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JUSTIN FEDOR, D.O.

A

s we continue to navigate the numerous obstacles of 2020, including
COVID-19 and recent incidents of racial injustice across the U.S., many
of us are feeling hurt, anxious and optimistic at the same time. At a time when
many patients and colleagues were beginning to feel optimistic as some states,
including our own, started to lift COVID-19 restrictions, events over the past
several weeks have added yet another layer of pain and concern.
As President of the Onondaga County Medical Society (OCMS), one of the
oldest societies in the country and one that has supported African-American
physicians and patients for the better of one century, I can say that our society
is deeply saddened by the killing of George Floyd in Minnesota.
Founded in 1806, OCMS is supportive of every ethnicity and all persons whom
care and support our community. Our society’s beliefs are not significantly
different from those expressed by the American Medical Association, the
largest association representing doctors, which has already spoken out against
police violence.
Many health care professional groups and individuals believe police brutality
associated with racism to be a public health crisis. It is no less than a spark
amongst a pile of kindling, which brought to the forefront a blaze of criticism
and analysis of public injustice.
In the year 2020 we have seen a harrowing variety of social anxiety and
changes. We are amid a COVID-19 pandemic, which has dramatically affected
the African American community in a disproportionate way with higher
mortality and morbidity. This in addition to the previous detrimental and
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hazardous conditions already affecting the local community, including but
not limited to gun violence, poor drinking water, increased prevalence of
hypertension and medical co-morbidities.
It is becoming increasingly important to stand in solidarity with those who
are protesting these injustices throughout our community. Over 2000 local
individuals held a peaceful protest on June 6, 2020, in downtown Syracuse,
joining the hundreds of thousands of protestors across the globe.
As physicians we are an advocate for the community and our patients’ rights
and well-being. We can support each other and come together with openness
and empathy. At this time we do not have all the answers on how to move
forward, but we know that by treating people with respect, creating a safe
environment, and seeking to understand, we can ensure we are being inclusive
during this difficult time.
We have the opportunity, now more than in recent past, to support our
patients, colleagues and community to acknowledge the pain, anger, and grief
caused by the ongoing racial injustices that we continue to witness in the U.S.
We are dealing with an escalating crisis and, as with COVID-19, we must strive
to deliver the level of care that is needed to our patients and to each other.
As an organization, OCMS is compelled to increase the diversity of our
membership so that it reflects the diversity of physicians in our medical
community. This will require a purposeful and sustained effort, and will not
always be easy or comfortable. Diversity and inclusion will, without a doubt,
make us more effective and resilient and will ultimately benefit the patients in
this community. We welcome your participation in helping us to achieve this goal,
and hope you will personally consider whether you can take on a leadership or
committee position with OCMS to further this important work. Please feel free
to call the Medical Society, (315) 424-8118, or email our Executive Director,
Erika Barry, ebarry@oncms.org to share your ideas and suggestions.

Justin Fedor, DO
President
Onondaga County Medical Society
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L E T T E R F RO M T H E

Executive Director

ERIKA BARRY, MPA

Dear OCMS Members,
In The Best Care Possible: A Physician’s
Quest to Transform Care Through the End
of Life, author Ira Byock relays the following
anecdote:

Erika Barry, MPA
OCMS Executive Director

“A student once asked anthropologist Margaret
Mead, “What is the earliest sign of civilization?”
The student expected her to say a clay pot, a
grinding stone, or maybe a weapon.
Margaret Mead thought for a moment, then she
said, “A healed femur.”

…In societies without the benefits of modern
medicine, it takes about six weeks of rest for a
fractured femur to heal. A healed femur shows that someone cared for the injured
person, did their hunting and gathering, stayed with them, and offered physical
protection and human companionship until the injury could mend.
Mead explained that where the law of the jungle—the survival of the fittest—
rules, no healed femurs are found. The first sign of civilization is compassion, seen
in a healed femur.”
The story struck me particularly deeply these past few months. Physicians
embody our most civilized impulses to tend to the needs of someone in pain,
to carry them through to safety, to stay while they recover their strength. For
all the magic of modern medicine, physicians are—at their core— acutely
human healers (as the photos by Jennifer Potter later in this Bulletin beautifully
illustrate).
As the novel coronavirus began to rip through our nation this spring, bringing
with it fear and loss at previously unimaginable levels, the importance of

4

OCMS BULLETIN

our health care system and our medical professionals came into stark relief.
Pre-existing fissures in these systems gave way under this new pressure,
putting patients and healthcare workers alike at risk. Old fault lines hindered
communication and collaboration. Devastatingly, pre-existing gaps in health
equity widened. Already negatively affected by social determinants of health
and struggling with access to care, seniors, communities of color, immigrants,
low-wage workers and those living in poverty have disproportionately borne
the brunt of COVID’s impact. Rarely has the idea of community as a codependent organism—in which the very breath of your neighbor is tied to
your own well-being—been demonstrated so keenly.
The past three months have been a trying test for this community at large,
and for our physicians most specifically. As COVID-19 began hitting this
state hard, local doctors—esteemed members of Onondaga County Medical
Society—mobilized quickly to ready their institutions, provide their downstate
peers with on-the-ground backup and support, creatively launch accessible
testing, develop new treatment protocols, and problem-solved unnerving
breakdowns in the supply chain. We also watched as residents of Onondaga
County and the Central New York region came together, taking unprecedented
steps to keep our local hospitals intact and prevent devastating surge. Even
under circumstances that were far from ideal, we saw physicians rise to levels
of awe-inspiring bravery. Individuals made deep sacrifices in their practices
and their personal lives, driven by a profound sense of professional duty,
commitment to the health of the community, and—as the Margaret Mead
anecdote underlines—basic compassion. Many of you made this look secondnature—even mundane—but the community has noticed. Physicians, who
already had high-levels of trust among average Americans, have been rightly
hailed as heroes.
The cost of this has been high. With our survey on the Economic Impact of
COVID-19, we saw just how deeply many practices were struggling with the
sudden drop in patient demand. Your peers, your staff, your families, and your
plans have all been impacted.
During this difficult time, The Onondaga County Medical Society has been
pivoting to respond to your needs as they arise. In response to member
requests and in concert with our colleagues at the Medical Society of the
State of New York (MSSNY) and other associations, we have been working
with insurance carriers, regulating bodies, and elected officials around
loosening of regulations, achieving payment parity for telemedicine,
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and securing direct financial support and relief for practices. OCMS has
supported member physicians by procuring and distributing PPE and other
supplies, disseminating critical updates and news, organizing volunteers ,
and highlighting the stories of our member physicians in the media. We have
offered members access to webinars, tutorials, and peer support to help them
access loans and grants, navigate changing employer regulations, shift to
telemedicine, and protect their practices, their safety, and the well-being of
their families. Your needs shape our focus, so please continue to let us know the
challenges you are facing and how we can help.
As each of you knows keenly, the challenges posed by this virus are not over.
As the domestic death toll topped one hundred-thousand, a tragedy of epic
proportions, we also mourn the more than one thousand healthcare workers
across the globe who lost their life in the fight against COVID. Now more than
ever, the voices of physicians must be heard; your expertise and experience are
needed to guide our future public health policy and protect our community.
Be Well,

