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Weiskotten Lecture “Space Medicine”
Medical Alumni Auditorium,Weiskotten Hall • September 23

The annual Weiskotten Lecture will take place Wednesday, September 23 at
3:00 p.m. This year’s speaker is Joseph P. Dervay, MD, MPH, MMS, FACEP,
who will focus on Space Shuttle & International Space Station Crew Health
and Medical Care, and the Challenges of Lunar and Exploration Class
Missions. Q & A to follow. For more information, contact the Medical Alumni
Association at 464-4361.

Herbert Lourie Memorial Lecture on
Health Policy “Improving Overall Health by
Merging Mental Health Care and Primary Care”
Regency Room, Sheraton Syracuse University Hotel • October 21

The annual Herbert Lourie Memorial Lecture on Health Policy will be held in
the Regency Room of the Sheraton Syracuse University Hotel on Friday,
October 21 from 2-3:30 p.m. The scheduled speaker is Macaran A. Baird, MD,
MS, whose work focuses on the integration of behavioral medicine into
primary care, population-based help, as well as family therapy and improving
the care of patients with chronic illness. The lecture is free, and parking is free
in the University parking lot (bring your parking ticket to the reception table
for validation).

For more information, call (315) 443-9040.

Onondaga County Medical Society Annual Dinner Meeting
Double Tree at Carrier Circle • November 1

The Onondaga County Medical Society will hold its Annual Dinner Meeting
Tuesday, November 1, at the DoubleTree Hotel, Carrier Circle. David T. Page,
M.D., will be installed as the 184th President of the Onondaga County
Medical Society, and present the Annual Awards. The Guest Speaker this year
is Paul Hamlin, MSSNY President.

Cash bar and reception starts at 6 p.m. Dinner and the main program to begin
at 7 p.m. The cost of attendance is $75 per person. Contact the Onondaga
County Medical Society at 424-8118 for reservations.

COMING

Events
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Onondaga County
Medical Society

Annual Dinner Meeting

Tuesday, November 1, 2011
DoubleTree Hotel
Carrier Circle

Installation of Dr. David T. Page
as 184th President

Presentation of Annual Awards
Guest Speaker—Paul Hamlin,

MSSNY President

6:00 p.m. – Cash Bar, Reception
7:00 p.m. – Dinner and Program

RSVP by October 27
$45 per person

Contact the Onondaga County Medical Society,
424-8118, for reservations.



CARING

CONVENIENT

COMFORTABLE

PATIENT
FRIENDLY

FOR SCHEDULING, CALL 315-454-4810, OR FOR OUR ST. JOSEPH’S HOSPITAL LOCATION, CALL 315-423-6833
www.mdrcny.com

CONVENIENCE AND COMFORT—NOW AVAILABLE IN AN MRI.

For over 25 years, MDR has been touching the lives of Central New Yorkers by
providing quality MRI services in a caring environment. Our 11 convenient locations
make it easier than ever to get high-quality diagnostic images under the care of
our friendly, understanding staff. We offer conventional MRI, as well as Open MRI to
help reduce anxiety and increase comfort. From offering 24-hour MRI services at
select locations to using leading-edge technology such as MRI Breast Imaging with
CADstream and MRI-guided biopsies to help detect cancer in its earliest stages, MDR
is always working to help more people discover the MDR difference.

MDR is fully accredited by the
American College of Radiology

AUBURN
BALDWINSVILLE
CAMILLUS
E.SYR.-BRITTONFIELD (Open Scanner)

FAYETTEVILLE
FULTON (Open Scanner)
LIVERPOOL
ONONDAGA

SYRACUSE-CROUSE HOSPITAL*
SYRACUSE-CROUSE P.O.B.
SYRACUSE-ST. JOSEPH’S HOSPITAL*
*MRI Breast Imaging Center
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If I Were King of the Forest

I n my final opportunity to express my opinion, I thought that I would takeon something important and give you my personal thoughts on the issue.
I do not pretend to represent the feelings of the Onondaga County Medical
Society in this piece, as these are my private opinions, although I hope that
many of you would agree with them.

The current state of healthcare in the United States is terribly disturbing. The
leaders of the country cannot agree on a path forward, with one extreme
advocating for personal responsibility for healthcare costs, while others
strongly support governmental intervention. I am deeply concerned about
how this will turn out, as are all physicians. I do not want to return to the days
before Medicare and see pictures in Life magazine of neglected seniors, or see
children unable to get care for their asthma because their parents are unable to
provide. I also do not want to see continued waste of healthcare dollars on
services of low or no value.

If I were king of the forest, I would work hard to gain acceptance for the
principle that healthcare is a necessary public good, and not a business. I
would point out that the public benefits far more from preventive care than it
does from emergency care, and develop a system wherein all Americans have
access to high value and preventive care, and the cost is shared broadly. I
would advocate strongly for a publicly accountable body to set policies and
payment levels, and to provide appropriate incentives and disincentives to
encourage appropriate care based on solid evidence. Along with providing
financial support for the poor, I would eliminate low deductible plans for the
well off, to discourage unnecessary care, and sharply reduce or eliminate
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payments for services of limited value. This would take time, but would be well
worth it.

This is not rocket science. As I look around the world, the systems that have
worked best to preserve the health of the public are national health programs
with strong public leadership and accountability for costs. They all place limits
on certain expenditures, primarily when the value of the procedure is felt to be
low. There is no other system in the world like ours, where all aspects of the
healthcare system are run as individual businesses with their own bottom line
and profit goals and each physician is free to recommend what they will,
regardless of whether it works or not or how much it will cost. This is a core
problem at the root of our high cost, low value healthcare system, and unless it
is addressed we will not bend the cost curve in any meaningful fashion.

The United States has a long history of providing care to those in need. It
began with charity hospitals and free care from physicians for patients with
inadequate means, and this was admittedly imperfect. The Great Society
changed all that by introducing Medicare and Medicaid. Currently our system
provides emergency care to those who need it through hospitals, and the costs
for this care are ultimately paid by the government through disproportionate
share payments and federal programs for the elderly, the poor, and certain
selected categories. The Obama plan will improve on this payment after the
fact, and redirect this money to pay for insurance for all, and hopefully
improve access to preventive care, ultimately reducing costs. We do not
provide global preventive care yet, and if the opponents of the Obama Bill have
their way we won’t ever, but I believe the richest nation in history should find a
way to do this.

