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COMING

Events

Mastering E/M Coding
Wednesday, July 15 • 9 a.m. – 12:00 p.m.
Onondaga County Medical Society
6707 Brooklawn Parkway, Ste. 4, Syracuse, NY 13211
Are you confident that your provider documentation and E/M codes meet
the guidelines for accurate reimbursement? E/M lays the groundwork for the
reimbursement process, and is a well-known audit trigger. This class, brought
to you by the Practice Management Institute, will provide the knowledge and
tools you need to internally monitor billing compliance. For more information
or to register, click here.

Effective Denial Management and Rejection Prevention
Wednesday, July 15 • 1 p.m. – 4:00 p.m.
Onondaga County Medical Society
6707 Brooklawn Parkway, Ste. 4, Syracuse, NY 13211
CMS audits are on the rise! Protect your practice’s bottom line with specialized
training for your billing staff. This class, brought to you by the Practice
Management Institute, will explain your rights and responsibilities when
appealing claim denials and instruct on best practices for preventing claims
rejections and managing denials. tools you need to internally monitor billing
compliance. For more information or to register, click here.

Ask the Carriers Conference
TBD • 8 a.m. – 3:30 p.m.
Holiday Inn, 441 Electronics Parkway, Liverpool, NY
Postponed due to COVID-19. We will keep you informed as theschedule is
updated. Contact Patty Corasaniti, pcorasaniti@oncms.org, with questions.
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Retired Physicians Lunch
Monday, June 17 • 12 p.m. (Coffee/registration at 11:30)
Holiday Inn, 441 Electronics Parkway, Liverpool, NY
The Onondaga County Medical Society invites all retired members to join
us for the spring retired luncheon Monday, June 15th. 50-year citations will
be awarded at this event. Dr. Robert Dracker, a past president of the Medical
Society, would like to underwrite the cost of the luncheon for those physicians
who are no longer working. For all others who attend, including spouses,
the price is $27 each. For more information or to register for this event,
please contact Patty Corasaniti at the Medical Society, (315) 424-8118,
pcorasaniti@oncms.org.

Dementia Conversations
Tuesday, June 23 • 7:00 a.m. – 8:00 a.m.
Onondaga County Medical Society
6707 Brooklawn Parkway, Ste. 4, Syracuse, NY 13211
When someone is showing signs of dementia, it’s time to talk. Often,
conversations with family about changing behaviors can be challenging and
uncomfortable. The Alzheimer’s Association Dementia Conversations program
provides tips for breaking the ice with a family so you can address some of
the most common issues that are difficult to discuss: going to the doctor for
a diagnosis or medical treatment, deciding when to stop driving, and making
legal and financial plans for future care.
Everyone is welcome to attend this event. RSVP by phone to OCMS,
315-424-8118, or email oncms@oncms.org.

Medicare 101
Tuesday, June 23 • 8:00 a.m. – 9:00 a.m.
Onondaga County Medical Society
6707 Brooklawn Parkway, Ste. 4, Syracuse, NY 13211
Paula Florentino, Medicare Planning Consultant from Adirondack Financial
Services, will present her “Medicare 101” seminar. Formerly employed by a
major, nationally recognized carrier as a licensed Medicare Sales Representative
for over 15 years, Paula has deep experience in all aspects of Medicare. This
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educational seminar will focus on frequently asked questions related to
Medicare, eligibility requirements and when to enroll.
Join us for this complimentary, no obligation service offered by Adirondack
Financial Services, and get your Medicare questions answered!

New York State Fair
August 21 - September 7 • NYS Fairgrounds
The Onondaga County Medical Society will once again help staff the MSSNY
booth at the NYS Fair this year. We will need physician volunteers once again to
represent OCMS at the booth. Volunteer sessions normally run in 4- to 6-hour
shifts. However, we will work around your schedule! To volunteer for the fair,
or for more information, please contact Patty Corasaniti, (315) 424-8118,
pcorasaniti@oncms.org.
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PRESIDENT’S

Page

JUSTIN FEDOR, D.O.

“Stay calm and wash your hands.” - President Barack Obama

I

t’s safe to say the season (and perhaps the year) of COVID-19 is upon us.
It appears it will not leave us until our current day-to-day is completely
disrupted. With due diligence from our leaders in the medical community,
our best disease prevention methods, as well as being constantly reminded of
meticulous hand hygiene, we can try to do our best to “flatten the curve.” As
more information comes our way about the virus and its mortality, each day
brings a new location with those testing positive. To watch the wave of the
virus spreading is staggering to both medical and non-medical personnel alike.
COVID-19 forges new frontiers with each passing day as it sweeps voraciously
throughout the United States. We are in the infancy stage in the United States
and good luck finding hand sanitizer in any supermarket. The number of
respiratory illnesses are predicted to be staggering and the effects on the health
care field and first line providers long lasting.
Although time will tell to what degree, the United States appears to have
underestimated the COVID-19 virus, which will unfortunately cause more
Americans to perish. Odds just a few short months ago were strong this virus
with its potential and virulence would not match the devastation of this
past year’s influenza season. Moving into mid-March 2020, the CDC reports
influenza infected over 36 million and caused the passing of more than 22,000
individuals. As a primary care physician who practices both in family medicine
and urgent care settings, I have seen the prevalence of this virus and its ability
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to overwhelm our patients and their immune systems.
We must continue to stay the course and try to keep the patients up to date
on the latest findings, but also to express the benefits of not becoming overly
anxious or panicking. It’s amazing how every hour there appears to be new
guidelines for testing for COVID-19 and it can be dizzying with all the new
information available. As we know, the OCMS staff works tirelessly to keep
its members informed on all fronts about legislation and vital topics to our
profession locally and statewide. I know they shall continue to be available and
update physicians through Bulletins, emails and the website. Please protect
yourselves--we know that many of us will become infected in our efforts
to help others. I offer my deference to the amazing physicians and medical
professionals who put their own health and wellness on the line for our local
community and beyond.

“To watch the wave of the virus spreading
is staggering to both medical and non-medical
personnel alike. COVID-19 forges new frontiers
with each passing day as it sweeps voraciously
throughout the United States.”

On a separate note, I want to remind all physicians of the importance of
continuing to let our state legislators know that we oppose the multiple
changes at the state level that Governor Cuomo wants to pass, which could
cause harm to physicians. Reducing or even bypassing physician-protecting
due process rules in the OPMC complaint could put any physician at risk. It
goes without saying that is extremely important to band together as physicians
to have one voice, instead of being fractured by our own specialties or selfinterests, to ensure that fair due process is provided when a physician is
accused of misconduct. Click here to easily email your legislator on this issue.
I wish you all the best for happy and healthy 2020.
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L E T T E R F RO M T H E

Executive Director

ERIKA BARRY, MPA

Dear OCMS Members,

Erika Barry, MPA
OCMS Executive Director

The Onondaga County Medical Society
recently sent out our most comprehensive
member survey in ten years (a big THANK
YOU to everyone who took our survey)!
While the results are still being compiled
by the Syracuse University Maxwell School
student who worked on it, one item was
clear: our members deeply care about our
advocacy on physician issues. More than
anything else we do, you appreciate that while
you are busy seeing patients and running your
practice, the Medical Society is keeping an eye
on the legislation that affects you.