Erika Barry
Executive Director

Connect with us:
twitter.com/OnondagaCMS
instagram.com/OnMedDocs/
facebook.com/OnondagaMedicalSocietyNY
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It Costs No More To Hire The Top

EXPECT TO BE IMPRESSED

Custom built! The grand entry welcomes you
to this 5800+ sq.ft. spectacular home. Gourmet kitchen features premium Omega cabinetry, Carrara marble and leathered black
granite, Frigidaire Pro appliances, 2 Asko
dishwashers, Lacanche range with custom
designed hood. Family room with cathedral
beamed ceiling, fireplace with stone accent
wall and windows that overlook Gunite pool
with water and fire features. 6 bedrooms
including the master suite. The lower level
with family room, game room, kitchenette
and sauna. The setting is enhanced with
stone walls, magnificent landscaping, lawn
sprinkler and intricate lighting.
5097wentworthdrive.howardhanna.com
$1,499,000

WELCOME TO LUXURY

The grand entry welcomes you to this
transitional home. Arched doorways,
hardwoods, columns, moldings & walls of
windows. Formal dining room, in kitchen
with granite, family room with fireplace,
wet bar and entry to the patio overlooking
the landscaped yard. French doors to
the study leads to the sun room and the
patio. First floor master suite, powder
room and laundry center. 2nd level with
two bedrooms and full bath. The lower
level has 1 bedroom, full bath, rec room
with fireplace & gym. Backyard gardens &
paver stone walks.
6205rossiterroad.howardhanna.com
$589,900

Producers!

SIMPLY SPECTACULAR

Attention to detail can be found here!
The gourmet kitchen boasts Brookhaven
cabinets, Miele dishwasher, touchless
sink faucet, sub-zero refrigerator, Wolf
gas cook-top, GE Profile ovens. 4 lovely
bedrooms upstairs including master en
suite and laundry center. The lower level
complete with family room & half bath
has walkout to fabulous 1.66 acre setting.
Multi decks- the side deck with retractable
awning, and new in-ground pool with 2
heaters-gas & electric for quick heating,
cuddle cove and 4 spray jets. 3.5 car
garage.
8418hobnailroad.howardhanna.com
$699,000

WOODED SETTING

This unique custom home is nestled on
a wooded setting overlooking Bishop
Brook. The open floor plan boasts walls
of windows, vaulted ceilings, dramatic
staircases, multi-decks and privacy!
Division of space offers a hearth-warmed
great room, spacious dining room, office
and new state-of-the art kitchen. There
are 5 bedrooms, 3 full baths and a laundry
center. The family room with fireplace has
sliders that open to deck that overlooks
the .84 double lot setting. 2 car garage.
Fayetteville-Manlius Schools.
2bishopsglen.howardhanna.com
$298,000

GORGEOUS SETTING

Nestled on a 3.4 acre setting with trees
and fabulous views from multi-decks.
Two story entry opens to the banquet
size formal dining room enhanced by tall
windows with transoms. Eat-in kitchen
with granite counter tops and new
appliances opens to the family room
with gas fireplace and wet bar. Powder
room and laundry too! The upper level
with 3 baths and 3 bedrooms including
the large master with a private deck. The
lower walkout level with family room, 2
bedrooms and full bath. Updates can be
found throughout.
8374saltspringsroad.howardhanna.com
$549,900

FABULOUS RANCH

Wonderful architectural style ranch
nestled on a private setting with no
backyard neighbors. Kitchen renovated
in 2019, boasts granite and GE stainless
appliances. Pre-finished hardwood luxury
flooring in master bedroom, hallway,
guest bedrooms and closets. Luxury tile in
master bath and luxury shower door. New
toilets and lighting fixtures in baths. All
light fixtures replaced with LED inside and
out. Family room with fireplace, inviting
sunroom, first floor laundry and central
air throughout. Walkout basement. 2 car
attached garage.
7954evergladesdrive.howardhanna.com
$319,900

Diane M. Ragan, CRS

R. Matthew Ragan, J.D., LL.M

(315) 427-0528 (D)

(315) 399-7767 (D)

Licensed Associate R.E. Broker

Licensed R.E. Salesperson

6866 E. Genesee St. • Fayetteville, NY 13066

Over 37 million dollars in sales in 2019!
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The Medical Society’s
Response to COVID-19:

We're Here for You
A

s we move forward with reopening our community, we want physicians
to know that the Onondaga County Medical Society (OCMS) and the
Medical Society of the State of New York (MSSNY) remain committed to
advocating on your behalf and providing support during what is likely to be a
long recovery process.
The coronavirus pandemic and resultant lockdown created unprecedented
challenges for hospitals, physicians and other health care practitioners, many
of whom reached out to let us know the challenges they were experiencing and
how we might help. The Medical Society responded by taking a leadership role
in this crisis, delivering on our promise to inform, advocate for, and support
our membership.
We’d like to share with you some of what we’ve done, and what we plan to do:

