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Dear Future ENT,

e n t a n d a l l e r g y . c o m

First and foremost, congratulations…both on the hard work you are putting in each and every day, as well as the future
that lies so excitingly (and anxiously) ahead of you.
From a medical professional point of view, we live in times of dynamic and continuous change and accelerating
complexity. As we speak, new technology and breakthroughs are changing the landscape of medicine. But what hasn’t
changed-and will never change-is our responsibility to deliver the finest care possible to each and every one of our
patients. And that, in turn, means placing oneself in the best position possible.
Due to our year-after-year need to meet the patient needs of our growing Practice by attracting the ‘best and the
brightest’ physicians, we at ENT and Allergy Associates are continuously listening to and speaking with men and women
who, like you, must now evaluate the options available to them. It is our strong belief that our Practice offers those
coming out of residency and fellowship programs the ideal opportunity to maximize their contribution to patient
healthcare…that through a successful combination of superior resources, time tested structure, unparalleled support
and extremely competitive compensation, becoming an ENTA physician is an excellent choice.
In fact, each year ENTA also attracts a sizable number of seasoned practitioners who choose to join us because they
believe we represent a better way for them to practice medicine – fully focused on the patient experience, and freed by
our infrastructure from the burdens of operating a business.
So, as you stand at or near the precipice of selecting the
right next step for you–professionally and personally–we
stand beside you, ready, willing and able to provide you
some answers to the questions you likely have.
Within this booklet is a sampling of the concerns, reasoning
and decisions made by physicians who–not that long ago–
faced the very same issues you now face. Please review
their experiences carefully…for whether you ultimately
decide to join us at ENT and Allergy Associates or not, you
can certainly benefit from what they have gone through,
felt and thought.

Robert P. Green, MD, FACS

Robert Glazer, CEO

Should you have any additional questions or comments, please feel free to contact us directly at rgreen@entandallergy.com
or rglazer@entandallergy.com. In addition, please reach out to any of your fellow physicians whose thoughts follow.
Their e-mail addresses are located right next to their names and credentials.
Once again, congratulations…and thank you for considering ENT and Allergy Associates.

Robert P. Green, MD, FACS
President, ENT and Allergy Associates

Robert Glazer
CEO, ENT and Allergy Associates
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Eric Roffman, MD

Residency Program - University of Medicine and Dentistry of New Jersey
Joined ENTA in 2007, straight out of residency
West Nyack/Oradell offices - Associate (eroffman@entandallergy.com)

® At ENT and Allergy Associates (ENTA), you never have to worry about running and managing the business of
running and managing a practice!
Based on personal experience of watching my parents manage an ENT practice (my father is an ENT physician who
has been in practice for over 30 years), there are countless hours of extra work as well as significant extra stress required
in running and managing just the business end of the practice. At ENTA, you will never have to worry about this, leaving
you much more free time to enjoy your life.
® Because of the size and gravitas of ENTA, reimbursements are significantly higher than the average ENT practice for
the exact same procedures!
The translation is simple…you have the opportunity to make significantly more money throughout your career as
compared to any other practice in the same given area.
® Though the road to partnership may be a bit longer as compared to other practices you may consider, what I have
been making over the past couple of years is just about equal to what I would have been making as a partner in some of
the other practices I was looking at in the area.
More importantly, in the long run, your compensation as a partner in this practice will far exceed what you would
make in another practice. A little extra patience is well worth it – If you interview with us, you can look at the numbers
of what the Partners are earning and you can do the math yourself!
® Quality of life is better with ENTA because we have more doctors in each of our clinical practice sites. This means
each individual doc will have to be on call less often which means more free time.
® Our group contains sub-divisions populated by world class laryngologists, rhinologists, neurotologists, allergists,
skull-base surgeons, etc., so the opportunity to internally refer your patients to these sub-specialists for more complicated
cases is fast, easy and convenient.
A simple phone call or e-mail to one of your practice colleagues is generally all that is needed to ensure your patients
can be seen and treated quickly and superbly or to
The translation is simple…you have the opportunity
simply get an answer to a difficult patient problem.

“

® At ENTA, policies are in place to make sure that
during your initial transition, you are not left to fend
for yourself…in the operating room or anywhere else.

to make significantly more money throughout your
career as compared to any other practice in the same
given area.”