We are honored to be a megaphone of sorts for your voice, amplifying your
needs and preferences wherever decisions are made. On March 4th, the
Medical Society of the State of New York (MSSNY) once again sponsored its
annual Physician Advocacy Day in Albany. County Medical Societies from
across the State, including from Onondaga, brought longtime members, elected
officers, medical students, and practice staff to show our collective strength and
highlight our priorities for legislators.
At the opening event in Lewis Swyer Theater at the Egg, attendees heard
from Arthur Fougner, MD, President of MSSNY, along with other Council
officers: Bonnie Litvack, MD, President-elect; Joseph Sellers, MD, VicePresident; Paul A. Pipia, MD, Chair of the Legislative & Physician Advocacy
Committee; and William Latreille, MD, Speaker of the MSSNY House of
Delegates. MSSNY Chief Legislative Counsel Moe Auster, Esq., provided
updates and tips for lobbying, and Greg Bunt, MD, President of the NY Society
of Addiction Medicine; Sherman Dunn, DO, President of NYS Osteopathic
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Medical Society; and Thomas Sterry, MD, President of NYS Society of Plastic
Surgeons highlighted priorities shared with specialty societies. New York
State Senate Minority Leader John Flanagan directly addressed attendees,
and a panel (made up of Senator Gustavo Rivera, Chair of the Senate Health
Committee; Senator Neil Breslin, Chair of the Senate Insurance Committee;
Assemblyman Richard Gottfried, Chair of the Assembly Health Committee;
and Assemblyman Kevin Cahill, Chair of the Assembly Insurance Committee)
discussed their thoughts on how to address the huge deficits in this year’s State
budget while protecting patient access and quality care.

“You are a trusted source of facts, and your
expertise is needed to better craft laws and carefully
tweak the regulations that will affect how you can
care for our community. In a world where it is easy
to feel powerless, know that doctors—especially when
they band together—can have enormous influence.”

Attendees were then able to visit and talk with physician leaders from across
the state, alongside elected officials and their staff members, over lunch and in
private office meetings. OCMS brought a talented group that was well-versed
in issues ranging from Medicaid cuts to burdensome prior-authorization
requirements to the proposed changes to the OPMC physician discipline
process that threaten to undermine due process. We engaged in lively
discussions and made good connections.
As this was my first lobby day on behalf of the Medical Society, one thing was
very apparent: the physician perspective is highly valued by your elected
leaders. They want to know how you see things, and what you believe would
make the systems in which you function better for you and your patients. You
are a trusted source of facts, and your expertise is needed to better craft laws
and carefully tweak the regulations that will affect how you can care for our
community. In a world where it is easy to feel powerless, know that doctors—
especially when they band together—can have enormous influence.
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Of course, in just the past two weeks, the legislative priorities we were
advocating for have been overshadowed by the overwhelming needs posed
by the coronavirus challenge. We postponed our Legislative Forum to the fall,
but we have been in constant contact with elected officials and decisionmakers
in Albany and in DC, making sure to relay the stories of what you are dealing
with in the community as you address the COVID-19 pandemic. When our
members tell us what they need, whether it is more masks and other PPE,
payment parity for telehealth, or relief as small business owners, we amplify
and elevate those requests. ALL of your needs matter to OCMS, from updated
information on testing to procuring hand sanitizer. While you are busy on the
frontlines, we will be working to help you get what you need.
As the situation is rapidly changing each day, please continue to let us know
what we can do for you. You can email me directly at ebarry@oncms.org or
reach out to our office at 315-424-8118. Please check our email updates and
follow Onondaga County Medical Society on social media for ongoing
COVID-19 updates and resources.
Especially during this unprecedented and difficult time in which we find
ourselves, you are our community’s heroes and our best hope. We are
thankful for your service.
Be Well,

Erika Barry
Executive Director

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

Producers!

ATTENTION TO DETAIL
The grand foyer featuring elegant curved staircase opens to
the well appointed interior. New
$400,000 addition includes
a magnificent appliance-rich
kitchen with Woodmode cabinets. Newly added gathering
room, gorgeous stone fireplace and spectacular ceiling.
Columns, moldings, marble
and hardwoods, French doors,
Judges paneling & custom
built-ins. A full bath and laundry center too. 4 bedrooms
including a remodeled master
en suite. Lower level with game
room and full bath. Covered
patio w/kitchen, bar, dining, sitting areas and in-ground pool!
$699,900

ONE-LEVEL LIVING
Wonderful Pointe East on a
cul-de-sac setting. HOA covers
all amenities. Open floor plan
features refinished hardwoods,
dining room and great room
share a 2 sided gas fireplace
and vaulted ceiling. Sliders
open to a deck. Large eat-in
kitchen perfect for gatherings.
There are two main level bedrooms including master complete with Jacuzzi tub, 2nd full
bath and laundry center. Washer and dryer in basement convey. There is a two car attached
garage. Close to all. Deck and
exterior painting scheduled for
2020.
$259,900

UNIQUE CUSTOM HOME
The grand entry welcomes you
to the back staircase and open
floor plan. This home boasts
stained hardwoods, French
doors, tray ceilings, columns
and custom built-ins. Gourmet
kitchen with custom features.
Mourning room with wall of
windows that leads to a covered porch. Great room with
fireplace, study, dining room,
powder room and laundry center. 4 generous bedrooms and
3 full baths up. Lower level
is complete with family room,
bedroom and full bath. Back
yard with lush landscaping is a
dream. 3 car attached garage.
FM Schools.
$629,900

GORGEOUS TRANSITIONAL
Nestled in desirable Arbutus
Park.Two story foyer leads to
the open floor plan. Gorgeous
hardwoods throughout main
level, formal dining room, stunning gourmet kitchen, dining
area with wall of windows and
slider to deck. The great room
boasts built-ins, large windows
and is open to kitchen. The first
floor bedroom with private bath,
study, powder room, laundry
center and mudroom with cubbies complete the main level.
Upper level has 4 bedrooms
including the master en-suite
w/walk-in closets, whirlpool tub,
separate shower and his & her
vanities. 3 car garage.
$449,900

WOODED SETTING
This transitional in Waterford
Woods opens to a two story
dramatic entry leading to the
formal hearth warmed living/
dining room with vaulted ceiling
and palladium windows. The
gourmet appliance-rich kitchen
with granite countertops and
recessed lighting opens to the
family room with fireplace and
entry to deck. This home is a
true 5 bedroom with 3 full baths.
The master en suite opens to a
private deck, has a lovely bath
with jacuzzi and walk-in closet.
The finished lower level with
game and exercise rooms.
Updates galore throughout.
Fayetteville-Manlius Schools.
$489,900

DRAMATIC CONTEMPORARY
On a 1+ acre setting boasting
an inground pool, koi pond,
private yard and tranquil seclusion. Two story foyer with wall
of windows opens to the formal
hearth warmed living room with
sliders that lead to a covered
deck. The dining room features
a curved brick wall. The eat-in
kitchen has an abundance of
cupboards and breakfast nook.
The main level with hardwoods,
office, study and laundry center. There are 5 bedrooms and
4 full and 2 half baths. The lower walkout has a family room
with fireplace and rec room.
Jamesville-Dewitt
Schools.
$369,900

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 counter
tops, 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 with
access to the patio. First floor
master suite, powder room and
laundry center. 2nd level with
two bedrooms and full bath.
The finished lower complete
with bedroom, full bath, rec
room with fireplace & gym.
Backyard gardens & paver
stone walks. $589,900

FABULOUS 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
center. 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.
$549,900

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!