Helping Offices Procure Much Needed PPE
• OCMS Executive Director Erika Barry reached out to Syracuse Centerstate
CEO with a distillery model that resulted in the initiation of hand
sanitizer production in CNY. We also worked with County Emergency
Services, elected officials and the business community to procure nearly
800 assorted masks and additional cleaning supplies and gloves, which
were distributed to members. Throughout this time, OCMS and MSSNY
has been in daily contact with local leaders, the Governor’s office, and
NYSDOH regarding PPE availability and persistently seeking out PPE that
is certified to meet NIOSH and FDA standards and can be purchased in
reasonable quantities at an acceptable price.
• MSSNY is now able to provide members with access to a PPE supply
chain, in a collaborative effort with the American Society of Plastic
Surgeons. Items available range from N95 masks and face shields to hand
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sanitizer and alcohol wipes. New items are consistently being added and
restocked. Medical Society members wishing to order PPE should visit the
MSSNY homepage and click the Members Access Your PPE selection.

Offering Peer Support
• OCMS Executive Council members have made themselves available for peer
support in adjusting to new business conditions, including the making the
transition to telemedicine.
• MSSNY has also established a Peer to Peer program, and opened a helpline
for physicians experiencing COVID-Related Stress, (518) 292-0140.
Support is ongoing and available as we work toward reopening.

Providing Ongoing Advocacy
• Both OCMS and MSSNY conducted physician surveys to determine the
economic impact of the COVID-19 pandemic so that we could better
inform our elected officials.
• Through the collective voice of physicians throughout New York State,
the Medical Society brought your issues to the forefront of the legislative
agenda, working with the NY Congressional Delegation, AMA and
Federation of Medicine to improve programs through the HEROES act
(HR 6800). The following outcomes were achieved:
– Restarting the Medicare Advance Program and improving repayment
terms,
– more flexibility for PPP spending,
– funding to states to prevent deep Medicaid cuts,
– expanded coverage for telehealth, and the
– establishment of advance payment programs initiated by United,
CDPHP, and Empire.
• Following the Governor’s announcement in late April that hospitals in 35
upstate counties could resume elective surgery, the Medical Society worked
with specialty societies and generated media to successfully urge the
Governor to also permit ASCs and OBSs to open, and worked to narrow
the definition of what is considered “elective” so that needed treatment can
be provided (objected to ASC exclusion for “elective” surgeries).
• Medical Society advocacy resulted in enactment of liability protections for
the period of the COVID-19 emergency, which have been a model for the
nation.
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Connecting physicians to our community
Throughout the pandemic the we have acted a liaison between physicians and
the community.
• OCMS helped recruit physician volunteers for OCHD, Upstate, and
NYSDOH to bolster surge capacity, and promoted the need for contact
tracers.
• We hosted a successful pop-up blood drive at Drumlins with the Red Cross
and Laurence Segal’s Cans for Cancer.
• When businesses in the community were looking for ways to show their
appreciation to health care workers for their extraordinary COVID-19 work,
we lined up 12 restaurants to provide Doctors’ Day discounts and freebies
to our members and delivered coffee, bagels and sweets to Onondaga
County Health Department (OCHD) and local hospital staff.
• We have also fielded various media requests for both OCHD and OCMS,
which enabled us to profile multiple members and provide a platform for
them to weigh in on the pandemic from a public health perspective, as
well as illuminate challenges practices are facing. We were able to highlight
OCMS in the media, including interviews with our Executive Director, Erika
Barry, MPA, and President Justin Fedor, who appeared on WCNY’s Connect
NY. Make sure you follow us on Facebook and Twitter so you don’t miss
anything!

Providing Daily COVID-19 Guidance and Updates
• To keep you informed about the latest developments in COVID-19, MSSNY
and OCMS sent regular COVID communications to our membership
regarding telemedicine, practice management challenges, and business/
physician relief opportunities such as the PPP forgivable loan program,
CARES Act Health Care Provider Pool and Medicare Advance Payment
Program.
• OCMS hosted multiple virtual webinars and events, including a COVID
Q&A with Onondaga County Health Department (OCHD) Commissioner
Dr. Indu Gupta, Virtual Town Hall with OCMS General Counsel Norris
McLaughlin regarding HR and other physician relief/PPP issues, and the
Estate Planning in Times of Crisis webinar with Marrone Law Firm, which
offered free Power of Attorney and Healthcare Proxy and discounted estate
planning to all health care workers.
• MSSNY put out multiple videos from physicians with advice for setting
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up telemedicine in your practice, and provided many virtual CME
opportunities along the way: Virtual Drill on the Incident Command System
and Crisis Communications; Doctor Are You Ready?; Disaster Preparedness;
Navigating A Murky Landscape: An Employer’s Guide to Responding To
Challenges of COVID-19; Coronaviruses 2020: COVID-19 An Evolving Story:
Psychosocial Dimensions of Infectious Outbreaks; COVID-19 for Office-Based
Physicians: How to Handle Surge and Psychological First Aid; and the NYS
Required Three-Hour Program on Pain Management, Palliative Care and
Addiction. Through your dual membership with the State Medical Society,
OCMS members have free access to all these programs and more! [Visit the
MSSNY online program at cme.mssny.org and log in with your MSSNY ID
number and last name. Physicians who are new to the site will need to create
an account with a login and password. If you have any difficulties with the
site please contact MSSNY support staff at cmesupport@mssny.org, or call
OCMS, (315) 424-8118.]
• MSSNY continues to maintain and update the COVID-19 Resource Page,
and the OCMS website features multiple links to COVID resources as well.

Helping You Prepare to Reopen
• MSSNY has shared Guidelines and a webinar on reopening your medical
practice in the COVID-19 Era.
• OCMS General Counsel Norris Mclaughlin, PA, also has extensive resources
available for physicians in their Coronavirus (COVID-19) Preparedness
Resource Center, and OCMS members are always welcome to call them
directly for free legal telephone advice up to approximately one hour from
attorneys on a range of medical legal situations, (888) 861-1141. (This is a
dedicated number for Medical Society members only.)

