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COMING

Events

OCMS Night at the Crunch
March 29 and 30 • 7 p.m.
War Memorial Arena
Lace up your skates and put on your padding. It’s a new season of hockey and
the Syracuse Crunch is back with Special Medical Society game nights. Click
here to purchase tickets.

OCMS Legislative Forum
Saturday, April 6 • 9 a.m.-11 p.m.
Empower FCU Headquarters, 1 Member Way, Syracuse, NY 13212
Physicians and Medical Students are invited to attend the OCMS Legislative
Forum on Saturday, April 6, from 9 to 11 a.m. (9-9:30 is coffee registration
period). Meet with our elected representatives and discuss current
legislative issues of concern. Physicians, Residents, and students who plan
to attend, RSVP by March 23rd to the Onondaga County Medical Society,
oncms@oncms.org, or call 315-424-8118.

MSSNY House of Delegates
Thursday, April 11 to Sunday, April 14
The Annual Meeting of the MSSNY House of Delegates will take place from
Thursday, April 11 through Sunday, April 14. The location for the 2019
meeting will be at The Westchester Marriot in Tarrytown, New York. The
House will convene at 8 a.m. on Friday, and adjourn at approximately noon
on Sunday.
Policy and organizational direction for the Society are determined by 330
voting delegates to this annual meeting.
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Ask the Carriers Conference
Thursday, May 9 • 8 a.m.-4 p.m.
Holiday Inn, 441 Electronics Parkway, Liverpool, NY
Once again the Onondaga County Medical Society will bring together
physicians, their staffs, and local insurance carriers to talk about what’s new
for 2019 and Q&A. We are adding to the schedule every week as the event
approaches. Here’s the schedule so far: Noble Health Services, eMedNY/CSRA,
NYS Workers’ Compensation Board, National Government Services, MVP,
Nascential Health, IPRO and Excellus BC/BS. David Vozza, Esq., of Norris
McLaughlin, PA, will present “How to Deal with Difficult Patients,” and PRL
LLC will present “From Visit to Payment: A Case Study of Found Revenue.” As
always, there will be many vendors with information about helpful products
for you to share with the office...raffles too! We will keep you informed as the
schedule is updated. Click here to register now. Deadline for registration is
April 25.

Retired Physicians Lunch
Monday, June 17 • 12 p.m.
Holiday Inn, 441 Electronics Parkway, Liverpool
The Onondaga County Medical Society invites all retired members to join
us for the spring retired luncheon Monday, June 17th. 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,
corasaniti@oncms.org.

New York State Fair
August 21 - September 2 • 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, corasaniti@oncms.org.
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MARYANN MILLAR, M.D.

T

hank you all for your membership in the Onondaga County Medical
Society and for all the work that you do providing care to your patients.
A big thanks to our, staff Patty Corasaniti, Debbie Colvin and Sandy Emmi
who have helped me immeasurably since my inauguration.
Your Executive Board has been busy this past quarter working on your behalf.
We have formed three new committees: Long Range Planning, Legislative
Advocacy and Young Physicians. These committees will undertake several
important tasks including updating the OCMS Bylaws and Mission Statement,
prioritizing our legislative agenda and increasing young physician involvement
in our society. We have also decided to hire an Executive Director to provide
continuity and help lead our organization into the future. A Search Committee
has been formed. If you know anyone who would like to apply please ask that
person to forward a resume.
Our annual Legislative Forum is scheduled for Saturday, April 6th at 9:30am to
11:00am. We are inviting all local physicians, members of the society or not, as
well as medical students and residents, who have quite an interest in advocacy,
to attend. Please come and bring a student! We have invited our local, state
and federal representatives and have had a positive response. The physician
perspective is unique and your participation, crucial. We have several newly
elected representatives and this is our chance to let them know what legislation
we support and would like to see in the future.
One of my priorities as President of the Onondaga County Medical Society
and a gynecologist, is to bring awareness to issues and legislation important to
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women’s health. To that end, I am going to discuss the Reproductive Health
Act (RHA) that was signed into law by Governor Cuomo on January 22, 2019,
and the Comprehensive Contraception Coverage Act (CCCA) that passed
the State Assembly and Senate and is waiting on the governor’s desk for his
anticipated signature. He may have signed it prior to the publication of this
bulletin. I am mindful that people have strong positions regarding abortion.
My goal is to present historical context and facts regarding the RHA, of which
physicians should be aware.

“ One of my priorities

The Reproductive Health Act:

New York was the second state, after
Hawaii, to legalize abortion in 1970,
as President of the
three years prior to the Supreme Court
Roe v. Wade decision that recognized
Onondaga County
the constitutional right to abortion.
Medical Society and a
When abortion was legalized in New
York, criminal law was amended to
gynecologist, is to bring
carve out an exception to the crime
of abortion to allow for “justifiable”
awareness to issues and
abortion, defined as 24 weeks from
the commencement of pregnancy and
legislation important to
after that point, when a woman’s life
women’s health.”
was at risk. By regulating abortion in
the criminal code, it allowed for the
possibility of criminal prosecution of
women who have abortions and the practitioners who provide them. Notably
lacking from New York State law were baseline constitutional protections that
would allow abortion after 24 weeks to preserve a woman’s health or in the
event of fetal nonviability.
The RHA provides for the following:
1. Removes abortion from the criminal code and places it in Public Health Law
to reflect that abortion is health care, not a crime.
2. Codifies into state law the protections of Roe v. Wade to ensure that a
woman can have access to abortion services to preserve her health or save
her life or in circumstances of fetal nonviability. The RHA maintains the
line in the law that allows for abortion for any reason up to 24 weeks from
the commencement of pregnancy.
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3. Clarifies that certain advance practice clinicians can perform early abortions
in line with their training and scope of practice.
There have been misunderstandings concerning abortion care later in
pregnancy. The link to a publication from The American College of
Obstetricians and Gynecologists “Facts Are Important: Abortion Care Later
in Pregnancy is Important in Women’s Health” is provided for your review.
https://www.acog.org/-/media/Departments/Government-Relations-andOutreach/Facts-Are-Important_Abortion-Care-Later-In-Pregnancy-February2019-College.pdf?dmc=1&ts=20190225T1151545326