Lead Poisoning
Prevention:

ONONDAGA COUNTY PROVIDER UPDATE
DEBRA LEWIS, LMSW, Lead Program Coordinator
REBECCA SHULTZ, MPH, Director of Community Health

Lead Poisoning in New York State: What Has Changed
Lead poisoning continues to impact children in our community, particularly
those living in lower income areas with older homes. In 2019, 10.4% of
children tested in the City of Syracuse, and 4.9% of children tested countywide
were found to have blood lead levels greater than the threshold of 5 mcg/dL
(Figure 1). Children who are exposed to lead may experience damage to the
brain and nervous system, resulting in behavioral and learning challenges such
as reduced IQ, and attention-deficit/hyperactivity disorder1.
While our community is making strides to eliminate childhood lead poisoning,
there is still work to be done. Changes to New York State Public Health
Law went into effect on October 1, 2019. These changes impact the state’s
threshold for when medical management of children with elevated blood lead
levels is initiated by both the child’s health care provider and by local health
departments. Under the new guidance, a complete diagnostic evaluation and
ongoing follow-up services are now required for all children with a blood lead
test result equal to or greater than 5 mcg/dL of whole blood.

Complete Diagnostic Evaluation:
For all children meeting the state’s revised requirements, providers must
conduct a complete diagnostic evaluation, to include at a minimum:
• Detailed lead exposure assessment outlined in the New York State
Department of Health Guidelines for Health Care Providers for the
Prevention, Identification, and Management of Lead Exposure in
Children (Figure 2);
MARCH 2020
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Figure 1: Lead Testing in Onondaga County and Syracuse, 2012-2019
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Guidelines for Health Care Providers for the Prevention, Identification, and
Management of Lead Exposure in Children
NYS Public Health Law and Regulations Require Health Care Providers to:
• Test all children at age 1 year and again at age 2 with a blood lead test.
• Assess all children ages 6 months to 6 years at every well child visit for risk of lead exposure and obtain a blood lead test if there is
a positive response to ANY of the questions below in Clinical Lead Risk Assessment Questions for All Children Less than 6 Years.
• Report point-of-care blood lead test results to the New York State Department of Health in accordance with guidance:
www.health.ny.gov/environmental/lead/laboratories.htm.
• Provide parent or guardian of the child the result of the blood lead test. What Your Child’s Blood Lead Test Means:
www.health.ny.gov/publications/2526.pdf provides helpful information to provide with the test results.
• Provide anticipatory guidance to all parents or guardians of children as part of routine care, which may include the Lead Poisoning
is a Danger for Every Baby and Child: www.health.ny.gov/publications/2594.pdf.

Additional Testing Recommendations:
• For capillary blood samples, ensure the child’s hands are washed thoroughly with soap and water. Dry with a clean, low-lint/dustproof towel or air dry. Once washed, the clean finger must not be allowed to touch any surface, including the child’s other fingers.
Any amount of lead present on the finger will contaminate the sample. An alcohol swab is not sufficient for removing contamination
from the finger.
• Test all children born outside of the U.S. up to age 16 years old, particularly refugee and internationally adopted children, upon
arrival in the U.S. and again 3-6 months after they obtain permanent residences.
• Test children of any age if lead exposure is suspected. All children found to have elevated blood lead levels regardless of age
require follow-up services (see Management of Children According to Blood Lead Level p 2).
• Ask the parent or guardian whether they plan to enroll, or if the child is already enrolled, in Medicaid, WIC, preschool/day care, an
Early Intervention Program, Head Start, or kindergarten. These programs require blood lead testing documentation, which should
be provided.

Clinical Lead Risk Assessment Questions for All Children Less than 6 Years:
These questions correspond with Does Your Child Need A Lead Test?, which should be used with parents/guardians at child visits
between six months and six years of age. See www.health.ny.gov/publications/6670.pdf.
1. Does your child live in or regularly visit a building with potential lead exposure, such as peeling or chipping paint; recent or
ongoing renovation or remodeling; or high levels of lead in the drinking water? Older dwellings (built before 1978) may have leadbased paint. Consider day care, preschool, school, and homes of babysitters or relatives. Children with Medicaid, those entering foster
care, and recently arrived refugees are at higher risk for lead poisoning. The risk to a child from past exposure to elevated lead in
drinking water depends on many factors including a child’s age, weight, amount of water consumed, and the amount of lead in the
water.
2. Has your child spent any significant time outside the U.S. in the past year? All children born outside the U.S. and children visiting
other countries for extended periods of time should be tested upon arrival or return to the U.S. due to higher lead risk in many
countries.
3. Does your child currently have a sibling, housemate, or playmate with an elevated blood lead level and your child has not been
tested?
4. Does your child have developmental disabilities and/or exhibit behaviors that puts him/her at higher risk for lead exposure?
Young children and children with developmental disabilities (autism spectrum disorder and Down syndrome) may have behaviors that
place them at higher risk for lead exposure. These may include: pica; putting nonfood items (e.g., fingers, toys, jewelry, keys, or soil) in
their mouth; mouthing painted surfaces; any behaviors that disturb painted surfaces.
5. Does your child have frequent contact with an adult whose job or hobby involves exposure to lead? An adult may bring home
lead from a job or hobby, such as house painting; plumbing; construction; auto repair; welding; battery recycling; lead smelting; jewelry,
stained glass or pottery making; fishing (lead in sinkers); making or shooting firearms; and collecting lead or pewter figurines.
6. Does your family use traditional medicine, health remedies, cosmetics, powders, spices, or food from other countries? Lead
can be in items such as Ayurvedic medicines, alkohl, azarcon (Alarcon, luiga, rueda, coral), greta, litargirio, ghasard, pay-loo-ah, bala
goli, Daw Tway, and Daw Kyin; cosmetics including kohl, surma, and sindoor; and some candies and products from other countries,
particularly Mexico. See www.health.ny.gov/publications/6517.pdf.
7. Does your family cook, store, or serve food in crystal, pewter, or pottery from other countries? Lead exposure risk from pottery is
higher with old, cracked/chipped, and painted china and in pottery from other countries particularly from Latin America or Asia. Also,
imported samovars, urns, and kettles could be soldered with lead. See www.health.ny.gov/publications/6517.pdf.

