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A Message from the President
Willie Underwood III, M.D. 

NOW IS THE TIME 
I suggest that now is the time to join. If 

there was ever a time, the time is now to 
join. The delivery and funding of health-
care is in a major flux. While congress 
fights over insurance and payment reform, 
physicians are being criminally blamed for 
the opioid epidemic, nurse practitioners 
are gaining more and more independence 
and physician assistants no longer want 
to be our assistants. The cost of creating 
and maintaining a practice is killing private 
practice and many (not all) employed phy-
sicians find them powerless working for 
health systems that lured them with great 
contracts. Then, over time, they perform 
a bait and switch that leaves the physician 
with a noncompete clause and little to no 
restress to their situation accept for leaving 
the area.  

NOW IS THE TIME!
Now is the time because our patients 

need us to work together to make health-
care great again. This is true whether 
you are in an employed, academic, small 
private practice or large private practice 
group situations. Congress wants to dis-
mantle Medicaid and unravel Medicare 
leaving tens of millions of children, poor 
and elderly people without adequate and 
appropriate healthcare. I know that most 
of us, wrote in our medical school applica-
tion these words “I want to be a physician 
because I want to help people”. Now, we 
the people need your help. Our patients 

expect that we will be at the table fighting 
with and for them to have true access to 
healthcare. Our patients expect that we 
will be at the table and not on the menu. 
We cannot sit on the sideline and not par-
ticipate and hope that some else will save 
the day. If you won’t help, who will? No 
one will!  

As a urology resident I became a mem-
ber of the American Urology Association 
because my program chairman demanded 
100% membership by his residents. He, 
like many chairs and program directors, 
believe that membership in the specialty 
society is a sign of good citizenship and is 
mandatory. This teaching and modelling 
by our mentors and specialty thought lead-
ers has resulted in an extremely high per-
centage of specialty society membership. 
However, many physicians have decided 
that membership in the county and state 
societies and the American Medical Asso-
ciation are not necessary and provide little 
to no-benefit, especially among employed 
and academic physicians.   

In 1996, I joined the AMA after receiv-
ing the AMA-RFS -Glaxo Wellcome’s Res-
ident Leadership Award. Joining the AMA 
was not easy for me because I had vowed 
that I would never be a member of the 
AMA. I even refused free AMA member-
ship as medical student at SUNY Upstate, 
stating the racist history of the AMA as my 
reason. “What racist history?” you may 
ask.  From May 3rd to 6th, 1870, at the 
21st national AMA convention, the AMA 
refused to seat the racially desegregated 
delegation of the National Medical Associ-
ation. By doing so they upheld the denial 
of black physicians as membership into the 
county and state medical societies in the 
north and the south (such as the Medical 
Society of the District of Columbia). Thus, 
black physicians where denied hospital 
privileges because they couldn’t meet the 
requirement of membership in the coun-
ty and state medical society. This racial 
discrimination remained unchanged until 
1968 (three years after I was born) when 
token reformed measures were initiated. I 
tell you because I want everyone to know 

that if anyone has a reason not to join the 
AMA, state and county medical society, it 
is me. However, I not only joined, I have 
held several leadership positions over the 
years. 

The knowledge and experience that 
I gained from my active involvement in 
organized medicine has allowed me to 
benefit my patients, specialty, specialty so-
cieties and the institutions at which I have 
been employed. Yes, there are benefits 
to employed physicians (professional and 
personally) to be an active member in the 
state and county medical society. Many 
employed physicians believe that there are 
no benefits to membership in organized 
medicine beyond their specialty because 
their institution/employer handles all 
their benefits, billing, insurance and staff 
benefits. However, this a misperception 
of purpose that AMA, state and county 
medical societies. They not only address 
issues that are traditionally the concerns of 
private practice doctors but they address 
broader health care delivery concerns 
that include and are beyond the interest 
of specialty associations (i.e. Medicare, 
Medicaid, and tort reform). They also 
fight to maintain scope of practice for phy-
sicians who are seeing their roles being 
minimized by the increasing roles of phar-
macists, nurse practitioners and physician 
assistants. Their advocacy efforts result-
ed in restriction on cigarette and tobacco 
sales and reduction of toxic exposures in 
air, schools, food and beverages. As more 
physicians have become employed, the 
AMA has worked with county and state 
medical societies to draft and get passed 
model state legislation that provides great-
er whistleblower and other protections for 
employed physicians. They are working 
to improve telemedicine laws to increase 
utilization while protecting patients and a 
limit to intervening with the patient-physi-
cian relationship. If you don’t want to be 
active, you still help yourself and profes-
sion by just paying your dues. Whether 
you are employed, academic, or private 
practice (large or small group), we are all 
in this together. 
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Best Wishes

Janice Beard
From the Wladis Companies

m
Thank you for your

strong commitment to
the MSCE membership.

You continually strove to
answer every question
related to the group
medical and dental

policies offered to our 
members, their families 

and their staff.
You will be missed.

RefeRRing Patients to new Physicians?
Please direct patients looking for physician referrals to our 
website (www.eriemds.org), where they can utilize the Physi-
cian Locator service. Once they have selected a specialty and 
area, all physicians in our membership who are accepting new  
patients will be listed.  