We’re ready for what comes next!
There is no question that this pandemic will have a significant impact on our
physician practices for some time to come. But we are here for you! OCMS and
MSSNY pledge to continue to provide you with the information, support and
advocacy that you need. As we reopen, we will plan to resume with valuable
programming and services, as well as opportunities to network with your peers
and legislators. Feel free to email with oncms@oncms.org with questions or
suggestions.
Please stay safe and take care of yourself and your families!

JUNE 2020
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Onondaga County Health Department
J. Ryan McMahon II, County Executive
Indu Gupta, MD, MPH, Commissioner of Health
John H. Mulroy Civic Center · 421 Montgomery Street, Syracuse, NY 13202
Phone 315.435.3155 · Fax 315.435.5720

COVID-19: Role of a Local Health Department
By Melanie Drotar, Public Information Officer, Onondaga County Health Department

Since early 2020 the Onondaga County Health Department has been responding
to the COVID-19 threat, initially with information gathering and standard
preparations in the event that the virus crossed US borders. Months later, we
are now in the middle of an unprecedented local response to a global pandemic.
More than two months have passed since the first case was identified in Onondaga
County, and Health Department leadership and staff have come together along
with our County leadership and community partners to face the challenges as
we near 2,000 positive cases to date in Onondaga County and thousands more
in need of quarantine due to potential exposure.
As a local public health department, we continue our COVID-19 response while
maintaining essential services for our community; therefore our staff is serving
in both established and new roles as we manage case investigations and now a
statewide long-term contact tracing initiative. As our county cautiously moves
forward in the reopening process, we are working with our local and statewide
leaders to protect public health while ensuring the sustainability of our local
economy. As our residents begin to reenter the workplace, we are working to
educate employers and decision makers in order to prevent a surge of new
infections.
We cannot know what challenges we will face in the coming months, but as a local
health department, we will continue in our mission to protect and improve the
health of all Onondaga County residents and our vision of a community
of partners working together for the physical, social, and emotional well-being
of all.

Visit us: www.ongov.net/health

Follow us: facebook.com/ongovhealth

We’ve Been Here Before
A Look Back at the Influenza Epidemic
of 1918 in Syracuse

F

or most if not all of those reading this issue of the Bulletin, COVID-19
is the first pandemic to have had a significant impact on our daily lives.
Although Severe Acute Respiratory Syndrome (SARS) has been called the first
pandemic of this century, it affected few people in the United States and went
away fairly quickly. In 2009 the H1N1 novel influenza A virus was also deemed
a pandemic, but by August 2010 the World Health Organization declared an
end to it, and its global mortality rate was estimated by the CDC to be only
0.001 to 0.007 percent.
As we are now all aware, COVID-19 is unlike past pandemics of this century.
It has proven to be extremely contagious, can live on surfaces for days, has
a wide variety of symptoms (it seems the list is growing every day), but is
asymptomatic in up to one third of those infected. Literally anyone, at any
time, could be contagious. It has shut down parks, libraries, schools, and the
economy. Physicians and public health officials are needed now more than
ever; ironically, many physicians are having a hard time keeping their doors
open due to lockdown, stay-at-home measures imposed by the State that limit
patient access to health care.
Many have compared the coronavirus pandemic to another pandemic that has
been all but forgotten: the 1918 H1N1 influenza epidemic (also commonly
referred to as the Spanish Flu). Like the novel coronavirus, the 1918 flu strain
spread quickly across the globe and had a high mortality rate. (It is thought
to have killed more people globally than were killed in World War I.) Back in
1918, physicians and public health officials also initially underestimated the
seriousness of this strain of flu, but as the hospitals became overwhelmed with
the critically ill and dying, they took extreme measures to stop its transmission,
and social distancing was enforced for a time.
Following is an article produced by the University of Michigan Center for the
History of Medicine and Michigan Publishing, University of Michigan Library,
The American Influenza Epidemic of 1918-1919: A Digital Encyclopedia.
JUNE 2020
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Reprinted here with permission of the author, J. Alexander Navarro, Ph.D., who
serves as Assistant Director of the Center for the History of Medicine, it details
the 1918 flu pandemic in Syracuse, and how city and public health officials
responded to the crisis.
It’s an interesting look back in time, and a well-researched article we think
you will enjoy. It’s also worth noting that two physicians referenced in the
article, Dr. David M. Totman and Dr. Dwight H. Murray, were past presidents
of the Onondaga County Medical Society. Then, just as now, Medical Society
members were leaders in our community! Many thanks to Dr. Navarro and the
University of Michigan Center for the History of Medicine for allowing us to
share it with you in this Bulletin.

14

OCMS BULLETIN

JUNE 2020

15

16

OCMS BULLETIN

JUNE 2020

17

18

OCMS BULLETIN

OCMS Membership
Satisfaction Survey:

We’re on Track, but
There’s More Work to Be Done

T

he Onondaga County Medical Society (OCMS) Membership Satisfaction
Survey are in, and we’d like to share with you some key findings! Thank
you to all who participated. You feedback helped us determine what resources
and benefits our members most appreciate most and will shape future changes.
The survey was shared with all members, and was created in collaboration with
a Syracuse University student in the Maxwell School of Citizenship and Public
Affairs Community Link Program. It is important to note that this survey
ended prior to COVID-19 shutdown, and reflects physicians’ top concerns
prior to the pandemic.

Methodology
How Data Were Collected Instrument Design: The survey was created by a
Spring 2020 Syracuse University student participating in the Maxwell School
of Citizenship and Public Affairs Community Link Program. The design of the
survey was based on research from previous surveys done in other regions. As
well, there were suggestions made by the client. The survey was created using
the online generator, Survey Planet, provided by OCMS.
Data Collection Method: The survey was emailed to 811 OCMS members
on February 4, 2020. A reminder was sent on February 28th to the recipients.
The survey closed on March 3, 2020. In addition to email distribution, the
survey was mailed to 329 doctors ages of 60 and up in an effort to gain more
responses.
Target Population and Sample: The target population was all the members
within OCMS, which consists of 1,064 people. Membership requires a fee to
join; however, retired lifetime membership fees are waived. Members are active
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and retired physicians, residents and medical students. The sampling frame was
all members. The sample consists of members who responded to the survey,
which resulted in 73 online survey responses along with 66 paper surveys
responses which is 13% of the target population. 62% of respondents have
been members of OCMS for 21 + years.

