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OCMS Alliance Doctors’ Day
Wednesday, March 27  • Corinthian Club 

The Annual Doctor’s Day event will be held at the Corinthian Club on James
Street, from 6:30 to 8:30 pm and catered by Karen’s Catering. An award will be
presented that evening to a physician who has been an outstanding support
and advocate of the Alliance. Hot and cold hors d’oeuvres will be passed and
supper will be served at food stations.  Complementary wine will be served and
a cash bar available.  Coffee and desserts will follow.  Please contact Joan
Cincotta for further information, 446-5543, jmcincotta@aol.com.

2013 Komen CNY Race for the Cure®
Saturday, May 18  •  NYS Fairgrounds

Your donation provides underserved, uninsured, and under-insured men 
and women in CNY with services that save lives. For more information call
315-472-6162, email info@komencny.org, or fax 315-472-4288. You can also
visit us on the web, www.komencny.org

Ask The Carriers Conference 
Tuesday, May 21  •  Holiday Inn

Save the date! The Onondaga County Medical Society is pleased to announce
that its second annual Ask the Carriers Conference will be held on Tuesday,
May 21, at the Holiday Inn, 441 Electronics Parkway at 8 a.m. The Ask the
Carriers Conference presents an opportunity for office personnel involved in
billing and coding issues to hear from key carriers in our area, and have time to
meet with the carriers on a one-on-one basis in the large exhibit area. We will
provide you with more details as they become available. 

COMING

Events
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What a privilege and honor to have traveled to the nation’s capital last
month to attend and participate in the President’s Forum and AMA

National Advocacy Conference.  Washington, D.C., is a beautiful city, designed
by Pierre (Peter) Charles L’Enfant (a French-born American architect and civil
engineer who enrolled to fight in the American Revolution).  As one drives
down the long and wide thoroughfares and gazes out at Capitol Hill, the
Lincoln Memorial, and the Washington Monument, one cannot help but
realize: “This is the seat of power.”

At the conference, I found myself experiencing a mixed bag of emotions: pride
at being American, humility at the sense of history and power, and hope that in
a participatory democracy individuals (when they band together) can affect
change.  On the other hand, I must be honest in reporting a sense of disheart -
en ment at government institutions and officials that (by their own admission)
no longer seem capable of working together.  This couldn’t be happening at a
worse time - the polarization is incapacitating - made worse by inexorable
economic, social, and technological forces that are impelling change.

In the next few lines, I would like to distill for you the essence of the meetings,
recount to you the people that Jerry Hoffman, Dr. David Halleran and I met, 
as well as give you my overall impressions of what transpired, and what we
need to do at this time. 

Indeed, the undercurrent at both meetings is that change is at hand; a change
that is most unusual in its rapidity and complexity.  Who still uses a pay phone
anymore?  With the introduction of technologies that are increasingly faster,
cheaper, and better, the rate of change is exponential.  The convergence of
digital and mobile technologies (as applied to medicine) along with the

PRESIDENT’S  

Ramsay S. Farah, M.D.

RAMSAY S. FARAH, M.D.

Page



OCMS BULLETIN4

political and economic imperatives of the land are creating a transformative
shift in how health care is being viewed and imagined for the future.  

According to the Hon. David M. Walker (former Comptroller General of the
United States) the change occurring in medicine is going to be an ongoing
evolution in progress.  Notwithstanding the passage of the Affordable Care Act
(ACA), it will have to be modified time and again.  Financially, as a nation we
are going to have to address the issues of universal opportunity (yes) vs.
universal subsidy (which we can’t afford).  What is the promise of the ACA, to
whom will it be made, and at what subsidy? We must balance what everyone
needs (preventative, wellness, and catastrophic care) against what everyone
wants.  Insuring 30 million Americans and claiming it is going to cost less is an
oxymoron.  The ACA will have to be looked at again and again – these issues
along with questions of delivery and payment reform and new regulatory
issues – so we must be present at the discussions now and in the future.

At the national level, the AMA is working hard on the challenges facing us –
these include having to see an increased number of patients, increased admini -
stra tive hurdles, scope of practice issues, unpredictable incomes, rapid
consolidation of health care systems and issues of quality.  The AMA’s goals are
to improve outcomes for students, doctors and patients, in an environment
that enhances physician satisfaction.  To that end, it outlined its strategic action
plan to achieve these goals.  

Dr. Halleran, Jerry and I had the opportunity to meet with several lawmakers –
Charles Schumer, Dan Maffei, and the staff of Kirstin Gillibrand.  The issues we
discussed focused on permanent and sustainable SGR reform, comprehensive
tort reform, repeal of the Independent Panel Advisory Board (IPAB), and
adequate funding for Graduate Medical Education.  We found universal
agreement on the need for SGR reform, and we even discussed viable strategies
to achieve this.  The main obstacle at this point seems to be the inability of
both parties to reach an agreement.  We found broad support for repeal of the
IPAB, whose authority and framework are far too broad, with no mechanism
for appeal.  The legislators were also in agreement that at a time of impending
physician shortages, cuts to GME would prove disastrous.  

The issue of tort reform remains contentious, with some legislators agreeing
with the need for a cap on non-economic damages, and others opposed to it.
We did discuss alternative reforms such as health courts, administrative
determination of compensation, early offer, and safe harbors for the practice of
evidence-based medicine.  In the past, the “all or nothing” approach to tort
reform has not yielded results.  We appealed to our legislators to work with us
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on the various aspects of tort reform and to work with us on those aspects that
we can at this time agree upon.

In conclusion, change can be a cause of fear, anxiety, and despair - and all of
these can lead to inaction.  But as a group, physicians cannot afford to
succumb to Mooers’ law, which states “Users prefer to remain in a state of
safety in which new arguments are ignored in an attempt to save potential
embarrassment or reprisal.”  We must face these changes and not ignore them -
no matter how much fear they cause us.  “Courage is not the absence of fear, it
is the ability to overcome it.” – Mark Twain. 

We must have the courage to engage the problems in medicine and we must do
it now.  Our only viable options are through the institutions of organized
medicine - at the local, state, and national levels.  No set of representative
institutions are perfect.  They all suffer the bane of leadership: “You can please
all of the people some of the time and some of the people all the time but you
cannot please all of the people all of the time.”  Even with these faults,
organized medicine offers us the only viable alternative at this time to help
mold the immediate changes that are at hand.

Apropos to being in Washington, I would like to end with a historical parallel.
The medical profession finds itself now in the same position that President
Harry S. Truman found himself when FDR passed away.  Truman was
shocking ly unprepared for that moment!  He had met with Roosevelt only
twice during his 82 days as vice president, and they had not spoken about any
of the substantive issues facing the nation.  When a reporter yelled out, “Good
luck Mr. President!” Truman responded, “I wish you didn’t have to call me
that.”  It was not false humility on Truman’s part. He sincerely felt he was in
way over his head and told everyone he met that it was all a mistake and he was
not qualified to be president.  Be that as it may, Truman worked hard and faced
the issues confronting him.  He is now considered to be a near great President.  