I don’t think that anyone would advocate for reducing healthcare in this
country to the point where we leave accident victims or sick children to die in
the streets. The real question is how do we best care for our less fortunate.
Should we wait until they are sick and it costs more to cure, or should we take
steps to protect and preserve the health of our people while they are well? I
believe that good health is a national asset that should be protected and
preserved, and we should extend our public health programs beyond clean
water, environmental protection, and vaccinations to include preventive and
ongoing healthcare services. It is the moral thing to do, and will ultimately
reduce costs.

Unless we, as a country, confront this fundamental issue of whether medicine
should be a business or public good, I believe that all solutions will ultimately
fail. It is a root cause of our problem, and it needs attention.

7
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Only one tissue pathology and cytology facility offers
health care providers a reassuring blend of experience,
independence, and hands-on, professional consultation:
ClearPath Diagnostics.

ClearPath is a professional practice where onsite
pathologists insure precise handling and diagnostics of
all specimens. The pathologists at ClearPath have broad
fellowship training with extensive experience in tissue
and cytologic diagnosis.

ClearPath Diagnostics offers:
Clear and precise reporting
Rapid turnaround
Excellence in specimen handling and preparation
Immunohistochemistry and in situ hybridization (FISH)
Courier service and in-house billing

Electronic health record (EHR) connectivity for
results and order entry

Plus, our pathologists and staff are available to immediately
respond to your inquiries.

Your practice and patients deserve the best. Call ClearPath
Diagnostics. We’re the independent, pathologist-owned lab
you can trust.

www.ClearPathDiagnostics.com
600 E. Genesee St., Syracuse  |  (315) 234-3300

For tissue pathology services
the choice is Clear.



Wehave been very pleased with the tremendous positive response we have
received about the new look for the Bulletin, the quarterly magazine of

the Onondaga County Medical Society.

The new look, unveiled with the March 2010 issue, was instituted at the
suggestion of Sandy Emmi, our publications editor for the past six years. The
Bulletin now includes the use of color photos and ads, and a feature cover story
for each issue, which has given our 75-year-old publication a look more in
keeping with our ever-changing world.

Because of the new look, the number of advertisers is increasing, a very
welcome sign.

The Executive Council, our governing body, has also taken note of Sandy’s fine
work. Earlier this year, the Executive Council approved a resolution taking note
of the new look and commending Sandy for her leadership role in this
important project. I wrote an item on the resolution for an earlier issue of the
Bulletin that was discarded when she had to eliminate some articles from that
issue.

For those who have not had the opportunity to interact with Sandy, she is an
outstanding professional. She is a graduate of North Carolina State University
with a major in English,Writing and Editing (LWE). Before joining us in the fall
of 2005, she had been a technical writer for Lockheed Martin.

Sandy and her husband, Tony, are parents of two children, Ben and Carol,
students in the Baldwinsville School district. Tony, who runs the Emmi family
farm, is a graduate of the United States Military Academy at West Point. He and
Sandy met in North Carolina during his 10 years of military service.

During the summer months you might see Sandy at the Emmi’s Regional
Market stand with her daughter and/or sister-in-law.

EXECUTIVE
VICE PRESIDENT’S

GERALD N. HOFFMAN

Page
Lookin’ Good
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This issue of the Bulletin has a cover story on Dr. Donald H. Stewart, Jr., who
chaired the search committee that in the fall of 1980 hired me as chief executive
officer of the County Medical Society. Dr. Stewart was also the second county
medical society president in my 30 plus years at the Society. Over Memorial Day
weekend, my wife Elizabeth and I had a delightful visit with Dr. Stewart and his
wife, Anne, who live in Falls Church, Virginia, close to Alexandria, where son,
Tom, his wife, Mary Anne and our grandchildren live. Our visit coincided with
my desire to write a cover story about Dr. Stewart.

Dr. Stewart was a partner and dear friend of the late Dr. Herbert Lourie. Both
southerners by birth, the two neurosurgeons had a very special personal and
professional relationship that came to an abrupt and tragic end with Dr.
Lourie’s death in 1987, when he was murdered on the doorstep of his home.

Subsequently, Dr. Stewart headed up several projects whose aim was to
perpetuate Dr. Lourie’s name. People in Syracuse are well aware of the Herbert
Lourie Memorial Health Policy Lecture under the auspices of Syracuse
University’s Maxwell School of Citizenship. The Lourie Lecture is now regarded
as one of the top five health policy lectures in the country, a fitting tribute to a
great physician and civic leader. The 23rd annual Lourie Lecture is scheduled for
Friday, October 21.

OCMS BULLETIN10



Apreacher’s kid from the south, Dr. Donald H. Stewart, Jr. came to
Syracuse, New York, in July 1963 for his residency in neurosurgery.

Before Inclusion Body Myositis forced him prematurely to retire 30 years later,
Dr. Stewart had become a leader in local, state and national medical circles,
including terms as president of the Onondaga County Medical Society ,
president of the New York State Neurological Society, and president of the
Congress of Neurological Surgeons, an international specialty society.

When he and his wife, Anne, moved to northern Virginia in 1993, a good
friend introduced him to watercolors and encouraged him to resume painting,
something he dabbled in many years earlier. Anyone who interacted with Dr.
Stewart during his time in Syracuse knew that, when he took on something
new, he totally immersed himself in it with a keen and inquiring mind
coupled with tremendous enthusiasm and dedication. Soon he was taking
lessons in painting at the Torpedo Factory where artists of various levels
congregated and painted.

One of his works, seen on the cover of this issue of the Bulletin, is shown in
the 2011 calendar of the Goodwin House Foundation, part of a network of
retirement facilities in many locations under the auspices of the
Episcopal Church. The Stewarts live in the Falls Church facility where
residents represent many different faiths and diverse backgrounds. The
calendar also includes a picture of Dr. Stewart at work in the studio in the
facility, shown above.

His art productivity of several hundred paintings is even more amazing
considering his medical challenges. Unfortunately, painting is now very
difficult and the Stewarts are looking into assisted devices that will allow him
to continue his artistic hobby.