LOOKING FOR RENTAL SPACE 
FOR A MEETING CONFERENCE?

The Medical Society’s Conference Center is centrally located 
at 1317 Harlem Rd., with open availability. Fully equipped with 
A/V accommodations.  

Call 716-852-1810 ext. 102 to book now. 

wwwwwwwwww

wwwwwwwwww
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A Message from the Executive Director
Christine Ignaszak Nadolny

REGIONALIZATION… 
HAS THE TIME COME?

This year MSSNY’s President Charles 
Rothberg, MD appointed me to the Long 
Range Planning Committee and assigned 
me to a task force chaired by Doctor Jo-
seph Sellers (Schoharie County). Also 
serving on this committee are Doctors 
Howard Huang (Jefferson County), Bonnie 
Litvack (Westchester County), Parag Meh-
ta (Kings County) and Sandra Bennett and 
Eunice Skelly from MSSNY’s membership 
division. Our mission is to explore and dis-
cuss the business management tool known 
as regionalization, which is defined as a 
way to make certain that needs unique to 
a particular area(s) are met. I think it is safe 
to say that our task force wants to deter-
mine what “cooperative” activities can be 
identified which can save money and offer 
more benefits to all physicians, whether 
employed or employers.

Every one of my colleagues, whether 
in New York or elsewhere, is being chal-
lenged to devise and implement new strat-
egies to keep the Medical Society relevant. 

If county medical societies lose members, 
physician leadership and administrative 
staff must get creative to find new sources 
of revenue. In the interim, resources may 
become “stretched” or disappear com-
pletely.  Each county in a region may be 
“competing” for sponsorship dollars from 
some of the same entity/entities. Instead 
of competing, we may need to pool our 
membership – making us even more at-
tractive to vendors when asking for their 
support.

According to comScore, at the close of 
2016 more than 80% of American adults 
had a smartphone and nearly 50% owned 
a tablet computer, which I believe proves 
the point that there may be an expectation 
that the products and services we provide 
should be available 24/7. But how can 
any Medical Society continue to meet the 
needs of its county membership if they fail 
to engage early career physicians who are 
much more attuned to advancing and ever 
changing technology and who may seek to 
be employees rather than employers? 

As part of regionalization, we need 
to strengthen each county within a given 
geographic boundary through technolo-
gy and sufficient staffing levels to provide 
the kind of service that is expected. We 
cannot continue to compete against one 
another, or fear that we will be overtaken 
by a larger entity.  It is imperative that we 
partner/cooperate with one another to ad-
vance shared goals, incorporate best prac-
tices and eliminate duplication of efforts.  
As healthcare organizations become less 
individualized, as more mergers and ac-
quisitions take place, it is only natural that 

MSSNY and its component society look to 
collaborate across arbitrary or imaginary 
boundaries.  However, at the same time 
we must assure that no one entity is so di-
minished in size that it becomes irrelevant. 
Opportunities for participation must be 
guaranteed.

Steps are being taken within the 8th 
District to collaboratively move to a region-
al model. Recently the Chautauqua Coun-
ty Medical Society approved new Bylaws 
which incorporate the same committee 
and leadership structure as that of Erie 
County. Steps are being taken to dissolve 
the Tri-County (Genesee, Niagara and Or-
leans) Medical Society. After any/all finan-
cial and legal obligations and obstacles are 
cleared, administration of those counties 
will be undertaken by the District, thereby 
moving to a more regional approach with 
potentially more services and lower cost to 
members.

If you have any thoughts, comments 
or concerns about regionalization – for or 
against – I’m only a phone call away. My 
cell phone is 716-316-0565.

As the Thanksgiving holiday approach-
es, I want to express to you my sincere 
appreciation for your friendship, your 
counsel and your confidence. I am deeply 
thankful and extend to you and your family 
a happy and healthy Thanksgiving Day.

Chris

6 WWW.ERIEMDS.ORG
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Cuomo Eliminates Charging for  
Access to Patient Records for Some Purposes
Leah S. Ranke Esq., Law Office of Leah S. Ranke, Esq.

On September 14, 2017, Gov. Cuomo 
signed a new law that went into effect im-
mediately, eliminating any charge for ac-
cess to patient health records needed for 
a government benefits program.1   

 Health providers may no longer charge 
for any record transfer that is required for 
the purpose of applying to, or supporting 
a claim or an appeal for, any government 
benefits program. 

Originally intended to assist low income 
government program applicants, the law 
the Governor signed last month assists 
all applicants in any government benefits 
program. Medical offices had been able to 
charge up to 75 cents per page unless a pa-
tient documented their financial hardship. 
That system no longer applies to records 
needed for government benefits pro-
grams. Such records must be freely and 
timely made available. Your patient’s ability 
to pay is no longer considered. It does not 
change any other aspects of the laws gov-
erning the handling and release of health 
records, including the rules under HIPAA 
and HITECH. 

*This law applies to copies of your pa-
tient records requested for the purpose of 
applying for all government benefits pro-
grams. It is not limited to low income assis-
tance programs such as Supplemental Se-
curity Income (SSI), Medicaid, and CHIP. 
It applies equally to government benefits 
programs that do not require applicants to 
be low income, including Social Security 
Disability, and Veteran’s benefits.