Let us look to his example and move forward together.  I genuinely feel there is
the capacity to mold this change - but only by individuals collectively
participating at the local and state level, which in turn will help our national
counterparts.  Politicians and the population trust us.  If enough of us
participate, they do listen.  Please become personally involved and spread the
message of participation and support for our local, state and national
organizations.
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Dr. Richard L. Hehir, a past president of the Onondaga County Medical
Society, was among the hundreds of Central New York residents who were

in Rome on Sunday, October 21, 2012, for the canonization of Mother
Marianne Cope, a co-founder of St. Joseph’s Hospital Health Center in Syracuse.
Dr. Hehir was more than an interested observer while Pope Benedict XVI
presided and more than 100,000 persons were in attendance for the ceremonies
held outdoors in St. Peter’s Square.

Mother Marianne was the 11th American to become a saint. Another American,
Kateri Tekakwitha, a Native American, was canonized on the same day. Her
father was an Iroquois and her mother was an Algonquin.

The retired internist had been part of two extensive reviews by the Syracuse
Roman Catholic diocese concerning the cures of two area women, Kate
Mahoney and Sharon Smith, which were later confirmed by a Vatican
committee, The Congregation for the Cause of Saints. Dr. Hehir recently told
me that “Regardless of your own personal religious beliefs, the care that Kate
and Sharon received at two local hospitals, Crouse and St. Joseph’s, over many
months is a tremendous tribute to the local medical community, numerous
physicians, nurses, therapists, technicians and other health care professionals.
Both patients were extremely sick for long periods of time and were not
expected to survive.”

Sister Mary Lawrence, a patient of Dr. Hehir, had dedicated more than 30 years
of her life to advancing the cause for sainthood of Mother Marianne, who was a
founder of St. Elizabeth’s Hospital in Utica. The new saint spent many years
helping treat patients in Hawaii who had Hansen’s Disease. She carried on the
work of Father Damien DeVeuster after his death. Father Damien was
canonized a saint in 2009. 

Mother Marianne and Sister Mary Lawrence were members of the Third Order
of St. Francis, which established St. Joseph’s Hospital in 1869. About 20 years

EXECUTIVE 
VICE PRESIDENT’S 

GERALD N. HOFFMAN
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The Story of Dr. Hehir and Saint Marianne Cope
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ago, Sister asked Dr. Hehir to assist her on her special cause. Over the years they
reviewed more than a dozen claims of miracles, but only the two mentioned
above were verified. The nun died before the official announcement that
Mother Marianne Cope would be canonized, but she had been advised that it
was going to become a reality.

Dr. Hehir noted that the path to sainthood is long and complicated. The first
step is to show that the candidate led a holy life with numerous significant
accomplishments. In the final phase, The Congregation for the Cause of Saints
must attest that in at least two separate cases, in response to prayers directed to
the candidate, miraculous events occurred. These events usually are inexplicable
medical recoveries from life threatening illnesses or accidents.

In the cases of Kate and Sharon, Dr. Hehir poured over hundreds of pages of
medical charts and attended numerous meetings of diocesan committees, called
tribunals, appointed to review the causes for possible sainthood and related
matters. Nearly two dozen local physicians either were involved in treatment of
the two women or were called upon to assist in the diocesan process. 

During the canonization ceremonies last fall, Sharon Smith, a non-Catholic,
carried relics of Mother Marianne Cope to the altar. Dr. Hehir accompanied her
carrying a lighted candle, as did Sister Michaeleen Cabral, a member of the
Pastoral Team at St. Joseph’s (see cover photo). At one time, the three were
within 60 feet of Pope Benedict. Kate Mahoney decided not to go to Rome and
instead stayed home with her mother to be at the bedside of her critically ill
father, John Mahoney, who later died. For many years Mr. Mahoney was a top
key staff member for Congressman Jim Hanley and later was a lobbyist for the
American Medical Association and a college professor.

Prior to the canonization Sharon, Dr. Hehir and Sister Michaeleen had to go
through a rehearsal of several hours. The relic that Sharon was to carry was
stored in a safe in the Vatican. Kathryn Ruscitto, president of St. Joseph’s, and
several local physicians including Drs. Brian Anderson, Santo DiFino, Richard
Kopecky, Anthony Latessa, John O’Brien, and Michael Rutkowski were also in
Rome for the big day. 

The first miracle, that of Kate Mahoney, then 14 years old, occurred in 1992
after she had been diagnosed with ovarian cancer, and had a near fatal reaction
to chemotherapy. The teenager was admitted to Crouse Hospital with severe
abdominal pain. According to a CNN news story about Mother Marianne’s
canonization, “doctors performed surgery to remove an internal buildup of
fluid. During surgery, she suffered a hemorrhagic shock followed by cardiac
arrest. Many of her vital organs shut down. Machines kept her alive when her
heart, kidney and lungs stopped working.”
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In the rest of this article, unless otherwise indicated, the quotes are taken from
the 6-page CNN news story by Jen Christensen published October 22, 2012
(http://www.cnn.com/2012/20/health/saint-marianne-cope/).

The medical file submitted to Rome stated that “three doctors determined
Mahoney’s body was in the process of overall deterioration. They thought she
would die.” Kate’s mother, Mary Speno Mahoney, a graduate of the former
Convent School under the supervision of the Third Order of St. Francis, and
friends of the Mahoney family reached out to Sister Mary Lawrence. She saw
Kate in the hospital, prayed to Mother Marianne and touched the terminally ill
patient with a relic of Mother Marianne. “That week, Mahoney showed signs of
improvement.” Doctors were surprised that she started to recover. “Eventually
local and Vatican doctors determined there was no medical explanation for her
full recovery.” In 2005, Pope Benedict XVI declared that Kate had been the
recipient of a miracle.

In the same year, “a 58-year-old patient, Sharon Smith, fainted at home and
was hospitalized at St. Joseph’s.  She did not regain consciousness for two and
a half months. Her doctors told her she had developed a severe inflammation
that was killing her pancreas and was spreading to other vital organs. Several
surgeries did little to help. Her doctor consulted several experts. None could
remember anyone recovering from such cases. The doctor told Smith there
was little they could do to help her.”

While one of Sharon’s friends was in a hospital waiting room prior to visiting
Sharon, an unknown woman gave her a Mother Marianne prayer card and
made the suggestion that she pray to Mother Marianne for help. “Sharon
remembers that after her friend.... prayed to Mother Marianne ‘I started
breathing on my own.’” Later Sister Michaeleen Cabral “pinned a small plastic
bag on Smith’s hospital gown. Inside was dirt from around Mother Marianne’s
grave.” Sharon said that “When they pinned that relic on me, I started feeling a
little better. A while later when I opened my eyes, my doctor was pulling out
tubes... When he started pulling out the last one, I said to myself, ‘This is it.’ But
instead he said ‘Now I want you to order a sandwich.’ I didn’t think I heard him
right. I hadn’t eaten in nine months. I said ‘are you kidding me?’ But he said,
‘No, order anything you want to eat. I don’t know what happened, but the hole
I couldn’t fix between your stomach and intestine has healed itself. Your
inflammation is gone. You’re better.’”

