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Cover Story     Unity’s Chief of Neurosurgery Dr. Paul Maurer
         A Master of Precision

Under the leadership of newly appointed Chief of Neurosur-
gery Dr. Paul Maurer, The Spine Center at Unity is poised to 
ride the wave of continued growth. Through Unity’s pragmatic 
approach to patient care, a coordinated interdisciplinary 
team of experts on-site and a continuing collaboration with 
colleagues across health systems, patients in the community 
and beyond benefit.
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welcome to Vol #3 of Western New York Physician where you will find 
informative stories and articles about and for physicians in western Ny. 

our cover story spotlights Dr. Paul maurer, the recently appointed Chief of 
Neurosurgery at The Spine Center at unity Hospital. Although Dr. maurer has 
been no stranger to unity, this formal appointment allows this natural leader to 
guide The Spine Center though the next wave of growth.

As we look at some of the unique health concerns facing women, hear from 
area experts on the latest options for preserving fertility after cancer treatment 
and how one interdisciplinary medical team focuses on treating, preventing and 
educating women about heart disease.

The practice management articles include an update from the folks at Innovative 
Solutions on the deadlines, requirements and implications of meaningful use; 
considerations for physician compensation models from Steven Terrigino, CPA; 
and the second installment in a series from the legal experts at Boylan Code on 
transitioning your medical practice. 

We hope you enjoy and find value in these and all the other articles included 
in this issue. As always, please feel free to contact me with any comments 
or suggestions.

many thanks to all of those who shared their expertise in this issue and to our 
loyal advertisers – your continued support ensure that All physicians in the 
region benefit from this collaborative sharing of information. 

Best,

To discuss a submission or learn about guidelines, please email the publisher -- 
Andrea Sperry @ WNYPhysician@gmail.com or communicate directly with us 
via the website: 

www.wNyPhysician.com.
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Getting a cancer diagnosis can be heartbreaking. Learning 
that a treatment that can save your life might also dash 

your dream of having a family can compound that heartbreak 
to an indescribable degree.

Working in partnership with a reproductive endocrinologist, 
a woman may better understand the impact that her cancer 
treatment might have on her ovarian function and, conse-
quently, her fertility. In many cases, a woman’s oncologist will 
know if a particular treatment can impair her fertility. But add-
ing a reproductive endocrinologist to her multidisciplinary care 

Parenthood a Possibility
after Cancer Treatment

Fertility preservation specialist an 
important part of multidisciplinary team

clinical feature

Wendy S. Vitek, MD

o p t i o n s  f o r  w o m e n

Embryo banking 
Perhaps the most ideal option currently available, with this method, embryos are created, frozen, and thawed when 
needed. Ideally, if time and the woman’s situation permits, she takes a 10-day course of fertilization medications 
to stimulate eggs for retrieval. This option has the highest success rate and is ideal for women who have partners 
(or access to sperm on short notice). When prompt cancer treatment is essential, this option may not be practical 
for women who do not have access to sperm. In that case, a woman needs to identify a sperm donor, which can be 
challenging and time-consuming in a situation where delay in treating her cancer may be detrimental to her recovery.

Oocyte banking 
Oocyte or egg banking involves retrieving a woman’s eggs and freezing them to be thawed and fertilized at a later 
date, a process considered experimental by the American Society of Reproductive Medicine. More study is needed 
to appropriately counsel women on the potential for its success in achieving pregnancy. A 2010 study (Cobo, et 
al) found no difference in pregnancy rates with fresh or frozen donor oocytes. Egg banking also carries with it the 
possibility of a woman preserving eggs and never using them to conceive, which raises obvious ethical dilemmas.

Ovarian cortical tissue banking 
A relatively new and experimental method, with this process cortical tissue is removed through a surgical procedure. 
The tissue is preserved by freezing and then thawed and transplanted when the woman is ready to conceive. Conception 
would most likely require in vitro fertilization, though some cases of spontaneous pregnancies have been documented. 
Data on success rates is very limited and the procedure – as any surgery – poses risks for the woman. Additionally, 
if a woman has a cancer that could metastasize to the ovary, there are concerns that transplanting the tissue could 
reintroduce cancer. An alternative to transplantation would be to mature the oocytes from the cortical tissue in the lab. 
The mature oocytes could be fertilized to produce embryos. While this technology is not currently available, research 
is being conducted to make this possibility a viable option.

team, for an independent assessment regarding her treatment’s 
impact on her fertility, can round out that knowledge and help 
a woman understand her options.

A reproductive endocrinologist who specializes in fertility 
preservation can be a vital resource for women as they explore 
their options. While research continues in an effort to discover 
effective methods for preserving fertility, several alternatives 
involving tissue preservation prior to cancer treatment are cur-
rently offering hope to women.
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medical research

Vitamin D + TB Vaccine: Allies in Fight 
Against Bladder Cancer?
The tuberculosis vaccine is often used as a treatment for 
bladder cancer, and adding vitamin D might improve the 
vaccine’s effectiveness, according to new research from 
the URMC presented at the American Urological Associa-
tion annual meeting.

Yi-Fen Lee, PhD, associate professor of Urology at 
URMC, has conducted a pre-clinical study in a mouse 
model showing that a combination of vitamin D therapy 
and the Bacillus Calmette-Guerin (BCG) vaccine greatly 
improves bladder cancer survival. The next phase, an early 
clinical trial in patients, will begin soon as part of a col-
laborative research project between the URMC’s James 
P. Wilmot Cancer Center and the Roswell Park Cancer 
Institute in Buffalo.