The Comprehensive Contraception Coverage Act:
This legislation requires health insurance policies to provide coverage of all
FDA-approved contraceptive drugs, devices and products, as well as voluntary
sterilization procedures, contraceptive education and counseling and related
follow-up services, and would prohibit a health insurance policy from
imposing cost-sharing such as copays or deductibles, or other restrictions or
delays with respect to this coverage. The Affordable Care Act provides similar
requirements of insurance companies, but the CCCA would protect New
Yorkers in the event that the ACA is repealed or if this provision by itself is
weakened or repealed. The current abortion and teen pregnancy rates are at
a 30 year low as a direct result of the ACA provision that contraception be
covered by insurance companies without cost to patients.
I look forward to the next quarter of my term. My door is always open and I
encourage you to share your thoughts and ideas with me.
Respectfully Submitted,
MaryAnn E. Millar MD, FACOG
President, Onondaga County Medical Society
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It Costs No More To Hire The Top

Producers!

Attention To Detail!
A two story foyer, arched
doorways, crown and cove
moldings, columns, and tray
ceiling and can be found here.
Formal living and dining room,
a light & bright eat-in kitchen with granite counter tops,
great room enhanced with gas
fireplace, office/study, powder
room and laundry center complete the first floor. Upper level
boasts 4 bedrooms and three
full baths. The walkout lower
level includes a family room,
kitchenette, bedroom and full
bath. The deck overlooks the
expansive back yard. Two car
attached garage and a shed
for extra storage. Convenient
location. JD schools. $429,900

Estate On 17.28 Acres!
The grand foyer and exquisite
staircase welcome you to this
distinctive custom home. Here
you will find 7482 sq. ft. of upscale living space at its best.
Hardwoods, French doors, 4
fireplaces, custom built-ins,
dentil moldings and an abundance of windows are found
throughout. Formal living and
dining rooms, custom high-end
kitchen, dramatic great room,
study, first floor master suite w/
bonus room, 4 bedrooms each
w/private bath up. Lower finished walkout. In-ground pool,
& tennis court. 4 car garage.
$1,495,000

Mile Long Views!
Fabulous architectural details
can be found throughout this
custom built home including
crown moldings, imported tiles,
French doors, gorgeous hardwoods, front and back staircases and gourmet kitchen.
The family room with fireplace
opens to a covered porch complete with retractable electric
screening. The elegant master
suite has a luxury bath and
walk-in closet. The library features custom bookshelves and
crown moldings. Lower walkout level boasts 2 bedrooms, 2
full baths and three additional
rooms which easily could be a
4th bedroom. $479,900

Fabulous Stringer Built Home!
Boasts front and back staircases and bonus room. Grand
entry opens to formal living
and dining rooms, study with
French doors, crown moldings
and built-ins, family room with
gas fireplace & stunning transom windows, light and bright
open kitchen and eating area
with wall of windows, gorgeous
cherry cabinets, hard surface
counter tops and stainless appliances. Gleaming hardwoods
too. Great mudroom and laundry center. Four generous bedrooms, 3 full baths and bonus
room up. Private flat yard with
patio and pergola. 3 car garage
and more. $424,900

Best Of The Best!
Detached patio home boasting
magnificent finishes and open
floor plan. Spacious formal
dining room, upscale gourmet
kitchen with stainless appliances, double ovens and wine
chiller, dramatic great room,
gorgeous hardwoods, two fireplaces, powder room, laundry
center and first floor master
with private bath. Upper level
features a bedroom and private
bath and the lower walkout level complete with family room,
bedroom and full bath. There
is a deck off the main floor and
a brick patio off the lower level.
Two car over sized garage too.
FM Schools! $459,900

Magnificent Home & Setting!
This beautiful home boasts an
open floor plan. Crown moldings, French doors & hardwoods. Two story dramatic
great room with fire place &
built-ins. The custom appliance-rich kitchen w/stainless
appliances, 6 burner gas cooktop & char-grille. The hearth
warmed morning room opens
to deck that overlooks the
landscaped private flat yard
w/sprinkler system. Formal
dining room, office, bedroom
& 1-1/2 baths complete first
floor. 4 bedrooms (including
master) 3 full baths up. Lower
walkout has hot water radiant
heat in family room & full bath.
$649,000

Beyond Your Expectations!
Timeless French Country design and tranquil private setting. This home boasts stately
windows many with transoms,
vaulted ceilings, lovely floor
coverings and attention to detail throughout. Formal living
and dining rooms, study/office,
magnificent kitchen, 5 generous bedrooms including first
floor master suite, 4 full baths,
2 powder rooms, first floor
laundry center and mud room.
Three car attached garage, expansive multi-level deck, stunning in-ground pool and nestled
on a 2.52 pristine acre setting.
Fayetteville-Manlius Schools.
$749,900

Mallards Landing Home!
Attention to details can be
found throughout this custom
home offering 4000 sq. ft. of
living space. Features include:
a lovely living room, formal dining room, light and bright great
room, gourmet kitchen, and
amazing sunroom. The first level is complete with hardwoods,
study with custom built-ins, a
powder room and laundry center. The front and back staircases lead to a bonus room and 5
spacious bedrooms including
the master suite with sitting
room. Enjoy the trellis covered
patio and inviting yard. There
is a three car attached garage.
Fayetteville-Manlius Schools.
$539,900

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
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MSSNY 2018
Legislative Victories....
and the Legislative Issues we
Will Address in 2019

O

n behalf of MSSNY I would like to thank all
our members for donating to MSSNY PAC.
Because of your generous support MSSNY has
achieved important victories in the 2018 legislative
session. NY State Legislature:
• Continued funding for the Excess Medical
Malpractice Insurance Program at the historical
level

Rose Berkun, MD, FASA,
MSSNY PAC Vice-Chair

• Rejected Independent practice for CRNAs
• Rejected Corporate-owned retail clinics

