored
numerous medical journal articles. One year he joined a group of surgeons
from Syracuse to staff a CARE-Medico sponsored operation in war-torn
Algeria for six weeks. He is survived by his son, John (MaryAnn) Chamberlain
of Kingston, MA; daughter Linda (Stephen) Miller of Needham, MA; daughter
Laura (James) Dodge of Waukesha, WI; six grandchildren, Leslie (Jacob)
Mohlman, Jill (Jeffrey) Galecke, Thomas (Caron) Miller, Sarah Miller,
Katharine Dodge and Michael Dodge; six great-grandchildren; and numerous
nephews and nieces. He is also survived by his sister, Miriam Beth Gifford of
Willowick, OH, and his brother, Phillip (Bobbe) Chamberlain of Avon Park,
FL. Contributions in lieu of flowers may be made to DeWitt Community
Church, 3600 Erie Blvd East, DeWitt, NY 13214 or the Syracuse Rescue
Mission, 155 Gifford St., Syracuse, NY 13202. 

InMemoriam
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Lexsee Nickson, Jr., M.D.
Dr. Lexsee Nickson, Jr., 74, of Manlius, passed away on January 26, 2012. Dr.
Nickson graduated from Lamar College and received his doctorate from the
University of Texas. He served as a captain in the United States Air Force from
1969 to 1971. Dr. Nickson completed his residency at Upstate Medical Center
in 1973. He served as the chief of radiology at Syracuse Community Health
Center for the past 25 years. Throughout his career, he consistently contributed
his time and expertise to organizations geared toward community service and
humanitarian and community betterment.  He was known for his genuine
smile and the ability to leave others with a true feeling of being valued. Lexsee
was predeceased by his brother, David; his parents; and his brothers-in-law,
Delli Hawthorne and Sean Cook. He is survived by his wife of 18 years,
Marchelle Cook Nickson; a son, Jonathan (Jennifer) Nickson; two daughters,
Mary and Zoe; a granddaughter, Emily; two sisters, Rose (Jerry) Polk and Mary
Hawthorne; a brother, Billy (Betty) Nickson; and several nieces and nephews.
In lieu of flowers, contributions may be made to SCHC Foundation Inc., the
Dr. Lexsee Nickson Memorial Fund, c/o Finance Department, 819 South Salina
St., Syracuse NY 13202. 

Zella Kennedy Small, M.D. 
Zella Kennedy Small, M.D., passed away Thursday, December 1, 2011. She
received her MD from Upstate Medical Center. After completing her residency
in radiology at Upstate, she joined the Medical Imaging Center group and
served as the medical director of MIC East at Brittonfield Village. She was also
a clinical assistant professor at the SUNY Health Science Center. Dr. Small was
very active in the local medical community, having been a longtime member of
the HSC Student Interview committee, and held several positions in the CNY
Radiological Society. She was currently president of the Upstate Medical Center
Alumni board. Dr. Small is survived by her mother, Elizabeth Small; husband
David Kennedy; son Derek Kennedy; daughter, Danielle Kennedy; brother, Jake
Small; four sisters, Angelina (John) Moore, Theresa (Al) Blankenship, Carolyn
(Roy) Harvin and Kathleen Small-Lopez; plus numerous nieces and nephews.
In lieu of flowers, contributions may be made to the Sarah Loguen Fraser
Scholarship, c/o Upstate Medical Alumni Association, 750 E. Adams Street,
Setnor Academic Bldg., Ste. 1510, Syracuse, NY 13210.
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Alliance
News

The Alliance was so saddened by the news of the death of long-time staff
member of the Medical Society, Mary Alice Hughes, on Thanksgiving Day.

Mary Alice was ever-present at Alliance events over her many years at the
Society offices.  In tribute to her and her many years of service to our Alliance,
we have created a scholarship in her name.  To date, we have received donations
totaling nearly $1,000.  If you would like to make a contribution in her name,
please notify the Medical Society.  In addition to these already-received funds,
the Medical Society presented a check for $1,000 to the Alliance at its Council
meeting on January 24.  We are most grateful for this generous gift in her name!  

A meeting of the Governing Board was held in January with several interested
members also in attendance.  It was obvious that there is still enough interest
to keep the organization viable.  We, however, still need to increase our
membership and we still need a few more members who would be willing to
commit to some hands-on participation. Please call Joan Cincotta (446-5543)
if you would like to become involved in one of our worthy projects, programs
or events.  Thank you.

Stephanie Threatte, chair of Moving On, donated the remaining $2,000 in this
account to the Alumni Association of Upstate Medical University asking that
they direct the money to the orientation program for incoming residents.  The
Alliance is no longer able to continue with this program because of the decline
in active participation.

Our Holiday Luncheon was a great success as was the Alliance Day project
which coincided with it, thank you to Julia Nosovitch and Sherry Tyler,
respectively.  We had nearly 50 people in attendance.  Julia made wonderful
favors for the tables as well as lovely centerpieces.  The beneficiary of the
Alliance Day project was “Say Yes to Education”.  Attendees donated school
supplies – including backpacks, markers, notebooks, etc. – and cash and checks
to the organization totaling nearly $2,000.  The vendors of the boutiques also
donated over $200 to “Say Yes” from the sales of their wares at the Luncheon.
The winner of the Basket Raffle was Jerry Hoffman!  We were all delighted for
Jerry and Elizabeth who support this raffle – and many other Alliance events! –

JOAN CINCOTTA



OCMS BULLETIN34

every year.  The Raffle raised over $600 which will be added to our Scholarship
Fund.  The absence of Mary Alice at our Luncheon was especially felt and
prompted several members to pay tribute to her in words of remembrance and
condolence.