The connection between vitamin D and tuberculosis 
was established long ago, when ancient societies sent 
people with TB into the sunlight for therapy.  Increasing 
vitamin D levels is known to wake up cells and trigger 
an immune response whenever infection or inflammation 
is present.

Also well-established is the use of the TB vaccine to 
treat several forms of bladder cancer. The vaccine works 
by pushing the body’s immune system to fight the can-
cer cells. However, approximately 30 to 40 percent of 
people with bladder cancer who receive the vaccine do 
not respond to it.

Lee is investigating whether a lack of vitamin D in these 
patients might explain the poor response.

Prior studies have shown that BCG, the modified bac-
teria that causes TB, turns on a toll-like receptor signal 
that makes more vitamin D receptors and induces a key 
enzyme that converts to the most potent, bioactive form 
of vitamin D, or 1,25-hydroxylvitamin D3. So Lee thought 
it was likely that boosting the levels of vitamin D in the 
body would activate this process, enhancing the vaccine.

The mouse study involved four arms: a control group, 
a group that received vitamin D treatment alone, a group 
that received BCG treatment alone, and a fourth group 
that received the combination of vitamin D and the BCG 
vaccine. The latter (combination therapy) group was the 
only group in which 100 percent survived bladder cancer, 
Lee said.

“Vitamin D appears to be critical to the success of BCG 
immunotherapy,” Lee said, although she does not advise 
taking high doses of vitamin D unless under medical su-
pervision. “Just as importantly, though, we have shown the 
migration and signaling involved in establishing vitamin D 

as a biomarker that can be easily measured.”
The Elsa U. Pardee Foundation funded Lee’s research. 

An estimated 73,500 new cases of bladder cancer will be 
diagnosed in the United States in 2012, and more than 
14,000 deaths are likely to occur. Cigarette smoking is 
implicated in about half of all cases of bladder cancer in 
men and women.

Physician’s Mindfulness Skills Can 
Improve Care for Patient and Provider
Training physicians in mindfulness meditation and commu-
nication skills can improve the quality of primary care for 
both practitioners and their patients, University of Roches-
ter Medical Center researchers report in a study published 
online this week in the journal Academic Medicine.

As ways to improve primary care, the researchers also 
recommend promoting a sense of community among 
physicians and providing time to physicians for personal 
growth.

“Programs focused on personal awareness and self-
development are only part of the solution,” the researchers 
stated. “Our health care delivery systems must implement 
systematic change at the practice level to create an envi-
ronment that supports mindful practice, encourages trans-
parent and clear communication among clinicians, staff, 
patients, and families, and reduces professional isolation.”

Medical education can better support self-awareness 
programs for trainees while also promoting role models—
preceptors and attending physicians—who exemplify mind-
ful practice in action, they wrote.

The Academic Medicine article, which will be published 
in the journal’s June print edition, is a follow-up to a 
study by the researchers published in the Journal of the 
American Medical Association in 2009. That study found 
that mindfulness meditation and communication train-
ing can alleviate the psychological distress and burnout 
experienced by many physicians and can improve their 
well-being.

Seventy physicians from the Rochester, N.Y., area were 
involved in the initial study. The physicians participated in 
training that involved eight intensive weekly sessions that 
were 2 ½ hours long, an all-day session and a mainte-
nance phase of 10 monthly 2 ½-hour sessions. For the 
new report, the researchers conducted in-depth interviews 
with 20 of the physicians who participated in the mindful-
ness training program.

The findings in the new study include:
• For 75 percent of the physicians, sharing personal ex-

periences from medical practice with colleagues was one 
of the most meaningful outcomes of the program.
• A nonjudgmental atmosphere helped participants feel 

emotionally safe enough to pause, reflect, and disclose 
their complex and profound experiences, which, in turn, 
provided reassurance that they were not alone in their 
feelings.
•  Sixty percent reported that learning mindfulness skills 

improved their capacity to listen more attentively and re-
spond more effectively to others at work and home.
•  More than half of the participants acknowledged hav-

ing increased self-awareness and better ability to respond 
non-judgmentally during personal or professional conversa-
tions.
• Seventy percent placed a high value on the mindful-

ness course having an organized, structured, and well-de-
fined curriculum that designated time and space to pause 
and reflect—not something they would ordinarily consider 
permissible.
• Participants also described the personal struggles they 

have with devoting time and energy toward self-care de-
spite acknowledging its importance.

The researchers have developed and implemented re-
quired mindful practice curricula for medical students and 
residents at the University of Rochester School of Medicine 
and Dentistry. They also are studying the effects of an 
intensive, four-day residential course for physicians.

The authors of the article are: Howard Beckman, MD, clinical 

professor of Medicine and Family Medicine at the Medical Center 

and director of strategic innovation at Finger Lakes Health sys-

tems Agency; Melissa Wendland, associate director of research 

and planning at the Finger Lakes Health systems Agency; Chris-

topher Mooney, MA, senior information analyst in the Office of 

Curriculum and Assessment University of Rochester School of 

Medicine and Dentistry; Michael S. Krasner, MD, associate pro-

fessor of Clinical Medicine at the Medical Center; Timothy Quill, 

MD, director of the Center for Ethics, Humanities, and Palliative 

Care at the Medical Center; Anthony Suchman, MD, clinical pro-

fessor of Medicine at the Medical Center; and Ronald Epstein, MD, 

professor of Family Medicine at the Medical Center and director 

of the Center for Communication and Disparities Research at the 

School of Medicine and Dentistry.