At ENTA there are procedures in place, as well as tools and techniques that are provided to new docs when they join.
They cover the gamut of issues one faces at transition; from being a new attending to learning how to reach out to the
primaries in your catchment area; from credentialing, coding and billing to compliance and human resources (benefits
and enrollments). Bottom line…ENTA makes transitions as simple, straightforward and comfortable as possible.
® When I was making my decision to join a practice, there was a rumor that at ENTA, autonomy is significantly limited.
This rumor is not at all true. At ENTA, we have complete freedom to tailor our practice of otolaryngology as we feel
most comfortable. At ENTA, we have all the resources, technology and equipment that we could ever need available to
us and our patients.

Answers to Recruitment Questions

Why choose ENTA:
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Zarina S. Sayeed, MD

Residency Program- SUNY Downstate Medical Center
Joined ENTA in 2010, straight out of residency
Parsippany office - Associate (zsayeed@entandallergy.com)

e n t a n d a l l e r g y . c o m

Why should residents consider ENTA?
Physicians coming out of residency often face a bewildering complexity of choices about the kind of practice they
should join. This is especially true given the large number of priorities a newly practicing physician encounters,
including connecting to the medical community in a given catchment area, getting credentialed at the neighboring
hospital, building a practice and especially being in the right position to deliver superior patient medical care. A
driving factor for me was the desire to join a group with an established administrative staff, so that I could devote more
time to patients and less time to paperwork. I did not want to start practicing in the “real world” without the availability
of support mechanisms for practice building and practice management.
In some ways, that made the choice easy. ENTA was one of the only groups which, in my opinion, capably integrated
the divide between the business and the patient care aspects of medicine. This translates to my ability to build my practice
while concentrating on the thing that matters most to me- practicing medicine. And at ENTA, it’s not a one time event,
but rather a constant and continuing opportunity. In fact, two years after joining ENTA, I still meet regularly with staff
members who are singularly focused on helping me build my practice.

“A driving factor for me was the desire to join a group with

I also joined ENTA because of its strong
reputation, and on the advice of colleagues
an established administrative staff, so that I could devote in residency who had previously come
and singled out its unique personal
more time to patients and less time to paperwork. I did not here
and professional advantages. During my
want to start practicing in the “real world” without the time at ENTA, I have had the opportunity to
develop my clinical and surgical skills in a
availability of support mechanisms for practice building variety of challenging settings. Although I
relish the opportunity to work independently,
and practice management.
I am surrounded by a number of senior
colleagues who have assisted me on challenging cases. The wealth of knowledge and expertise within the group is
unprecedented, and one of its greatest strengths.

”

I remain continually impressed by the mentoring that takes place here, by the sincerity of its culture, and by the
available resources that allow each and every one of the physicians of ENTA to grow professionally. I encourage you
to check us out.
Our affiliation with The Mount Sinai Hospital
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Jonathan Aviv, MD

Residency - Mount Sinai School of Medicine; Fellowship - Microvascular H&N Recon.
Joined ENTA in 2009, following 18 year tenure at Columbia Presbyterian
Upper East Side /Sleepy Hollow offices - Partner (javiv@entandallergy.com)

My path to ENT and Allergy Associates was likely quite a bit different than the one facing those currently in their residency.
I finished my residency at Mount Sinai School of Medicine, went on to complete my fellowship in Microvascular Head
and Neck Reconstruction, and then accepted a position at Columbia Presbyterian Hospital, where I served for 18 years,
the last several as medical director of their Voice and Swallowing Center.
Believe me, as a sub-specialist there are a number of benefits to being part of an academic medical program. But there
are also a number of challenges and limitations.

“At ENTA, we have an entire team of Physician Referral

Like the political hierarchy one faces, the relatively
light case load and certainly the ceiling on com- Development (PRD) professionals, dedicated to connecting
pensation. So, after a number of years in that
our docs with the referral communities surrounding each
position, I eagerly sought an opportunity that
not only allowed me to avoid the above, but also office. And at ENTA, we don’t stop with traditional PCP
one that celebrated and rewarded the
referral sources, but also reach out to pharmacists, school
innovative, the hard working, the participatory.
And I found it, in spades, at ENTA. Here,
nurses, senior centers...wherever connectivity with our
we have worked hard to build our Voice and
physicians can produce referral opportunities.
Swallow Center, Ear and Dizziness Centers,
Advanced Facial Plastics Group…sub-specialty
practices with renowned teams of laryngologists and otologists/neurotologists that rival academia. In fact, I am proud
to say that we are truly constructing what I like to call a University Without Walls.