Here in Syracuse, Dr. Stewart was a partner of Drs. Herbert Lourie and
Michael Shende. He and Dr. Lourie headed up a statewide effort in 1985 that
led Governor Mario Cuomo to establish the second layer of $1 million
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coverage of medical liability insurance for physicians at no cost to them. In
1983 Dr. Stewart helped spearhead a statewide coalition of business, medical
and insurance organizations in an attempt to secure passage of medical
liability reform in New York State. In the face of this pressure, rather than
supporting a cap on awards for non-economic damages, Governor Cuomo
came up with the second layer of insurance. It is ironic that this year another
Governor Cuomo became a champion for a cap, but State Assembly Speaker
Sheldon Silver and his colleagues once again stopped it from becoming a
reality as it has in many states across the country.

When Dr. Lourie was tragically killed in 1987, the Stewarts and others wanted
to perpetuate his name in the community. Mrs. Stewart suggested that a
lecture in health policy be started under the auspices of Syracuse University’s
famed Maxwell School of Citizenship and Public Affairs. This fall the 23rd
annual Herbert Lourie Lecture will be held on October 21.

Like many male physicians, Dr. Stewart married a nurse. He first spotted her
at Duke University Hospital. A fellow physician commented to him “See that
girl. You’ll end up married.” The Stewarts have been married for 49 years.
Many years later, Mrs. Stewart embarked on a second career in academia.
After receiving a Master of Public Administration degree from Syracuse
University, she was offered a position at the Maxwell School. When the
Stewarts moved to Virginia, she remained on the Maxwell staff, assisting on
programs and seminars that Maxwell sponsors in the Washington area. The
Stewarts are parents of four children and have 10 grandchildren. A son,
Donald, is an ophthalmologist in Charlotte, North Carolina.

While he was a very busy surgeon, Dr. Stewart was always quick to volunteer
his time and talents to other causes. For many years he was a member of the
board of directors of Blue Cross and Blue Shield of Central New York. Today,
he still extols the leadership of Albert Antonini, president of the area Blues
organizations in the 1980s and 1990s.

Similar to most Central New Yorkers, Dr. Stewart was a fan of Syracuse
University’s men’s basketball team. The neurosurgeon was in the Carrier
Dome one Sunday afternoon watching Syracuse play Georgetown when
during a timeout Michelle Munn, a Syracuse cheerleader crashed to the floor
unconscious after being tossed in the air by a male cheerleader. Since he was
on call, the physician rushed to the floor and jumped into the ambulance that
was to transport the injured cheerleader. Dr. Stewart convinced those in the
ambulance to take the coed to the closest hospital, which was Crouse, only a
few blocks away from the Dome.

12



SEPTEMBER 2011 13

While Dr. Stewart and the emergency room team at Crouse were caring for
the patient, the ER was inundated with calls from the news media looking for
a medical report on the cheerleader. In very empathetic language, Dr. Stewart
said to all within earshot that the news media would have to wait, and that no
one was to release any information or otherwise take time away from the
important task at hand. Fortunately the cheerleader did not suffer any
permanent injury from the incident, which was viewed across the country
since the game was being televised nationally.

During his years as a physician, and even in retirement, he has always first and
foremost been a patient advocate. During the interview for this article, he said
that physicians “should always do things that are right and correct for the
patient, and not for the person delivering care.” He always exemplified the best
in medicine, personally and professionally.

To those he treated and to their loved ones, he was very special. In some
instances his compassion was evident even when he was not on the case. In
the mid 1980s, he was personal and professional friends of a mother and
father who were very troubled after their teenage daughter passed out late one
afternoon while watching TV at home. Although the teenager was a patient of
Dr. Lourie, Dr. Stewart made it a point to be at the hospital, unseen by the
parents, when diagnostic tests were taken to determine if there was a serious
problem involved. After the tests were completed, he appeared and told them
that everything was OK.

(The Bulletin would be interested to hear about other retired physicians and
what they are doing in retirement).
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Welcome

Stephanie A. Clapper, M.D.
Dr. Stephanie Clapper is a board-certified Family Practice physician, who has
joined CNY Family Care, located at 4939 Brittonfield Parkway in East
Syracuse. Dr. Clapper received her M.D. from Albany Medical College, and
completed a residency in family medicine with St. Joseph’s. She can be
reached at her office, 463-1600.

Praveen Sampath, M.D.
Dr. Praveen Sampath has joined Upstate Gastroenterology, located in the Hill
Medical Building, Ste. 205 & 206 at 1000 E. Genesee Street in Syracuse. Dr.
Sampath received his M.D. from SRI Venkateswara Medical College in
Tirupati, India. He completed his residency with the State University of New
York at Buffalo, NY. To learn more about Dr. Sampath, please visit the website
http://www.upstate.edu/gi/.

Andrew M.Weinberg, M.D.
Dr. Andrew M.Weinberg is an internist with Cardiovascular Group of
Syracuse, 4507 Medical Center Drive in Fayetteville. He received his M.D.
from New York College of Osteopathic Medicine, performed a residency at
Lenox Hill Hospital, and completed a fellowship with Newark Beth Israel
Medical Center. Dr. Weinberg can be reached at his office, 663-0500; or by
fax: 663-0511.

NEW MEMBERS
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www.healtheconnections.org

Onondaga County Medical Society is a HealtheConnections participant.

HealtheConnections, the RHIO of  
Central New York, is building our  
connected community through Health 
Information Exchange and physician 
Electronic Health Record (EHR) adoption.

Our EHR adoption services can help you:

The Health Information Exchange will provide the ability to:
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At Eye Consultants of Syracuse, your patients can expect  

fellowship-trained specialists and surgeons in the full range of 
ophthalmological care specialties, including:

glaucoma  | retina/vitreous  | inflammatory disease  |

pediatric and adult strabismus  | cornea and anterior  

segment   | refractive surgery  | cataract surgery  |

oculofacial plastic and reconstructive surgery

With over 40 years of experience, you can trust Eye Consultants to
give your patients the high-quality care they deserve.

Comprehensive eye care for the whole family.

State-of-the-art eye care

Erie Medical Plaza
1101 Erie Blvd East
Syracuse, NY 13210
(315) 422-4412

201 S 2nd Street
 Fulton, NY 13069
 (315) 592-2444

www.eye-consultants.com
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VNA
APPOINTS
NEW PRESIDENT

M Kate Rolf, MBA, CHCE has been named the new President and Chief
. Executive Officer of VNA Systems, the parent of Independent Health

Care Services, Inc, The VNA Foundation of Central New York, and the
Visiting Nurse Association of Central New York, Inc., as well as affiliate agency
CCH Home Care & Palliative Services, Inc. She also serves on the Board of
Directors of the Home Care Association of New York State, and the Medicaid
Redesign Team’s Managed Long-Term Care Plan Work Group, which is
examining New York State’s policies regarding mandatory enrollment of
dually eligible individuals in need of long-term care services into care-
coordination models.