* This law applies to the transfer of re-
cords of any patient regarding a govern-
ment benefits program. It need not even 
be your direct patient who is applying, it 

may be their family or other household 
member, as long as your patient’s records 
are required to support that application, 
claim or appeal. 

*You cannot differentiate between and 
among the records you have on a patient. 
If the purpose of the request is records for 
a government benefits program, you may 
not charge for any of them.

*You cannot charge anyone for the re-
cords to support a government benefits 
program, no matter their income, level of 
means, or ability to pay, including any pa-
tient, a patient family member or represen-
tative, their attorney, or the government 
agency to whom they have made an appli-
cation for benefits. 

*You cannot charge for duplication, in 
any format, of records needed for a gov-
ernment benefits program, including a 
disc, thumb drive, or paper. 

* If you have electronic records, you 
cannot choose the format, you must make 
the record transfer in the format requested 
by the patient or required by the govern-
ment agency, which is most often electron-
ic instead of paper. 

*You cannot charge for your office to 
obtain the necessary patient or represen-
tative releases, which are still needed 
to effectuate the transfer of any records, 
including for a government benefits pro-
gram. Your duty to obtain a written release 
has not changed. Regardless of whose 
benefits are at issue, a patient or their 
household member, it is still your patient or 
their representative that must be the one 
to give you written permission to release 
their records.

*You cannot charge for your cost to 

deliver records needed for a government 
benefits program, including for postage, or 
for your staff labor or system costs, or the 
cost of a third party record management 
company. 

*At this time, this law requiring you to 
provide the records for free does not ap-
ply to applications to first party insurance 
benefits such as Worker’s Compensation, 
No-Fault, insurance offered on the Afford-
able Care Act Exchanges, Employer-Spon-
sored Health Plans, and private long-term 
disability policies. 

* You can still withhold certain infor-
mation from your disclosure, such as your 
own personal notes, impressions, or mes-
sages to other providers and staff, that are 
not directly related to the patient’s medical 
condition or treatment. 

*The law is limited to your usual and 
customary charts on the patient. Nothing 
in this law requires you to create docu-
mentation to support an application, claim, 
or appeal for government benefits, such as 
generating a written report, submitting to 
an interview, or acting as a witness for your 
patient. 

* You can and should still make a clini-
cal determination about the release of re-
cords, such as a patient’s request to you 
that you not disclose certain information, 
in the case of a minor, if you believe cer-
tain information should not be disclosed 
because it would cause substantial harm, 
or if you received records from another 
provider.

*Providers concerned about releasing 
records for free when they are not actu-
ally for the purpose of a government ben-
efits program can verify the purpose by 

continued on page 9
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Pharmacist’s Perspective 
Dennis C. Galluzo, RPh, Executive Director, Pharmacists’ Association of WNY 

With the recent change in laws regard-
ing controlled drugs, the Pharmacists’ 
Association of WNY in conjunction with 
the Erie County Medical Society and the 
Erie County Board of Health, felt it would 
be helpful to describe what pharmacists’ 
requirements are regarding filling of con-
trolled drugs and other medications.  

We now have new stricter laws for 
practitioners prescribing narcotics with 
the Internet System for Tracking Over-Pre-
scribing (I-STOP) and New York State’s 
(NYS) Prescription Monitoring Program 
(PMP).   The Bureau of Narcotic Enforce-
ment (BNE) and Drug Enforcement Ad-
ministration (DEA) laws state that pharma-
cists are contributory responsible to avoid 
filling narcotic prescriptions for people that 
are known to be addicted.  

Pharmacists fill narcotic prescriptions 
every day for chronic use-patients.  We, as 
pharmacists, feel that we are merely main-
taining people on pain medicine; a sort of 
“maintained addiction”.  We recognize 
these patients as those who fill 120 or more 
of hydrocodone or oxycodone or other 
narcotics monthly; or those patients who al-
ways must have these prescriptions early or 

have excuses like, “my dog ate the pills,” etc.  
My point is that doctors and pharma-

cists should not abandon these patients or 
send them to other physicians for fear of 
these laws.  We should develop process-
es within our system to recognize these 
patients and help them, such as by finding 
alternative means of pain management.  

Some prescribers may feel pharmacists 
are overzealous in their administration of 
these laws.  We feel it might be helpful to 
explain pharmacists’ position in an effort to 
temper these issues and remind prescrib-
ers of pharmacists’ duties regarding con-
trolled drugs.  Pharmacists are contacting 
prescribers more frequently for various 
ethical and legal reasons leading to both 
professions spending more time around 
prescribing and filling prescriptions.  

Most prescribers do not know that con-
trolled drugs may not be filled any earlier 
than seven days for the duration of that 
prescription.  For example, if a patient is 
prescribed hydrocodone 4 times daily and 
receives a 30 day supply with 120 tablets 
dispensed, and presents to the pharmacy 
one day early every month, after 7 months 
that prescription must not be filled early 
ever again!  With I-STOP, both pharmacists 
and prescribers can see the history of pre-
scriptions no matter where the patient has 
filled them in NYS.  