According to Dr. Hehir, Sharon has always believed in miracles but never
believed that she would be the subject of one. After her miraculous cure, she
became a volunteer at Francis House in Syracuse.

In addition to his memories of being in Rome for the canonization, Dr. Hehir



MarCh 2013 9

has a copy of a 900-page bound document sent from Syracuse to Rome to
support the claim of Kate Mahoney’s miracle. Sister Mary Lawrence gave it to
him as a thank you gift. Several years ago he had toured the Vatican, never
thinking he would make a return trip there and be a part of the canonization
ceremonies for a co-founder of the Syracuse hospital where he admitted and
saw patients for over 30 years. 

VNA HOMECARE LAUNCHES

Managed Long Term

Care Plan
March 1, 2013 marked the launch of member enrollment in the Visiting

Nurse’s Association’s new Managed Long Term Care Plan (MLTC), VNA
Homecare Options, LLC.  The Medicaid plan assists chronically ill or disabled
individuals who require health and long-term care services.

MLTC plans receive a monthly risk-adjusted capitation payment from New
York State Medicaid to pay for a range of home and community-based services.
The benefit package includes home care, personal care, social supports, and
transportation services.  The costs for skilled nursing facility services are
included in the capitation payment, providing financial incentive for the plans
to keep members healthy and living in the community.  VNA Homecare
Options will manage the delivery of all services and care. 

Managed long term care is part of New York State’s Medicaid Redesign
Initiative of transitioning the Medicaid system from a fee-for-service
environment to a managed care environment requiring mandatory patient
enrollment (MRT-90) in a managed, long-term care plan. The five-phase
implementation of MRT-90 is slated for completion in 2014.  The transition
began in New York City and will continue throughout the State as Plan
capacity is developed.  More than 85,000 New Yorkers are currently enrolled in
MLTC plans. A report issued by the New York State Department of Health
shows that 90 percent of statewide enrollees improved their condition or
remained stable.
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Amore precise technique to determine non-reimbursed costs of pre -
authoriza tions to physician practices was used in a study by researchers

from the Department of Family Medicine at Upstate Medical University.
Findings from their study, and those of future, similar studies, may give
practice sites better footing when negotiating contracts with insurance carriers.

Preauthorizations, also referred to as prior authorizations (PA), are increasingly
required by insurance companies before payment is made for tests,
medications, and other clinical services.

While other studies have examined PA costs retrospectively, the Upstate group
was the first to look at the issue using real-time collection of data on time
spent doing PA-related activities in a dozen primary care practices in New York
and Pennsylvania.

The study, published in the January-February 2013 issue of The Journal of the
American Board of Family Medicine, revealed that PA activities cost practices an
average of $2,161 to $3,430 per year per physician. 

According to Christopher Morley, M.D., Ph.D., lead author of the paper, the
findings were based on two parallel network studies. Morley is vice chair of
research in Upstate’s Department of Family Medicine. He is an assistant
professor of family medicine at Upstate and also has appointments in the
Department of Public Health & Preventive Medicine as well as in the Depart -
ment of Psychiatry and Behavioral Sciences.

The report actually describes the combined results of two studies conducted in
parallel. The first study was led by Morley and John Epling, M.D., MS.Ed., in
the Central New York and Northern Tier regions. Epling and Morley co-direct
the “Studying-Acting-Learning-Teaching Network,” or SALT-Net, the regional
primary care practice-based research network through which the study was
conducted. The second study was conducted by physicians with Life
Laboratory in Pennsylvania.

UPSTATE STUDY EXAMINES

Cost of Preauthorizations to 

Physician Practices
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For the Upstate study,
Morley and Epling analyzed
the time spent on 435
separate PA events in nine
practices from around the
region, and extrapolated
costs based on the time
spent on each event. The
mean projected annual cost
per FTE was $2,161.75 for
the 9 practices. The
Pennsylvania study found a
very similar mean projected
annual cost of $3,430 per
FTE Physician. The largest
costs were due to clerical and physician time spent on PA activities.

The researchers estimated the costs using salary data from the U.S. Bureau of
Labor Statistics and from Salary.com.

“Using self-reporting at the time of the event, we found that preauthorization is
a measurable burden on physician and staff time,” said Morley. “These
measured costs are not reimbursed to the practice.”

Epling, chair of the Department of Family at Upstate, said that “this study was
not conjured by us, sitting in our academic offices. An examination of the true
costs of PA was requested during a SALT-Net meeting by physicians from
around the Central New York community. It was truly a grassroots problem that
we were attempting to examine.” He added that only direct labor costs were
captured in the study. “We did not capture the health-related consequences of
delayed or denied patient treatment or the frustration experienced by physi -
cians, their staff and patients because of PA requirements,” he said.

Morley said future studies that include cost benefit analyses, estimates of
opportunity costs and costs of delayed testing and treatment, as well as the
hassle factor for patients and physician, are warranted.

The paper is titled “The Impact of Prior Authorization Requirements on
Primary Care Physicians’ Offices: Report of Two Parallel Network Studies.” It
was co-authored by Dr. Epling, associate professor and chair of Upstate’s
Depart ment of Family Medicine with a joint appointment in the Department of
Public Health & Preventive Medicine; family physician David J. Badolato, M.D.,
of Fort Washington, Pa; and John Hickner, M.D., M.Sc., chair of the Depart -
ment of Family Medicine at the Cleveland Clinic in Ohio.

Christopher Morley, Ph.D., left, and John Epling, M.D.,
M.S.Ed., right, with members of their research team Carin
McAbee, standing, and Carrie Roseamelia at the North
American Primary Care Research Group annual meeting in
New Orleans last December. McAbee and Roseamelia did
not take part in the cost of preauthorization study.
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Alot of change is occurring in healthcare today, which can increase costs
and/or lower reimbursements.  As the leading professional liability insurer

of physicians, hospitals and dentists in NYS, we know that this can put pressure
on our insureds to manage the cost of their professional liability insurance.
There are several things you can do to prudently manage the cost of your
professional liability insurance:

1. See if you qualify for our claims-free discount.  MLMIC offers a 7.5%
discount for physicians that have continuously been in practice for a
minimum of 5 years and have no open or closed claims within the
past 5 years.   About half of our insured physicians currently receive
this discount.  Some that haven’t received it may soon qualify.  Others
that meet the criteria and are currently not insured by us could qualify
for the discount if they became insured by MLMIC.  For more
information, please visit the Underwriting section of MLMIC.com.