Epstein and Krasner conduct mindfulness meditation and com-

munication training programs. The research was supported by the 

Physicians Foundation.
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cover story

Unity’s Chief of Neurosurgery 

Dr. Paul Maurer
a  m a s t e r  o f  p r e c i s i o n

  By Julie van Benthuysen

When neurosurgeon Dr. Paul maurer was a teenager, 
he earned his small paychecks mopping the operat-

ing room floors of Rochester General Hospital. While his 
fascination with surgery was borne within those hospital 
walls during high school, his professional journey would take 
him as far away as Saudi Arabia during the Gulf War to the 
west coasts of San Francisco and Seattle before returning 
to his hometown as a rising star in his field.  

Inspired by a neurosurgeon at Walter Reed Army medical 
Hospital in Washington, DC, after medical school, Dr. maurer 
joined the army. “The military has always been another big 
interest for me,” he says. “my time serving in the 101st and 
82nd Airborne was the single most developmentally impor-
tant time for me. I thoroughly loved it, and am extraordinarily 
appreciative of that opportunity.” It was also during those 
early years in the military that Dr. maurer developed an inter-
est in wound ballistics and marksmanship.  

A strong sense of family and community eventually brought 
Dr. maurer back to Western New York. “From that time, I’ve 
always operated in every hospital here in town,” he says.  He 
has performed complicated spinal procedures on patients as 
notable as New York State congresswoman louise Slaugh-
ter and media mogul Ted Turner.  

His achievements speak for themselves, having been con-
sistently ranked as one of the top 1% volume neurosurgeons 
in the country for the past 15 years. He performs more than 
14 operations a week and 400 brain and spinal cord neuro-
surgeries each year. “The more you do, the better you get,” he 
says. early last year, Dr. maurer’s status was again elevated 
when he was appointed unity Hospital’s Chief of Neurosur-
gery and Surgical Director of the unity Spine Center.
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Calling Unity Home
“I’ve always loved Unity,” says Dr. Maurer, who serves patients 
at Unity and Strong on a monthly rotation. “Becoming Unity’s 
Chief of Neurosurgery was a nice opportunity to have more of 
a leadership role in the program while still maintaining rela-
tionships with my colleagues at other area hospitals. All of the 
neurosurgeons in the city and all of the hospitals have main-
tained a close collaborative relationship.”

Dr. Maurer often operates on injured NFL and NHL ath-
letes, performing their surgeries at various Rochester hospitals. 
He appreciates the workability of Rochester, which he affec-
tionately refers to as “The Roc.”  He notes the nimble size and 
high level of efficiency at Unity.

A collaborative, community-wide focus has enabled Dr. 
Maurer and other area neurosurgeons to thrive in the Western 
New York region, he says. With 14 neurosurgeons supporting 
all area hospitals, patients have total access to every available 
neurosurgery skill without duplicating efforts and technology 
to keep costs down.  “There has always been a community of 
people here to take care of patients.  We can cover each other 
even though we might have a different home base. All of the 
local neurosurgeons cover multiple hospitals and it is a strong 
suit of the citywide neurosurgeon program.”

He commends hospital administration across Rochester for 
supporting this kind of strong collaboration. Even though it 
was Dr. Maurer who performed the fragile surgery on Roches-
ter police officer Anthony DiPonzio when he was shot in the 
back of the head in the line of duty in 2009, he is the first to 
recognize the team of medical professionals from across the 
region’s health systems that came together to save the critically-
injured man’s life. DiPonzio’s remarkable recovery has been well 
publicized, including throwing out the first pitch on the Red 
Wings’ opening day only months after his surgery.  Dr. Mau-
rer’s lectures on ballistics and explosive trauma have been ex-
tremely beneficial to other organizations both regionally and 
nationwide, including the U.S. Air Marshall’s Service, the FBI 
and numerous police agencies.

Patients Find New Lives
With more than 8,000 surgeries performed during his illus-
trious career, Dr. Maurer could write a book about the broad 
array of patient experiences – from the notable politicians and 
athletes to celebrities like Ted Turner, who was flown into 
Rochester in 1998 when he required emergency spinal surgery.  
Despite the sometimes heady operations he has performed, he 
remains most humbled and honored when helping to improve 
the lives of the everyday patients he’s worked with over the 
years.  

“There has always been a community 
of people here to take care of patients.  
We can cover each other even though 
we might have a different home base. 
All of the local neurosurgeons cover 
multiple hospitals and it is a strong 
suit of the citywide 
neurosurgeon 
program.”
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really just a Bandaid to the problem.”  Despite her ongoing 
suffering, Ms. Kogut remained an avid exerciser.  It wasn’t un-
til she was performing some rotation exercises that she finally 
reached her breaking point.  “I was beyond pain.” When she 
returned to her pain management doctor, she managed to joke, 

“Have I earned an MRI yet?”  Her very first spine Xrays at 
the age of 46 revealed severe spondylosis, a fractured S1, an L5 
in two pieces with the disc between them gone, two herniated 
discs, and two crushed L2 and L4 facet joints. It was at this 
point that Ms. Kogut was finally referred to two area neuro-
surgeons.