NOMINATIONS WANTED
FOR NEW YORK STATE

Family Doctor
of theYear

The New York State Academy of Family Physicians is accepting
nominations for the 2012 Family Doctor of the Year. Nominees must be

in members in good standing of the New York State Academy of Family
Physicians (AAFP). Previous recipients include Drs. Joel Potash, Syracuse;
Samuel Paris, Syracuse; Philip Kaplan, Manlius; David Kolva, Oswego; and
Louis Bonavita, E. Syracuse.

Nomination letters should state why their family physician should receive the
Family Physician of the Year Award. Send by November 15, 2010, to: New
York State Academy of Family Physician, 260 Osborne Road, Loudonville,
New York 12211.



THE FINAL STRETCH:

The Fourth Year
Daniel Goldstein

OCMS Student Representative on Executive Council

The fourth year medical students at SUNY Upstate Medical University are
no longer sequestered in the lecture halls surrounded by what seemed to be

a bottomless pit of PowerPoint presentations.We have finally made it to the part
of medical school, which we have been yearning for, the hospital floors. Now is
our chance to put our previous years of education into practice.

The third and fourth years take place on two separate campuses, in Syracuse
and in Binghamton. Each student is assigned to a track, which dictates the
order in which specific rotations are scheduled. Within each rotation, the
students are split up and assigned to different residents and attendings. Each
student is considered an integral member of the medical team, and is immersed
into the world of that specialized field. Besides working on the floors,
attendings hold lectures specifically for the benefit of the medical students.
Students also present pertinent research and topic reviews to one another to
help give a representative sample of that particular rotation. It is a whirlwind
schedule, but the students all land on our feet by the end.

The final two years of medical school exposes the student to medical diversity in
a short amount of time. Each rotation in the hospital requires the student to
don a new hat. In surgery, the students are the surgeon’s extra pair of hands; in
psychiatry, they take a journey through the thoughts of their patients; in
OB/GYN, they experience the miracle of life. Each department requires a
different amount of finesse and flexibility. Metaphorically, to the physicians
who teach the students, the students are mounds of clay ready to be shaped and
formed. To the patients, the students hold the key to their health. All of this is
a hefty responsibility, but it is a responsibility that the students eagerly and
continually pledge to uphold.

As the students are exposed to the varied medical fields, they know that their
goal is to uncover the medical field in which their true calling lies. The most
commonly asked question of fourth year students has been, “what field of
medicine do you see yourself pursuing?” That question scares a lot of medical
students, because many view the answer as absolute. Honestly, I love that
question. Finally, I am able to pursue the field, which I am passionate about

OCMS BULLETIN18
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and to which I can positively contribute. More so, this question implies that I
am even closer to working firsthand for the betterment of my patients.With
each new rotation and patient encounter, I am learning to approach medicine
from many different angles. I am learning to think outside of the box, and to
think creatively. I think this way of sophisticated thinking is the intention of the
medical schooling process.

Besides spending long hours in the hospital, fourth year medical students
continually volunteer time to the Syracuse and Upstate community. They
organize global health initiatives, perform medical research, present at medical
conferences, and support the first, second, and third year medical students as
they follow in already traveled footsteps. Believe it or not, the students are still
able to balance work with fun. They cheer on SU basketball together, ice-skate
around Clinton Square, and participate in intermural sports. They are a very
lively and cohesive class.

As the light at the end of the tunnel quickly approaches, fourth year medical
students at Upstate continue to flood the halls of the hospital in search of their
medical passion. If you see them in the elevators, the cafeterias, or even standing
next to you in the operating room, share your wisdom, provide them with
guidance, and help their minds grow.

Serving the unique legal needs of physicians
and other health care professionals.

THE DOCTORS’ COUNSEL
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Many Thanks
to all Physicians Who

Volunteered at the State Fair

The Onondaga County Medical Society would like to thank all physicians
who volunteered at the MSSNY State Fair booth. It is a great opportunity

for doctors to interact with the public in a more casual setting, as well as to
promote public health and safety issues. Pictured is volunteer Dr. Jef Sneider, a
local internist and member of the Medical Society.

Spend More Time Taking Care of People –
We’ll Help You Take Care of Business! 
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Q: What prompted you to become part of the health insurance industry?

A: Sometimes careers develop without a plan. That certainly was the situation
in my case.

I was an English major at Holy Cross. I went to law school because I didn’t
know what I wanted to do for a career.

While in law school, I got an internship at a law firm that did work for
health insurance companies. I ended up working exclusively with health
insurance companies.

After doing the legal and regulatory work for the Excellus mergers of the
Utica, Syracuse and Rochester plans, Excellus’ CEO asked me to come on
board to work on mostly non-legal matters. To work on the business side
was an attractive challenge for me.

Q: Please describe your new role as President.

A: I have the responsibility for running the health plan. All operational areas
now report to me. This includes Claims, Customer Service, Sales, IT,
Provider Contracting and Provider Relations.

Q: What was your role in the Excellus lawsuit settlement (Drs. Dolan, Norton,
et al)?

A. Although I had not been involved with the lawsuit until the settlement
discussions, I took the lead in those settlement discussions shortly after I
came on board as an employee of Excellus.

I decided to become personally involved because I was concerned about the
state of Excellus’ relationship with physicians and the opportunities the
lawsuit settlement had to signal a desire for a better relationship.

Physicians desired behavior changes on the part of insurers, including
Excellus. I indicated Excellus was willing to implement significant behavior
changes and then we agreed to them in the settlement.

Q&A with Chris Booth
President and Chief Operating Officer

of Excellus BlueCross BlueShield



More recently, when the settlement agreement expired, we indicated we
would voluntarily continue to abide by the settlement agreement
operational improvements.

Q: What is the biggest challenge for Excellus interacting with physicians and
staff?

A: With over 10,000 physicians (and many more staff) in our Upstate New
York area, it’s quite a challenge to be responsive and as quick as we would
like on every issue.

Having said that, we are sincerely committed to improvement. Significant
efforts have been made over the past couple of years and we hope our
efforts are being noticed. Our physician and physician staff satisfaction
rates have improved each of the past two years, so we see that as positive
sign.