Results
Respondents' Membership Status
(n=139)

Respondents' Years of Membership
(n=138)

20
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Members' Professional Status within OCMS
(n=138)

Respondents’ State of Mind
As might be expected, our members reported that although most remain
optimistic about the current state of the medical profession (53 percent)
and get great satisfaction from the physician-patient relationship, the
overwhelming majority experience burnout. Fifty-two of those who responded
said EHR and non-clinical paperwork was the least satisfying aspect of being
a physician, with medical liability risks and the pressure to practice defensive
medicine following closely behind. One respondent noted “EHR is a big part
of the pressure and long hours. It often receives double the time spent on the
patient!” Indeed, fifty-seven percent of respondents believe that the issue of
reducing administrative burdens must be resolved in order for them to have a
successful practice and career.
How Often Respondents Feel Burnout
(n=122)
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Respondents' Most Satisfying Aspects
(n=137)

Comment: Two respondent did not answer this question. Respondents were allowed to select
multiple options, so the bars do not equal 100%. As well, there were eight write-in “Other”
responses. These responses included: “No longer in practice” “Teaching students” “Training
/ teaching underwriters and others” “Security” “Being a practicing physician is my calling
- spiritually, intellectually, morally and emotionally. I love taking care of patients, figuring
out diagnoses and providing education, support and the healing touch.” “At one time it was
PT- physician relationship. Now people are more demanding and less trusting” “Here’s the
thing. The focus is on burnout when that isn’t the correct description. Someday I will write a
book” “I’m not burned out, I’m fed up” and that is why two years ago I changed my practice
completely and the Government and Insurance companies aren’t in charge of me any longer. I
work as hard as I ever did but I am happy because I’m not tied to MIPS, MACRA and whatever
else they want to spring that do not change patient outcomes.”

Respondents' Least Satisfyng Aspects of Medical Practice
(n=135)

Comment: Four respondents did not answer this question. Respondents were allowed to select
multiple options, so the bars do not equal 100%. As well, there were nineteen write-in “Other”
responses. These responses included: “Lack of administrative support” “I am out of that grind
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and happy about it.” “All of the above” “Dealing with burnt out specialists at the institution”
“Cantankerous consultants” “Lack of openness to innovation in medicine” “No longer
impacted” “I do not find anything unsatisfying I am fully satisfied with my work” “Dealing with
insurance companies in general but just Medicare / Medicaid” “Retired” “Could have bested all”
“None / Work is non-clinical” “Does not apply to me” “Undervalued by the dept head at SUNY
/ Stress involved in maintaining skills” “Wow, so difficult to choose only two options. If I could,
I’d also check Dealing with Medicare etc., reimbursement, nonclinical paperwork/EHR, Income
and liability risk!” “I have 2 masters- staffing company and hospital. And neither cares about
my input” “EHR also plays a major role” “From when I was practicing” “The EHR is at least a
big part of the pressure and long hours. It often receives doubles the time spent as the patient! We
are not compensated for this cost!! Ideally need at least one full time equivalent per physician
who could successfully scribe for them.”

Respondents' Issues that must be Addressed to Have a Successful Practice/Career
(n=124)

Comment: Fifteen respondents did not answer this question. Respondents were allowed to select
multiple options, so the bars do not equal 100%. As well, there were eight write-in “Other”
responses. These responses included: “Malpractice reform” “Taking the Government and
Insurance companies’ control out of medicine” “Payment equity between specialties” “My work
has been fully successful” “Decrease the difference between primary care and specialist so that
we can convince med students to go … primary care! This can be done by lowering the pay of
specialties or increasing the pay for primary care. Either method would work. I won’t hold my
breath for OCMS to support this.” “Compensation” “Collective bargain/ single payer” “Not
practicing”

The Good News
We were also very happy to note that 75 percent of respondents said they were
likely to refer a colleague or peer to join OCMS. Comments included, “OCMS
is a valuable organization. We couldn’t function well without them!”; “You have
always been there when I was in need.”; and “The retired physician group has
been great!” 61% of respondents joined OCMS out of a sense of professional
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duty, and 59% highlighted our advocacy to protect patients and to further
public health as their motivation for membership.
As a membership organization, OCMS takes pride in our role as a liaison
between physicians, legislators, and the general public. We are happy to
report that our physician members overwhelmingly value our advocacy, as we
consider it to be the most important member benefit. In fact, 59 percent cited
legislative advocacy as their primary reason for joining OCMS, and 57 percent
felt that advocacy and lobbying on legislation should be the Medical Society’s
primary focus. Thirty-three percent said they found value in the opportunities
OCMS provides to network with other physicians and 23 percent said they
enjoyed having access to resources that help them run their practices and
develop their skills.
Respondents' Reasons for Joining OCMS
(n=138)

Average Rating of Programs or Benefits of Most Importance
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What Respondents Believe OCMS Should Focus On
(n=136)

Comment: Respondents on the paper surveys could have disregarded instructions and selected
multiple options, so the bars do not equal 100%. As well, there were nine write-in “Other”
responses. These responses included: “Addressing the payment delays and hurdles by UHC every
MD I speak with (as well as employee of UHC) are well aware of the tactics of UHC to avoid
totally or delay payment. They are impossible to deal with” “Focus on patient safety, quality,
and use of guideline-based practice” “MSSNY does this pretty well already but local / live
discussion would be helpful” “Changing the way, the Government and Insurance Companies
treat us” “The rest of the “benefits “have been of no interest or use to me.” “I agree with most of
the advocacy issues but strongly disagree with the OCMS obstructing the appropriate practice
by non-physicians -our patients need all the help they can get” OCMS should encourage and
provide opportunities for enhanced community service to those in our community who suffer
from health inequities - be a voice (and hands) for equity in healthcare” “Would love to see
more pediatric related/inclusive efforts” “This should have been a pick 3 question” “Just as
important - speaking out on/influencing patient and public health issues”