• Rejected Overbroad power to the OMIG and DOH to penalize physicians and
other health care providers for Medicaid billing errors
• Rejected steep Medicaid cuts to the Patient-Centered Medical Home program
• Rejected repeal of “Prescriber prevails” protections for prescriptions for
patients covered by Medicaid
• Rejected Authorization for patient drug management protocols between
Nurse Practitioners and pharmacists
• Rejected Provisions which would have reduced from 7 days to 3 days the
length of an initial prescription for acute pain
• Rejected Significant expansion of the DOH/OPMC power to investigate
physician misconduct

MARCH 2019
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MSSNY advocacy will continue to address issues critical to physicians and
patients. MSSNY 2019 legislative initiatives will include the following bills:
• Collective Negotiation (A.4472/S.3663 of the 2017-18 Session)
• Prior Authorization Reform (A.9588/A.7872 of the 2017-18 Session)
• Due Process for Non-Renewal (A.2704/S.3943 of the 2017-18 Session)
• No mid-year formulary changes (A.2317/S.5022 of the 2017-18 Session)
Other bills may be introduced as well. We anticipate seeing several liability
expansion bills, such as expanding the recently enacted “Laverne’s Law” to
cover diagnoses beyond cancer that would extend the statute of limitations for
all malpractice claims to 7 years, instead of the current 2.5 years.
The New York State legislature is considering single-payer legislation — the
New York Health Act (NYHA) — that would transform the landscape of
health insurance coverage and financing in the state. The NYHA would create
a state-sponsored single-payer health program called New York Health that
would provide coverage to all residents of New York State. If enacted, it will
replace the current system of multiple private insurance companies. According
to a RAND study, new taxes for healthcare will reach $139 billion in 2022 and
$210 billion in 2031 to fully finance New York Health. While MSSNY has a
long-standing position in opposition to this concept, it also recognizes that
there are physicians who support such a proposal. Because any such proposal
could have profound impacts on patient care delivery, MSSNY will continue to
advocate to assure that physicians have direct input and ongoing involvement
on all aspects of any single-payer system proposal under consideration.
Finally, let me note that, In order to achieve legislative victories MSSNY and
MSSNYPAC needs your support to help assure the physicians’ collective voice
is being heard by those who are shaping policy in Albany! I encourage all of
you to contribute to MSSNY PAC. With your help we will continue to fight
on behalf of our members and our patients. You can donate online at www.
mssnypac.org/contribute. Multiple levels are available and I encourage you to
participate at the highest level possible.
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Subscription Levels:
Annual Memberships

One-Time

Quarterly

Monthly

President’s Circle

$2,500

$625

$210

Chairman’s Club

$1,000

$250

$85

Sponsor

$750

$190

$65

Patron

$500

$125

$45

Benefactor

$300

$75

$25

Physician

$175

$45

$15

Alliance & Spouse

$100

$25

Resident

$50

Student

$10

Rose Berkun, MD, FASA
MSSNY PAC Vice-Chair
Chair, Legislative Affairs Erie County Medical Society
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NASCENTIA HEALTH LAUNCHES

Medicare Advantage Plan

Nascentia Health’s new Medicare Advantage Plan provides complete healthcare coverage in one
convenient package.

N

ascentia Health, a local leader in healthcare services focused on providing
integrated care and in-home service delivery, has entered the insurance
marketplace with the launch of their new Medicare Advantage Plan (HMO
SNP), Nascentia Health Plus.
Nascentia Health Plus offers benefits through two distinct Medicare Special
Needs Plans (SNP) designed specifically for individuals eligible for both
Medicare and Medicaid. The plans provide members with all the benefits
offered through Medicare Parts A (hospital insurance) and B (medical
insurance), as well as prescription drug coverage (Medicare Part D).
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Individuals enrolled in the Nascentia Health Plus Dual Eligible Plan (D-SNP)
receive tailored care management designed to improve care coordination,
provider interventions, and partnerships with community-based organizations.
Through this approach, Medicare and Medicaid benefits are better integrated
and aligned to meet the specialized needs of dual eligible beneficiaries.
Individuals enrolled in the Nascentia Health Plus Institutional Plan (I-SNP)
benefit from enhanced clinical coordination and care focused on the
specialized needs of individuals requiring services provided in a long-term care
skilled nursing facility for 90 days or more.
Benefits for both plans include: $0
annual premium (member must
continue to pay their Medicare Part
B premium); $0 deductible; Part
D prescription drug coverage; $0
preventative care and screenings; overthe-counter benefit; dental coverage;
and vision coverage.

“ Nascentia Health Plus
is so much more than
just insurance; it’s an
integrated approach to
better care.”

“Nascentia Health Plus is so much
more than just insurance; it’s an
integrated approach to better care,”
said President and CEO Kate Rolf. “With Nascentia, members have a Care
Manager with them every step of the way. We’re dedicated to ensuring everyone
we serve gets what they need to stay healthy.”
Nascentia Health Plus is now enrolling qualifying residents in Albany, Broome,
Columbia, Delaware, Erie, Greene, Niagara and Onondaga Counties. For more
information, including enrollment eligibility requirements and instructions,
a full list of covered services, and member rights and responsibilities, call
1-888-477-HOME (TTY/TDD: 711) or visit https://nascentiahealthplus.org.
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Is the

Trained
Interpreter

Part of Your Health Care Team?
MARY STRONACH
Interpreter trainer for MAMI of CNY

W

e’ve come a long way in Central NY in addressing the needs of our
patients who speak little or no English. More medical practices are
using interpreters. But is it consistent? Or do we sometimes fall back to the old
practice of using a family member, friend or untrained employee? And why does
it matter?
Research has shown that you need the highly trained interpreter in the medical
setting. In 2012 Dr. Mary Lindholm conducted a study with the following results:

12

Costs of using poorly trained
or untrained medical interpreters

Cost-saving from using
competent, trained interpreters:

Lengthens hospital stays.

Shortens hospital stays.

Increases malpractice liability
for errors, HIPAA and informed
consent violations.

Minimizes hospital malpractice
liability due to errors, HIPAA and
informed consent violations.

Exposes hospital/doctor to civil
rights complaints.

Protects hospital/physician against
civil rights complaints.

Increases patient no-show rates,
reduces compliance, results in
poorer outcomes.