”

But perhaps as importantly, at ENTA we have also assembled a crack Marketing Division tasked with creating both
awareness of our Brand, as well as connectivity with the patient and referring communities surrounding each of our
clinical office locations.
I won’t go through the long list of opportunities that marketing provides each and every ENTA doc, but I can tell you
with complete assurance that between the PRD visits they perform, the visibility they generate with local, regional and
national press, and the speaking engagements they identify and facilitate…there is ample room for substantive practice
building for every new associate who chooses to join ENTA. I am happy to discuss my experience at ENTA further with
prospective candidates.
In many ways, it simply doesn’t get any better than this!

©2013 ENT and Allergy Associates, LLP

Our Sub-Division Logos

ADVANCED SINUS/

SKULL BASE
®

Answers to Recruitment Questions

What is your experience since joining ENTA?
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I. David Bough, Jr., MD

Residency Program - Thomas Jefferson University Hospital in Philadelphia
Joined ENTA in 2005, following 2 years of academic and 9 years of private practice
West Nyack/Oradell offices - Partner (dbough@entandallergy.com)

e n t a n d a l l e r g y . c o m

I have been a partner in the group since January 2005. Originally, I had a certain degree of trepidation about the merger. Having nurtured my practice from very humble beginnings into a busy and well respected two physician group, I
had concerns that the merger may alter the pattern of success I was enjoying at the time.
I was concerned about the fact that I would no longer “be my own boss” or “be the captain of the ship”. I had a significant
emotional attachment to my practice and it was difficult to “give” my practice to the larger group.
However, what I quickly found was that I received much more than I “gave away”. I gained instant access to state of the
art equipment and technology, including ultrasounds, videostrobes, and full audiology services (ENG, ECog, ABR, and
hearing aid service). My practice was relocated to more spacious, well designed, newly built out sites. We hired allergists
so that our patients could get complete services in one facility. I now work with colleagues who specialize in all aspects
of Otolaryngology.
Essentially, I feel that I can appropriately care for any patient that walks into my office, because of the support I receive
from my fellow partners, associates, and though our academic affiliates at Mount Sinai Medical Center.
Because I was always involved in the administration of my private practice, I chose to become active in the administration
of ENTA. I participated in committees and attended the monthly Board of Trustees meetings. These meetings are open
to any physician, partner or associate, who wish to attend. I was elected to the Board of Trustees and served from 20072011. My position on the Board enabled me to witness firsthand the expertise of our senior administration.
I learned that the group is well organized and well run. I know that our senior administration has a high level of
integrity, and that there are appropriate safeguards in place to prevent untoward activity which could jeopardize the
group’s success. I am comfortable in saying that I believe the group is heading in the right direction with the best
leadership possible.
ENTA has grown significantly since I joined in 2005. We continue to have very solid finances and are very well positioned
to withstand the constant fluctuations in the current medical environment. We continue to negotiate favorable contracts
with managed care companies.

“Two words reflect my thoughts

about my decision to Join ENT and
Allergy Associates: no regrets.”

We have partnered with academic institutions, pharmaceutical and medical
device companies, the American Cancer Society, and the American Academy
of Otolaryngology in many endeavors.

This gives us a great deal of national credibility which in turn helps us in many intangible ways and enables us to stay
ahead of the curve compared to other medical groups. We have become more self-sufficient, and are in better control
of our destiny, after forming our own medical malpractice company and self-funding our own health insurance plans.
All of these advantages would not have been even an option had I not joined ENTA. I am happy and proud to be a
member of ENT and Allergy Associates.
No regrets.
That pretty much sums it up.
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Ron Mitzner, MD

Residency Program - Penn State College of Medicine-Hershey Medical Center
Joined ENTA in 2011, straight out of residency
Lake Success office - Associate (rmitzner@entandallergy.com)

When considering post-residency employment, the list of variable grows exponentially…the obvious first decisions to
make include private vs. academic practice, and location. Perhaps like many of you, I had limited exposure to private
practice while in training and therefore was largely unfamiliar with the many different practice arrangements physicians
are involved in. After deciding to go into private practice I personally had to do quite a bit of reading and speaking to
trusted sources in order to make some sense of the options–hospital based employment, multi-specialty group, single
specialty group, large practices, small practices, etc.
Do your homework!