We Are Open to Change
Despite the overall appreciation expressed for OCMS advocacy efforts and
service, there are areas in which we must improve—and changes we will be
forced to make in the post-COVID era. Among our goals for the coming year
is increasing the diversity of our membership so it more fully reflects our
current medical community. As always, we welcome your ideas and specific
suggestions. Please feel free to call the Medical Society, (315) 424-8118, or
email our Executive Director, Erika Barry, ebarry@oncms.org to share your
thoughts, or suggest an event or initiative that you think would be of service to
underrepresented physicians and populations.
Please take a few minutes to read the article in this issue of the Bulletin, “The
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Medical Society’s Response to COVID-19: We’re Here for You,” for some of
our most recent initiatives, and keep in mind that when you join OCMS you
receive dual-membership with the Medical Society of the State of New York.
The advocacy and benefits you receive at the local and state level far surpass
those of other membership organizations and are specifically aimed at the
entire physician community.

INFUSACARE™

MEDICAL SERVICES, P.C.
4811 Buckley Road, Liverpool, NY 13088

Ph. (315) 457-3091 • Fax (315) 457-4305
Dr. Robert A. Dracker • Medical Director

OUTPATIENT INFUSION/NYS LICENSED TRANSFUSION CENTER

• Immunoglobulin Therapy, including IVIG,
RhoGam, and HepBig
• Monoclonal Therapy including
Remicade, Entyvio, Orencia, Tysabri,
Stelara, Inflectra, and Renflexis
• Antibiotic Administration
• High Dose Steroid Therapy

• Parenteral Hydration
• Hyperemesis Therapy
• Therapeutic Phlebotomy
• Prolastin Therapy
• Boniva, Reclast and
Prolia Treatments

• Immune Suppressive Treatments
• Nutritional, Fluid and
Electrolyte Supplementation
• Vascular Access Device Placement
and Maintenance
• Parenteral Iron Therapy

THE INFUSACARE DIFFERENCE

• Minimal referral requirements
• Immediate patient scheduling
• Physician on site at all times

• Continuous medical supervision by nursing staff
• Follow-up treatment documentation
• Comfortable, pleasant environment ensuring patient satisfaction

QUALITY CARE FOR PATIENTS OF ALL AGES
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A Matter of Trust:

Surgeons’ Hands
T

hese photographs of Surgeons’ Hands are
inspired by the trust a patient must have
before surgery, to place his or her own life or a
loved one’s life in a surgeon’s hands, with complete
vulnerability, for the chance of a healthier life.
Then there’s the trust surgeons must have in
their own hands. With years of education and
experience, hours of extreme focus, mastering
Photo by Laura Brazak
steadiness and muscle memory, they do their work
in order to save or help patients have a better quality of life.
It’s an infinite circle.
With these photos, my goal was to capture the energy of strength, gentleness
and trust of the surgeon’s hands.
Jen Potter
Poetrylake@gmail.com
Jen Potter is a Human Resource Specialist with the Department of Surgery at
SUNY Upstate Medical University.
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Kindness

Gentle Strength
28

OCMS BULLETIN

Hope
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Compassion

Believe
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Empathy
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Wisdom

Support
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Safe and Sound
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Patience

©2020 Jen Potter. All Rights Reserved. If you are interested in purchasing
rights to an image, please contact Jen at Poetrylake@gmail.com.
A portion of the proceeds will be donated to grants for patients' needs.
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The Legal
Treatment
F. PETER LEHR, ESQ.

New Provider Relief Fund Application Portal Now Open

U

F. Peter Lehr, Esq.

nder the Coronavirus Aid, Relief and Economic
Security (CARES) Act, Congress set aside
$100 billion to reimburse health care providers
for lost revenue and increased costs stemming
from the Coronavirus pandemic. These funds are
being disbursed by the Health Resources Services
Administration (HRSA) division of the Department
of Health and Human Services (HHS). If health care
providers meet certain conditions, these relief fund
payments do not need to be repaid.

As of April 24, 2020, $30 billion of the $100 billion allocation was disbursed to
eligible providers in proportion to their Medicare fee for service payments in
2019. These disbursements occurred in the middle of April, with the providers
who received funds were not required to do anything other than complete an
attestation. It was the intent of HHS that much of the balance of the relief
funds would be allocated for disbursement using the Provider Relief Fund
Application Portal (Portal).
This Portal went live on April 24, 2020, and Medicare providers which already
received disbursements from the relief fund are now eligible to apply for
additional funds by submitting data about their annual revenues and estimated
COVID-19 losses using the Portal. Providers which have not yet received any
disbursements are not eligible to receive funds using the Portal, however, they
may still be eligible to receive CARES Act payments through other means,
including targeted distributions.
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Provider Relief Funds are disbursed using general and targeted distributions.
General distributions total $50 billion and are intended to replace a percentage
of a provider’s annual gross receipts, sales, or program service revenue.
Targeted distributions are intended to help those providers who either are
disproportionately impacted by the Coronavirus pandemic, or who have not
received any of the general distributions.
• Gross Receipts or Sales or Program Service Revenue as reported on the
provider’s federal income tax return;
• Estimated revenue loss between March and April 2020 due to the
Coronavirus;
• The most recently filed federal income tax return;
• All of the TINs of any of the provider’s subsidiary organizations that
have received relief funds but that do not file separate tax return.
HHS has issued both a User Guide and FAQs to assist providers in using
the Portal. The User Guide recommends the provider’s CFO or accounting
professional complete the Portal application. HHS also continues to issue
guidance to providers with regard to both the Provider Relief Fund and the
Portal.
If you have any questions, or would like any assistance in understanding
eligibility for the Provider Relief Fund Application Portal, please contact
at plehr@norris-law.com. For other topics related to COVID-19, visit our
Coronavirus Thought Leadership Connection.