Figure 2: New York State Department of Health Guidelines
for Health Care Providers for the Prevention, Identification,
and Management of Lead Exposure in Children
MARCH 2020
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• Nutritional assessment,
including iron status
evaluation;
• Developmental
screening
• Coordinate any
additional medical
treatment or referrals
indicated

Environmental
Management
Each local health department
is responsible for conducting
or coordinating environmental
lead exposure investigations
under the revised regulations.
The Onondaga County
Health Department’s
(OCHD) Lead Poisoning
Prevention Program will
conduct environmental lead
exposure investigations for
children residing in Onondaga
County. Information on our
investigation will be shared
with the child’s provider as
a part of our ongoing and
routine care coordination
activities.

Figure 3

Primary Prevention:
Childhood lead poisoning is preventable. Educational materials to assist you in
providing risk reduction education to your patients is available from OCHD’s
Lead Poisoning Prevention program, can be provided in printed or electronic
format, and in many cases is available in the languages spoken most commonly
in our community (Figure 3).
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Special Concens:
While Onondaga County has seen an overall decrease in the number of
children identified with an elevated test result, we still have far to go in
addressing childhood lead poisoning in our community. Your help is needed to
ensure every children is tested at age 1 and age 2. It is important to note that
the primary method used to measure and publicly report blood lead testing
rates is based on patient data contained in the New York State Immunization
Information System (NYSIIS). To more accurately reflect your practice’s
blood lead testing performance rate, it is important to review and update your
NYSIIS patient data regularly. Inaccuracies in your patient data (e.g., inactive
patients still listed as active) may generate a falsely low performance rate.

Resources:
The NYSIIS system has been recently updated to include a number of helpful
reports and queries that can help your practice: track children in need of
follow-up blood lead testing; identify children who will need a test soon;
generate letters and mailing labels; and monitor your practice’s blood lead
testing performance rate. OCHD’s care coordination staff are available to
assist you with mastering the use of NYSIIS to benefit your patients. For
more information, or to schedule an appointment for in-office presentation
or assistance, contact the OCHD Lead Poisoning Prevention Program
Coordinator Debra Lewis at 315-435-3271, visit our webpage www.ongov.net/
health/lead, or email us at leadfreekids@ongov.net.
For more information, please contact the OCHD Lead Poisoning Prevention
Program coordinator Debra Lewis at 315-435-3271, visit our webpage www.
ongov.net/health/lead, or email us at leadfreekids@ongov.net.

References
1. Centers for Disease Control and Prevention. Lead Poisoning – Health
Effects. July 30, 2019
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Support for
Our Medical Students
ROBERT WEISENTHAL, MD
Past President, Onondaga County Medical Society

W

ho can forget the trial of taking the
National Board exams to obtain your
medical license? In particular I remember the
Part I exam. We never really prepared for this
exam; it was a milestone without any other
benefit. No one cared how you did, just that you
passed.
Today the first part of the National Boards (Step
I) has taken on so much more significance your score is a critical gateway to your chosen
specialty. I recently gave a lecture to the second-year class, and the turnout was
small. I was not surprised - my two sons were recently in medical school.
I knew that studying for the Step 1 was preeminent, and that the vast majority
of students chose to spend their valuable time outside the classroom, where
they can optimize their studies for the Step I board. To ensure their success my
sons purchased critical outside resources: U-World, Path, etc. All the students
today use them. The resources are expensive but essential.
Now imagine the thrill of being accepted to medical school, being the first in
your family to become a doctor. I remember the pride of those families during
the white coat ceremony. These families are struggling, and they can’t afford
to offer much financial help to the student. So, these students take out loans to
achieve their dreams. We all know about the debt burden for young doctors.
Unfortunately, there is a cap on the amount they can borrow, and it is not
sufficient to cover all the expenses associated with living for four years in a
new city.
16
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Yet as one of the class you are tasked to take Step 1 without the means to
purchase the essential resources for studying needed to level the playing field
with medical students in your program and across the country.
Not only do these students have financial insecurity, but they have food
insecurity. Many can’t afford to feed themselves properly prior to sitting down
to spend the long hours necessary to study and take the exam.
Two years ago, Daniel Katz, MD, Associate Dean for Graduate Medical
Education, and Julie White, PhD, Dean of Student Affairs, created the Upstate
Fights Student Hunger Fund, which made it possible for students to go to the
Food Bank one Tuesday a month. It was a start, but not nearly enough.
Since last spring a small group of women have stepped it up. Working with the
Dean of Student Affairs office, they arranged for a refrigerator and freezer on
campus, which they fill on a weekly basis with high quality nutritious food.
Although they have produced enough food to feed many students, it is not a
sustainable solution.
In addition, my wife, Jennifer, and I set up the Student Retention Emergency
Fund, which was created to purchase Step 1 study guides for second-year
students who could not afford them, and for other types of urgent, critical
academic needs that might determine if students are able to stay in school.
Jennie and I have two sons who have taken the Step 1 boards, so we know how
stressful, and how costly it can be to prepare for the exam. We felt like it was
a good way to help level the playing field for those who may struggle to gain
access to these resources.
Currently there is the saying, “Pay it forward.” In this case, I think it’s more
fitting to say, “Support our future.” Help the next generation of doctors
achieve their dreams by giving them the opportunity to succeed.
To contribute to the Upstate Fights Hunger Fund or to the Student Retention
Emergency Fund click here and make your selection from the drop-down menu.
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Upstate Fights
Student Hunger Fund
Why It’s Important to Contribute
and What You Can Do to Help
SANDRA EMMI

L

ike most, if not all colleges and universities across the nation, Upstate
Medical University reports that a number of students, up to 20 percent
according to Student Affairs’ 2018 survey, say that they have experienced
significant food insecurity.
In response to the study’s findings, Julie R. White, PhD, Dean of Student
Affairs, and Danielle Katz, MD, Associate Dean for Graduate Medical
Education, worked together to start the “Upstate Fights Student Hunger Fund.”
Through this fund, which is administered by the Upstate Foundation, they
began a trial partnership with a local food pantry in Syracuse. The pantry
has special evening hours for Upstate students on the second Tuesday of each
month and is within walking distance from the university.
In addition, the Student Success Office, a division of Student Affairs, offers
a variety of food items to students. Debra Purdy, the Office Manager who
oversees the program, said that it’s open and available to all students, no
questions asked, and that food insecure students really appreciate the program.
Students also have access to a refrigerator and freezer on campus that
volunteers Jennifer Weisenthal, Kathleen Orlando-Verbeck, and Barbara
Feuerstein, MD, keep stocked with nutritious food, and each week these
volunteers host “Hot Meal Tuesday.”
Dean White said that the next logical step for the Student Hunger Fund is
to transition to a food pantry that would be located right on campus in the
basement of the Campus Activities Building (CAB). The Upstate Student
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Pictured (top left to right) are Barbara Feuerstein, MD; volunteers Kathleen Orlando-Verbeck
and Jennifer Weisenthal; Julie R. White, PhD, Associate VP & Dean of Student Affairs; Steven
Contreras, Director of Student Retention; and Debra Purdy, Office Manager.