2. Take full advantage of MLMIC’s online risk management course.  We
offer an online risk management course that can be completed in just
a few hours from a home or office computer.  It offers CME credits
and a 5% premium discount upon successful completion.  Many
physicians take advantage of this course, but some do not.  For more
information, please visit the Risk Management section of
MLMIC.com. 

3. Request a risk management survey for your group.  MLMIC has a
team of risk management professionals that works with its insureds to
identify causes of loss and ways to mitigate them.  This can help lower
professional liability insurance costs over time.  For more information,
please visit the Risk Management section of MLMIC.com. 

4. Be wary of professional liability insurance quotes that are materially
lower than your current premium.  This can occur when the proposed

MLMIC Update
Managing the Cost of Your 

Professional Liability Insurance
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coverage is not as comprehensive as your existing coverage.  For
example, switching coverage from occurrence to claims made initially
triggers a substantial reduction in premium, but it may also create the
need for tail coverage when the policy is cancelled.  If you are
comfortable with this, we can make this switch for you at MLMIC.  
We stand ready to help you compare quotes, explain the key
differences, and discuss coverage options, if desired.  For more
information, please visit the Underwriting section of MLMIC.com.

5. Monitor the financial condition of your insurer.  If the insurer is weak,
they may have difficulty honoring their policyholder obligations.
Some insurers may not be protected by the NYS guaranty fund, which
protects insureds in the event of an insurer’s insolvency.  Also, strong
insurers are better able to reduce rates or declare dividends when
actuarially indicated.  Financial statement information is often
available on insurer websites (please visit the About Us section of
MLMIC.com).  It also may be obtained independently from the
National Association of Insurance Commissioners at www.naic.org.

MLMIC recognizes that change can present challenges and opportunities.  
As a mutual insurer, we are committed to meeting the professional liability
insurance needs of our policyholder owners, as we have since our founding 
in 1975.  If you have specific questions, please contact Gary Andelora at 
716-648-5923.

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

3
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Visits Panama 
 SANDRA EMMI

Operation Walk Syracuse, a not-for-profit organization that provides free
total joint replacement procedures to patients in developing countries

(and in the Central New York area), traveled to Panama from November 6th
through the 14th. The team included physicians, physical therapists, nurses and
other staff.

Drs. Brett and Seth Greenky, two local orthopedic surgeons (and brothers) who
specialize in joint replacement, are co-directors of Operation Walk Syracuse.
They are also partners in Syracuse Orthopedic Specialists (SOS), and serve as
co-directors of joint replacement at St. Joseph’s Hospital Health Center. Kim
Murray, a nurse and Clinical Team Director at SOS, along with Drs. Brett and
Seth Greenky, made up the Panama project’s Leadership Team. 

Other volunteer physicians on the mission were surgeons Drs. Stephen
Bogosian, Tim Damron, Tim Izant, Michael Vella, and Sam Attar;
anesthesiologists Drs. David Canfield and Jason Mitchell; and internists Drs.
Luis Castro, Richard Hehir, and Greg Kenien.

Physicians who participated in the Panama trip performed life-changing joint
replacement surgery on those who would otherwise not have access to medical
treatment. One woman with sickle cell disease had a hip replacement and is
now pain free for the first time in over four years; another patient actually
traveled 4 hours by canoe to get to the hospital for his surgery! They also
demonstrated advanced orthopedic treatments and surgical techniques to
Panamanian orthopedic surgeons and health care professionals. Special
emphasis was placed on preoperative planning, after care, and rehabilitation so
that local doctors could continue with follow-up care. In this way, Operation
Walk worked to achieve a lasting positive impact on health care in that country,
and “promote healing and independence.”

Before the mission, the Syracuse team worked closely with physicians and
health care providers in Panama for many months to identify potential surgical

Operation Walk Syracuse 
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candidates. Local physicians screened, evaluated and X-rayed patients so that
the Syracuse team could plan and assemble the necessary supplies, including
specific joint implants needed for surgery. 

The medical treatments and surgeries took place at Santo Tomas, a large
hospital in Panama, after a final, in-person screening clinic on November 8.
Over a hundred prospective patients attended the screening, and the surgical
teams and the local medical team began operating the very next day. 

The Operation Walk volunteers met challenges beyond those normally faced 
in a surgical setting, not the least of which was logistics. The patient unit,
supply and instrument sterilization areas were located so far away from the
operating rooms that it was difficult for physicians to confer when decisions
had to be modified. Round trip between the OR and any one of these areas 
was approximately a half mile down a long, unairconditioned corridor. The
language barrier presented another challenge.  Dr. Luis Castro and Linda
Gonzales, a volunteer and employee of St. Joseph’s Hospital, served as
interpreters, as did some of the local people. Yet, with 50 volunteers and over
60 patients, interpreters were not always on-hand, and even when one was
available communication could be difficult.

In his blog (http://operationwalksyracuse.org/blog/) about his experiences in
Panama, Frank Panzetta, the Director of Human Resources at St. Joseph’s
Hospital who served as Communications Coordinator for the mission,
illustrates the communication difficulties faced in the following funny but
poignant incident:

“An elderly gentleman was in the pre-op area…One of our staff asked
him if he knew his height. An innocent question; she just wanted to chart
it in the medical record. Well of course he started talking in centimeters,
and we tried to convert it to meters, and then into yards, and one of the

“In 2010, after meeting rigorous quality and 

volume requirements, Operation Walk Syracuse 

received approval from the founder of 

Operation Walk, Dr. Lawrence Dorr, to become 

the 13th branch of the national non-profit.”
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nurses laughed and said, ‘That does me no good, I normally don’t
measure my patients in yards!’ Well we all started laughing, at ourselves,
and maybe he wanted to join in on the fun, or maybe he was feeling a
little nervous, and he turned to his interpreter, smiled and said, ‘Is that in
case you need to build my coffin?’ to which Dr. Castro replied,
‘Absolutely not! That is for your new tuxedo, so you can go dancing!’”

Throughout their nine days in Panama, the team received overwhelming
thanks and appreciation for their efforts, not only from the patients but from
such notable individuals in Panama as the U.S. Ambassador Jonathan D. Farrar
and his wife Terry, and the First Lady of Panama, Marta Linares de Martinelli.
First Lady de Martinelli toured the patient unit, where she greeted every
patient before stopping by the OR to see some of the surgical staff. Alfredo
Maduro, a Panamanian businessman and philanthropist who is referred to as
the Operation walk “angel” because he is the major local organizer and
supporter, was also at the hospital every day.

After their final day of performing surgery, the team was ready to relax a bit
and enjoy Panama. They attended a lunch in their honor at the Governor’s
Palace and a tour of the Panama Canal. There was a final team dinner at the
Union Club with key contacts from Santo Tomas hospital, including local
doctors and nurses from the patient unit and operating room, where they got
the chance to enjoy each other’s company one last time. Entertainment was
provided by local dancers in full costume, and the evening concluded with
many thanks all around. 