Lowers patient no-show rates,
improves compliance, improves
outcomes.

Increases risk of harming the
patient – patient is more likely
to be readmitted.

Reduces risk of harming the patient.

OCMS BULLETIN

A 2017 study by Ryan, Abbato, Greer, et al. confirmed these results. Their study
concluded that “the conversation between health care providers and patients is
of both diagnostic importance and therapeutic benefit… When professional
interpreting services are not engaged, patients receive inferior health care with
respect to both decreasing quality and safety. They are less likely to adhere
to medical treatment and are more likely to have poorer health-related
outcomes. Errors of clinical consequence are more likely to be made when
an ad hoc or no professional interpreting is provided, exposing patients to
increased risk of adverse events, and clinicians to greater medicolegal risk…
The engagement of professional interpreters is associated with decreased
communication errors of clinical consequence, increased patient and
clinician satisfaction…, increased appropriate health care utilization, and
improved clinical outcomes.”
Various studies show that ad hoc interpreters (family, friends, untrained
employees) put patient and provider at risk. Many do not know the medical
vocabulary in both languages to ensure accuracy and completeness.
• family members misinterpret 23-52% of questions asked by physicians
(Ebden, et al. ‘88);
• non-medical staff can exclude or distort key clinical information (Launer ’78);
• the patient is less likely to be told about medication side effects (David &
Rhee ’98);
• children who interpret tend to ignore questions about menstruation, bowel
movements, and other bodily functions (Ebden et al.’88)
• In the mental health setting, ad hoc interpreters distort the affect
and mental status of the patient (Marcos, ’79); there is frequent overidentification with providers and patients; they distort by “sanitizing” or
omitting patient responses; they distort by answering clinician’s questions
without asking the patient.
Not included in these studies is the very important fact that these ad hoc
interpreters are NOT insured and may have a conflict of interest.

Pay Now Or Pay Later…
The competent interpreter could have saved a Florida hospital $78 million
dollars in a suit brought by a patient whose family misinterpreted the word
“intoxicado” to mean intoxicated instead of poisoned, leading the hospital to
test for drug/alcohol overdose and not sepsis.
National expert, Dr. Eric Hardt, put it simply: “Trained interpreters pay for
themselves.”
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The Qualified Interpreter
What makes an interpreter qualified to be interpreting in the health care
setting?
The trained interpreter…
• is knowledgeable in medical terms and procedures in two languages.
• follows an ethics code including accuracy, neutrality, confidentiality and
professionalism.
• does not give opinions or medical advice.
• follows HIPAA regulations.
• is trained to bridge cultural differences to prevent misunderstanding.
• is insured.
A study by Dr. Glenn Flores showed that the ad hoc interpreter (a family, friend
or untrained employee) made 22% more medically significant errors. The
less-well trained interpreter made 12% more medically significant errors. The
well-trained interpreter made 2% medically significant errors.
(As an example of well-trained interpreters, MAMI interpreters go through several
steps of rigorous training – which can total more than 100 hours in their first year.
Their first course is always the medical interpreting course which includes medical
terminology and basic medical school boot camp, medical interpreter ethics,
culture brokering, interpreter procedures and extensive role plays in different
medical and mental health settings. Additional professional development courses
can include interpreting for legal consultations, domestic violence, interpreting in
specific settings and specialties – health care, mental health, schools, courts, social
services, etc.)

Not Using A Qualified Interpreter
Is A Violation Of Patients’ Civil Rights
Requiring a patient to bring “someone” (family or friend), without first offering
the trained interpreter violates the 1964 Civil Rights Act Title VI on equal
access. Other state and federals regulations since then have re-affirmed this.
By Mary Stronach
mary@stronachassociates.com | 315-796-9284
Mary Stronach has been an interpreter in Spanish and Italian and an interpreter trainer for many years,
including being an interpreter trainer for MAMI of CNY. MAMI provides trained on-site interpreters
in over 50 languages in Central New York and telephonic interpreting in almost 300 languages. If you
haveany questions, you may call Mary or the MAMI office in Syracuse at 315-214-5003.
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Dancing

to the

Beat of Their Hearts

M

any thanks to Drs. Mary Abdulky and Mazen Beshara; Dr. Luba
Leontiva and Sergey Golovko; and Dr. Theresa Waters! They took part
in the Dancing to the Beat of Your Heart fundraiser on behalf of the Onondaga
County Medical Society, and collected $850 for Vera House, Inc., in Syracuse.
Dr. Mazen Beshara also won the Dancing to the Beat of Heart trophy! (Click
here to view the performance that won him the grand prize.)
Also, thank you Kristin Thompson of the American Heart Association, who
coordinated the event and allowed the Onondaga County Medical Society to
partner with them—it was a lot of fun!

Dr. Mazen Beshara and his
Fred Astaire instructor and
dance partner, Valeria Sovetov.
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Pictured are Dr. Mary Abdulky and instructor and dance partner, Ivan Sovetov
(top left); Dr. Theresa Waters and her instructor and dance partner, Octavian Para
(top right); and Dr. Lubov Leontiva and her spouse and dance partner, Sergey
Golovko (left).
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Don’t Rely Solely on

Employer-Provided
Disability Insurance
BY KATE SELLERS, JD, CLU®
Vice President, Charles J. Sellers & Co., Inc.

W

ith more physicians now employed by hospitals
and large groups, there are more physicians with
employer-provided insurance benefits available to them
than in the past. Often, these employment benefits include
group Long Term Disability (LTD) insurance. While this is
a valuable benefit, most physicians should have their own
personal disability income insurance as well, and not rely
solely on employer-provided coverage. Here’s why:

Control of Your Coverage
When your employer provides your disability insurance, you aren’t in control
of your policy. If your employer’s financial situation changes, and costs need
to be cut, your employer may decide to lower benefits or cancel coverage
altogether. If this happens while you are in good health, you could secure
individual disability coverage, but if at that time you have developed a health
condition, you might not be able to obtain a meaningful amount of coverage.
To make sure you maintain some control over your disability protection, obtain
your own personal disability income insurance policy. When you do, you own
the policy and are the only person who can change it. If you have both
employer-provided and personal disability policies, and the coverage your
employer provides is decreased or eliminated, your own policy will still be there
to protect you.