To further reduce overprescribing of 
opioid medications, effective July 22, 2016, 
initial opioid prescribing for acute pain is 
limited to a 7 day supply (https://www.
health.ny.gov/professionals/narcotic/
laws_ and_ regulations/ ). For minor sur-
geries, such as a wisdom tooth extraction 
or a knee replacement or a laceration re-
quiring suture repair, pharmacists hope 

that standard of care for pain management 
should begin with nonsteroidal anti-inflam-
matory drugs (NSAIDs), such as ibupro-
fen, rather than opioids.  

Pharmacists are held contributory negli-
gent if they do not catch interactions and no-
tify both patient and prescriber in an effort 
to change or confirm the regimen.  Some 
pharmacy corporations have instituted hard 
stops in their computers that prevent filling 
these prescriptions until an intervention is 
documented to address the problem.  

The Pharmacy Association of West-
ern New York (PAWNY), has developed a 
Wellness program with a local health plan 
to prevent heart attacks and strokes by re-
viewing patients’ adherence to medications 
for high blood pressure and cholesterol 
and statins use in diabetic patients.  This of-
ten entails contacting physicians adding to 
the various list of reasons why prescribers 
receive more calls from pharmacies.  

According to the 2015 National Survey 
on Drug Use and Health, an estimated 
92 million United States adults have used 
prescription opioids and 11.5 million have 
misused prescription opioids. With the new 
NYS legislation and the increasing demands 
for prescribers and pharmacists to decrease 
the use of opioids, both our professions 
must endure more intrusions in our daily 
work to decrease addiction risk and im-
prove the overall health of our patients.  

Thank you sincerely, 
Dennis C. Galluzzo RPh 
Executive Director 
Pharmacists’ Association of WNY 
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Cuomo Eliminates Charging…  
continued from page 7

i

i
Welcome
New Members!
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John Bodkin III, M.D., Urology 

Stanley Bukowski, M.D., Internal Medicine

Adam Burzynski, M.D., Orthopaedic Surgery

Billy Carstens, D.O., Physical Medicine & Rehab

Joseph De Nagy, D.O., OB/GYN

Mohamed Ibrahim, M.D., Transplant Surgery 

Hammad Jawaid, M.D., Family Medicine

Shivang Joshi, M.D., Neurology 

Usman Khan, M.D., Family Medicine 

Maria Komissarova, M.D., Diagnostic Radiology 

Amir Mazhari, M.D., Neurology

Larisa Meras, M.D., Internal Medicine 

Susan Neilsen, M.D., Family Medicine 

Philip Niles, M.D., Opthalmology 

Vikas Pilly, M.D., Physical Medicine & Rehab

Min Yang, M.D., Family Medicine 

Richard H. Adler, M.D. ~ 9/21/2017
William A. Fleming Jr., M.D. ~ 7/28/2017
John C. Stubenbord, M.D. ~ 10/23/2017
Syde A. Taheri, M.D. ~ 7/5/2017
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The

For further information regarding
article contribution and/or
advertising for the BULLETIN, please contact

Emily McMullen at (716) 852-1810 ext. 102
or mcmullene@wnydocs.org

looking carefully at the requesting correspondence you receive. 
Government benefits programs, including Social Security 

Disability, send their communications directly to the health pro-
vider. They do not come from an attorney or the patient unless 
the case has already been denied and is on appeal. If you are in 
doubt, your office could ask for copies of the initial denial and 
case file information to verify the purpose of the request, and 
send them directly to the agency. Otherwise, communications 
directly from the government agency should be on the agency’s 
letterhead, contain the instructions, identify the patient, the ap-
plicant if different, the records requested, and proof of a signed 
release by the patient.

 *You can still use your own patient release forms and policies 
for handling records requests. But in the case of records for a 
government benefits program, it is now highly recommended 
that you develop a separate release request form and policy that 
identifies the request when it arrives, gets it flagged for expedit-
ed handling, prevents your office from inadvertently charging 
75 cents per page, and makes sure the patient’s intentions about 
their permission to release this information to a government 
agency is documented in writing. 

*Be sure you handle these requests within 10 days. Med-
ical information for government benefits applications, claims, 
and appeals that are not timely transferred to the appropriate 
agency will result in your patient being denied, and having to 
wait well over a year for their chance to have the matter recon-
sidered. At times in our community, reconsiderations can be a 
two-year wait. 

In the case of a vulnerable individual, this delay could present 
a dire circumstance. Younger disabled individuals, for example, 
depend upon their disability award date for many other things, 
including Supplemental Security Income (SSI) and their eligibil-
ity for participation in the Medicare program, which is not until 
2 years after their adjudication date or appeal date, and often 
attorneys will wait to appeal until they have all the records need-
ed. In the meantime, county government pays emergency aid 
to otherwise federally eligible individuals, putting a strain on all 
local taxpayers. 