However, we still have a way to go and there are still lots more improvement
opportunities.

Q: What confidence do you have that the technology-related problems of the
past that have caused payment delays will not happen again?

A: I’m confident we are improving. Significant investments are being made to
make our operations more efficient, more accurate and easier to do
business with. Bumps in the road happen, especially when trying to
implement new and better ways to do business.

We’re not a perfect organization nor are we ever going to be. No company
is.

However, we are committed to being an excellent health plan and
responsive to the concerns of physicians.

I’m confident you will see our improvement as time goes on.

Q: There are always rumors and street talk about Excellus going from its
current not-for-profit status to for-profit.What is your comment on this
issue?

A: Our board of directors, our leadership team and I are strongly committed
to remaining as a not-for-profit organization.We feel that the not for profit
status is most beneficial to physicians, patients, the vast area in New York
State that we serve and our company.

OCMS BULLETIN24



Q: What is Excellus’ outlook on healthcare reform with a number of lawsuits
still in play?

A: No one can know whether the law will be struck down in whole or part.
There is also a possibility that Congress repeals or modifies the law
significantly (especially if the 2012 elections go to the Republicans).

Since we can’t know the outcome and because there is much work to be
done to implement the law, we need to assume the law will go into effect as
written and begin to get ready. That’s what we’re doing.

If things change down the line, we will need to modify our plans at that
time.

Q: Will the exchanges in 2014 make things better or worse for physicians,
patients and insurers?

A: My view is that it will help many patients. Subsidized coverage will be
available through exchanges for many previously uninsured. If
implemented well, the changes will provide education and choice for the
patients.

In my opinion, the answer is less clear for providers and insurers. In an
exchange environment (government website lists carriers and their prices),
lowest price (lowest premium) wins and probably wins big.

Will new or existing insurers try to create networks that pay doctors and
hospitals less than they get today under commercial programs? Will
providers agree to participate with these insurers?

If that occurs, won’t other insurers be forced to follow suit to remain
competitive? Is there a race to the bottom? Could limited network
products develop where only some providers participate and patient choice
is limited?

I would say there are significant issues for providers and insurers to
consider.

Q: In addition to being a health insurance company executive, you are also a
patient. As a patient, what are your major concerns relating to patient
care?

A: My biggest concern is the impact of anticipated long-term and significant
government cost cuts on the providers over time. Will our best and
brightest continue to enter the field or will they seek other professions?
Will the quality of the system deteriorate? What does it mean for the
quality of all of our lives?
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Q: If you had a magic wand, what changes would you like to see that would be
helpful to physicians, patients and insurers?

A: Tort reform would be very helpful. High malpractice insurance costs could
be taken out of the system. There would also be significant savings if
“defensive medicine” costs were avoided. This would be a win-win-win for
physicians, patients and insurers.

Q: Many so-called experts say the US spends too much money on healthcare
and that our outcomes are below those of other countries. Is that a fair
statement to make?

A: Simple conclusions are often incorrect or misleading. This is a lot to
consider. We have the best medical care providers and the best technology
here and access to it is much better (no significant waiting times or
rationing). Much of the cutting edge technology and pharmaceuticals are
developed and tested here at a very high cost.

We have a culture that demands the best and we try expensive procedures
with lower success rates, if no better alternatives are available. We have a
tort system that results in high liabilities and the high cost of defensive
medicine.

As to outcomes, it’s not clear how much our lifestyles are contributing to
outcomes. Our sedentary lifestyle, with high obesity rates, is surely an
important part of the equation.

Mr. Booth was named President and Chief Operating Officer of Excellus BlueCross
BlueShield in March 2011. In that position, he is responsible for Health Plan
operations including Claims, Customer Service, IT, Sales & Marketing, Provider
Contracts & Provider Relations, Medical Cost Management, Government
Programs, Communications, Government Affairs & Public Policy and Mergers &
Affiliations.
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Medical Assistants:
A Key to Effectiveness in ACOs and PCMHs

Donald A. Balasa, JD, MBA
Executive Director, Legal Counsel

Accountable Care Organizations (ACOs) and Patient-Centered Medical
Homes (PCMHs) have become two of the most prominent topics of

discussion in the current American health policy arena. The purpose of this
article is to demonstrate that the judicious utilization of medical assistants in
New York physicians’ offices and clinics is a key factor in providing high quality
medical care within an ACO and/or PCMH framework.

WhoAre Medical Assistants?

Medical assistants are allied health professionals who work primarily in
outpatient settings and are able to do back-office clinical duties, front-office
administrative duties, and patient education under direct physician supervision.
According to the New York State Board for Medicine, physicians are permitted to
delegate to medical assistants a broad range of administrative duties and the
following clinical duties: measuring vital signs; performing ECGs; taking
laboratory specimens including blood work; assisting a physician to carry out a
specific task.

In New York there are currently 16 medical assisting programs accredited by
either the Commission on Accreditation of Allied Health Education Programs
(CAAHEP) or the Accrediting Bureau of Health Education Schools (ABHES), the
two nationally-recognized accrediting bodies for postsecondary medical assisting
programs. Only graduates of CAAHEP or ABHES accredited medical assisting
programs are eligible to sit for national credentialing examinations such as the
Certified Medical Assistant (CMA) (AAMA) Certification Examination offered
by the Certifying Board of the American Association of Medical Assistants. The
National Board of Medical Examiners (NBME) serves as test consultant for this
test.

Legal Advantages in Employing CMAs (AAMA)

Although the CMA (AAMA) credential is not required by New York law,
increasing numbers of employers prefer to hire CMAs (AAMA). CMAs (AAMA)
must recertify by either continuing education or examination in order to
maintain the credential. A medical assistant whose CMA (AAMA) is not current
is not permitted to use the credential in connection with employment or seeking
employment. In addition, the Certifying Board of the AAMA has disciplinary
standards and stringent sanctions for violating these standards, just as state
licensing boards are permitted to impose sanctions on those allied health
professions under their jurisdiction.



Hiring CMAs (AAMA) has several legal advantages for physicians and their
practices. Physicians can be held liable for the negligence of their medical
assistants, just as they can be held liable for the negligence of their licensed
employees. The fact that a physician’s medical assistants are CMAs (AAMA) can
be introduced as evidence that the physician is acting reasonably and upholding
the standard of care in delegating to employees.

What Are ACOs and PCMHs?