Dissatisfied with the first neurosurgeon, who essentially rec-
ommended she do nothing and hope the spine would just fuse 
together over time, she met with Dr. Maurer. “He said, ‘Well, 
this is going to be a short conversation. Your upper and lower 
spine aren’t actually connected properly.  I don’t know how you 
are walking right now.’”  He immediately walked her through a 
procedure of inserting rods and screws into her spine. Despite 
the risks, she felt immediately at ease under his care. “Before I 

Kelly Kogut, 49, of Pittsford, suffered from chronic back pain 
for 30 years – tracing her injury back to the track field in 9th 
grade when she was only 14. “I was just running, and all of a 
sudden I had this horrible, crippling pain,” she says. “By that 
night, I couldn’t stand up and was home from school for a

 
week.” Her doctor told her it was just muscle spasms, but week 
after week, her back throbbed like a toothache. As she moved 
through adulthood, her doctors continued to attribute the pain 
to muscle spasms, never once ordering an MRI or referring her 
to a specialist. “Sometimes moving a certain way would just 
tweak my back.”   

Even Mrs. Kogut’s chiropractor over a decade’s time never 
manipulated her spine, only focusing on stimulation, deep tis-
sue and traction. “I was just one of those people who slipped 
through the cracks,” she says. “Because I was never on heavy 
medication and have a high threshold for pain, I just assumed 
it was what the doctors told me.” For the last seven years before 
she met Dr. Maurer, she visited a pain management physician, 
undergoing nearly two dozen epidurals for pain relief.  “It was 
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went into surgery, I grabbed his hand and asked, ‘Are you sure?’”  
He said, “If I wasn’t confident, you wouldn’t be going in.”

Mrs. Kogut expected to be bedridden for at least a month 
post-surgery, but was walking within five days. Six months later, 
she considered herself a new person, literally standing an inch 
and half taller.  “Post-surgery pain was nothing compared to 
what I experienced for 30 years.”  

Since it was determined that Ms. Kogut’s spinal condition 
was hereditary, a congenital weakness in that part of her spine, 
all three of her adult children underwent MRIs shortly after-
wards. It was determined that her son, Zachary, who had been 

suffering from back pain for almost a year, had actually broken 
his L5 while running – a result of the same condition.  Five 
months after his mother, Zachary underwent spine surgery 
with Dr. Maurer and he is now pain free. “My son’s tall and his 
extra weight had put so much compression on his spine that 
Dr. Maurer said it would only progress to a much worse state 
without surgery,” says Mrs. Kogut. Her daughter Emily, who 
does not have the condition, recently underwent surgery with 
Dr. Maurer when she broke her tailbone and herniated a disc 
during a fall. “Dr. Maurer has been a hero to my family.”
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Belief in Continuum of Care
In short order, Unity’s Spine Center has undergone a major 
evolution, and under Dr. Maurer’s leadership is poised for con-
tinued growth. “We often face more complex decision making 
here,” he says.  “Our hallmark is that we take a solid, honest 
approach to every spine issue, the way it should be.”  

Despite the great strides in medicine in recent years, he rec-
ognizes that some conditions cannot be fixed. “Unfortunately, 
technology does not replace good judgment. We don’t accept 
patients who we know we can’t help, so we take a conserva-
tive approach to care.” For patients with brain aneurysms, for 
example, he says 80% of the time 
they no longer need open surgery 
and can undergo a procedure 
that enables them to go home 
without formal surgery.   
“While there’s good care in oth-

er cities, there can also be hor-
rible care in other cities. We don’t 
have that variability here – we’re very consistent,” he says. “It’s 
actually a good place to be a sick patient.”   

Dr. Maurer works in tandem with Dr. Mary Dombovy, Unity 
Spine Center’s Medical Director for Physical Medicine and 
Rehabilitation, who also stresses the importance of continuity 
in patient care. “Things can go bad when there’s a hand off that 
occurs, so having an interdisciplinary approach is very impor-
tant,” says Dr. Dombovy, who is responsible for coordinating all 
clinical neuroscience patient care.  

Staff at the Spine Center takes a holistic view of each patient, 
with a surgical team reviewing each case individually to deter-
mine the best course of action – whether it’s surgical or non-
surgical – with an ongoing management program. Each patient 
is assigned a nurse navigator, who coordinates the efforts of the 
entire care team—creating a treatment plan, making appoint-
ments, and following up to be sure treatment is effective. “Our 
key focus is customer service,” she says. “It should be utmost in 
what you do.”

After two weeks of intensive care after his emergency surgery, 
officer DiPonzio was transferred to Unity Hospital in 2010. 

“Unity came highly recommended,” says Joanne DiPonzio, An-
thony’s mother.  “They have the most advanced rehab facilities 
available. Dr. Dombovy was wonderful, and the therapists were 
very good to him. They pushed hard enough and he’s happy 
with the progress he’s made. The Unity staff even set up a small 
hospitality room because we had so many family, friends and 
fellow officers coming to visit, but Anthony needed to stay 
quiet and rest.”  

Unity Spine Center offers a comprehensive array of services -- 

from state-of-the-art diagnostic tools like CT, MRI, injections, 
and diagnostics to a full range of treatment options. In addition 
to total care coordination, the Center’s comprehensive services 
include neurology/psychiatry, neurosurgery, orthopaedic spine 
surgery, physical therapy, high-tech imaging, pain injections, 
and ongoing spine care programs for those whose conditions 
require it, from degenerative joint disease  to spinal tumors and 
trauma.
“It’s a combination of good staff, technology and medicine,” 

adds Dr. Maurer. He’s especially proud of the longevity of his 
own staff.  His secretary and Nurse Practitioner have been with 

him since his early days in Roch-
ester. “We take care of each other.”