Why ENTA?
After interviewing with several practices in the area-from all of the above categories-I very comfortably decided to
join ENTA.
The major factors that went into my decision are as follows:
® ENTA is physician owned and run, of course with the help of management and administrative staff. As a potential
partner, this means that my interests as the physician will be paramount in all the decisions made regarding how the
practice is run. This is in opposition to a hospital based practice,
After deciding to go into private practice,
where it seemed to me physicians had less of a say and administration
looked out for the success of the system rather than that of the doctors.

“

I personally had to do quite a bit of reading
and speaking to trusted sources in order to
make some sense of the options...do your
homework! ”

® ENTA is a large group that leverages its size in its negotiation
of contracts with insurers. Several of the smaller practices I
interviewed with, when reviewing financial data, demonstrated
a drop in revenue over the past several years due to changes in
insurance contracts. Practicing in the community and interacting
with other physicians, I have come to learn that this is one of the largest factors driving private practices to join
larger organizations.

® ENTA is a single specialty group. While multi-specialty groups have the benefit of a built-in referral base, single
specialty groups are better suited to marketing the services of the specialist. Especially with the strong branding efforts
ENTA has undertaken in the past few years, we have developed a strong presence that is recognized both by the general
public and referring providers.
® ENTA has many otolaryngologists whose practices and experience vary widely. This allows the new associate to
receive mentoring from many different sources. This was especially important to me because learning to be a private
practice otolaryngologist is quite different from the practice of otolaryngology experienced by residents. At ENTA we
benefit from a very collegial work environment which allows the junior associate to interact and learn from both the
other docs in our offices as well as from those in other practice sites who all make themselves available.

Answers to Recruitment Questions

What did I face coming out of residency?
Choosing a first job is a daunting task-at least it was for me-especially for residents nearing the completion of their
training. And, due to the residency match, most young doctors have had little control over where they were selected
to do their residency. You go where the match puts you…there are no contracts to negotiate, no terms to accept, once
your rank list is in, there are no big decisions to make.
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® ENTA has experience with integrating new physicians into their practice. Building a practice takes time and
effort and the skills to do this is something I definitely did not learn in medical school or residency. The marketing team
has worked with me from the beginning in helping me establish myself in the local medical community. Among the
things they do is arranging meetings with other potential referring docs in the community and speaking engagements
to increase visibility with members of the community.

e n t a n d a l l e r g y . c o m

Anna Aronzon, MD

Residency Program- University of Pennsylvania
Joined ENTA in 2004, straight out of residency
Wall Street-Manhattan office - Partner (aaronzon@entandallergy.com)

There are many advantages to being a part of ENTA, but the most important part is the support you get from other physicians
in the group. One of the biggest challenges you’ll face transitioning from residency to practice is that you are suddenly on
your own.
As a resident, there was always someone looking over your shoulder (good or bad); somebody else had the final responsibility
for the patient, the diagnosis, the treatment and the outcome. Now these things are your responsibility. What happens if
you don’t know what the diagnosis is?; What happens if you have
There are many advantages to being a a complication or bad outcome?

“

part of ENTA, but the most important part
is the support you get from other physicians
in the group.”

ENTA is a forum of 130 physicians, with a large and growing
population of fellowship trained sub-specialists. But the sense
of community within this practice goes well beyond the numbers.
For example, there is frequent and consistent communication
and connectivity among our docs that ensures we all have ready access to the best information and solutions. Just
about every week, somebody sends an email sharing a complicated case and asks for opinion or advice. Usually, there
are several replies and we all learn from the discussion, but most importantly, the person asking for help is not left to
wonder what to do.
Although we all hope to avoid complications, things happen. With ENTA, you have an immediate support system of
people to guide you through and to help you weather the storm, real or imagined.
Allow me to share something from my own experience. During my exit interview, the chairman of my department gave me
one piece of advice: you want to establish a reputation, so try not to have any complications your first year. Sure enough, in
my first month of practice, I had a complication on a VIP patient. I was devastated; I spent many sleepless nights trying to
figure out what and how it happened. I worried about my patient, but I also worried about my career. I informed ENTA
of the incident.
Wayne Eisman, MD, physician president of ENTA, called me the very next day. We spent a long time on the phone; he
offered examples from his own career of things going not as expected, and he gave me practical advice, but most importantly, some reassurance that both the patient and I would be OK. That support was invaluable and right then, I knew
that I made a smart decision by joining ENTA.
There are obviously many other reasons, beyond support systems alone, that make ENTA a great choice. I encourage
you to investigate them all, because a decision of this magnitude deserves no less.
Best of luck, and I hope to see you in our practice.
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Won-Taek Choe, MD