The Holiday Ad, which appeared in the Post Standard on Sunday, January 1st,
raised about $2,000 for our Scholarship Fund.  Sixty nine physicians took part
in this year’s ad and we wish to thank all of them for their participation and
continued support.  We would like to urge other area physicians to consider
supporting this project next year.  A lovely winter photograph by Dr. Daniel
Harris accompanied the list of names, as well as the logo for the County Medical
Society.

The Alliance would like to offer a special thank you to Tracey Noble for her
continued efforts as our Treasurer.  Tracey works quietly in the background of
our organization but we couldn’t exist without her efforts.  She receives all
checks – membership, fund raising, scholarship, etc. – and keeps tract of all of
our financial business.  She is indispensable!  

There has been a change of venue for our Doctors’ Day event this year:  Please
note that the Doctor’s Day event will be at the Cavalry Club on Thursday
evening, March 29 from 6:30 to 8:30. Wine and hors d’oeuvres will be served.
Attendees are welcome to stay for [a cash] dinner afterward.  Invitations were
mailed in mid-February.  For further information about this event, please call
Joan Cincotta.  Please try to attend!

Our Spring Luncheon is scheduled for April 25 at the Craftsman Inn in
Fayetteville.  Scholarship winners will be announced at that time.  The Lisa
Neulander Scholarship will be awarded as well as the Mary Alice Hughes
Scholarship.  We hope that we will have a large turn-out for this important
Luncheon.  Julia, Donna LoDolce and Sharon Cirincione are chairing the event.
Donna will also be chairing the Think! Don’t Drink! campaign again this year
which will take place in April.

AMSSNY’s Annual Convention will be held in Saratoga April 19-20.  All
physician spouses are invited to attend.  Call the Medical Society for
information.  Also, please mark your calendar for Medical Legislation Day in
Albany on March 20th and the Komen Race For The Cure on Saturday, May
19th.  Join Doctors For The Cure!

Please call Regina Sheehan for information about membership.  She has been
chairing our Membership Committee for many years and we wish to thank her
for all that she has done – and continues to do – to help increase our
membership.  Please send in your dues now and encourage other physician
spouses to do the same.  Please join!
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Joseph Gold, M.D., Writes Paper on Cancer

Dr. Joseph Gold, Director of the Syracuse Cancer Research Institute, recently
wrote a 17-page paper on “What is Cancer?” Dr. Gold defines cancer “as a
normal body process which serves as a ‘protective’ device but which, when
called upon by the body to greater extent than possible, becomes the body’s
nemesis, ushering in the disease we know as cancer.” 

Brian Johnson, M.D., Authors Book 
on Addiction for Kids (and Adults)

Dr. Brian Johnson, a local psychiatrist who specializes in
treating addiction, has written a book titled Widespread
Zombification in the 21st Century and the Wars of the
Zombie Masters: Drugs: For Kids and the Occasional
Interested Parent. The book is available for purchase on
Amazon.com. Dr. Johnson, whose parents were both
addicts, wrote this book to help kids and their often out-
of-touch parents to understand the current drug

environment and how the process of addition works. An editorial review of Dr.
Johnson’s book said it “has 21st-century neuroscience, psychoanalysis, and
social commentary packaged as a page-turner; all written at a sixth-grade
reading level.” 

Paul Kronenberg, M.D., 2012 SURE Award Recipient

Dr. Paul Kronenberg, CEO of Crouse Hospital, is one of three CEO recipients
of the 2012 SURE Award for Excellence in Supply Chain Leadership. The
SURE award is presented annually by Healthcare Purchasing News, the leading
publication for healthcare supply chain management, to those healthcare
executives who ‘Support, Understand, Recognize and Empower’ supply chain
management initiatives within their organizations.

As a Matter
ofFact
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Top Hematology Oncology Associates
Administrator Writes Book on Teambuilding

Maryann Roefaro, currently the top administrator for
Hematology Oncology Associates of Central New York,
authored a book titled “Building the Team from the
Inside Out.” The 190-page book can be purchased
through Amazon.com for $19.95. Roefaro has spent her
career in health care administration at the hospital and
private practice level in the Syracuse area.

St. Joseph’s Elects 2012 Medical Staff Officers and 
Members-at-Large

St. Joseph’s Hospital Health Center has elected Onondaga Medical Society
members Dr. Balasubramaniam Sivakumar President and Dr. Richard
Waldman Vice President of the Hospital Health Center’s Medical Staff. Drs.
Angelo DeRosalia and Seth Greenky were among those elected members-at-
large. The new officers will hold their positions for two years.

James Tucker, M.D., Named Chief of 
St. Joseph’s Emergency and Hospitalist Medicine

St. Joseph’s Hospital Health Center has appointed James Tucker, MD, to the
role of chief of emergency and hospitalist medicine. In this role, he will provide
physician oversight of the Emergency Department (ED) and hospitalist
services. Working with the medical directors of each service, Dr. Tucker will
ensure quality of care, including sentinel event review, physician and patient
complaints and analysis of quality metrics. He also will work to expedite
patient flow between the ED and hospitalist services and assist in developing
processes for direct admits and transfers from other facilities.

Dr. Tucker is a team physician for the Syracuse Chiefs baseball team, and head
medical team physicians for Syracuse University’s Athletic Department. He is a
member of the Onondaga County Medical Society, American Academy of
Family Physicians, Society of Teachers of Family Medicine, Association of
Family Practice Residency Directors and New York Academy of Family
Physicians. 
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 Mortgages
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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