 1New York Public Health Law §17 and §18, and Mental Hygiene 
Law §33 are amended respectively to eliminate all charges re-
lating to health record transfer for government benefits or pro-
grams; all charges for access by the patients themselves for this 
purpose; and to include all charges for mental health clinical re-
cords for this purpose.
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erie counTy Medical SocieTy 2017 GolF ouTinG & FundraiSer 
The Erie County Medical Society would like to THANK YOU for your support and participation in helping 

to make this event a success. We look forward to seeing you at the 2018 golf outing!

Platinum: 
Charles J. Sellers & Co., Inc. 
Com Doc 
John Gillespie, M.D. 
MLMIC
Roach Brown McCarthy &  

Gruber, P.C.
Roswell Park Cancer Institute 
Surgical Associates of WNY 
Thomas A. Lombardo Jr., M.D. 
 
gold: 
Bartels, Powalski &  

Weissman, PC 
Northtowns Orthopedics
 

silveR:  
Buffalo MRI 
Dopkins Wealth Management, LLC 
Lougen Valenti Bookbinder & 

Weintraub 

sPonsoRshiP:
Excelsior Orthopaedics 
Great Lakes Medical Imaging 
Kaleida Health 
Key Bank
The McGuire Group
Millard Fillmore Suburban  
Robert Berkun, Esq. 
Rose Berkun, M.D. 
UB Anesthesiology 
West Herr Select 
Windsong Radiology 

Thomas A. Lombardo Jr., M.D.: Kevin Burns,  
Thomas Lombardo Jr., M.D., John Zygaj, James Cosgriff 

Charles J. Sellers & Co, Inc.: Charles J. Sellers, 
Thomas Sellers, Esq., Joe Pici, Anandaram Herle, M.D. 

Com Doc; Dan Misko, Vince Puglia, Dan Paolini, Craig Harris 

Roswell Park Cancer Institute: Rochester Davis, Robert Grice, 
Ron Bryant, Chuck Atkinson 

Medical Liability Mutual Insurance Company: Ron Nadolny, 
Christine Ignaszak Nadolny, Lucy Schaefer, Gary Andelora 
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erie counTy Medical SocieTy 2017 GolF ouTinG & FundraiSer 

Roach Brown McCarthy & Gruber, PC & Surgical Associates of WNY:
Kevin McCarthy, Esq., Robert Armstrong, M.D., Joseph McCarthy, Esq, Michael Rade, M.D. 

Noreen McIntyre, Debe Grossman, Donna Warzala,  
Sharon Ganzenmuller

Lougen Valenti Bookbinder & Weintraub; Roach Brown  
McCarthy & Gruber: Mark Gruber, Esq., Daniel Weintraub 

Darcy Craven, M.D.: John Patti, M.D., David Pierce, M.D., 
Michael Beeches, M.D.

John Gillepsie,M.D.: Kevin Cichocki, Joe Eberle,  
John Gillespie, M.D., Riche Ide 
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The Paid Family Leave Act – 
What Every New York Employer Needs to Know Now
By Kathleen Sellers, JD, CLU®, Vice President, Charles J. Sellers & Co., Inc. 

The New York Paid 
Family Leave Act goes into 
effect on January 1, 2018. 
Once fully implemented, 
this law will provide the 
most generous paid fam-
ily leave benefits man-
dated by any state in the 
U.S. This law is applicable 
to virtually all private em-
ployers with at least one 
employee, including phy-
sician practices.

Paid Family Leave (PFL) benefits will be insured like other 
state-mandated benefits for employees, such as Workers Compen-
sation and Disability Benefits Law benefits. PFL coverage will be 
added to an employer’s existing Disability Benefits Law policy. The 
insurance carrier will process claims and make benefit payments.

Qualifying Reasons for Leave
Eligible employees will be able to take PFL for three reasons:
(1) To bond with a newborn within the first year of birth, or 

to bond with an adopted child or foster child within one year of 
placement. Either parent (not just the birth mother) may take PFL 
bonding leave. There is no PFL available for prenatal complica-
tions. Employees may take PFL starting January 1, 2018, to bond 
with children born in 2017, as long as the leave is taken within one 
year of birth.

(2) To provide care for a close family member with a serious 
health condition. A “close family member” includes a spouse, do-
mestic partner, child (including adult children), parent, parent-in-
law, grandparent, and grandchild. A serious health condition is a 
condition that requires inpatient care or continuing treatment or 
supervision by a health care provider. Note that PFL is not available 
for the employee’s own serious health condition.

(3) To deal with a qualifying exigency related to a family mem-
ber’s call to active duty in the military forces.

PFL Benefits
The benefits granted by the PFL Act will be phased in between 

January 1, 2018 and January 1, 2021, as follows:

The NY Average Weekly Wage is calculated by the NY Depart-
ment of Labor each year, and is currently $1,305.92. An employee 
cannot take more than 26 weeks of DBL and PFL benefits com-
bined in a 52 week period. An employer can allow employees to 
use paid time off while out on PFL so that employee can receive 
his/her full salary, but cannot require this.

Eligible Employees
Both full and part-time employees are eligible for PFL benefits. 

A full-time employee (defined as one working 20 or more hours 
per week) is eligible after 26 weeks of employment with the em-
ployer. A part-time employee (one working less than 20 hours per 
week) is eligible after 175 days of employment with the employer.