Residency- Stanford U; Fellowship - Neurotology/Skull Base Surgery-CA Ear
Joined ENTA in 2007, straight out of Fellowship
Englewood/Upper East Side offices - Partner (wchoe@entandallergy.com)

This is an interesting time to be practicing medicine. Practice models and physician reimbursements are changing
constantly and rapidly, and the insurance industry is becoming increasingly arrogant and antagonistic. I wanted to join
an organization that was large enough to provide leverage against these changes, yet small enough to remain agile and
adaptable. I also wanted to join a group that was governed efficiently and fairly, and owned by physicians who understood
and still practiced medicine.
Even in California, I heard of a large ENT practice in New York with an innovative practice model, so I decided to
investigate further. And the more I learned, the more I found that ENTA matched what I was looking for.
ENTA is the largest private ENT group in the country and the dominant provider of ENT services in the New York
metro area. As such, it has a more favorable position in contract negotiations with the insurance companies. It is also
large enough to take advantage of broad economies of scale, which explains the industry-low overhead costs.
However, the leadership retains the nimbleness of a small business. Whether dealing with banks, suppliers, or underwriters, the group is able to adapt rapidly to the changing business environment and the leadership does not shrink
away from the hard decisions. Lastly, the group’s excellent retention rate despite its size indicates fair governance.

What were my biggest concerns about joining the practice…how were these concerns assuaged?
I knew nothing about the practice and knew no one who had interviewed or joined. So I only had the recruitment
materials, meetings, and discussions to go by. However, I was impressed by the group’s continued growth and proven
track record for placing associates and advancing them to partner. Marketing materials and promises are one thing, but
results are another.

What, if any, special accommodations does ENTA provide to make the transition from residency to
practice a smooth one?
The credentialing department at ENTA was extremely helpful
– obtaining the necessary licenses, insurance contracts, and
hospital privileges is a true headache, especially from across the
country. They helped to get these in a timely fashion.
The partners in each of my offices were and remain great mentors.
I have chewed their ears on innumerable occasions about
everything. They really take the time to help you succeed.

How was my transition from residency to ENTA?
Was I scared? Nervous? Excited?
Quite anxious, since I really wanted to make sure this was the
right move for my wife and two boys as well. It’s easy to move
one person, but very difficult to move a whole family and
place them in schools and jobs.
I wanted to make sure this was a good long-term fit for us,
and fortunately it is turning out that way.

“This is an interesting time to be practicing
medicine. Practice models and physician
reimbursements are changing constantly
and rapidly, and the insurance industry
is becoming increasingly arrogant and
antagonistic. I wanted to join an organization
that was large enough to provide leverage
against these changes, yet small enough to
remain agile and adaptable. I also wanted to
join a group that was governed efficiently
and fairly, and owned by physicians who
understood and still practiced medicine.”

Answers to Recruitment Questions

Why did I consider and choose ENTA?
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I interviewed quite broadly in small and large practices, multi-specialty groups, and academic centers. After seeing
the pros and cons of each, I decided I did not want to join a small practice, where I would be beholden to the caprices
of one or a few individuals for advancement to partnership. Unfortunately, I have some colleagues who are suffering
through that right now. I also did not want to join a large academic center/hospital with its stifling bureaucracy, which
would be too slow and inefficient to adapt to the upcoming changes in healthcare. I found that ENTA represented a
good balance between the two extremes.

e n t a n d a l l e r g y . c o m

Harrison J. Glassman, MD, FACS

Residency Program - University of Medicine and Dentistry of New Jersey
Joined ENTA in 2009, straight out of residency
Bronx office - Associate (hglassman@entandallergy.com)

How was my transition from residency to ENTA? Was I scared? Nervous? Excited?
My transition to practice was extremely anxiety ridden. I was a very confident resident and felt extremely comfortable
doing all of the things that I envisioned myself doing in practice. It has taken 30 months, but I am becoming
reasonably comfortable again. I have been extremely lucky to have landed in an office with Drs. Stanley Yankelowitz
and Jonathan Smith, and have learned numbers of things from, and modeled much of my practice after, each of
them. Both are conscientious, deeply involved and concerned physicians and surgeons; both have served, and still
serve, as role models and mentors to me.