In 2010, after meeting rigorous quality and volume requirements, Operation
Walk Syracuse received approval from the founder of Operation Walk, Dr.
Lawrence Dorr, to become the 13th branch of the national non-profit. Dr. Dorr
founded Operation Walk in 1995 after a teaching trip to Russia, during which
he decided that the best way to teach physicians to perform surgery is to
actually demonstrate the surgery. 

Last year Operation Walk Syracuse went to Nepal, where they performed more
than 75 hip and knee replacements. This year in Panama they replaced nearly
70 joints in 59 patients. The mission destination for 2013 has yet to be
determined; an annual mission trip is required by the national Op Walk team,
and fundraising is both crucial and time consuming for the fledgling Syracuse
non-profit. 

Although most supplies are donated by implant and pharmaceutical
companies, and all volunteers donate their time, around $200,000 in additional
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funding is needed for each mission to cover the cost of transportation,
shipping (six to eight tons of supplies must be shipped in advance), lodging,
non-donated supplies and necessary repairs to the host hospital’s equipment. 

Operation Walk Syracuse also participates in Operation Walk Hands Across
America. Each year on the first weekend in December the Syracuse chapter
partners with St. Joseph’s Hospital to donate services and perform surgeries for
the underserved in our own area. The target group for this mission is the
uninsured working poor, who do not qualify for Medicare or Medicaid but
can’t afford to pay for joint replacement. The goal is to alleviate their pain and
increase their mobility so that they can keep working. Candidates are approved
only if they need joint replacement and meet the financial requirements. 

If you would like to make a financial contribution, donate supplies or serve as
volunteer staff for Operation Walk Syracuse, please contact Kimberley Murray,
RN, Clinical Team Director, opwalksyr@gmail.com. To find out more about
operation walk or to make a donation online, visit the website,
www.operationwalksyracuse.org. 

Dr. Gregory Kenien and Operation Walk Panama patient
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2013 Central New York Race for the Cure®         
Saturday, May 18, 2013       NYS Fairgrounds

    Your donation provides underserved, uninsured, and under-insured men and  
    women in CNY with services that save lives:

 

 
 

 
 

 

 
 

MPACT. MAKE ONE.

Support the CNY Race for the Cure Now.
     

For more information:
Call: 315-472-6162, Email: Fax: 315-472-4288

Visit us on the web:

Whether you run, walk, stroll or donate, 
discover with every step and dollar 
your power to change the world. 

Support the Komen CNY Race for the Cure.

Together, we can end breast cancer forever.
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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.

      

Numbers that speak volumes
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laboratoryalliance.comLearn more at 

 ork with excellence in laboratory medicine.
 or call (315) 461-3008.laboratoryalliance.com
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It’s a Wrap:
The 2012-2013 Influenza 

Season in Onondaga County

This year’s flu season started early, hit hard, and lasted longer than a typical
influenza season, confirming the reality that influenza is unpredictable.

The early and more widespread flu season this year may be attributable, in
part, to H3N2 being the predominant circulating strain. Although the virus
strains in the vaccine were well matched to the circulating strains (particularly

Reported Flu Cases in Onondaga County
2012-2013 Season

Week 2011-12
Ending Influenza A Influenza B Total Cases Season

Oct 6 1 0 1 0

Oct 13 0 1 1 0

Oct 20 0 0 0 0

Oct 27 7 2 9 0

Nov 3 9 3 12 0

Nov 10 21 1 22 0

Nov 17 52 4 56 0

Nov 24 85 10 95 0

Dec 1 199 11 210 0

Dec 8 359 6 365 0

Dec 15 492 14 506 1

Dec 22 499 10 509 1

Dec 29 294 5 299 3

Jan 5 253 9 262 4

Jan 12 155 10 165 4

Jan 19 118 6 124 5

Jan 26 79 12 91 6

Feb 2 51 12 63 6

Total to Date 2674 116 2790 30
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the two influenza A strains), early reports from the Centers for Disease Control
and Prevention indicate that estimated vaccine effectiveness was 62%.1 Data
also indicate that the circulating virus strains are susceptible to anti-
neuraminidase (oseltamivir and zanamivir) drugs. 

Despite limitations in the effectiveness of the influenza vaccine, flu vaccination
remains the first and most important step in protecting our community
against this serious disease. It is imperative that all health care workers get

vaccinated, not only to decrease their own risk of infection, but also to decrease
the risk of transmission to vulnerable patients. Because infected individuals can
start shedding virus even before they develop symptoms, and thus
unknowingly contribute to the spread of flu, it is incumbent upon healthcare
workers to minimize this risk by getting vaccinated. Before the next flu season,
please consider reviewing your current vaccination practices to ensure you are
maximizing vaccination rates among your staff as well as you patients.

Working together for a healthier community!

Reference:
1. CDC, January MMWR, Available at.
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6202a4.htm?s_cid=mm6
202a4_w

February 2013:

The peak of the flu season occurred the week

ending December 22, 2012. A steady decline

in influenza cases continues.

Onondaga County Health Department
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Developed through the offices of New York State Attorney General Eric T.
Schneiderman, a new law1 has been passed by the State Legislature and

signed by Governor Cuomo that would “exponentially enhance the effectiveness
of New York’s existing PMP to increase detection of prescription fraud and
drug diversion.” 2

The Internet System for Tracking Over-Prescribing Act, (I-STOP), establishes an
on-line, real-time, controlled substance reporting system that requires
prescribers (including physicians) to consult the prescription monitoring
registry prior to prescribing or dispensing Schedule II,III or IV Controlled
Substances. In addition, pharmacists, who did not previously have access to the
registry, as a result of I-STOP will have access to the registry in order to review
the controlled substance history of an individual for whom one or more
prescriptions for controlled substances are presented to the pharmacist.

“I-STOP”
• Requires the Department of Health to establish and maintain an on-

line, real-time controlled substance reporting system to track the
prescription and dispensing of controlled substances;

• Requires practitioners to review a patient's controlled substance
prescription history on the system prior to prescribing;

• A practitioner may authorize a designee to consult the registry on his or
her behalf, provided that the practitioner takes reasonable steps to
ensure that the designee is sufficiently competent to use the registry,
and the practitioner remains ultimately responsible to ensure that the
registry is used for authorized purposes and is used in a manner that
protects the confidentiality of the information obtained from the
registry;

• A practitioner is not required to consult the registry prior to dispensing
a controlled substance, provided that all other requirements pertaining
to dispensing controlled substances are followed;

PHYSICIAN LEGAL ALERT:

“I-STOP” 
Mandates Severe Penalties 

for Noncompliance

By: Michael J. Schoppmann, Esq.