This alert provides information about current legal developments of
general interest in the area of health care. The information contained in
this alert should not be construed as legal advice and readers should not
act upon such without professional counsel. Copyright © 2020 Norris
McLaughlin, P.A.
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The Other Pandemic
FRED WILSON, MS

I

n 2012 Kohl and colleagues1 reported a pandemic. The
authors wrote, “In view of the prevalence, global reach,
and health effect of physical inactivity, the issue [physical
inactivity] should be appropriately described as pandemic,
with far-reaching health, economic, environmental, and
social consequences.”

Does that sound familiar?
That same year Hallal and colleagues2 reported that worldwide, 31.1% of adults
are physically inactive with proportions ranging from 17% in Southeast Asia
to 43% in the Americas and the eastern Mediterranean. Physical inactivity was
defined as failure to engage in one of the following: (1) 30 minutes of moderate
physical activity on at least 5 days per week, (2) 20 minutes of vigorous physical
activity on at least 3 days per week, or (3) an equivalent combination.

Recent Research
Sedentary behavior continues. In 2019 Du and colleagues3 reported that among
US adults, time spent on sedentary behavior increased from 5.7 hours per day
in 2007-2008 to 6.4 hours per day in 2015-2016. These and similar findings4
indicate that the physical inactivity pandemic will continue long after people
recover from the COVID-19 pandemic.
Since January 30 a variety of COVID-19 reports have been written, published,
and circulated by recognized experts. Hall and colleagues5, for example,
hypothesized that the COVID-19 crisis may, in fact, worsen the physical
inactivity pandemic because school-based physical education, athletic
programs, fitness centers, and public parks have been locked down and we’ve
been directed to shelter in place and practice social distancing. The resulting
social isolation has been shown to negatively impact mental health, physical
activity patterns, and sedentary time, especially in the elderly.6 In fact, those
who have led a sedentary lifestyle prior to COVID-19 may be moving even less,
thus worsening the impact of future pandemics.
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Health psychologist James F. Sallis, PhD, and preventive medicine physician
Michael Pratt, M.D., (2020) were quick to respond.7 “Exercise is probably not
top of mind as we struggle with how to protect ourselves, our families, and our
communities during the COVID-19 pandemic,” they wrote. “Perhaps it should
be, because physical activity can be a valuable tool for controlling COVID-19
infections and maintaining quality of life. “
According to Sallis and Pratt, active muscles produce compounds that reduce
inflammation and improve immune system function, thus strengthening two
biological processes that react to infection. “Although studies of the effects
of exercise have not been conducted with COVID-19 patients, the effects of
exercise on immunity, inflammation and viral respiratory infections are well
documented,” they wrote.
Sallis and Pratt cautioned that moderate-physical activity, like walking, has
the best impact, but more vigorous exercise, such as running a marathon,
temporarily reduces immune function.
RJ Simpson, PhD, has conducted research on how exercise can alleviate the
negative effects of stress on immune function, particularly during extended
periods of isolation and confinement such as space travel. According to
Simpson, exercise can counter the negative effects of isolation and confinement
stress on immunity. “Although no scientific data currently exists regarding the
effects of exercise on coronaviruses, there is evidence that exercise can protect
the host from many other viral infections including influenza, rhinovirus, and
herpesviruses such as Epstein-Barr (EBV), varicella-zoster (VZV) and herpessimplex-virus-1 (HSV-1).”8

How to Exercise
Many people believe that only vigorous, continuous exercise will provide health
benefits.9 This is contrary to current thinking, even back in 1996 when the US
surgeon general suggested that an increase in daily energy expenditure of only
150 kcal (150 calories) is associated with substantial health benefits.10 Early this
year Saint-Maurice and colleagues11 echoed this assertion by noting that as little
as 4000 steps per day at any pace, which people can do around their homes,
significantly improves long-term health. Jiménez-Pavón and colleagues12
suggested that during quarantine times, moderate intensity (65-75% maximum
heart rate) should be a good choice for older people to enhance the protective
role of exercise.
Chen and coworkers13 added that exercise videos, walking in the house or to
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Online Personal Training
Cancer Patients & Survivors
Active Older Adults
Fred Wilson, MS, Medical Technology
Certified Cancer Exercise Specialist
Prostate Cancer Survivor

Fred before prostate
cancer (age 71)

Fred after prostate
cancer (age 76)

• Lower cost than one-on-one training
• Exercise video provided
• Gym not required
• Train in privacy of home
• Train at your own pace
• Train at your convenience
• Workout schedules provided
• Minimal equipment needed
• Progress monitored
• Trainer available by phone or email
fitnessafter50@gmail.com
www.fitnessafter50.net
315-559-1662

JUNE 2020

39

the store, lifting and carrying groceries, alternating leg lunges, stair climbing,
stand-to-sit and sit-to-stand using a chair, chair squats, and pushups constitute
a workable strategy for healthy living during the COVID-19 crisis. These
activities require no equipment, little space, and can be practiced anytime.

Comment
Hall and colleagues5 concluded that we are currently confronted with two
pandemics occurring at the same time. The world will recover from the
COVID-19 pandemic and so-called normal activities will resume. However,
the physical inactivity/sedentary behavior pandemic will continue and, more
troublingly, we may be at risk for this pandemic to worsen as a result of
COVID-19.
Experts have advised people to become more active, but many of us have
not taken the advice because the consequences of not being active are not
immediately apparent. The government will not shut down schools, keep us
from working, or make us wear masks.
I believe that people need to be inspired to exercise. They also need to see an
immediate benefit to start and adhere to a program of fitness. If they find an
instructor that inspires them, they will follow that instructor, even if he or she
moves to another fitness facility.
It is well documented that cancer patients are more likely to exercise if they
are “ordered” or at least encouraged by their physician to do so. It’s been my
experience that physicians are more likely to encourage exercise if they practice
it themselves.
I will close with the words of Keri Denay, M.D., who co-chairs the ACSM’s
Exercise is Medicine® Clinical Practice Committee.14
“As health care professionals, we tout the importance of physical activity to our
patients, yet often forget that we, too, are patients. With extra requirements on
our time and limited hours in our days, our own self-care drops even lower on
the priority list.”
“In a time when social distancing is necessary, distancing from physical activity
is not. I encourage each of us to prioritize physical activity in our schedules,
to enjoy not only the long-term benefits it provides but also the immediate
improvements to our overall well-being. It is an essential coping strategy today
and every day. We work in careers in which we care for others, but we cannot
effectively do so without caring for ourselves first.”
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Addendum
The most up-to-date information about COVID-19 should be accessed from
the Centers for Disease Control and Prevention (CDC) website: https://www.
cdc.gov/coronavirus/2019-ncov/about/index.html.
The US Department of Health and Human Services, Office of Disease
Prevention and Health Promotion, recently added a webpage entitled “Staying
Active While Social Distancing” providing support for physical activity and
guidance on how to exercise safely (including masking outdoors).