Employer-Provided Coverage May Not Be Enough
Many of our physician customers tell us that they are covered by their
employer for disability benefits, but many don’t know exactly how much
disability coverage they have. Employer-provided LTD coverage is based on
a percentage of monthly income (for example, 60%), with a set cap. We have

MARCH 2019

17

heard of physician LTD plans with monthly caps ranging from $5,000/month
to $20,000/month, so it is critical to know not just the percentage of income
covered, but also what the monthly cap is. If you have an annual income of
$350,000, and your employer LTD plan covers 60% with a monthly cap of
$10,000, $230,000 of your income isn’t insured. By adding your own personal
disability insurance policy, you can increase the percentage of your income that
would be replaced if you were disabled, so you and your family wouldn’t have
to make drastic lifestyle adjustments.
The effect of taxes should also be kept in mind when thinking about whether
employer-provided coverage is sufficient. If your employer pays the premiums
for your LTD coverage, your benefits will most likely be considered taxable
income. If, for example, your employer’s policy provides a maximum benefit
of $15,000/month and your employer pays the premium, your benefits after
taxes might be $11,250/month (presuming a 25% effective tax rate). Personal
disability income policies, on the other hand, are generally set up so that you
are paying the premium with post-tax dollars, so that if you become disabled,
your benefits are tax-free. Added to your employer-provided coverage, a
personal disability policy can help you receive enough income if you are
disabled to provide for yourself and those who depend on you.

Have Coverage that Goes With You, Wherever You Go
Another reason to have your own disability insurance, even if your employer
provides coverage, is the possibility that you may change jobs in the future.
Most people change jobs more now than previous generations did. What if a
future employer doesn’t offer coverage, or offers less coverage? Or if you decide
to start your own practice? With an employer-provided LTD plan, you may not
be able to take coverage with you if you change employment. Some plans have
an option that may permit you to take some coverage with you if you leave
your employer, but those conversion policies generally have higher premiums
and reduced benefits. If you have a health condition at that time, you might not
be able to buy a personal policy. Securing your own disability insurance now
means you know you will have that coverage down the road, no matter where
your career takes you.
Disability insurance is a great benefit to receive from your employer. But there
are risks in relying solely on that coverage for your financial protection from
disability. Having your own personal disability insurance as well will help
ensure that you have enough coverage if you need it.
Charles J. Sellers & Co. is the endorsed administrator of insurance programs for Onondaga
County Medical Society members.
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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 Baker, M.D.
Michael Brodowski, M.D.
Duane Cady, M.D.
Brian Changlai, M.D.
Chung T. Chung, MD
Armand Cincotta, M.D.
Paul Cohen, M.D.
Willard Cohen, M.D.
William Cohen, M.D.
Jacinto Cruz, M.D.
Robert Daly, M.D.
Carlo DeRosa, M.D.
John DeSimone, M.D.
Daniel Dombroski, M.D.
Gregory Eastwood, M.D.
Jack Egnatinsky, M.D.
Nabila Elbadawi, M.D.
Fuad, Joyce & Ramsay Farah, M.D.s
Cedric Francis, M.D.
Joyce Garber, M.D.

Art Geurtsen, M.D.
Richard Hehir, M.D.
David Honold, M.D.
David Hootnick, M.D.
Peter Huntington, M.D.
Lawrence Hurwitz, M.D.
Roger Kaufman, M.D.
Michael Kendrick, M.D.
James Kinsey, M.D.
Spyros Kitromilis, M.D.
David Kolva, M.D.
Paul Kronenberg, M.D.
Leonard Levy, M.D.
James Lewis, M.D.
William Loftus, M.D.
Zahi Makhuli, M.D.
Ara Madonian, M.D.
Antonio Marasigan, M.D.
Michael M. Meguid, M.D.
Bertram Mersereau, M.D.
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Robert Michiel, M.D.
Donald Milmore, M.D.
Stephen Mintz, M.D.
Ronald Naumann, M.D.
Anis Obeid, M.D.
Paul Phillips, M.D.
Joel Potash, M.D.
Suhas Pradhan, M.D.
Daniel Rabuzzi, M.D.
Patricia Randall, M.D.
Michael Ratner, M.D.
Lewis Robinson, M.D.
Marlene Rosales,MD
Jalal Sadrieh, M.D.
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Joseph Scrivani, M.D.
Kendrick Sears, M.D.
Richard Sheehan, M.D.
Robert Slavens, M.D.
George Soufleris, M.D.
George Starr, M.D.
Arthur Stockman, M.D.
Edward Sugarman, M.D.
Sanford Temes,M.D.
George Tilley, M.D.
Jorge Torretti, M.D.
Jesse Williams, M.D.
Jack Yoffa, M.D.

The Legal
Treatment
DAVID N. VOZZA, ESQ

Negotiating Employment Agreements

A

s we start the new year, consolidation continues
to change the shape of the practice of medicine,
not only in New York state but throughout the
country. As medical practices continue to merge and,
in turn, hospitals ultimately acquire them, there has
been no slowdown in the trend towards physician
employment. As a result, physicians who own their
own practices are now in the minority. The benefits
of these trends are largely debated. However, it is clear
that they are driven by the reimbursement policies of
commercial and government insurance plans that favor larger health systems.
When considering employment with a large health system or hospital, it
is important that physicians carefully review and negotiate any proposed
employment agreements. Some may be surprised to find out that a number
of significant considerations are negotiable; the physician is not obligated
to accept the terms initially presented by the prospective employer. In this
article, we touch upon the three most commonly negotiated provisions in
these agreements. This list is by no means exhaustive, however, and we would
encourage physicians to consult with healthcare counsel to assist in negotiating
these and other provisions.