Dr. Dombovy agrees. “Dr. Mau-
rer is a great person to work with,” 
she says. “Despite how busy he is, 
he really cares about his patients 
and it’s very important to him 
that he always delivers great ser-

vice.”  She especially appreciates the “curbside care” they can 
deliver together.  “I’m always just down the hall if he needs me 
to weigh in on something.” 

Tapping into Greatest Needs
In his relatively new role as Chief of Neurosurgery, Dr. Maurer 
plans to continue focusing on patients across New York State, 
noting the region’s aging population and the need to be as cost-
effective as possible moving forward. “To succeed, our health 
care delivery system needs high quality care at a reasonable 
price,” he says. “We have good people in a moderate place, and 
we have a realistic cost to be sustained. While the treasury will 
not enlarge, our population will.” He aims to maintain a vi-
brant, quality recruiting effort. “It’s challenging, but we’ve al-
ways managed to do it because our viability and sensibility here 
has made is possible.”

Dementia has become a key area of focus. “We used to have 
those services in town 5 to 10 years ago,” adds Dr. Dombovy, 

“but there’s a real gap in care, so we’re looking at the commu-
nity’s need and how we can we provide the right service where 
dementia is concerned.”  She also cites a heightened focus on 
stroke, the nation’s leading cause of disability. “We want to 
work on stroke care to improve outcomes for our patients.”

A continuing collaboration with colleagues across health sys-
tems will only help to make that possible. “Rochester care is 
astonishingly good in every field,” says Dr. Maurer.  “If every-
one works together, you get the power of everyone’s skills,” he 
says. “We’re competing FOR the community, rather than compet-
ing against each other.”

“It’s a combination 
of good staff, technology 

and medicine.” 
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clinical feature

Approximately 28 million 
Americans suffer from 
migraines, translating to 
roughly 18% of women 

and 6% of men. Considered a chronic 
neurologic disorder, migraines cause 
episodic attacks of moderate to severe 
pain with associated symptoms includ-
ing sensitivity to light and sound, nau-
sea, cognitive dysfunction and fatigue. 

About 3% of migraine sufferers de-
velop chronic migraines, experiencing 
15 or more days of headache monthly. 
Chronic migraine sufferers experience 
far more disability and depression and 
utilize the health care system at much 
higher rates than those with episodic 
migraines.  The ability to function at 
work or home and over a lifetime can 
take a significant toll on a person’s 
quality of life.

Fortunately, effective treatments do 
exist for patients with migraines and 
other chronic headache disorders. The 
rising need has become the impetus for 
Unity Health System’s new Headache 
Management Center, spearheaded by 
Dr. Catherine Lavigne.  “There has be-
come a huge need for headache man-
agement, particularly for migraines,” 
says Dr. Lavigne. “We felt it was very 
important to expand our expertise to 
create a specific program for patients, 
offering Rochester’s only Headache 
Center.”  

While migraines have always been 
common, the condition remains un-
derdiagnosed and thus undertreated. In 
fact, nearly half of all migraine suffer-

The heADAChe MAnAgeMenT CenTer
Rochester’s First For Chronic Sufferers

By Julie Van Benthuysen  
ers are never diagnosed. Despite the mil-
lions of sufferers, only about half are ever 
diagnosed and the majority never seek 
medical care. Only about 4% of those 
who actually do seek medical care con-
sult with headache and pain specialists. 

“We’re hoping the Center will encourage 
more patients to seek treatment earlier 
and more aggressively.”   

Understanding Chronic Headaches
The Center treats all chronic headaches, 
including migraines, cluster headaches 
and post-traumatic headaches. Its main 
objective is to diagnosis and treat pa-
tients with chronic and difficult to treat 
headache disorders and to educate PCPs 
on how to diagnosis and treat patients 
with less frequent headache types.  
“Primary Care doctors have a lot on 

their plate, and headaches tend to get 
lumped into visits for other issues and 
move to the bottom of the list,” she says. 

“We want to change that by helping to 
better educate physicians in what to 
look for.” 

The key is identifying the fac-
tors that contribute to migraines. 
Only recently has the underlying 
pathophysiology begun to be 
understood. “Our understand-
ing has radically changed in 
the last 20 years. It used to 
be considered a disorder of 
blood vessels, but migraines 
aren’t vascular headaches 
and patients’ personalities 
don’t make them more 
susceptible.” Today, mi-

graines are considered a brain disorder 
whereby various parts of the brain are 
either oversensitive or do not dampen 
sensory input. This results in a cascade 
of events that cause all the symptoms 
one sees with a migraine. Some suf-
ferers also experience auras which can 
cause visual, sensory or language distur-
bances that typically occur prior to the 
headache.

 Migraine triggers include stress, lack 
of sleep, changes in hormone levels 
and strong smells. Barometric pressure 
changes, particularly problematic in this 
region due to our variable weather pat-
terns, also trigger migraines.

There’s a lot of disability and need-
less suffering,” she adds. “People push 
through but they can’t really function 
right.” Aproximately 50% of migraine 
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practice management

Physicians and administrators know all too well that today’s 
health care environment is changing on a day-to-day basis.  