Food Pantry would allow for more flexibility in terms of hours and the items
that are offered. “Bolstering our fund would be the best thing because that
would give us the flexibility to meet whatever need is presented to us,” she said,
adding that another plus of having the food pantry right on campus is that it
would be more convenient and provide greater access to students. “It’s onestop shopping,” she said. “If we give out vouchers or gift cards students have to
find transportation to another location to use them.” She also noted that such
a facility is in alignment with Governor Cuomo’s No Student Goes Hungry
Program, which requires all SUNY and CUNY public campuses to provide a
stigma-free food pantry or free food access.
Dean White said that her ask of physicians and the Syracuse community would
be to please contribute to the Upstate Fights Student Hunger Fund between
now and late summer so that the Upstate Student Food Pantry can be up
and running by the time school starts in the fall. “The worst thing that could
happen,” she said, “is that we get the Food Pantry established and then we run
out of money.”
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Dr. Feuerstein, a Clinical Associate Professor of Medicine at Upstate University,
has been instrumental in raising awareness and support for the fund. She
said that one misconception that must be dispelled is that the students need
help because they don’t know how to budget their money. This is a false
assumption, says Feuerstein. “When I went to medical school there was one
book that was like $30. Everyone had the same book,” she said. “Today there
are so many more options, and the best teaching aids and study guides cost a
great deal more money.”
Steven Contreras, Director of Student Retention at Upstate, said a lot has
changed since today’s attending physicians went to medical school. “The
amount of preparation that students need, how much their Step 1 scores factor
in, and how they study really does dictate what their future will hold. So if you
are a student and you have the option to pay $2000 for a study course you will
pay it and eat less because you need to pass that Step 1.”
Contreras also said that many students who make use of the fund are first-year
graduates from diverse communities, who in addition to the usual challenges
--attending classes, studying, doing clinical rotations—may not have access to
things like reliable transportation, and quality food. “Even though the students
receive loans during the time they are in medical school, unless they came in
with zero debt [medical school] sinks them. They have to have transportation,
gas, insurance, and these are not factored into their loans. They make choices,
and say, ‘I can eat peanut butter and jelly every day of the week. I can make this
work.’ And that’s where the student hunger comes into play,” he said.
Many of the students in need of assistance are first-generation graduates who
don’t have the guidance needed to navigate the challenges and demands of
medical school. Students whose parents attended college automatically have an
advantage, and the statistics are pretty bleak for those attempting to enter the
field of medicine without some sort of social safety net.
“Really, they are set up for failure,” agreed Dr. Feuerstein.
Complicating matters is the fact that some of these students’ families still
depend on them for some sort of financial contribution while they are
in school. They aren’t always free to take the unpaid internship that may
ultimately lead to getting that coveted residency spot. Dean White noted, “With
so many of our students needing assistance, it’s not only about what they need
but what their family needs.”
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The good news is that Upstate University is moving fast to address these
inequities in a meaningful way. In addition to the Upstate Fights Student
Hunger Fund, the Upstate Student Retention Fund has been established to
meet the other very real needs of students, which go beyond basic nutrition.
Contreras said that the Student Retention Fund specifically provides funds for
board preparation resources such as UWorld and tutoring, registration for a
failed board exam, and emergency
situations such as medical bills and
homelessness. This fund is to help
“Even though the students
support students in a multitude of
different ways.
receive loans during the

time they are in medical

Dean White said that the two
funds will work closely together
school, unless they came
toward the same goal of
encouraging a successful outcome
in with zero debt [medical
for all medical students, regardless
of their individual needs. “The
school] sinks them.”
Upstate Fights Student Hunger
Fund will work hand in hand with
the Upstate Student Retention
Fund to do everything that we need to do for our students. It will be a
wonderful partnership of the two funds…It could be that one student doesn’t
have enough food while one student doesn’t have enough money to pay for
their exam study materials or a suit for an interview--so food, and then all the
other stuff that the rest of us always take for granted.”
Whether you choose to support one fund or both, one thing is certain: your
contribution will help create a more level playing field for medical students,
and thus encourage fairness and diversity in Medicine in Central New York and
across the nation. And that’s a win for everyone.
To contribute to the Upstate Fights Hunger Fund or to the Student Retention
Emergency Fund click here and make your selection from the drop-down menu.
If you have questions or would like more information please contact Sharon
Huard, Associate Dean of Student Affairs and Campus Life, huards@upstate.edu.

MARCH 2020

21

Alzheimer’s Association
Supporting Practices and Patients
KRISTEN CAMPBELL, LMSW
Director of Programs and Services, Alzheimer’s Association

A

lzheimer’s disease is intensely personal. As
cognitive and physical abilities slowly fade, the
person living with the disease slowly deteriorates
from an active, independent adult to someone
requiring assistance with all activities of daily living.
Caregivers agonize over diagnoses, second guess
caregiving decisions, and struggle to find supportive
resources. The strains placed on practices and health
systems limit the time it can devote to a patient,
particularly at the point of diagnosis when an individual or family needs an
expert’s help the most.
Since 1980, the Alzheimer’s Association has provided vital services to
individuals and care partners dealing with the impact of a dementia diagnosis.
It also partners with medical experts to address the rising costs of dementia
care and improve patient experience and outcomes through timely diagnosis
and treatment plans. This can reduce expensive hospitalizations and
rehospitalizations, and allow practices and health systems to more effectively
manage costs.
Nationally, the Alzheimer’s Association advances innovative programs like
Project ECHO, a telementoring program connecting health care teams with
dementia experts, while collaborating with the National Institutes of Health to
update diagnostic criteria. It also convenes global research projects including
the Alzheimer’s Disease Neuroimaging Initiative and the Global Biomarker
Standardization Consortium, efforts to standardize and validate the use of
imaging and biomarkers to diagnose and monitor disease progress.
The Central New York Chapter provides on-the-ground support for practices
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and healthcare systems, scaling resources to the vastly diverse landscape of
Central New York through provider education and life-changing supportive
services.

Supporting patients
Alzheimer’s Association programs were developed by experts in dementia
care and are delivered locally by professionals and volunteers that adapt this
information for New York’s unique care environment:
• Information and referrals from our 24-Hour Helpline (800.272.3900)
and alz.org.
• Care Consultations, where trained professionals assist individuals living
with dementia and their families solve immediate problems and plan
for the future by preparing needs assessments and action plans.
• Peer- and professionally-led support groups for caregivers and others
living with Alzheimer’s disease. There are specialized groups for
individuals living with early-stage Alzheimer’s, LGBTQ caregivers,
spousal and younger-onset caregivers.
• In-person and online education programs with topics including the
signs of Alzheimer’s disease, diagnosis, communication, living with
Alzheimer’s and caregiving techniques.
• Social engagement programs for individuals living with Alzheimer’s
disease and their caregivers that promotes meaningful connections and
networking among peers while enjoying local cultural attractions.
Few primary care practices have resources to provide care planning. Staff are
trained to respond to a variety of care situations and provide solutions to
alleviate emotional stress.
• Caregiver burnout is a common theme. According to Alzheimer’s
Association research, 59 percent of caregivers of people living with
dementia rated their emotional stress level as high or very high.
Dementia caregivers have higher rates of clinical depression and anxiety
than caregivers of other conditions. This strain is costly; healthcare
costs for caregivers of people living with Alzheimer’s in New York were
$1 billion more than non-caregivers in 2019.
• There is an increasing number of “sandwich generation” caregivers
accessing services to create strategies and balance the needs of their
school-aged children and their parents or older relatives living with
dementia.
MARCH 2020
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• Individuals diagnosed with younger-onset Alzheimer’s disease turn
to us asking “What’s next?” Of the 5.8 million Americans living with
Alzheimer’s, approximately 200,000 of them are under the age of 65.
They are often still employed and active adults, and the diagnosis
presents an immediate threat to their independence.
• Individuals exhibiting dementia symptoms often reach out, unsure of
where to turn. Alzheimer’s Association tools can help prepare them for
their doctor’s appointment, help connect them with specialists, and
provide follow-up services once a diagnosis is received.