“In terms of transitioning to practice from

residency, my fellow colleagues have been
the most important/valuable advantages
ENTA has provided. The reality is, I haven’t
needed anything more.”

Outside of residency, I felt myself missing several things
about the prior five years. First and foremost, the safety
net associated with the supervision during residency felt as
though it had vanished.

In reality, Stanley and Jonathan served as replacements for
my attendings, answering questions and providing advice
and guidance whenever I needed or wanted it. This included both observing and helping me in the operating room.
Further, neither ever once made me feel as though we were in any way competing with each other; indeed, the exact
opposite is the case.
Stanley routinely refers me cases I am interested in doing, while Jonathan has encouraged physicians who refer to
him to refer to me as well. Both routinely reviewed my decision-making with me whenever I asked. Neither have ever
“dumped” on me. And, at this point, I consider both of them as friends. In terms of transitioning to practice from
residency, they have been the most important/valuable advantages ENTA has provided. The reality is, I haven’t needed
anything more.
Aside from patient care concerns, I was also worried about the Board Exam for most of my first year in practice. ENTA
allowed me the flexibility to arrange my schedule to study as much as I felt I needed to. Along those lines, I have never
been pressured to work outside of a pace at which I am comfortable.
In short, I was all of those things: scared, nervous, and excited.
The Bronx office of ENTA has made the transition from residency to practice as smooth for me as I think it could
have been.
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Karen Wirtshafter, MD, FACS

Residency Program - Montefiore Medical Center/AECOM
Joined ENTA in 2008 , following 15 years of practice
Parsippany office - Partner (kwirtshafter@entandallergy.com)

My partners and I were doing rather nicely in our own practice in Denville, NJ. We had a healthy patient base, an excellent
reputation, and a track record of success. But we also recognized that the environment in which we practiced-in which all
clinicians practice-was changing rapidly…and definitely to the detriment of smaller groups. Because when it comes to some
pretty basic and fundamental aspects like the cost of new technology, reimbursement rates from insurance companies, etc.,
there was simply no way we could continue to deliver the type of medical care our patients needed and deserved.
Perhaps like you, we were well aware of the superb ENTA name and reputation. So when they were looking to expand
in New Jersey and approached us, it felt like a true win/win/win situation…for us, them and our patients.
In a very short time, we integrated ourselves into their transparent and inviting/participatory culture of excellence.
We were extremely gratified that so many of the physicians of ENTA immediately reached out to welcome us into the
family, and as importantly became available to share their experience
and expertise. We availed ourselves of their abounding resources–
Merging our three-partner practice
including an EMR system that was built by the ENTA docs for their
into the ENTA embrace was the
specialized use–and a wonderful roster of laryngologists, neurotologists
smartest professional move I have
and other sub-specialists.

“

We moved into a fantastic new, state-of-the-art facility in Parsippany,
which allows us to serve even more patients in Northern New Jersey
with the highest level of Ear, Nose, Throat, and Subspecialty care.
Increased patient traffic allowed us to add a fine young ENT as an
associate, as well as an allergist and an audiologist to our staff, to
ensure we provided as comprehensive a range of services as possible.
Through the merger with ENTA, we have increased the depth and
breadth of both our expertise and our geographic coverage - making
us more accessible to referring physicians and patients alike.

ever made. A new facility, stateof the-art equipment, a customized
EMR system, world class subspecialists in the practice, and
all the resources imaginable. Not
to mention the fantastic referral
support we get. ”

As a result, we function much better, both as a medical practice and a business.
Our ENTA magazine covers, 2005-2013

How did I choose my post-residency path?