Understanding and planning for the government programs and 
initiatives that need to be implemented are a full time job on 
their own.  As challenging as it may be, ignoring the implemen-
tation of said programs will soon start to affect your practice and 
your bottom line, if they haven’t already.  You may already be 
impacted by negative payment adjustments for your Medicare 
B claims if you didn’t meet the Medicare eRx Incentive program 
measures.  On a positive note, maybe you are seeing an increase 
in payments if you have met the criteria to be considered a Pa-
tient Centered Medical Home.  Regardless of which programs 
may be affecting your bottom line, reaching Meaningful Use by 
the end of 2012 is essential in order to receive the full incentive 
amount through the CMS EHR Incentive Program.  Unfortu-
nately, if the measures are not met by 2015, Medicare negative 
payment adjustments are inevitable for your practice. 

If your practice chooses to participate in the Meaningful Use 
Incentive Program, it will essentially guide your overall strategic 
plan for EHR optimization for the next four years.  Meaningful 
Use (MU) is a Medicare and Medicaid EHR Incentive Program 
allowing providers to attest to “meaningful” use of certified elec-
tronic health records system (certified by the government or its 
designees as acceptable for meeting MU).  What exactly does 

“meaningful” use mean?  According to CMS, it means that you 
have successfully measured and met a set of core objectives and a 
set of menu objectives, to prove that you are optimizing the uti-
lization of your electronic health record system.  These objectives 
were determined by CMS and will change slightly throughout 
the three stages of Meaningful Use.  Eligible professionals have 
up to $44,000 available to them in incentive payment over five 
years under the Medicare incentive program and up to a $63,750 
in incentive payment available over six years with the Medicaid 
incentive program.  The Medicaid Incentive Program is run by 
the states and has much stricter guidelines in order to qualify 
than the Medicare Incentive Program.  Eligible professionals 
may only participate in one of the incentive programs, not both. 

How successful is this Meaningful Use program to date?  Ac-
cording to CMS, over 150,000 Medicare eligible providers and 
78,000 Medicaid eligible providers have registered for participa-
tion in the programs.  Over 3,500 eligible hospitals have also reg-
istered as of April 2012.  This may seem like a minimal amount 
when considering all the providers and hospitals within the Unit-
ed States but there was little to no incentive to attest before 2012, 
as the total incentive outlays did not change.  As of 2013, incen-
tive payments begin to decrease for Stage 1 attestation.  CMS 

are you ready to be a Meaningful User?

has reported that as of April 2012, over $2.6 billion in Medicare 
incentive payments and over $2.3 billion in Medicaid incentive 
payments have been issued.  To break those payments down to 
the provider level, approximately 56,214 Medicare eligible pro-
viders, 35,040 Medicaid eligible professionals, and 2,843 eligible 
hospitals have received payments.  Over $217 million has been 
paid within New York State alone. 

To be sure that you will receive the full incentive 
allowed, there are important dates that you will 
need to remember in 2012.
July 3, 2012 the last day medicare eligible 
hospitals can begin their 90-day reporting 
period. 
September 30, 2012 the reporting year ends for 
eligible hospitals and critical access hospitals.
October 3, 2012 (Most important if you 
practice within an office setting).  The last 
day to begin your meaningful use 90-day 
reporting period for the medicare incentive.
February 28, 2013 the last day for eligible 
professionals to register and attest in order to 
receive an incentive payment for 2012. 

The most important date of all is the day that you decide to 
take the necessary steps to become a meaningful user of elec-
tronic health records, not only to receive an incentive payment, 
but to provide quality, efficient care to your patients.

For you to achieve meaningful use Stage I by the end of 2012, 
you must begin the process now if you have not already.  The se-
lection itself, of a certified EHR system, can be extremely cum-
bersome and confusing, let alone the implementation, training, 
and optimization of the system. If you have already selected and 
implemented an EHR system, you are now tasked with deter-
mining how to functionally achieve each of the core measures 
within your system.  You must also choose five additional menu 
items that best suit your practice. Achieving meaningful use is 
not only changing the way providers practice medicine but the 
many areas of work flow and structure in an office will change 
(some greatly, some minimally) from check-in to check-out.   
That being said, there are a variety of resources available to assist 
providers and administrators in the MU planning, attestation, 
workflow redesign, and optimization processes.  Providers are 
encouraged to partner with a reputable and experienced resource 
team that will assist in reaching Meaningful Use.

Nicole Hirt and Elizabeth Amato Fleck
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U.S. News Ranks Golisano Children’s Hospital 
Among Best in Four Programs
Golisano Children’s Hospital at the Univer-
sity of Rochester Medical Center (URMC) 
is steadily moving up the list of US News 
& World Report’s Best Children’s Hospital 
rankings. The hospital has been listed among 
the nation’s best hospitals for four pediatric 
specialties – gastroenterology, neonatology, 
orthopaedics and neurology/neurosurgery. 
The annual rankings will be published in the 
US News Best Hospitals 2013 guidebook 
in August, are based on data submitted by 
nearly 180 pediatric institutions nationwide.

Each of the past four years, Golisano 
Children’s Hospital has added a specialty 
to the US News rankings, starting in 2009 
with orthopaedics, which ranked #38 this 
year. Neonatology ranked #26; Gastroen-
terology, which is new to the list this year, 
ranked #43, and Neurology and Neurosur-
gery ranked #44.
“We are delighted that Golisano Children’s 

Hospital has – again – been recognized na-
tionally for the expert care for which we 
are already known regionally,” said Nina F. 
Schor, MD, PhD, chair of URMC’s Depart-
ment of Pediatrics and pediatrician-in-chief 
of Golisano Children’s Hospital. “We are 
able to provide this top-notch care because 
of the collaboration among many depart-
ments within URMC, the Ronald McDon-
ald House and the community. And because 
of those partnerships, we are a destination 
for pediatric care throughout upstate New 
York, which underscores, even more, the 
need for our new children’s hospital.”