“Alzheimer’s Association programs were
developed by experts in dementia care
and are delivered locally by professionals and
volunteers that adapt this information for
New York’s unique care environment.”
Supporting practices
Nearly all respondents to an Alzheimer’s Association survey of primary
care physicians want more information about aspects of the brief cognitive
assessment mandated as part of the Medicare Annual Wellness Visit, and the
follow-up process, including what assessment tool to use (95%) and how to
use it (93%), ways to implement assessment tools within their practice (91%),
what to do when a memory impairment is detected (94%), and how to disclose
the impairment (84%). Professionals are ready to assist practice staff, and
additional resources, an online CME course and assessment tools accessible
online or on a smartphone app.
We are also ready to assist clinical staff with the social needs of patients.
Referring patients to the Alzheimer’s Association programs team connects
them with life-changing services with the assurance that they are receiving high
quality support. Simply put, referring patients to the Alzheimer’s Association
allows you to focus more time on clinical patient care.
Call me at 315.330.6023 or email cny-programs@alz.org to learn about any of
these supports or our referral program.
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Join us!
When someone is showing signs of dementia, it’s time to talk. Often,
conversations with family about changing behaviors can be challenging and
uncomfortable. The Alzheimer’s Association Dementia Conversations
program provides tips for breaking the ice with a family so you can address
some of the most common issues that are difficult to discuss: going to the
doctor for a diagnosis or medical treatment, deciding when to stop driving,
and making legal and financial plans for future care.
Join me on June 23 from 7-8 a.m. for a special presentation of this program
for clinical care staff at the Onondaga County Medical Society offices, 6707
Brooklawn Pkwy., Syracuse, N.Y. RSVP by phone to OCMS, 315-424-8118,
or email at oncms@oncms.org.

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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First-Quarter Recap
Medical Society Ski and Stay Weekend
OCMS got off to a great start in the new year with the first annual 5th and
6th District Medical Society Ski Day, held January 17-18 at Greek Peek. Fifth
and Sixth District physicians and medical students had the opportunity to
enjoy time with their families and colleagues at the resort. All winter activities,
lodging, and spa services were available to our group at a discounted rate, and
it was a good time. We plan to do it again next year!

SUNY Upstate Medical
Students hit the slopes.

Medical Society President Dr.
Justin Fedor brought the family
out for some winter fun!

Pictured (l to r) are LouAnne Giangreco, MD; Medical
Society President Justin Fedor, DO; OCMS Executive
Director Erika Barry; and Elizabeth Stein, MD.
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OCMS Social Rounds at Maxwell’s
We held our first Social Rounds event at Maxwell’s and hope to repeat this
casual, drop-in event every couple of months. Physicians and medical students
enjoyed pizza and refreshments compliments of Maxwell’s while relaxing with
colleagues and friends. If you couldn’t attend plan to join us for the next one in
April—the first drink’s on us!
Medical students
Emily Speck (far
left), Eunice Choe
and Michael Vidal
(center) with
Drs. Ruth Hart
and David Page.

Pop-Up Red Cross Blood Drive at Drumlins
OCMS hosted a blood drive at Drumlins with Laurence Segal’s Cans for Cancer.
The drive was a great success, with 32 units collected—more than twice the goal
set for us! Our heartfelt thanks to Laurence, the Red Cross and the American
Cancer Society for helping to save lives in Central New York.

Pictured (left l to r) are OCMS staff Sandy Emmi and Deb Colvin with Laurence Segal. Right
photo: Red Cross phlebotomists worked non-stop all day to process the donations!
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Physician Advocacy Day
Albany • March 4, 2020

O

nondaga County Medical Society representatives traveled to Albany
for Physician Advocacy Day on March 4, 2020. There they met with
physician leaders from across the state and elected officials and their staffs,
sharing the physician perspective with our legislators over lunch and in private
office meetings. Issues such as Medicaid cuts, burdensome prior-authorization
requirements and proposed changes to the OPMC physician discipline process
were discussed. Many thanks to those who attended on behalf of Onondaga
County! Your expertise and insight are respected in Albany.

Medical Society of
the State of New York
President Art Fougner,
MD, gives his address
from the podium in
the Lewis Swyer Egg
Auditorium on Physician
Advocacy Day.
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Zachary Zeliff,
Chief of Staff for
Senator Rachel
May, with Jef
Sneider, MD, Past
President of the
Onondaga County
Medical Society.

The State Capitol
Building in Albany,
Physician Advocacy
Day, March 4, 2020.

Jacob Sherretts,
Legislative Director
for Assemblyperson
Pamela Hunter
(center), connected
with Dr. Jef Sneider,
John J. Righisen,
PMHNP-BC, and
Dr. Howard Huang
(far right), the
then 5th District
Councilor for
MSSNY.
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Physician Volunteers Needed
at Rahma Health Clinic
ALAN BIRNBAUM, MD

T

he Rahma Free Clinic, located at 3100 South Salina Street in Syracuse,
was founded in 2012 by physicians and community members wishing to
provide free medical care to the uninsured and underinsured.
The clinic currently is open two and a half days per week and is staffed by MDs
and other medical professionals from Central New York.
The immediate plan is to increase the number of days that the clinic operates
to three and a half days per week.
To accomplish this, additional volunteers are needed. We encourage medical
professionals who wish to contribute time and give back to the community to
contact Rahma Health Clinic President/CEO Mohamed Kater, PhD, or Allan
Birnbaum, MD, at (315) 565-5667.
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The Legal
Treatment
DAVID N. VOZZA, ESQ.

Selling or Closing Your Medical Practice

A

s so often repeated in this and other medicallegal publications, the consolidation of
healthcare practices continues to be a prevailing
theme in the practice of medicine in New York.
Intrinsic to that trend, overworked and “burned-out”
physicians are increasingly selling their practices
to larger medical groups or healthcare systems,
often entering into an employment agreement with
the acquiring entity; the aim being to lessen the
David Vozza, Esq.
administrative burden of running a practice. Still,
other physicians are retiring from the practice of medicine altogether, often
closing their practice without any such transfer to another entity.
Regardless of the type of transfer, it is important to note that physicians
maintain certain legal obligations to their patients both during and after such
a transition. Physicians must be aware of these considerations and should
consult healthcare counsel and other applicable experts well in advance
of a closing date. In this article, I hope to provide general guidelines that a
physician should thoughtfully consider in entering such transactions.