• There are a number of exceptions whereby the duty to consult the
registry does not apply, such as (A) it is not reasonably possible to access
the registry in a timely manner; (B) no other practitioner or designee
who is authorized to access the registry is reasonably available; and (C)
the quantity of the controlled substance prescribed does not exceed a 5
day supply (regulations of the NYS DOH will provide more specific
information regarding the exceptions); and

• The duty to consult the registry does not apply to Schedule V
Controlled Substances.

Unknown to most physicians, the New York Department of Health (NYDOH)
already maintains an on-line database accessible to the 49,000 DEA-licensed
practitioners throughout New York known as the Prescription Monitoring
Program (PMP). In fact, only 3,600 prescribers have ever accessed the PMP to
obtain patient information. Moving forward, NY DOH will update the current
PMP in an attempt to increase participation, however, compliance with I-STOP
is not being delayed pending that update to the PMP.

However, what is being overlooked by most practicing physicians who seek to
comply with I-STOP is that they must first have an active “Health Commerce
Account” with The State of New York, Department of Health’s Health
Commerce System. Physicians seeking to establish such an account must go to:

https://hcsteamwork1.health.state.ny.us/pub/top.html

Given that electronic prescribing will be mandatory for all physicians as of
December 31, 2014, coupled with the incredible magnitude of this issue (termed
an “epidemic” by Gov. Cuomo and Attorney General Schneiderman) every
physician throughout New York should take immediate note of their prescribing
protocols and begin whatever process is necessary to comply with the law and
maintain that compliance without fail or exception.

Painkiller overdoses nationwide killed nearly 15,000 people in 2008. In New
York, the number of prescriptions for all narcotic painkillers has increased
from 16.6 million in 2007 to nearly 22.5 million in 2010 - prescriptions for
hydrocodone have increased 16.7 percent, while those for oxycodone have
increased an astonishing 82 percent. In New York City, the rate of prescrip -
tion pain medication misuse among those age 12 or older increased by 40
percent from 2002 to 2009, with nearly 900,000 oxycodone prescrip tions and
more than 825,000 hydrocodone prescriptions filled in 2009

Report of the New York State Office of the Attorney General, “internet
System for Tracking Over-Prescribing (I-STOP)”

Of significant note, the duty for physicians to comply is strict and mandatory,
carrying severe potential penalties for any failure to comply, including but not
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limited to, loss of license, civil penalties and/or criminal charges. To avoid the
possibility of such dire events, plans for compliance with I-STOP must be built,
implemented and adhered to immediately, and without fail, by every physician
throughout New York.

_______________________________________________________________

Kern Augustine Conroy & Schoppmann, P.C., Attorneys to Health Professionals,
DrLaw.com, is solely devoted to the representation and defense of physicians and other
health care professionals. Mr. Schoppmann may be contacted at 1�800�445�0954 or via
email at mschoppmann@drlaw.com.

1 Chapter 447 of the laws of 2012 became effective August 27, 2012. The duty of physicians and other
practitioners to consult the prescription monitoring program registry is found at Public Health Law
3343-a, and becomes effective August 27, 2013.
2Report of the New York State Office of the Attorney General, “internet System for Tracking Over-
Prescribing (I-STOP)”
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INCREASING DISCLOSURE
ofDementia Diagnosis

Alzheimer’s Association, Central New York Chapter

The issue of disclosure of a dementia diagnosis and what is best for patients
and families has been debated around the world over the past 2

decades.1–6 Literature reviews continue to show that clinicians who suspect
dementia often do not disclose or document a formal diagnosis.3,4 As a result,
approximately 50% of patients with dementia have no documentation of
diagnosis in their medical record (Figure 1).7 A recent study of caregivers’
experience with the diagnostic process reported that it took >2 years after the
initial physician visit for some patients to receive a dementia diagnosis. 8

Caregivers also reported a sense of reluctance among doctors to disclose the
diagnosis.8

Physicians have cited many barriers to diagnosing dementia, including doubts
about the value of diagnosis given limited treatment options, concern over risk
of misdiagnosis, and lack of knowledge of local dementia support services.7

However, based on published data, perceptions that disclosure of dementia
diagnosis is not preferred or causes psychological distress among individuals
and family members should be challenged.

A majority of patients want to know if they have Alzheimer’s disease

A recent 5-country survey9 (France, Germany, Poland, Spain, and the US)
examining public attitudes about Alzheimer’s disease found the following:

• More than 80% of all adults (N = 2,678) and 89% of US adults 
(N = 639) responded that if they had memory or confusion
symptoms, they would go to a doctor to determine if the cause was
Alzheimer’s disease. This US finding is consistent with previously
published reports over the last 2 decades (Figure 2).10,11

• Of the US respondents, 65% said that even if they were asymptomatic
they would likely or somewhat likely be interested in getting a medical
test that would determine if they would get Alzheimer’s disease in the
future (if one becomes available).
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Most family members appreciate the benefits of diagnosis

Connell and colleagues surveyed 178 black and white adults who had a family
with Alzheimer’s disease. The purpose of the study was to examine racial
differences in the perceived benefits and barriers to a dementia diagnosis.6

• More than 75% of family members rated the following benefits of
diagnosis as being very or extremely important: 1) let family know
what was wrong with relative; 2) allowed family to get information
about Alzheimer’s disease; and 3) allowed family to plan for the
future.

• Black respondents endorsed the above benefits more often than whites
and indicated that involving their family members in important
decisions, such as making a will and using community services, also
were very important to extremely important benefits of diagnosis.

• Only 6% of all respondents strongly agreed that “it is easier to not
know what the diagnosis is.”

Diagnosis does not cause psychological stress in most patients and their families

Physician conjecture that a dementia diagnosis may lead to depression or even
suicide has been reported.12 Empirical findings on the issue are primarily
limited to retrospective or review studies in populations with comorbid
depression, a well-known risk factor for suicide.13,14 To examine psychological
stress, Carpenter and colleagues evaluated 90 individuals and their companions
before a dementia evaluation and after dementia disclosure using the 15-item
Geriatric Depression Scale (GDS) and the State-Trait Anxiety Inventory
(STAI).15

• Sixty-nine percent of individuals were diagnosed with very mild or
mild dementia.

• No clinically significant changes were noted in depressive symptoms
in either the persons diagnosed with dementia or their companion.

• Anxiety decreased or remained unchanged after diagnostic feedback
for most groups.

• Authors noted, “Gaining knowledge and developing a treatment plan,
individuals may realize that they can take an active role in managing
the illness, enhancing a sense of self-efficacy where before they might
have felt helpless.”

Contact: (315) 472-4201 | cny-info@alz.org
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Anwar S. Ahmad, M.D.

Richard H. Aubry, M.D.

Carl I. Austin, M.D.

Edward G. Bell, M.D.

Frank Bersani, M.D.

Robert Bornhurst, M.D.

Duane M. Cady, M.D.

Brian Y. Changlai, M.D.

Armand J. Cincotta, M.D.

F. James Cirincione, M.D.

William R. Clark, M.D.