Compensation and Benefits
Of course, a primary concern of any physician entering into an employment
arrangement is compensation. Steps must be undertaken to ensure that the
physician’s compensation is, at a minimum, comparable to that of their peers.
Furthermore, if the physician specialized or had unique skills that are valuable
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to the employer, an increased compensation should be negotiated. Many
databases and tools are available to provide information regarding general
compensation trends for the physician’s specialty and geographic location.
Very often employment agreements contain compensation schemes that
call for incentive payments to a physician based on a variety of factors. In
fact, these incentive payments can sometimes far exceed a physician’s base
salary depending on how those factors are met. It is essential that physicians
make a realistic assessment of whether achieving these factors is feasible.
Most incentive payment models are based on fees actually collected and/or
algorithmic calculations known as “Work Relative Value Units” or “wRVUs”.
Likewise, physicians are advised to negotiate benefits over and above just
compensation. These “quality-of-life” benefits are often just as important as
compensation. Some examples to consider are a) paid time-off/vacation; b)
reimbursement of professional fees; c) health insurance; d) moving expenses;
and d) provision of malpractice insurance. A special consideration regarding
malpractice insurance is whether that coverage is “occurrence-based” or
“claims-made.”

Restrictive Covenants
Often employment agreements will contain provisions, known as “restrictive
covenants” or “non-competes,” designed to restrict a physician’s ability to
compete upon the agreements’ conclusion or termination. Typically, these
provisions contain two components: 1) duration, or how long the restriction
will last; and 2) geographic location, meaning where the restriction will
be effective. The courts in New York will enforce these provisions only if
the respective duration and geographic location components are deemed
reasonable. Obviously, it is in the physician’s best interest to limit the time and
area of a restrictive covenant. Attorneys who are experts in healthcare law will
be aware of what the courts have previously deemed reasonable and will be
able to negotiate these provisions accordingly.

Termination
A very important factor for a physician to consider is conclusion of the
employment agreement. Physicians often are concerned that a prospective
employer has the ability to terminate an employment agreement for no reason.
This is known as a termination “without cause.” Most proposed agreements
will, indeed, contain provisions allowing either party the to terminate the
agreement without cause. Typically, a physician can negotiate a stipulation
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providing that, in this scenario, the employer must provide a certain amount of
notice – customarily 30 to 90 days.
Similarly, most employment agreements contain provisions whereby
the employer can terminate the agreement “for cause.” Terminations for
cause include instances where the employee is accused of, or found to have
committed, an egregious act such as misconduct resulting in loss of his/her
medical license or a crime. Typically, these provisions do not provide for any
notice to the employee. It is important that the physician request that the
agreement include a provision whereby they are allowed to cure any of these
concerns prior to termination.
If you have any questions, we invite you to contact David N. Vozza at
|dnvozza@nmmlaw.com. You can also contact Norris McLaughlin & Marcus,
P.A., by calling our Healthcare Hotline at (888) 861-1141 or visiting our
website at www.nmmlaw.com.

This Health Care Law Article 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 © 2018 Norris McLaughlin & Marcus, P.A.
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WELCOME

New Members

Julie Colvin, MD
Julie Colvin, MD, is a board-certified in Family Medicine
physician with St. Joseph’s Physicians. Dr. Colvin received
her MD from Hunan Medical University in China. Dr.
Colvin is accepting new patients. She can be reached at
her office at 4101 Medical Center Drive, Fayetteville,
(315) 637-7878.

Rahul Dudhani, MD,
Rahul Dudhani, MD, is a board-certified surgeon with
University Surgical Associates. Dr. Dudhani attended Dr.
D Y Patil Medical College in Nerul, Navl Mumbal, India.
He is the Director of Robotic Surgery Curriculum at
SUNY Upstate Medical University, and received a Technical
Excellence in Hernia Repair award in 2016. Dr. Dudhani is
currently accepting new patients. He can be reached at 750
E. Adams St., CWB 218, Syracuse, (315) 464-4776.

Preethi Ganapathy, MD, PhD
Preethi Ganapathy, MD, PhD, is an ophthalmologist with
Upstate Ophthalmology Medical Service Group in Syracuse.
Dr. Ganapathy received her MD and PhD from Augusta
University (formerly Medical College of Georgia), in
Augusta, GA. Dr. Ganapathy’s PhD is in Cellular Biology
and Anatomy. She completed her Ophthalmology residency
at Cole Eye Institute at the Cleveland Clinic, and a glaucoma
fellowship at Duke University. Dr. Ganapathy is currently
accepting new patients, and can be reached at her office at
550 Harrison St., Ste. L, in Syracuse, (315) 464-8111.
24
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Brian MacLaughlin, MD
Brian MacLaughlin, MD, is a board-certified surgeon with
University Surgical Associates. Dr. MacLaughlin attended
medical school at Georgetown University, and did a General
Surgery residency at Harbor UCLA Medical Center in
Torrance, CA. In 2018 he completed a fellowship in Colon
and Rectal Surgery at University of Texas Health Science
Center at Houston. Dr. MacLaughlin is currently accepting
new patients, and specializes in general surgery and
colorectal surgery. He can be reached at his office at 750 East
Adams St., Syracuse, (315) 464-6292.

Anita Pudusseri, DO
Anita Pudusseri, DO, has joined Hematology Oncology
Associates of CNY. Dr. Pudusseri attended NY College of
Osteopathic Medicine in Old Westbury, NY. She did her
residency in Internal Medicine at Lenox Hill Hospital, New
York, where she served as Chief Resident. She also served as
Chief Fellow during her Hematology/Oncology Fellowship
at Boston University Medical Center. Dr. Pudusseri is
board-certified in Internal Medicine, and is currently
accepting new patients at 5008 Brittonfield Parkway in East
Syracuse. Her office number is (315) 472-7504.