Patient Notification
Physicians should already be aware of the legal prohibition against patient
“abandonment.” Typically seen in circumstances where a physician wishes to
discharge or terminate a physician-patient relationship, the law states that such
a patient must be provided reasonable notice and accommodation so that, to
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the extent possible, there is no disruption in the ongoing continuity of care.
The prohibition against abandonment applies to situations where a physician
sells or closed a practice as well. Therefore, it is recommended that:
• Active patients be provided with at least thirty (30) days-notice of the
practice sale or closure. Of course, this is largely practice/patient-specific
and the amount of time necessary may be longer;
• Any such notice be made in writing to the and disseminated by some
trackable method;
• Any such notice set forth a mechanism by which patients may either
obtain their medical records or cause the same to be transferred to
another practice; and
• Any such notice provides patients with instructions to contact a local
county medical society, their health insurance company or another
trusted healthcare practice to continue care.

Storage and Transfer of Medical Records
Even after a practice is sold or closed, the standard rules and obligations
controlling how long a patients’ medical records must be maintained still
apply. This means that medical records must be maintained for at least (6)
years and possibly much longer, especially if the subject patients were minors.
In the event of the sale of a practice, the cost of maintaining and providing
appropriate access to medical records is generally absorbed by the acquiring
party. However, those physicians who close their practice without such a
transfer must be aware that they will likely be responsible for the costs of
maintaining those records. This cost may be significant.

Disposal of Medications and Other Notifications
In the event the practice maintains an inventory of medications, those must be
disposed of in accordance with both federal and state requirements. Physicians
are encouraged to contact the Special Agent in Charge at the local DEA field
office for authority and instructions. Physicians are also encouraged to notify
various agencies and entities, such as:
• Drug Enforcement Administration;
• New York State Department of Health (“DOH”);
• Medicare Enrollment Unit;
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• Commercial Insurance Company Payors;
• Malpractice Insurance Carrier;
• Landlord, if applicable.

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 & Marcus, P.A.

If you have any questions, we invite you to contact David N. Vozza at
dnvozza@norris-law.com. You can also contact Norris McLaughlin, P.A., by
calling our Healthcare Hotline at (888) 861-1141 or visiting our website at
www.norrismclaughlin.com.
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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
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fitnessafter50@gmail.com
www.fitnessafter50.net
315-559-1662

High-Intensity Interval
Training (HIIT)
Helps to Reduce Cancer-Related Fatigue
and Rates of Hospitalization in Breast
Cancer Patients Undergoing Chemotherapy
FRED WILSON, MS

H

igh-intensity interval training (HIIT) has been
shown to improve cardiovascular fitness and
appears to be safe in breast cancer patients as well. HIIT
may also have anti-inflammatory effects and induce
beneficial neuromuscular adaptations, both of which may
contribute to cancer-related fatigue (CRF).1

Mijwel and colleagues,1 in their 16-week OptiTrain breast
cancer trial, studied outcomes in 240 women with stage IIIA breast cancer.
Patients were randomized into three groups: (1) resistance and high-intensity
interval training (RT-HIIT) twice weekly with supervision, (2) moderateintensity aerobic and high-intensity interval training (AT-HIIT) twice weekly
with supervision, and (3) usual care (UC) control group. Supervised exercise
sessions were 60 minutes and were held in an in-hospital clinic. The UC group
was provided with physical activity information but no supervision. The
primary endpoint was CRF and the secondary endpoints were health-related
quality of life and symptoms related to cancer treatment.
CRF was self-assessed and covered four components of fatigue: behavioral/daily
life, sensory/physical, cognitive, and affective/emotional meaning. At the end
of the 16-week study, the RT-HIIT group was superior to UC for total CRF as
well as for behavior/daily life and sensory/physical. RT-HIIT patients showed
no changes in cognitive functioning while the UC group showed declines
in cognitive functioning. The RT-HIIT group also showed significantly less
symptom burden than the UC group.
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AT-HIIT patients showed improved emotional functioning and pain symptoms
compared to the UC patients. Symptom burden was stable in the AT-HIIT
group but deteriorated in the UC group. For total symptoms, only RT-HIIT
was superior to UC.
In a related study,2 after 16 weeks, these same patients showed significantly
improved muscle strength and reduced sensitivity to pain compared to
UC patients. Both RT-HIIT and AT-HIIT sessions were well tolerated and
prevented increases in body mass and declines in cardiorespiratory fitness
compared to UC.
A third report3 showed that in the same trial, neither exercise group improved
chemotherapy completion rates but the RT-HIIT program was associated with
reduced hospitalization rates, and patients in both AT-HIIT and RT-HIIT
programs showed a lower incidence of thrombocytopenia compared to the UC
group.
Collectively these findings suggest that including HIIT in exercise programs
may improve health of breast cancer patients and costs in treating
chemotherapy-related complications.3
To understand HIIT, it is useful to compare it to steady-state, continuous
aerobic training. An example of steady state aerobic training is walking or
running for at least 20 minutes at a pace in which oxygen supply meets oxygen
demand, the heart rate is constant, and the person does not become breathless.
In contrast, HIIT is characterized by high-intensity anaerobic increases in
movements that alternate with less intense intervals of rest. The person
performs short bursts of hard work followed by short rest periods between
high-energy bursts. Sessions may vary from 4 to 45 minutes, depending on
the goals and fitness level of the individual. Cardiorespiratory adaptations are
similar to those of steady-state aerobic exercise.4

Comment
The studies of Mijwel and colleagues add to the increasing body of evidence
that supervised exercise prescriptions that include HIIT are an important
part of breasts cancer rehabilitation. As 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 program.
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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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Thank You

for Voluntary Contributions

T

he Onondaga County Medical Society would like to thank physicians who
made a voluntary contribution to the Society this year. Having reached
the non-dues-paying category of life member, these members continue to
receive our publications and communications. Their contributions help to
defer postage and administrative costs for the retired lunch and other Medical
Society events and initiatives.
Your continued support of the Medical Society is deeply appreciated! Many
thanks to the physicians who contributed:

Bruce E. Baker, MD

Lewis Dubroff, MD

Duane M. Cady, MD

Gregory L. Eastwood, MD

Brian Changlai, MD

Jack Egnatinsky, MD

Chung Taik Chung, MD

Nabila Elbadawi, MD, PhD

Armand J. Cincotta, MD

Drs. Precha Paul & Sooky Emko

Paul S. Cohen, MD

Frederick M. Farrar, MD

Willard Cohen, MD

Cedric Francis, MD

William N. Cohen, MD

Gianfranco Frittelli, MD

Jacinto Cruz, MD

Joyce S. Garber, MD

Robert W. Daly, MD

Aart Geurtsen, MD

Carlo de Rosa, MD & Rebecca de Rosa

Richard J. Gillis, MD

John P. De Simone, MD

Richard L. Hehir, MD

Daniel L. Dombroski, MD

John Hoepner, MD
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David Hootnick, MD