Amar Munsiff, MD Joins 
the Medical and Dental 
Staff at Rochester 
General Hospital
Rochester General 
Hospital welcomes 
Amar Munsiff, MD to 
its Medical and Den-
tal Staff. Dr. Munsiff 
is a Hospitalist, and is 
Board Certified in Internal Medicine. After 
attending New York Medical College, Val-
halla, NY, he completed his residency at 
Montefiore Medical Center, Bronx, NY.

The Plastic Surgery Group of Rochester 
is Proud to Welcome

Emily H. Beers, MD
Dr. Beers earned her 
undergraduate degree 
from the University 
of Michigan and her 
medical degree from 
the Ohio State Col-
lege of Medicine. She 
subsequently complet-

ed a general surgical residency and a plastic 
surgery residency at the Rochester School 
of Medicine and Dentistry. She will begin 
accepting new patients on August 1, 2012. 
Appointments can be scheduled at (585) 
922-5840.

Urgent Care Service Opening in Clifton Springs
FLH Medical, PC is pleased to announce 
the opening of their second Urgent Care 
location located in the Clifton Springs Pro-
fessional Park in the Interlakes Orthopaedic 
Surgery Office and will provide on-site X-
Ray services.
“We are pleased to be able to offer a much 

needed service. The community has re-
quested more urgent care services in addi-
tion to our Geneva location. We recognize 
that people are very busy. Providing access 

to care in the evening hours and weekends 
with shorter wait times to address unexpect-
ed medical concerns serves an important 
need.  Additionally, Urgent Care is less ex-
pensive than going to the emergency room.” 
explained Kurt Koczent, Administrator of 
FLH Medical, PC.

UNITY NEWS

Unity Health System is pleased to announce 
new roles and appointments for several of its 
longtime leaders.

Stewart Putnam 
has been appointed 
president of Unity’s 
Health Care Services 
Division.

Putnam has over 30 
years of experience in 
health care adminis-
tration and has held 

key leadership roles at St. Mary’s and Unity 
since 1984, serving most recently as execu-
tive vice president/chief operating officer of 
Unity Hospital.

Prior to the creation of Unity Health 
System, Stewart served as president of St. 
Mary’s Hospital. He was instrumental in es-
tablishing Unity’s unique outreach programs 
for the vulnerable and underserved.

Putnam earned his bachelor’s degree in 
Biological Health from Pennsylvania State 
University. 

Michael Nazar, MD 
has been appointed to 
senior vice president 
for Clinical Affairs of 
Unity Medical Group. 
Dr. Nazar has been 
with Unity since 1985, 
most recently as vice 
president of Primary 

“We are delighted that Golisano 
Children’s Hospital has – again 

– been recognized nationally for 
the expert care for which we are 

already known regionally”
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Care and Community Services for Unity 
Health System.

He received his MD from the University 
of Connecticut School of Medicine in 1982 
and completed his residency in Family Med-
icine at the Highland Hospital, University of 
Rochester program in 1985. He is Board 
Certified in Family Medicine and Geriatric 
Medicine and a clinical associate professor 
of Family Medicine at the University of 
Rochester School of Medicine.

Joseph Salipante, MD
Dr. Joe Salipante has 
been appointed chief 
quality officer for 
Unity Health System. 
He previously served 
as vice president for 
Medical Affairs at 
Unity Hospital. Sali-
pante joined St. Mary’s 

Hospital as a general internist in 1977 and 
became vice president for Medical Affairs at 
St. Mary’s in 1990.

URMC NEWS

Yuhchyau Chen, MD, 
PhD, Named Fellow
in Elite Leadership 
Program
Chair of Department of Radia-
tion Oncology, Wilmot Cancer 
Center part of Global Class
Yuhchyau Chen, 
MD, PhD, Philip 
Rubin Professor 
and chair of Ra-
diation Oncology 
at the James P. Wilmot Cancer Center, has 
been accepted into the 2012-2013 class of 
Fellows for the Hedwig van Ameringen Ex-
ecutive Leadership in Academic Medicine® 
(ELAM) Program for Women at Drexel 
University College of Medicine. Chen was 
nominated for the honor by Mark B. Taub-
man, MD, dean of the University of Roches-
ter School of Medicine and Dentistry.
“The selection of ELAM Fellows is a very 

competitive process and I am extremely 
honored to be chosen as a member of the 
newest class,” said Chen.  “I am excited 
about learning new skills and knowledge 
that better equip healthcare leaders to be 
both efficient and proficient in the rapidly 
changing healthcare environment. Radiation 

Oncology is a medical specialty with evolv-
ing new technology, which can be costly. I 
hope to develop an analytical process and 
plan that will objectively assess the value and 
the impact of advanced technology on the 
cancer patient population in Upstate New 
York given our current and future economic 
challenges.” 

Chen is one of just 54 physician lead-
ers selected for the 18th incoming class 
for ELAM®, the only program in the U.S. 
dedicated to preparing senior women fac-
ulty for positions of leadership at academic 
health centers.  The program is designed to 
help participants foster a culture within their 
organizations that is more inclusive of dif-
ferent perspectives and responsive to societal 
needs and expectations. ELAM also aims 
to increase the diversity of women in lead-
ership positions, and to continue to expand 
its reach beyond the US, welcoming partici-
pants from Canada, Europe and – this year 

– Saudi Arabia.  
Chen joined the University of Rochester 

Medical Center in 1995, when she was ap-
pointed as assistant professor of Radiation 
Oncology. She began serving as acting chair 
of the department in December 2009 and 
was formally appointed chair and Philip 
Rubin Professor of the Department of Ra-
diation Oncology at the Wilmot Cancer 
Center January 1, 2012.