President Obama’s Patient Protection and Affordable Care Act directed the
Centers for Medicare and Medicaid Services (CMS) to promulgate rules for the
Medicare Shared Savings Program. These rules include the following:

…an ACO refers to a group of providers and suppliers of services (e.g.,
hospitals, physicians, and others involved in patient care) that will work
together to coordinate care for the patients they service in Original Medicare
[Medicare Parts A and B]. The goal of an ACO is to deliver seamless, high
quality care for Medicare beneficiaries, instead of the fragmented care that
often results from different providers receiving different, disconnected
payments. The ACO would be a patient-centered organization where the
patients and providers are partners in care decisions.

The PCMH is defined in the Joint Principles of the Patient-Centered Medical Home
of the American Academy of Family Physicians, the American Academy of
Pediatrics, the American College of Physicians, and the American Osteopathic
Association. Note the following definition in this document:

The Patient-Centered Medical Home (PCMH) is an approach to providing
comprehensive primary care for children, youth, and adults. The PCMH is a
health care setting that facilitates partnerships between individual patients,
and their personal physicians, and when appropriate, the patient’s family.

WhyMedical Assistants Are Vital for Physician Success in ACOs and PCMHs

Medical assistants—especially CMAs (AAMA)—are key factors for physician
success in ACOs and PCMHs. This is due to the fact that medical assistants are
educated and credentialed to fulfill many of the requirements of these delivery
and reimbursement structures. For example, according to the Core Curriculum of
the 2008 Standards and Guidelines for the Accreditation of Educational Programs in
Medical Assisting, medical assistants must master the following knowledge and
skill elements in order to graduate:

Information technology is utilized appropriately to support optimal patient
care, performance measurement, patient education, and enhanced
communication.

Use language/verbal skills that enable patients’ understanding; demonstrate
respect for diversity in approaching patients and families.

Develop and maintain a current list of community resources related to
patients’ health care needs.

Manage appointment schedule, using established priorities; schedule patient
admissions and/or procedures.
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OnWednesday, August 24, Upstate Medical University held its annual White
Coat Ceremony for first-year medical students in the main ballroom of

OnCenter. For the second straight year, the Onondaga County Medical Society
was the lead sponsor for this event, which attracted an overflow crowd of family,
friends, other medical students, and faculty members.

Dr. Steven Scheinman, senior vice president and dean of the College of
Medicine was the master of ceremonies. Among the speakers for the very
meaningful event were Dr. David R. Smith, president of Upstate, Dr. Gennady
Bratslavsky, chair of the Department of Urology (the featured speaker) and Dr.
David B. Duggan, president of the Onondaga County Medical Society. Dr.
Duggan congratulated the first year students upon being accepted to medical
school, wished them well in the years ahead and stressed the importance for
them to become members of the medical society and other medical
organizations.

Included in the ranks of first-year medical students were several children of
Medical Society members, including Deron Halleran, son of Dr. and Mrs. David
R. Halleran. Dr. Halleran is the treasurer of the County Medical Society. Deron,
like Dr. Duggan, is a graduate of Hamilton College. Kelly Cummings, a niece of
Mrs. Patricia Delmonico Woodcock and the late Dr. Leslie Woodock, is a fifth
generation member of the Delmonico family to enter medical school. Mrs.
Woodcock is a daughter of the late Dr. J. Ernest Delmonico, a prominent local
surgeon.

We would like to offer our most sincere thank to all who contributed to the
2011 contributors to the White Coat Ceremony. Their contributions made it
possible for us to reach our goal of $5,000. Last year we feel several hundred
dollars short of that goal.

Contributors are listed alphabetically:

REPORT ON 2011

White Coat Ceremony

Mary Abdulky
Stephen A. Albanese
Mark Antosh
Joseph Augustine
Carl I. Austin
Bruce E. Baker

Richard Allen Beers
Thomas A. Bersani
Robert Black
Robert A. Bornhurst
Mitchell V. Brodey
Family Medicine Associates of
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Central NY
Joan Cincotta
Carlo DeRosa
James Dispenza
Daniel L. Dombroski
Robert A. Dracker
Michael Duffy
David B. Duggan
Jack Egnatisky
Donald J. Fager
Frederick M. Farrar
John F. Finkenenstadt
Samuel Garson
John F. Gorman
Diane F. Green-El
David K. Halleran
Daniel L. Harris
George Heitzman
Gerald N. Hoffman
Brian Johnson
Randy J. Kalish
Richard K. Keene
David E. Kolva
Lawrence Krieger
Paul Kronenberg
Leonard Levy
Vito J. Losito & daughter Elisabeth
Losito
Patrick J. Lynch
Bruce Marmor
William H. Marx
Gerard McCrohan
Benjamin B. McDaniel
Stanley P. Meltzer
Midstate IPA
Ronald A. Millar
James L. Mostrom

James L. Mostrom
Michael & Colleen O’Leary
David T. Page
Mark R. Pisik
CNY Opthalmology PLLC
Joel Potash
Barry Rabin
Patricia Randall
Paul D. Reznikov
Nicholas M. Ricciardi
Michael A. Riccione
Frederick N. Roberts
Lionel A. Rudolph
Edward Sall
Kendrick A. Sears
Jef Sneider
George A. Soufleris
Philip J. Speller
Beverly Spirt
Teamsters Local 1149
George P. Tilley
Robert Todd
Paul F. Torrisi
Susama Verma
Hayes H.Wanamaker
Robert W.Weisenthal
William J.Williams
Leslie D.Woodcock
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UNDERSTANDING THE PROCESS OF

Selling
a Medical Practice

By: Mathew J. Levy, Esq.
David N. Vozza, Esq.

Kern Augustine Conroy & Schoppmann, P.C.

There are numerous complex issues, legal and otherwise, that the seller of a
medical practice needs to consider, both in preparations of the sale and

during the transaction. Those physicians who do not properly prepare their
practice in anticipation of such a transaction run the risk of receiving less than
the maximum valuation of their practice. This article is intended to help
physicians recognize these issues with the goal of both maximizing the value
obtained from a sale and ensuring that any actions undertaken during such a
transaction are not inviolate of the relevant laws pertaining to such
transactions.