Willard Cohen, M.D.

Willard Cohen, M.D.

William N. Cohen, M.D.

Jacinto M. Cruz, M.D.

Michael V. Cummings, M.D.

Theodore Dalakos, M.D.

Robert W. Daly, M.D.

Carlo deRosa, M.D.

John P. De Simone, M.D.

William V. Delaney, Jr.,M.D.

Arthur H. Dube, M.D.

Frances J. Durgin, M.D.

Gregory L. Eastwood, M.D.

Jack Egnatinsky, M.D.

Fuad S. Farah, M.D.

Louis A. Farchione, M.D.

Philip L.Ferro, M.D.

Michael A. Fitzgerald, M.D.

Joyce S. Garber, M.D.

Samuel Garson, M.D.

Harry L. Gilmore, M.D.

Joseph Gold, M.D.

Kenneth F. Golden, M.D.

Irving H. Goldman, M.D.

John F. Gorman, M.D.

Leo Gould, M.D.

Richard L. Hehir, M.D.

E. Robert Heitzman, M.D.

George C. Heitzman, M.D.

John P. Hemmerlein, M.D.

Kenneth Ho, M.D.

Peter P. Huntington, M.D.

Trevor Iskander, M.D.

Roger S. Kaufman, M.D.

Kiyoshi Kimura, M.D.

Thank You
for Voluntary Contributions

The Onondaga County Medical Society thanks those physicians who have
made voluntary contributions to the Society this year. These contributions

from Life Members of the Society help us to underwrite the cost of producing
our publications and mailings. Names of those who contributed in 2012-2013
are listed below.

Your continued support of the Medical Society is deeply appreciated.
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Marcia C. Kirsch, M.D.

David E. Kolva, M.D.

Richard A. Konys, M.D.

Indira Koshy, M.D.

Arthur Lehrman, M.D.

Leonard Levy, M.D.

James E. Lewis, M.D.

William Loftus, M.D.

Ara S. Madonian, M.D.

Zahi N. Makhuli, M.D.

Antonio V. Marasigan, M.D.

Bruce M. Marmor, M.D.

Michael  Meguid, M.D.

Stanley P. Meltzer, M.D. & 
Patricia A. Randall, M.D.

A. John Merola, M.D.

BertramMersereau, M.D.

Ronald A. Miller, M.D.

David G. Murray, M.D.

Ronald A. Naumann, M.D.

Anis Obeid, M.D.

Agnes Palocz, M.D.

Samuel Paris, M.D.

Frederick Parker, M.D.

Robert Phillips, M.D.

Paul E. Phillips, M.D.

Donald M. Pirodsky, M.D.

Daniel D. Rabuzzi, M.D.

Michael H. Ratner, M.D.

Nicholas Ricciardi, M.D.

William H. Roberts, M.D.

Lewis Robinson, M.D.

Lorne A. Runge, M.D.

Jalal Sadrieh, M.D.

Kendrick A. Sears, M.D.

Richard K. Sheehan, M.D.

Robert L. Slavens, M.D.

Thomas E. Snyder, M.D.

George Soufleris, M.D.

Beverly A. Spirt, M.D.

George Starr, M.D.

John W. Stetson, M.D.

Donald H. Stewart, M.D.

Paul Stobnicke, M.D

Arthur M. Stockman, M.D.

Sanford Temes, M.D.

George P. Tilley, M.D.

Jorge Torretti, M.D.

Jesse Williams, M.D.

William J. Williams, M.D.

Robert H. Zimmer, M.D.

Mary Ellen Greco MD and Kristine Keeney MD have moved their practice
to the Upstate Breast Care Center at Community Campus, 4900 Broad
Road, Suite 1D, Syracuse NY  13215.  The practice still focuses on breast
cancer, benign breast diseases, and high risk patients, now with a nurse
navigator to guide and educate patients through imaging follow-up,
surgery, and oncology referrals. Our direct phone line for patient referrals
or any questions is 492-5660.
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Our office is reviewing its personnel policies and we have discovered
that we have termination policies in our employee handbook that are
inconsistent with our past practices as well as the written employment
contracts with our physicians and mid-level providers.  What should

we do to correct this?

This is an extremely common occurrence.  In most cases, the
employment agreements are drafted by legal counsel for the
medical practice, but frequently the employee handbook is prepared
by a human resources consulting firm with little or no coordination

with the legal advisor.  For example, the employee handbook might require 
the employee to give two weeks prior notice of termination, while the
professional’s employment contract specifies a much longer period (up to 
one year for some physicians).

Courts have consistently held both employers and employees to the terms and
conditions contained in the employee handbook.  Usually the new employee is
given a copy of the handbook and signs a written acknowledgement that the
employee has received the handbook and will comply with all policies and
procedures contained in it.  However, a court may consider the handbook to be
a legally binding contract between the employer and employee even in the
absence of a written acknowledgement.

If the employee handbook is a contract, and the written employment agreement
is a contract, which one will control if they are inconsistent with each other?
This is a classic battle of contracts.  Since both documents are usually prepared
by the employer, the traditional rule of contract interpretation will construe any
ambiguity or inconsistency against the employer and in favor of the employee.
So, in our example if the written contract required 90 days notice of termina -
tion but the handbook only required two weeks notice, it is quite possible that a
court would only hold the employee to a two-week notice requirement.  

Of course, real life situations are almost always more nuanced than that.  For
example, if the employment contract was actively negotiated by the parties, a

Q

A

Legal Q/A
Bruce E. Wood, Esquire
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court might hold that the parties intended the termination provisions in the
employment contract to supersede those in the employee handbook.

The best course of action is to make sure that the employer and employee
understand which document will control – and get in in writing!  Often it’s as
simple as a statement in the employment contract that if there is any
inconsistency or conflict between the employment contract and the employee
handbook, the employment contract will control (if that’s what the parties
want).

Bruce E. Wood, Esq., is a shareholder of Wood & Smith, P.C. of Syracuse, New
York, concentrating his practice on health law issues affecting physician and can be
contacted at (315) 423-0400 or at bwood@woodsmithlaw.com
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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. 

$849,000    MMLL## ss227755663355 
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Harry L. Gilmore, M.D.

Harry L. Gilmore Jr., M.D., U.S. Army Medical Corps veteran of Manlius, died
peacefully on Friday. He was 95 years old. 

Retired after 50 years in the practice of obstetrics and gynecology, Harry 
served as an early medical director for Planned Parenthood and was a tireless
advocate for women’s health. He often spoke of the practice of medicine as a
healing art and deep privilege. He was a proud graduate of Hamilton College
(‘39) and Syracuse University College of Medicine (‘43).

He was predeceased by his wife, Phyllis Blocksidge Gilmore; his parents, Dr.
Harry L. Gilmore and Dorothy Lewis Gilmore; and a brother, Dr. George
Gilmore. 