Joel Potash, MD

Peter Huntington, MD

Daniel D. Rabuzzi, MD

Michael J. Kendrick, MD

Patricia A. Randall, MD

David Kolva, MD

Michael H. Ratner, MD

Paul Kronenberg, MD

Nicholas M. Ricciardi, MD

Leonard Levy, MD

Lewis Robinson, MD

James Lo Dolce, MD

Marlene C. Rosales, MD

William Loftus, MD

Jalal Sadrieh, MD

Ara Madonian, MD

Robert Slavens, MD

Zahi Makhuli, MD

Jeffrey S. Sneider, MD

Michael Meguid, MD

George A. Soufleris, MD

Robert Michiel, MD

George Starr, MD

Donald Milmore, MD

Arthur M. Stockman, MD

Stephen H. Mintz, MD

Edward Sugarman, MD

Joseph Monkofsky, Jr., MD

Sanford Temes, MD

Anis I. Obeid, MD

James Tifft, MD

Agnes Palocz, MD

George P. Tilley, MD

Frederick B. Parker, MD

Jesse Williams, MD

Paul E. Phillips, MD

L. Thomas Wolff, MD
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WELCOME

New Members

AnnaMaria Arias, DO
AnnaMaria Arias, DO, is a board-certified Family Medicine
physician with Upstate Department of Family Medicine.
Dr. Arias received her medical degree from NYIT College of
Osteopathic Medicine and did her residency at the New
York Colleges of Osteopathic Medicine at Orange Regional
Medical Center. Her office is located at 200 Madison-Irving
Medical Center, 475 Irving Avenue in Syracuse. She can be
reached at 315-464-7003.

Steven Duffy, MD
Steven Duffy, MD, is board-certified in Internal Medicine,
Medical Oncology and Hematology. He practices medicine
with Hematology Oncology Associates of CNY. Dr. Duffy
received his medical degree and completed his residency in
Internal Medicine at Upstate Medical University, where he
then went on to do a fellowship in cancer medicine. Dr.
Duffy can be reached at his office at 5008 Brittonfield
Parkway in East Syracuse, (315) 472-7504.

Stephanie Rice, MD
Stephanie Rice, MD, is a Radiation Oncologist with Upstate
Radiation Oncology. She received her medical degree from
the University of Wisconsin at Madison and did a
residency in Radiation Oncology with University of
Maryland Medical Systems. Dr. Rice has co-authored many
research articles, most recently The Utility of PET/
Computed Tomography for Radiation Oncology Planning,
Surveillance, and Prognosis Prediction of Gastrointestinal
Tumors. She can be reached at Upstate Cancer Center,
750 E. Adams St., in Syracuse, (315) 464-9420.
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Britany Simone, MD
Britany Simone, MD, is a Radiation Oncologist with
Upstate Radiation Oncology. Dr. Simone received her
medical degree from Touro College of Osteopathic
Medicine in New York, and completed a research fellowship
and a residency program at Thomas Jefferson University
Hospital in Philadelphia, Pennsylvania. Dr. Simone’s
research in breast and prostate cancer as well as radiationinduced normal tissue toxicity has been featured in many
publications. She can be reached at Upstate Cancer Center,
750 E. Adams St., in Syracuse, (315) 464-5929.

Rupali Singla, MD
Rupali Singla, MD, received her medical degree from the
Medical College in Patiala, India, and completed her
residency with the Virginia Commonwealth University-St.
Francis Family Medicine Residency Program. Her office is
located at 200 Madison-Irving Medical Center, 475 Irving
Avenue, in Syracuse. She can be reached at 315-464-7003.

James Terzian, MD
James Terzian, MD, is a board-certified diagnostic
radiologist with Prospect Hill Radiology. Dr. Terzian
received his medical degree from SUNY Upstate Medical
University. He completed his residency with Thomas
Jefferson University Hospital in Philadelphia, PA, and an
internship with United Health Services Hospitals in
Johnson City, NY. Dr. Terzian is currently accepting new
patients. He can be reached at his office located at 5100 W.
Taft Rd, Ste. 2A, in Liverpool, (315) 452-2555.
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In Memoriam
Milton H. Dunsky, MD
Milton H. Dunsky, M.D., a life member of the Onondaga County Medical
Society, passed away on February 15, 2020.
Dr. Dunsky graduated from Columbia University and Albany Medical
College. Following a three-year research fellowship in Endocrinology at St.
Louis University Medical School Hospital, he served the U.S. Atomic Energy
Commission as a research fellow in Oak Ridge, Tennessee.
Dr. Dunsky moved to Syracuse for a fellowship in Nuclear Medicine at
Upstate Medical Center and remained in Syracuse. He retired as the Chief of
Nuclear Medicine at the Syracuse Veterans Administration Hospital and the
Department of Medicine at Upstate Medical Center after working for over
30 years. He is survived by his wife of 55 years, Theresa, his daughter Mary
Elizabeth Von Dros (Dean) of Green Bay, Wisconsin, his son Robert (Maria) of
Washington, D.C., and two grandsons Jacob Von Dros and Nicholas R. Dunsky.
In lieu of flowers contributions may be made to Cathedral of the Immaculate
Conception, Amaeus Dental Care or Albany Medical College Scholarship Fund.
Click here for full obituary.

Trevor N. Iskander, MD
Trevor N. Iskander, MD, a life member of the Onondaga County Medical
Society, passed away on January 11, 2020. He was 89.
Dr. Iskander was a psychiatrist in the Syracuse area for many years.
He is survived by his wife and best friend of 64 years, Margaret; children, Anne
Howell of Fayetteville, Paul (Onnalee) Iskander of Phoenix, Adam Iskander of
Fayetteville and Tim (Gail) Iskander of Fayetteville; ten grandchildren, Kate,
Andy, Tommy, Justin, Jocelyn, Heather, Griffin, Derek, Devenne, Emi; eight
great-grandchildren, Liam, Xavier, Ava, Nyla, Alex, Taelon, Jozela and Juliette;
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brothers, Barry, Colin, Nigel; and a sister, Roma; many nieces and nephews; and
his dog, Rebal.
In lieu of flowers, contributions may be made to Wanderer’s Rest, P.O. Box 535,
Canastota, NY 13032.
Click here for full obituary.

Available Jobs – Physicians

The Practice:
• Outpatient care only. No call schedule.
• Competitive Salary
• Sign-on Bonus
• Great medical and 401k packages
• Dental coverage
• Compensation for CME conferences.
• Dedicated assistants to help with completing forms, prior
authorizations, patient education and other tasks that will allow you to
focus on patient care.
• Qualify for NHSC Loan Program
• Recognized NCQA, PCMH (Patient Centered Medical Home)
• Bilingual candidates encouraged but not necessary.
“We want the physicians here to spend their time caring for patients.
We do our best to see that they aren’t burdened with other requirements.”
– Dr. Triana, Medical Director
Contact: Ted J. Triana, D.O., Medical Director – (315) 720-4748
ttriana@cfmsyracuse.com website: www.cfmsyracuse.org
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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.