There are many reasons physicians make the choice to sell their practice.
Increasingly, physicians are making the choice to sell their practice to a large
group or hospital and entering into employment agreements with the
particular purchaser, perhaps seeking a change in their quality of life and the
peace of mind of a stable salary. Other physicians wish to relieve themselves of
the burden of dealing with the “business” of medicine resulting in more time to
focus on the actual treatment of patients. Yet other physicians simply choose to
sell their practice upon retirement instead of closing it outright. Whatever the
reason may be, there are fundamental issues that, when thoughtfully considered
with the assistance of attorneys concentrating in health care law, will determine
whether the transaction garners maximum value and properly protects the
patients of the practice.

In preparing for the sale, it is advisable to begin planning years in advance.
Planning well in advance will both ensure an accurate valuation of the practice
and allow the seller to avoid being “forced” to sell the practice at an unfavorable
price due to current market trends. To that end, it is in the best interest of the
physician to retain a team of professionals – attorneys, accountants, appraiser,
etc. – who specialize in health care transactions. It is their specific expertise in
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health care transactions, as opposed to a general knowledge, that will help in
obtaining maximum value for the sale of the practice.

The value of a medical practice is determined by three distinct categories of
assets. The first are the tangible assets of a practice. These tangible assets
consist of the furniture, fixtures and equipment owned by the practice including
but not limited to, examination tables, desks, chairs and medical equipment.
The second category of assets is the practice’s accounts receivable. The accounts
receivable includes the revenue due the practice prior to the sale. The last
category of assets is known as “goodwill”. The goodwill of a medical practice
includes its reputation, the trained support staff, established client base and
accompanying medical records, practice history and practice location. Of the
three categories of assets, goodwill typically comprises the greatest value,
however is the most difficult to assess a value. Again, as there are specialized
methods in determining the value of a medical practice specifically and tax
implications in the way assets are categorized upon sale, it is imperative that the
physician discuss the asset allocation carefully with those professionals retained
by the physician to facilitate the transaction.

During the time leading up to the actual sale, it is imperative that that physician
avoid any action that would result in the reduction of the value of the practice.
Although it may be tempting for a would-be seller to slow down the operation
of the practice in anticipation of the sale, this may result in the loss of patients
or staff – effectively a reduction in the goodwill of the practice. This reduction
in goodwill can also be avoided by notifying the staff and patients of the
practice of the imminent sale at the right time so as to avoid their loss by
attrition.

The seller of a medical practice also needs to consider numerous legal issues
pertaining to its current patients. As an example, in the event the purchaser of
the practice is paying for the practice over an extended period of time, as
opposed to an payment in full at the closing, the physician-seller and his
attorney need to take careful consideration of whether the transaction is
inviolate of New York State’s prohibition against “fee-splitting”. Generally, New
York law prohibits a physician from paying another physician for referrals of
patients.1 In the event that such a payment arrangement is necessary, a health
care attorney can structure the transaction so as to avoid any legal risks.

Another legal issue to consider is the privacy of the patients of the practice and,
more specifically, their medical records. Under New York law, a patient’s
medical records are required to be maintained by the physician for a minimum
amount of time. Moreover, these records may not be released to any third-party
without the patient’s express authorization. It is essential that the physician-
seller’s attorney prepare the proper legal documents to ensure both that the
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privacy rights of the patients of the practice are respected and a smooth
transition of the maintenance of their medical records.

Conclusion

In selling a medical practice, a physician should take great care in preparing it
for sale to both maximize the value obtained from such a sale and the
protection of its patients. If you should have any questions with regard to the
sale of a medical practice, please contact Mathew J. Levy, Esq. at (800) 445-0954.

Editor’s Note: The law firm of Kern Augustine Conroy & Schoppmann, P.C., is
general counsel to the Medical Society of the state of New York.

1As a general rule, an exception to this “fee-splitting” prohibition occurs when
the seller is retiring.
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J. Thomas McKnight, M.D.

Dr. J. Thomas McKnight passed away on May 31, 2011, at age 78.

A lifelong member and supporter of the Onondaga County Medical Society,
Dr. McKnight practiced surgery at Crouse Hospital with affiliation at
Community and University Hospitals. He retired in 2001.

Dr. McKnight attended Cornell Medical School, then moved to Syracuse to
complete his residency in general surgery at Upstate Medical Center.

In lieu of flowers, contributions may be made to Hospice of Central New York
or the charity of your choice.

John R. Michaels, M.D.
Dr. John R. Michaels, M.D., 62, of Pennellville, NY, died September 2 at home,
after a year-long battle with pancreatic cancer. He was born in Syracuse, NY,
to Dr. and Mrs. William J. Michaels. He was a 1981 graduate of SUNY Upstate
Medical University, where he received his medical degree. He did his residency
in family medicine at St. Joseph’s Hospital. He was senior partner and medical
director of Family Practice Associates in Liverpool and chief of family
medicine at Crouse Hospital. Contributions may be made to St. Patrick’s
Church or to Crouse Hospital Foundation, 736 Irving Ave., Syracuse NY
13210.

Theodore N. Smith, M.D.
Theodore N. “Ted” Smith, M.D., passed away June 5, 2011 at age 78. Dr. Smith
graduated from Allegheny College and Drexel Medical School. He came to
Syracuse to complete an internship at Upstate Medical University. During this
time he met his wife of 52 years, Charleen Herrling. They returned to
Philadelphia, where he completed a residency in ophthalmology at the
University of Pennsylvania under his mentor, Harold G. Scheie.

Dr. Smith served in the U.S. Navy, and was based in Newport, RI, before
returning to Syracuse. He was in clinical practice for over 45 years, and taught
medical students and residents at Upstate and Veterans Administration
Hospital. Former and present residents considered him a role model not just

InMemoriam
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for his clinical acumen and surgical skills but also for the manner in which he
conducted his professional life, always keeping the patient first.

Dr. Smith was director of Upstate’s glaucoma service from 1965 to 1995. He
retired a full professor. He served as a volunteer physician and provided free
eye surgery for people in the Dominican Republic, Ecuador, Honduras, and
Kenya. He also volunteered as a track physician for Formula One racing at
Watkins Glen.

In lieu of flowers, contributions may be made to either Hospice of CNY, 990
7th North Street, Liverpool, NY 13088 or Lighthouse for Christ Eye Centre of
Mombasa, Kenya, c/o Lighthouse for Christ Mission, P.O. Box 8318, Tyler, TX
75711-8318.
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Alliance
News

At the Long Range Planningmeeting held on June 1st at the home of
Donna LoDolce, it was decided to continue with the same projects as the

past year. TheMoving On event, which targets medical residents about to enter
private practice, took place on September 14th. Stephanie Threatte was chair
once again. Former attorney for MSSNY, Donald Moy, was the lone presenter.
This will be the final year for the Alliance’s involvement in this event. A report
of the event will be in the December issue of the Bulletin.