New Pediatric 
Orthopaedic Surgeon 
Brings Hip Expertise 
to Region
U.S. News-ranked program 
expands at URMC’s 
Golisano Children’s Hospital
A new pediatric or-
thopaedic surgeon 
at Golisano Chil-
dren’s Hospital at 
the University of 
Rochester Medical Center brings with him 
highly specialized techniques for treating 
children and adolescents with complicated 
hip issues, such as dysplasia.

P. Christopher Cook, MD, FRCS, as-
sociate professor of Orthopaedics, was re-
cruited from Dartmouth-Hitchcock Medi-
cal Center to join the Division of Pediatric 
Orthopaedics in URMC’s Department of 
Orthopaedics. Cook earned his MD from 
Memorial University of Newfoundland 
School of Medicine and trained at Chil-
dren’s Hospital of Boston. He previously 

practiced both at Pittsburgh Children’s 
Hospital and in Halifax.
“Dr. Cook has the perfect blend of expertise 

and personality to fit well into our practice,” 
said James O. Sanders, chief of the Division 
of Pediatric Orthopaedics and professor of 
Orthopaedics and Pediatrics. “Our families 
are going to love his bedside manner and 
skills, and we’re delighted to have someone 
of his caliber join our team.”

Golisano Children’s Hospital’s pediatric 
orthopaedic services, under Sanders’ di-
rection, have expanded in both depth and 
breadth over the past several years, earning 
it a place on the US News & World Report 
rankings for three years in a row. The addi-
tion of Cook will reduce wait times for pa-
tients and will open up new opportunities 
for children and adolescents with hip issues.
“He’s the final piece of our hip preservation 

program,” said Brian Giordano, M.D., assis-
tant professor of Orthopaedics who special-
izes in arthroscopic surgery of the hip. “Most 
smaller cities have to send children with 
complicated hip problems elsewhere. We’re 
now one of only a handful of centers that 
can repair soft tissues and larger structural 
abnormalities in the hip at the same time.”

Cook said that the hospital’s progress in 
expanding pediatric orthopaedic services 
and the plans for a new children’s hospital, 
including pediatric operating rooms, were 
among the reasons he was drawn to the Uni-
versity of Rochester. He has also spent much 
of his career teaching the next generation of 
orthopaedic surgeons and looks forward to 
sharing that responsibility with Sanders.

RGH NEWS

Robert Nesselbush 
Named President at 
RGH
Paula Tinch Chosen 
as Interim Chief 
Financial Officer
Mark C. Clem-
ent, president and 
CEO of Rochester 
General Health 
System (RGHS) 
announced several 
senior level appointments.

Robert Nesselbush, Chief Financial Of-
ficer at RGHS since 2007, has been named 
president of Rochester General Hospital 
(RGH). “Bob has been a key member of 
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the Executive Leadership Team and has 
similarly played an instrumental role in 
our health system’s growing success and 
progress in recent years,” said Clement. “As 
healthcare reform revolutionizes payment 
and delivery systems, Bob’s strong financial 
leadership, coupled with his ability to man-
age complex clinical and system initiatives, 
makes him uniquely qualified to lead RGH 

– the flagship of our system.”

Since joining the health system as Direc-
tor of Financial Reporting and Accounting 
in 1993, Nesselbush has taken on varied and 
expanding leadership roles and responsi-
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bilities at RGHS. He has led some of the 
system’s most important initiatives, includ-
ing the successful launch of Care Connect, 
the $70 million electronic medical record 
system that went live in 2011 at Rochester 
General Hospital and other key health sys-
tem locations.
“I am honored, and extremely excited, to ac-

cept this position,” Nesselbush said. “RGH  
is a proven leader in our region, with a well-
earned national reputation for excellence in 
a variety of clinical areas. I look forward to 
doing all I can to help RGH find new ways 
to serve our growing community of patients 
with clinical innovation and compassion.”

With the appointment of Nesselbush as 
president of Rochester General Hospital, 
Clement also announced that Paula Tinch, 
Vice President and Controller/Finance, 
will serve as the system’s interim Chief Fi-
nancial Officer. “During Paula’s more than 
four years with RGHS, she has emerged 
as a high-performing financial leader,” said 
Clement. “She has contributed directly to 
our strong year-over-year financial successes 

– making her well prepared, and well suited, 
for this interim role.”

“RGH  is a proven 
leader in our region, 
with a well-earned 

national reputation for 
excellence in a variety 

of clinical areas”

Volume IV - 2012
Pediatric Medicine
Immunology
Dermatology

Space Deadline July 27, 2012
Ad Materials Deadline Aug 2, 2012

Volume V - 2012
Oncology
Prostate & Breast Cancer
Imaging, Treatment, Resources

Space Deadline September 12, 2012
Ad Materials Deadline September 19, 2012

Volume VI - 2012
Geriatrics: Care for the Aging Patient
Special Section: Hi-Tech Medicine
Orthopaedics & Rehabilitation

Space Deadline October 25, 2012
Ad Materials Deadline November 1, 2012
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