Under two limited circumstances, an eligible employee may 
waive PFL benefits and avoid the payroll withholding (described 
below): (1) a full-time employee who will not work 26 weeks in a 
52 week period (such as a seasonal worker); and (2) a part-time 
employee who will not work 175 days in a 52 week period. Em-
ployees who opt to waive benefits must complete a waiver form, 
which the employer must retain.

Cost
The PFL Act has been promoted as a 100% employee-paid ben-

efit. Premiums will be financed by employee payroll deduction 
(although an employer may choose to pay the premiums itself). 
The payroll deduction is 0.126% of the employee’s wages, not to 
exceed the statewide Average Weekly Wage. The premium rate is 
the same as the payroll deduction, so the total withholdings from 
employee pay for a year should be the same as the annual premi-
um for the insurance coverage. Payroll deductions were permitted 
to begin on July 1, 2017. While the premium payments will be cov-
ered by the employee withholdings, there will, of course, be other 
costs to the employer, such as those caused by staffing issues and 
administrative requirements.

continued on page 15

12 WWW.ERIEMDS.ORG
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Response to New Cyber-Security Appeals Court Ruling
Bill Palisano, President, Lincoln Archives Inc.

Dramatically changing the landscape of 
corporate responsibility when it comes to 
the digital and physical security of personal 
data, a federal appeals court in Washing-
ton, D.C. recently ruled in Attias v. Care-
First that consumers may sue companies 
that fail to safeguard their personal data. 

My initial thoughts of this ruling are that 

it’s a game-changer for all industries that 
collect and store people’s personal data 
and with new cyber-attacks at the top of 
the headlines seemingly every week, this 
ruling will likely open up a flood of litiga-
tion related to data protection. Now more 
than ever, it is critical that companies pro-
tect themselves when it comes to protect-
ing personal information of employees, 
clients, patients, vendors, etc., as open 
season for lawsuits has the potential to 
devastate established brands, and bury 
small businesses.

The ruling comes as a result of Care-
First, a health insurance company based in 
Boston, MA, being the victim of a cyber-at-
tack resulting in a breach in June 2014 af-
fecting 1.1 million individuals. This breach 
was disclosed in May 2015. As it is often 
the case following large data breaches, 
a class action lawsuit was filed on behalf 
of individuals whose data was impacted. 
However, the district court ruled in 2016 

that the plaintiffs could not prove they’d 
been harmed by the security breach. On 
August 1, 2017, the appeals court agreed 
that the lower court was wrong to dismiss 
the case, and reinstated the class action 
lawsuit. The court determined that the risk 
of identity theft in itself established harm 
and sufficient standing for the case to pro-
ceed. 

Through my role as president of Lincoln 
Archives, I share the importance of keeping 
data secure to our clients. Our new partner-
ship with CSR Professional Services, Inc. 
and its CSR Readiness® Pro Edition guides 
companies through the rigorous, state-by-
state requirements if data is compromised. 
By keeping your systems buttoned up, 
your processes in place, and your mitiga-
tion program well thought out – all of which 
either one, keep you and your customers, 
vendors and employees protected, or, two, 
act as proof that you’re doing whatever you 
can to protect their data. 

WWW.ERIEMDS.ORG 13



Fall 2017 The Medical SocieTy                      counTieS oF erie and chauTauqua

The

Org
an

ize
d

18
21

inc
or

po
r

at
ed

18
97

ORGAN
IZ

ED
18

21
IN

CORPO
RAT

ED

18
97

14 WWW.ERIEMDS.ORG

Raymond James & Associates
468 Delaware Avenue
Buffalo, NY 14202
716-768-3379
Lisa.Walsh@RaymondJames.com
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Employee Notice
An employee who wishes to take PFL for 

a foreseeable reason must give the employer 
at least 30 days’ notice of his or her intent to 
take PFL. If the reason for taking leave is not 
foreseeable (for example, a close family mem-
ber experiences a medical emergency), the 
request for PFL must be made as soon as prac-
tical. The employee may take PFL in daily or 
weekly increments. An employee taking PFL 
will need to complete claim forms, including 
a request for PFL, and will need to provide 
other information substantiating the reason 
for which leave is requested, such as a birth 
certificate for bonding leave, or a medical 
certification for leave to care for a sick fam-
ily member. These claim forms have not yet 
been released by NYS.

Employer Obligations
The PFL Act places several other obligations on the employer:
• The employer must provide information to its employ-

ees about their rights and obligations under the PFL Act. If the 
employer has an employee handbook, the handbook must be 
updated to include PFL information. If the employer does not 
have a handbook, it must otherwise provide written informa-
tion about the PFL.

• The PFL Act includes job security for employees who take 
PFL – they must be returned to the same or comparable job 
upon return from PFL.

• If the employee has health insurance through the employ-
er, the health insurance must be continued during the PFL, al-
though the employee must continue to pay his or her share of 
health insurance premiums.

• If the employer does not provide PFL coverage for eligible 
employees, it may be subject to penalties for noncompliance.

• The employer will be provided with a notice about rights 
under the PFL that it must post in the workplace, just like re-
quired postings about Workers Compensation and other em-
ployee rights and benefits.