Kevin I. Rosenberg, MD
Kevin I. Rosenberg, MD, is a board-certified
ophthalmologist with Retina Vitreous Surgeons of Central
New York, PC. . He received his MD from the University
of Michigan Medical School, and did an internship with
Weiss Memorial Hospital in Chicago, IL. He completed
his Ophthalmology residency at The New York Eye and
Ear Infirmary, and a two-year medical and surgical VitreoRetinal fellowship at the Kresge Eye Institute in Detroit.
Dr. Rosenberg is also a Clinical Professor at SUNY Upstate
Medical University. He is currently accepting new patients,
and can be reached at his office, 3107 E. Genesee St., Ste. L,
in Syracuse, (315) 445-8166.
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Jessica Summers, MD
Jessica Summers, MD, is a board-certified surgeon with
University Surgical Associates, LLP. Dr. Summers received
her medical degree from Drexel University College of
Medicine, and completed an internship and General Surgery
residency at University Hospitals, Case Western University,
in Cleveland, OH. She also did a fellowship in surgical
Critical Care at MetroHealth Hospital in Cleveland. Dr.
Summers specializes in surgery and critical care—trauma,
acute care and burn surgery. She is a member of many
other professional organizations: the American College of
Surgeons, Eastern Association of Surgical Trauma, Society of
Critical Care Medicine, and the American Burn Association.
Dr. Summers is currently accepting new patients at her
office located at 750 E. Adams St., CWB 211, Syracuse,
(315) 464-4776.

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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When, in Prostate Cancer, Do Exercise
Scientists Suggest That Exercise be
Prescribed in Relation to the Onset
of Androgen Deprivation Therapy?
FRED WILSON, MS

A

ndrogen deprivation therapy (ADT) has welldocumented benefit for the treatment of locally
advanced and advanced prostate cancer. ADT may be used
alone or in combination with prostatectomy and radiation
to slow disease progression and improve survival.1,2 ADT is
also associated with a variety of adverse effects that include
an increase in fat mass; reduction in muscle mass, bone
mass, and physical performance; alterations in metabolic profile and mental
health; reduced libido and sexual function; and poor quality of life.1,3
Skeletal effects of ADT may be treated with bisphosphonates to increase
bone mineral density (BMD), but these agents also may cause hypocalcemia,
a flu-like syndrome, acute renal failure (rare), and osteonecrosis of the
jaw.4 Denosumab increases BMD in men treated with ADT for nonmetastatic prostate cancer but they may cause musculoskeletal pain5 and,
like bisphosphonates, may increase the risk of osteonecrosis of the jaw.
Bisphosphonates and denosumab do not address the loss of muscle mass,
which may compromise physical function and independence in older men with
prostate cancer.
To address ADT-related side effects, targeted exercise has been advocated as
“medicine” to improve aerobic fitness, muscular strength, body composition,
fatigue, mental health, physical and social functioning, bone health, body
composition, cardiovascular and metabolic comorbidities, and sexual function.
Randomized controlled trials (RCTs) show that exercise supervised by qualified
professionals does not compromise treatment efficiency because levels of
prostate specific antigen (PSA) or testosterone do not change and adverse
events are minor and few.3
Most studies on the effectiveness of exercise in reversing ADT-related toxicity
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have been rehabilitative; they were conducted 3 months or longer after men
had started ADT. By that time ADT-related physical and psychological side
effects had become apparent.1,6 The question then arose as to whether starting
exercise at the same time ADT is initiated might prevent or at least attenuate
these adverse effects.6
In 2015 Cormie and colleagues7 reported the results of a 63-patient RCT to
investigate the potential role of exercise in preventing ADT side effects. Started
when ADT was begun, their 3-month exercise program consisted for both
resistance and aerobic sessions and was supervised by a qualified exercise
professional. Prostate (non-metastatic) cancer patients were randomly assigned
to either exercise (n=32) or usual care (no intervention, n=31) groups. Exercise
sessions were held twice weekly and were 1 hour in duration.
Compared to usual care, the exercise program preserved appendicular lean
mass (P=0.019) and prevented increases in whole body fat mass (P=0.001),
trunk fat mass (P=0.008), and percentage fat (P<0.001). The exercise group
also performed better in cardiovascular fitness (P=0.004), muscular strength
(P≤0.026), lower body function (P=0.001), total cholesterol: HDL ratio
(P=0.028), sexual function (P=0.028), fatigue (P=0.042), psychological
distress (P=0.045), social functioning (P=0.015), and mental health (P≤0.022).
Treatment efficacy was not affected because changes in levels of testosterone
and PSA were not observed during the study.
The exercise program in this study, however, did not significantly attenuate
declines in bone BMD, possibly because of the short duration of the study
and the absence of high-impact exercises (jumping, hopping) to preserve
skeletal mass. Significant reductions in blood pressure, C-reactive protein, and
triglycerides were also not observed during the study.
Four years later, Taaffee and colleagues2 conducted a similar study to further
investigate the effects of exercise on BMD, muscle mass, and fat mass in nonmetastatic prostate cancer. In this 104-patient study the exercise program was
extended to 6 months and included high-impact exercises targeted to bone
health. Patients were randomized to either an immediate exercise group (n=54)
or delayed exercise group (n=50). The immediate exercise group had 6 months
of supervised resistance/aerobic/high-impact exercise followed by 6 months of
no intervention and the delayed exercise group had 6 months of usual care (no
intervention) followed by 6 months of the same exercise program.
At 6 months, BMD for hip, spine and whole body decreased in both groups
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while lumbar spine BMD decreased less in the immediate exercise group vs. the
delayed exercise group (-0.4% vs. -1.6%, respectively). Lean mass, appendicular
skeletal muscle, and muscle density were preserved in the immediate exercise
group and declined in the delayed exercise group. At 12 months, lean mass,
appendicular skeletal muscle, and muscle density were recovered in the delayed
exercise group. Whole body fat mass and trunk fat mass increased in both the
exercise group (7.8% and 4.5%, respectively) and delayed group (6.5% and
4.3%, respectively).
The authors concluded that although exercise was started after ADT-related
adverse effects have become established, the program offers rehabilitative
benefits in non-metastatic prostate cancer, and that starting exercise at the
same time as initiating ADT prevents or attenuates the development of
musculoskeletal adverse effects.
Regarding long-term prostate cancer survivors who had undergone active
treatment that included ADT, clinicians and exercise professionals need to
know how these patients would respond to exercise.
To address this issue, a third study explored the response to a year-long exercise
program in men treated short term (6 months) and long term (18 months)
with ADT and radiotherapy.1 The results showed that men with long-term
exposure to ADT achieved greater improvement in lower body muscle
performance, lean muscle mass, fat mass, and appendicular skeletal muscle
than their short-term counterparts.
Collectively these studies indicate that exercise offers substantial physical and
psychological benefits to prostate cancer patients at all stages of ADT without
compromising treatment efficacy. Exercises were supervised by an exercise
professional as recommended to attain a therapeutic effect.3
Unfortunately, only 12.3% of men (in Australia, where many of these studies
were conducted) with prostate cancer exercise enough to achieve therapeutic
benefit.8 To raise this percentage, the Clinical Oncology Society of Australia
has recommended that prostate cancer specialists include exercise as part of
routine prostate cancer care, and that they refer patients to a qualified exercise
professional with experience in training cancer patients. Such a person can
provide individualized, evidence-based exercise programs with minimal risk by
screening, monitoring, and open communication with the patient’s health care
providers.3
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Locally these exercise services are available through the author, a prostate
cancer survivor and Cancer Exercise Specialist certified by the American
College of Sports Medicine. The author also holds a Master’s Degree in Medical
Technology from Upstate Medical University. His clients include survivors of
prostate cancer, breast cancer, colon cancer, and glioblastoma.
Fred Wilson may be contacted at fitnessafter50@gmail.com or 315-559-1662
for a free, no-obligation consultation.
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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