The AMA Alliance held its 88th Annual Meeting in Chicago on June 19-20. The
first order of business was to announce that this annual meeting would no
longer be called a House of Delegates but would, henceforth, be called an
annual meeting. As such, delegates need no longer be elected at the states’
annual meetings. Any national member may attend and all who attend from
any state will have voting privileges.

A meeting of the county Alliance was held on August 10th to discuss this year’s
programs and events. AMembership Evening will be held in September (date
TBA) at the home of Margaret Karim who has graciously offered to host the
event once again. Julia Nosovitch is chairing the evening and she is planning to
have a presentation along with an array of tasty foods.

The Alliance will observe national SAVE Day onWednesday, October 12, with a
donation to the North Area Athletic and Education Centers. Director, Ray
Rinaldi, states that they are always in need of cash donations for their original
center on Pond Street and for their new center on Geddes Street. He states that
the Geddes facility has already helped over 1,900 young people with their
program called “Cops for Kids” which is aimed at youth who have dropped out
of school (or have been asked to leave).

In September, a solicitation letter for art work will be sent to area physicians and
the piece selected will be used for the Holiday Card/Ad. Last year the Alliance
placed an ad in the Post Standard at holiday time listing the names of physicians
who chose to participate in wishing their colleagues and patients a Happy

JOAN CINCOTTA



Holiday. (The ad was in lieu of the card that had been sent for many previous
years.) The Alliance will be asking physicians to participate in this ad once
again this year. This is one of the few fundraisers held which supports the
Alliance’s Scholarship Fund. All physicians are encouraged to consider
supporting this very worthy endeavor. Chairing this project are Julia Nosovitch,
Regina Sheehan and Sharon Cirincione. Chris Cummings heads the
scholarship committee.

The Holiday Luncheon is scheduled for Wednesday, December 7 at the Genesee
Grande Hotel so please mark your calendars and plan to attend. The Alliance
Day project will also be taking place at the Luncheon. The recipient for this
year will be “Say Yes to Education” which recognizes the challenges faced by at-
risk children, enabling them to graduate and achieve life goals. Syracuse’s “Say
Yes” is the largest school improvement program of its kind in the nation
embracing the entire city school system. Both of these projects are being
chaired by Sherry Tyler and Julia Nosovitch.

The Basket Raffle will also be held at the Luncheon. Raffle tickets will be sold at
the OCMS Annual Dinner on November 1st at the Doubletree, Carrier Circle
and again at the Luncheon where the drawing will take place. (All Alliance
members are encouraged to attend the Medical Society’s Annual Dinner.) The
Raffle is once again being chaired by Chris Cummings. Chris will be moving to
Washington, DC this year so that she and Dr. Michael – who has accepted a job
with the FDA – can be closer to their children. We will sorely miss Chris – she
has been a huge part of this Alliance for many, many years and her absence will
leave a great void in our group. We wish Chris and Mike the very best in their
“new lives”.

AMSSNY’s Fall Conference will be held at the Glen Sanders Mansion in Scotia,
NY on October 16-17. All Onondaga County physician spouses are invited to
attend – you may attend just Sunday or just Monday, if you are unable to spend
the night. An Interventional Cardiologist will give a presentation onWomen’s
Heart Health; there will be a medical legislative update; an address by a
MSSNY representative; and possibly an instructor in cardiac dance – just for
fun!

The Doctors’ Day event has been scheduled for Thursday, March 29 and will be
a wine tasting. Decker’s Wine Store has once again graciously agreed to host the
evening at their Fayetteville location. Joan Cincotta will chair the event. If you
frequent this wine store, please mention your affiliation with OCMSA to Dana.

Donna LoDolce has agreed to chair the Think! Don’t Drink! campaign again in
the spring.
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The Alliance would like express its deepest sympathy to the family of Lisa
Neulander who passed away recently. Lisa was an integral part of our activities
and a devoted member of the Alliance for many years. We would like to thank
all those who generously donated to our Scholarship Fund in Lisa’s name. We
will be awarding a scholarship in her name at our Spring Luncheon on
Wednesday, April 25 at the Craftsman in Fayetteville. Please mark your
calendars if you would like to attend and please let us know if you would like to
make a contribution in Lisa’s name.

We would also like to convey our heartfelt sympathy to long-time Alliance
member, Marilyn McKnight, at the loss of her dear husband, Dr. Tom
McKnight. Tom was a respected physician, a wonderfully loved family man and
a great advocate of our Alliance. He received the Alliance’s Doctors’ Day award
in 2005 for his unfailing generosity and support. His loss will be sorely felt by
Marilyn and their wonderful family.

Please submit your annual dues to Regina Sheehan, Membership Chair, by
November 30th. A membership form and information for submitting can be
obtained at OCMS.
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2011 Pictorial Directory
Price Reduced: $15 each

Order 2 or more $10 each

Call 424-8118 to order extra copies for your office. Directories
sold on a first-come first-serve basis.

Prepayment is required.

We Are Cleaning House!
2011 Directories
now available

at half price (or less!)
while supplies last.
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Why the other
side hates to see
us on your side.
� We go to bat for you and preserve 

your good name.

� We aggressively defend and resist   
any payment for frivolous claims.

� We are a tough team to beat and 
we don’t give up.  

� We have the finest defense 
attorneys in the State, respected 
medical experts, and the country’s
largest and most experienced  
claims staff.

� We are not just your liability insurer. 
We are your legal guardians.

We are MLMIC.
Our defense never rests.

New York • Latham • Syracuse • East Meadow • ©2010 Medical Liability Mutual Insurance Company

Medical Liability Mutual Insurance Company (MLMIC) is the one ally you want when you

enter the courtroom and your practice and reputation are on the line. The jury may be out.

But, you can feel confident, knowing you are protected by the one company that has 

successfully defended more New York physicians than all

other insurers combined. � Exclusively endorsed by

MSSNY since 1975, MLMIC is a mutual company, owned

and operated by the physicians we insure. � For more

information, call 800-356-4056. �
Our defense never rests.

Endorsed by
MSSNY