The author
I am a prostate cancer survivor and Cancer Exercise Specialist certified by
the American College of Sports Medicine, I encourage cancer patients and
survivors to include strength training, aerobic training, and HIIT in their
exercise programs.
I hold a master’s degree in medical technology from Upstate Medical
University. My clients include survivors of breast cancer, prostate cancer, colon
cancer, and glioblastoma. Please feel free to contact me at fitnessafter50@gmail.
com or 315-559-1662 for a free, no-obligation consultation.
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WELCOME

New Members

Viral Goradia, MD
Viral Goradia, MD, is board-certified psychiatrist at Upstate
Medical University in Syracuse. Dr. Goradia received his
medical degree at Mahatma Ghandi Mission’s Medical
College in Navi Mumbai, India. He did his residency in
psychiatry at Upstate Medical University, where he served
as Chief Resident in Addiction Psychiatry. Dr. Goradia has
done fellowships in Forensic Psychiatry (Upstate Medical
University), Electroconvulsive Therapy, Geriatric Psychiatry
(Columbia University in New York), and Addiction
Psychiatry (Icahn School of Medicine at Mount Sinai in
New York). Dr. Goradia can be reached at his office at
Harrison Street in Syracuse, (315) 464-3105.

Mark Ilko, MD
Mark Ilko, MD, is a board-certified surgeon with University
Surgical Associates, LLP. Dr. Ilko received his medical
degree from St. Georges University School of Medicine in
Grenada, and did his residency at SUNY Upstate Medical
University. He can be reached at his office at Upstate
Community Campus, 4900 Broad Road, Ste. 2B, in
Syracuse, (315) 492-5036.

Matthew Karpenko, MS, DO
Matthew Karpenko, MS, DO, is a board-certified
Hematologist-Oncologist with Hematology Oncology
Associates of CNY. Dr. Karpenko is a former cancer patient
himself, having been diagnosed with malignant melanoma
which required surgery and possible chemotherapy. His
personal experience with cancer led him to Roswell Park’s
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Cancer Institute in Buffalo, NY, where he worked on the
Human Genome Project looking for tumor suppressor
genes in colon, breast, and Wilms’ tumors, and earned a
Master of Science.
Dr. Karpenko received his medical degree from Lake Erie
College of Osteopathic Medicine, and completed his
residency in Internal Medicine at SUNY Upstate Wilson
Memorial Regional Medical Center in Johnson City, NY. He
also did a cancer fellowship at The Ohio State University
Medical Center James Cancer Hospital and was Principal
Investigator of his own Phase I Clinical Trial in malignant
mesothelioma which I presented at ASCO in 2008.
Dr. Karpenko can be reached at his office located at 5008
Brittonfield Parkway in East Syracuse, (315) 472-7504. He
is currently accepting new patients.

Reza Saidi, MD
Reza Saidi, MD, is a transplant surgeon with University
Surgical Associates, LLP, in Syracuse, NY. He received his
medical degree from Tehran University of Medical Sciences
School of Medicine and completed his fellowship in organ
transplantation at Massachusetts General Hospital,
Harvard Medical School. He is an Associate Professor of
Surgery and Surgical Director of Kidney Transplantation at
the Department of Surgery, and is experienced in
transplant surgery, pancreatic surgery, renal transplant
surgery, general / gastrointestinal surgery, and
hepatopancreatobiliary surgery. Dr. Saidi can be reached at
his office at 750 E. Adams St., (315) 464-5413.
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In Memoriam
Pankaj Subhash Dalal, MD
Dr. Pankaj Subhash Dalal, a life member of the Onondaga County Medical
Society, passed away on Wednesday, March 11, 2020. She was 75.
Dr. Dalal was a board-certified physician who specialized in Therapeutic
Radiology. She practiced at University Hill Radiation Oncology before retiring
and moving to Arizona.
If you would like to leave condolences, please click here.

Bertram S. Mersereau, MD
Bertram S. “Bert” Mersereau, MD, passed away Tuesday, April 7, 2020, at home
with his family by his side. He was 91.
Dr. Mersereau was a life member of the Onondaga County Medical Society,
and a Distinguished Life Fellow of the American Psychiatric Association.
He was Director of Psychiatric Services at Community General Hospital and
held a variety of other positions as a practicing psychiatrist in the Syracuse area
throughout his career. He finished his career caring for patients at Hutchings
Psychiatric Center in Syracuse.
Dr. Mersereau was predeceased by his wife of 65 years, Marguerite R. “Peggy”
Mersereau, and his daughter, Krista K. Mersereau, and is survived by three
children, Stephen S. (Kathryn Adair) Mersereau of Park City, UT; Dr. Bradford
P. (Margaret) Mersereau of Clarence Center, NY; and Julie V. (Stephen
Romocki) Mersereau of Penfield, NY; eight grandchildren and four great
grandchildren.
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Due to current circumstances, a memorial service and celebration of life will be
announced at a later date.
In lieu of flowers, kindly consider a contribution to your preferred charity in
Dr. Mersereau’s name.
To read Dr. Mersereau’s obituary in full, click here.
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MLMIC is now part of Berkshire Hathaway.
For more than 40 years, MLMIC has been a leader in medical malpractice
insurance. In fact, we’re the #1 medical liability insurer in New York State.
Now, as part of the Berkshire Hathaway family, we’re securing the future
for New York’s medical professionals.
When it comes to medical malpractice insurance in New York,
nothing compares to MLMIC.

Learn more at MLMIC.com or call (888) 996-1183.