It is important for all New York employers, including physi-
cian practices, to prepare now for the implementation of this 
new employee benefit. If you have any questions about PFL, 
please let us know. We can be reached at 716-627-5400, or via 
e-mail at kate.sellers@sellersinsurance.com.

The Paid Family Leave Act…  
continued from page 12

Seeking board certified Orthopedic Surgeons willing to 

travel to Buffalo/Rochester/Syracuse/Binghamton to perform 

IMEs.
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A Message From the Medical Students
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Call for Nominations

The Erie County Medical Society wishes to recognize the significant achievements of residents, 
fellows, and medical students currently training here in Erie County. We invite faculty, hospital 
personnel, peers, and community members to submit nominations for those residents, fellows 
and medical students who have demonstrated outstanding work and commitment to the prac-
tice of medicine. Self-nominations will also be considered.  We recommend any nominated 
candidates be a member of the Erie County Medical Society.

Nominations for consideration for either award should be submitted to Christine Nadolny, 
1317 Harlem Road, Buffalo, NY 14206.  Deadline for submission is January 31, 2018.

Resident/Fellow Award Criteria:
The candidate must:
• Be enrolled in an accredited residency or fellowship program in Erie County, New York
•  Display excellence in the performance of his/her duties, including patient care, re-

search, and teaching
• Display leadership qualities and abilities
• Show evidence of service to the profession of medicine

Nominated candidates must have two letters of recommendation, one of which must come 
from the Program Director or Department Chair.

For fellow nominations, the awards committee will look more closely at their body of research.

Separate awards may be presented to a resident and a fellow if warranted.

Medical Student Award Criteria:
The student must:
• Display leadership qualities and abilities in his or her class 
• Be active in community service
• Show evidence of service to the profession of medicine
• Display academic excellence

Nominated students must have two letters of recommendation, one of which must come from 
the student’s direct supervisor in the community service setting.
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The Medical Society would like to wish the following members a Happy Birthday!
eRie
sePtembeR - novembeR

PETER J. ACCETTA , M.D.
ALBERT J. ADDESA JR., M.D. 
JANE K. ARCADI, M.D. 
ROBERT S. ARMSTRONG, M.D. 
GAUTAM ARORA, MBBS
EPHRAIM S. ATWAL, M.D. 
FRANCIS K. AUGUSTINE, M.D. 
DAVID AVINO, M.D. 
LOUIS R. BAUMANN, M.D. 
BERNARD R. BEAUPIN, M.D. 
MARTIN A. BOSCARINO, M.D. 
CORSTIAAN BRASS, M.D. 
STEVEN H. BUCK, M.D. 
RICHARD J. BUCKLEY JR., M.D. 
STANLEY L. BUKOWSKI, M.D. 
VALERIE L. BURKHARD, M.D. 
GEORGE J. BURNETT, M.D. 
BRYAN N. BUTLER,  M.D. 
MICHAEL D. CALABRESE, M.D. 
PAUL W. CAMPANA, D.O.
DAVID L.  CAPACCIO, D.O.
WILLIAM  N. CAPICOTTO, M.D. 
DANIEL A. CASTELLANI, M.D. 
RODRIGO A. CASTRO, D.O.
K. KENT CHEVLI, M.D. 
JOHN M. CILNYK, M.D. 
ELIZABETH A. CONROY, M.D. 
JAMES T. CONWAY, M.D. 
RICHARD R. CURRAN, M.D. 
MATTHEW J. CYWINSKI, M.D. 
GEORGE T. DANAKAS, M.D. 
TERESA L. DANFORTH, M.D. 
SINA DAVARI-SARID, M.D. 
JASON M. DAVIES, Ph.D., M.D. 
NAIM A. DAWLI, M.D. 
GURMEET S. DHILLON, M.D. 
KATHLEEN M. DONOVAN-ANTALEK, D.O.
PAUL D’ORAZIO, M.D. 
WINSTON G. DOUGLAS, M.D. 
KENNETH H. ECKHERT III, M.D. 
ANNE D. EHRLICH, M.D. 
RICHARD S. ELMAN, M.D. 
EVAN J. EVANS, M.D. 