He is survived by two sons, Lou Martin and Stephen Gilmore; three
grandchildren, Chandra Gilmore, Nathanael Gilmore and Harry McCandless;
as well as a deeply devoted circle of friends. 

In lieu of flowers, contributions may be directed to Christ Episcopal Church,
Manlius, or Crouse Health Foundation, 4 Irving North. 

F.E. Nussbaumer, M.D.

Dr. Fridtjof Nussbaumer (‘Pop,” “Doc Fred” “Freddie”), 78 years young, passed
away peacefully in his home this Monday, December 10, 2012, with his family
at his side. 

Fridtjof was a devoted family man who practiced orthopedic surgery for over
30 years in Syracuse, New York. 

He was happily married to Mary Nussbaumer for 46 years; she passed in
October of 2010. 

InMemoriam
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Whether you were biologically related to him or whether you were one of the
lucky ones who was able to be adopted by him, you can know, without a
doubt, that you were loved by him. No one could deny his giant heart and his
commitment to anyone and everyone. His words and his spirit will resonate
with everyone he touched.

Dr. Nussbaumer is survived by his loving children, Kathy Miller, Mark Benton,
Christopher Nussbaumer and Karen Nussbaumer, and 14 grandchildren,
Joshua, Rachel, Lara, Rebecca, Eric, Jessica, Brian, Amber, Ashleigh, Adam,
Aidan, Bradley, Bryce and Jackson.

Richard Gabriel Zogby Jr., M.D.

Richard Gabriel Zogby Jr., M.D., died on Thursday, February 15, at his home in
Manlius. He was the son of Dr. Richard G. Zogby, Sr., and the late E. Therese
Zogby.

Dr. Zogby received his M.D. from SUNY Upstate Medical University in 1984.
He excelled in his medical studies at SUNY Upstate, where he also completed
his residency in orthopedics. Dr. Zogby established his orthopedic practice in
Syracuse in 1986 and was a partner with Syracuse Orthopedic Specialists for 20
years. He was a member of several medical societies and organizations and was
a featured presenter at numerous medical conferences locally and nationally.

Dr. Zogby served in the Medical Corps-United States Naval Reserve, achieving
the rank of Lieutenant Commander. He is survived by his wife, Colleen; and
their three sons, Richard Gabriel III (Gabe), Garrett and Gregory; and by his
daughter, Gabrielle Bennett. He is also survived by his father, Dr. Richard G.
Zogby Sr.; his brother Andrew M. Zogby Sr. (Denise) of Birch Bay, WA; sisters,
Mary Terese Novak (William) of Pittsford, and Elizabeth A. Zogby (Scott
Lloyd) of Rochester. Contributions may be made in Dr. Zogby’s honor to Big
Moose Ambulance Company, Inc., 1449 Big Moose Rd., Eagle Bay, NY 13331,
or the Dr. Richard G. Zogby Memorial Scholarship Fund for scholar athletes,
c/o Tracy Stauffer, 8386 Indian Hill Rd., Manlius, NY 13104.
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Alliance
News

The Alliance held a meeting of its Governing Committee on January 16.  
In addition to the general agenda items, there were two items of interest

from our State Alliance.    AMSSNY is asking members to support (downstate/
Long Island and Staten Island) victims of Hurricane Sandy.  Many members
donated much-needed articles of clothing, equipment and food.  Others have
made monetary donations.  Most recently, an invitation was sent to all members
inviting them to a “Stay-at-Home Tea”.  If you would like more information,
please call OCMSA member, Lynn Pyke.  To make a donation, please send your
check made out to Hurricane Sandy Relief Fund to Kathy Rohrer, Executive
Director, AMSSNY - 865 Merrick Avenue - Westbury, NY 11590.  Thank you 
for your support.

Membership Chair, Regina Sheehan, reported that we have nearly 50 members.
We, of course, would like to see that number increase.  Please consider
membership in this worthy organization with its many dedicated members. 

The Holiday Luncheon and the Alliance Day project were both successful
thanks to the capable direction of chairs, Julia Nosovitch and Sherry Tyler,
respectively.  Rise Cady-Mc Crea accented the tables with beautiful glass
centerpieces filled with colorful ornaments.  The Luncheon was held on
December 5 at the Genesee Grande Hotel and Alliance Day benefited
Hopeprint, an organization helping refugees with re-settlement in our county.
Hopeprint received over $2,000 in cash, checks, money from raffle items and a
percentage of sales from the boutiques which were set up around the ballroom.
The winner for the annual Basket Raffle was drawn.  The winner was a co-
worker of Melanie Hartzheim who was the impetus behind assembling this
year’s Basket.  The Basket was valued at $800 with much of the items and cash
to purchase items donated by our members.  It raised nearly $2,000 for the
Alliance’s Scholarship Fund.

JOAN CINCOTTA
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The Holiday Ad, which appeared in the Sunday, December 30 issue of the Post
Standard, included 60 names of local physicians along with a holiday greeting
to their colleagues and patients.  At the OCMS Executive Council meeting,
doctors were asked to please respond to the emails sent to them by the Medical
Society because the Alliance no longer has the manpower to make follow up
phone calls.  We hope to have far greater participation next year from the
medical community for this project which is our major fundraiser for our
Scholarship Fund.  We raised about $1,700 with this year’s project.
Additionally, the Medical Society generously donated a $1,000 scholarship in
the name of Mary Alice Hughes.  The generosity of this gift is greatly
appreciated!  Thank you!

Our Doctors’ Day event will be on Wednesday, March 27 at the Corinthian
Club on James Street from 6:30-8:30, catered by Karen’s Catering.  Hot and cold
hors d’oeuvres will be passed and supper will be served at food stations.
Complementary wine will be served and a cash bar available.  Coffee and
desserts will follow.  An award will be presented that evening to a physician who
has been an outstanding support and advocate of the Alliance.  Invitations were
sent in February and OCMS will send reminder emails during March.  Please
contact Joan Cincotta for further information and, please attend!

Our Spring Luncheon will be held on Wednesday, May 15 at the Craftsman
Inn.  Julia Nosovitch, Sharon Cirincione and Rise Cady-McCrea are involved in
the planning.  Scholarship awards will be presented from the Scholarship Fund
to deserving students, and members of the Governing Committee will be
installed.  Donna LoDolce is overseeing the Scholarship committee with
assistance from Sharon.  Applications have been sent to area schools and Donna
and Sharon will be receiving the responses from needy students and making
their selection of recipients.  Donna will also be chairing the Think! Don’t
Drink! campaign again this year.  Thank you to all of our hard-working
members!

AMSSNY will be holding its Annual Convention in Tarrytown, NY April 11-12.
All Alliance members – and potential members – are invited to attend.  Please
contact the Medical Society for further information regarding this.

Membership dues are presently due.  Please send your dues payment to Regina
Sheehan, Membership chair, and encourage other physician spouses to become
a part of the Alliance’s great works and congenial camaraderie.     
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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