MARCH IS

American
Red Cross Month
ALAN H. TURNER, II
Regional CEO, American Red Cross
of Western and Central New York

M

arch is Red Cross Month, and the American
Red Cross of Western and Central New York
asks people to be a hero for families in Onondaga
County by becoming a volunteer, learning lifesaving
skills, or giving blood.

During Red Cross Month, we are proud to recognize
our volunteers who provide hope and urgent relief
to families in need every day. These heroes are our
neighbors who give blood; save lives with skills like first aid and CPR; serve
members of the military, veterans and their families; or provide care and
comfort to families devastated by crises like home fires.
March was first proclaimed Red Cross Month in 1943 by President Franklin D.
Roosevelt to raise awareness of our organization and its humanitarian mission.
All U.S. presidents since then have designated March as Red Cross Month to
recognize how the Red Cross helps people across the country and around the
world through our workforce powered by more than 90 percent volunteers.
In Onondaga County, the Red Cross has a long history of helping our
neighbors. We are proud of that tradition of service, made possible by
extraordinary community partners.
On March 13, we will join Syracuse Mayor Ben Walsh in recognizing March as
American Red Cross Month in the city and raising the Red Cross flag in front of
City Hall. On March 16, Red Cross volunteers, staff and friends will participate
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Red Cross WCNY volunteers at the St. Patrick’s Day Parade in Syracuse

in the Syracuse St. Patrick’s Parade to share in the community spirit of one of
the region’s most treasured spectacles.
The Red Cross, through our strong network of volunteers, donors and partners,
is always there in times of need. We aspire to turn compassion into action.
In Onondaga County, more than 400 volunteers ensure that our mission
is fulfilled. In the past year, they collected nearly 25,000 units of blood and
enrolled more than 8,500 people in first aid/CPR/AED.
We also strive to ensure that all members of our armed forces and their families
find support and comfort wherever needed. The Red Cross helps members of
the military, veterans and their families prepare for, cope with, and respond to,
the challenges of military service. Service to the Armed Forces (SAF) volunteers
provide home comforts and critical services on bases and in military hospitals
around the world. Locally, SAF volunteers provide compassion for patients
and residents at the Syracuse VA Medical Center by delivering comfort kits
and assisting with rehabilitative and recreational activities. SAF volunteers staff
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the Syracuse Military Entrance Processing Station, providing support for new
servicemembers and their families.
We support military families during deployments and emergencies, and we
continue serving our nation’s veterans after their service ends. The Red Cross
provides 24/7 global emergency communication services and support in
military and veteran health care facilities across the country and around the
world.
The Red Cross ensures that people affected by disasters across the country and
around the world receive care, shelter and hope. Every eight minutes in the U.S.,
the Red Cross connects with a family who has lost everything to a home fire or
other disaster—the roof over their heads, their clothes, their most cherished
possessions.
Last year, Red Cross volunteers helped millions of people reeling from a second
consecutive year of record wildfires, hurricanes, tragic shootings and other large
disasters across the country. Dozens of volunteers from our region deployed to
areas throughout the country to help people impacted by large-scale disasters.
Home fires are the most common disasters. Last year in Onondaga County,
the Red Cross provided immediate assistance for 168 families displaced by
109 local disaster incidents. Together with our partners, we installed 980 free
smoke alarms and educated families on fire prevention and safety through our
ongoing Home Fire Campaign.
On behalf of the American Red Cross of Western and Central New York, I want
to express my appreciation to our volunteers, donors and partners who give
of their time and resources to help members of the community and beyond.
The Red Cross depends on these
heroes to deliver help and hope. We
applaud everyone who give of the
themselves to assist their neighbors
when they need a helping hand.
To learn more about our programs
and services, please visit our
website redcross.org/wcny, call
315-234-2200 or stop by our office
at 344 West Genesee St., Syracuse.
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ONONDAGA COUNTY
MEDICAL SOCIETY
2019 LEGISLATIVE FORUM
SATURDAY, APRIL 6
9:00-9:30 A.M. — REGISTRATION AND COFFEE
9:30-11:00 A.M. — DISCUSSION
1 Member Way
Syracuse, NY 13212
All Physicians and Medical Students Are Welcome!


Meet and interact with local, state and federal
representatives to find out where they stand on issues of
importance to public health and the practice of Medicine.



There will be an opportunity for Q&A and sharing your
thoughts as well.



RSVP by April 1 to the Onondaga County Medical
Society, (315) 424-8118, or oncms@oncms.org.

The following legislators have been invited to attend:
State Senator Bob Antonacci
State Assemblymember Will
Barclay
State Assemblymember Gary Finch
Senator Kirsten Gillibrand

State Assemblymember Bill
Magnarelli
State Senator Rachel May
County Executive Ryan McMahon
Senator Charles Schumer

State Assemblymember Pam
Hunter

State Assemblymember Al Stirpe

Congressman John Katko

Syracuse Mayor Ben Walsh

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.