XINHAO C. FAN, Ph.D., M.D. 
DEBORAH L. FAROLINO, M.D. 
RAFIQA FAZILI, M.D. 
ELLEN C. FITZGERALD FARKUS, M.D. 
JESSE FODERO III, M.D. 
KENTON E. FORTE, M.D. 
ANTHONY M. FOTI JR., M.D. 
MELISSA M. FRANCKOWIAK MIALE, M.D. 
ELIZABETH A. FRECK, M.D. 
PHILIP D. FU, M.D. 
KATHERINE GAMBACORTA, M.D. 
DAVID S. GARSON, M.D. 
JULIE A. GAVIN, M.D. 
KENNETH L. GAYLES, M.D. 
JOSEPH D. GENTILE, M.D. 
MICHAEL C. GERACI JR., M.D. 
ROBERT F. GLOVER JR., M.D. 
VISHAL GUPTA, M.D. 
SYED E. HAQ, M.D. 
NISHI S. HARVEY, M.D. 
ZAIN HASAN, D.O.
STEVEN P. HERMAN, M.D. 
DARREN M. HUFFMAN, M.D. 
PETER E. HURLEY, M.D. 
JOUZIF F. IBRAHIM , M.D. 
AZHER IQBAL, M.D. 
CAROL ANNE JACKSON-GIBSON, M.D. 
THOMAS J. JOHNSON, D.O.
ANUPAMA KALE, M.D. 
TEJINDER K. KALRA, M.D. 
CHRISTOPHER J. KARKUT, M.D. 
USHA KAUL, M.D. 
MARY ALICE KELLY, M.D. 
JOSEPH T. KITA, M.D. 
KEITH A. KRABILL, M.D. 
JUSTINE A. KRAWCZYK, M.D. 
ASHLEY D. KREMER, D.O.
JOSEPH B. KUECHLE, M.D. 
ASHA KUMAR, M.D. 
STEVEN A. LAKOMY, M.D. 
LORI A. LEE, M.D. 
YI H. LI, M.D. 
HYUN J. LIM-SOH, M.D. 
SARA R. MAC LEOD, D.O.
MARTIN C. MAHONEY, M.D. 

POOJA MAKHIJA, M.D. 
DAVID F. MANGAN, M.D. 
ANTHONY R. MANGANO, M.D. 
ANTONINO MANNONE, M.D. 
RENEE MAPES, D.O.
ANIL K. MATHUR, M.D. 
TOBIAS MATTEI, M.D. 
JASON M. MATUSZAK, M.D. 
NORA E. MEANEY-ELMAN, M.D. 
RAFAEL R. MEDINA, M.D. 
IAN MEDUS, M.D. 
LARISA MERAS, M.D. 
SUZANNE J. MEYERS, M.D. 
DAVID T. MILLER, M.D. 
MICHAEL C. MOORE, M.D. 
DOUGLAS B. MORELAND, M.D. 
NICHOLAS NAPLES, D.O.
DONALD J. NENNO II, M.D. 
NANCY H. NIELSEN, Ph.D., M.D. 
ASHOK R. NIGAM, M.D. 
CHARLES R. NILES, M.D. 
SONYA S. NOOR, M.D. 
TERENCE P. O’CONNOR, M.D. 
ROSEANNE OLIVERIO, M.D. 
CATHERINE P. O’NEILL, M.D. 
JOSEPH D. ORIE, M.D. 
VITO D. PALUMBO, D.O.
KRUNAL S. PATEL, D.O.
PAUL D. PATERSON, M.D. 
DANIEL J. PATTERSON, M.D. 
ROBERT J. PERRY, M.D. 
REBECCA S. PHILLIPS, M.D. 
ROBERT J. PLUNKETT, M.D. 
BRIAN QUARANTO, M.D. 
J. KEVIN QUINLIVAN JR., M.D. 
THOMAS A. RAAB, M.D. 
ANDREW R. REICHERT, M.D. 
CINDY R. ROMANOWSKI, M.D. 
MICHAEL A. ROSENBERG, M.D. 
ALEXANDER V. ROVNER, M.D. 
JOHN M. RUTKOWSKI, M.D. 
MAGDI E. SAYEGH , M.D. 
AISLINN M. SCARBINSKY, D.O.
DANIEL P. SCHAEFER, M.D. 
ANN E. SCHAPIRO, M.D. 

FRANK J. SCHLEHR, JR., M.D. 
ALBERT SCHLISSERMAN, M.D. 
ROBERT J. SCHUDER, M.D. 
PHILLIP J. SEEREITER JR., M.D. 
SURESH C. SHARMA, M.D. 
BRIAN G. SMITH, M.D. 
IRENE S. SNOW, M.D. 
ANDREW Y. SOH, M.D. 
JOHN F. STANIEVICH, M.D. 
EDWARD A. STEHLIK, M.D. 
PAMELA L. STEVENS, M.D. 
JENNA A. SUFFOLETTO, M.D. 
JERALD R. SULTZ, M.D. 
BONNIE SUNDAY, M.D. 
MARK E. SWETZ, M.D. 
JOHN SWINARSKI, D.O.
THADDEUS E. SZARZANOWICZ, M.D. 
A. MARC TETRO, M.D. 
JOSEPH J. TORRE, M.D. 
GEORGE  TURCO, D.O.
MICHAEL L. VILARDO, M.D. 
JONATHAN C. VOGAN, M.D. 
DAVID G. VOGT SR., M.D. 
TIMOTHY R. WACKER, M.D. 
JAI G. WADHWANI, M.D. 
ROGER WALCOTT, M.D. 
WENDY L. WEINSTEIN, M.D. 
MONTE D. WILBER, M.D. 
PAUL B. WIRTH, M.D. 
SU ZHAN, M.D. 

chautauqua
sePtembeR - novembeR

FELIXBERTO COSICO, M.D.
ROBERT DANIELS, M.D.
JOHN LA MANCUSO, M.D.
BENJAMIN LUONG, M.D.
MICHAEL MITCHELL, M.D.
JON MUNTZ, M.D.

staff
sePtembeR - novembeR

EMILY MCMULLEN 
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