Answers to Recruitment Questions

Unlike those who are coming out of residency and fellowship programs, I came upon ENT and Allergy Associates at a
very different stage of my professional life.
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Jared M. Wasserman, MD

e n t a n d a l l e r g y . c o m

Residency - SUNY Downstate; Fellowship - MA Eye & Ear Infirmary/Harvard
Joined ENTA in 2008, following completion of Fellowship
Hackensack/Englewood offices - Partner (jwasserman@entandallergy.com)

While in the midst of my fellowship, I contemplated, like most PGY-4, 5, and 6s, whether or not I wanted to enter private
practice or continue in academic medicine. The driving force behind this difficult decision was whether or not I could
really take advantage of the training I gained in my fellowship. In addition, being from the metro-NYC area (and my
wife being from NY as well) there was a strong personal pull to come back home. Despite interviewing at multiple
academic programs, private practice seemed to be the proper fit for my family and me.
ENT and Allergy provided the perfect setting for me to start, build and grow my practice. By virtue of ENTA’s sizebut frankly more by its extraordinarily collegial atmosphere-I was able to jump right into a burgeoning laryngology
practice. From a technical standpoint, I am thrilled that ENTA affords me the opportunity to have all of the latest
technology, so I can provide state of the art voice and swallowing care. In fact, I currently practice more laryngology
than many of my colleagues who stayed in academic medicine. I am certain that the reason for this is the firm support
given to me by my fellow physicians and the entire group.
In addition, ENTA possesses a tailored Electronic Medical Records (EMR) system that allows our physicians to
efficiently and accurately navigate through a patient encounter from start to finish. With EMR, the physician is able
to obtain a patient’s history, reported issue, do a physical exam, perform any needed procedures, plan for a patient’s
continued treatment, then store and print out all the information for easy access and transfer to other medical resources,
as needed.

“ENT and Allergy provides the tools

to teach the new practitioner how
to function in the real world of medicine,
while focusing on the practice of
medicine. The corporate structure is
designed to alleviate the burden of
managing the business aspects from
the physician’s shoulders and allow
them to focus on patient care. However,
there is ample opportunity to take an
active role in the practice management
at every level.”

Our practice is first and foremost about providing superior care, and
we firmly believe that the availability of EMR in our offices greatly
enhances our ability to deliver on that promise, with added convenience
and safety to our patient population.
ENT and Allergy provides the tools to teach the new practitioner
how to function in the real world of medicine, while focusing on
the practice of medicine. The corporate structure is designed to
alleviate the burden of managing the business aspects from the
physician’s shoulders and allow them to focus on patient care.
However, there is ample opportunity to take an active role in the
practice management at every level.

As a new doctor in any community, one of the most difficult hurdles to
overcome is in marketing yourself. This is a skill that is simply not
taught in residency or medical school. However, it’s a crucial skill
to develop. How can you expect any community doctor to refer
patients to you if they don’t know who you are and what you can
offer their patients? In addition, educating primary care doctors about head and neck procedures that they don’t know
about is a time consuming, but fruitful venture. That’s where the marketing specialists at ENTA are critical. They have the
ability to organize a well thought out plan to start this process for the doctors as soon as you begin your practice.
Whether you are interested in practicing general ENT, a sub-specialty, or a combination, ENT and Allergy Associates is
an outstanding group to join. The success of the management coupled with the strength of the marketing team allows
us physicians to concentrate on the core element of the group: providing the highest quality patient care available.
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Guy Lin, MD

Residency- Univ of PA; Fellowship Facial Plastics - Mount Sinai Medical Center
Joined ENTA in 2007, following completion of fellowship
Upper East Side office - Partner (glin@entandallergy.com)

ENTA is an extremely well run group. This, in turn, gives us, its physicians, the ability to immediately begin building a
practice with sensational support and mentorship, notwithstanding the extremely competitive location that I practice
medicine in. To me, that’s the best of all worlds!
Beyond that, ENTA is a single specialty otolaryngology group with sup-specialty expertise that you simply won’t find
anywhere else.

What were my biggest concerns about joining the practice…how were these concerns assuaged?
Let me be very honest here…I was concerned that ENTA was too big a group, too impersonal, too business driven. But
these concerns were soon tempered by the reality of entering private practice, where I quickly came to realize that ‘size
matters’. I learned a lot from my colleagues, and having colleagues of that size and stature is a fantastic aspect of being
part of a very large ENT group. So it has inured to my advantage. And,
Let me be very honest here…I was
most importantly, this has not tempered, limited or dampened my
ability to practice good medicine. In fact, it has been enhanced by
concerned that ENTA was too big a
learning from the expertise of those around me.

“

What, if any, special accommodations does ENTA provide
to make the transition from residency to practice a
smooth one? What advantages did ENTA offer that other
opportunities did not?

group, too impersonal, too business
driven. But these concerns were soon
tempered by the reality of entering
private practice, where I quickly came
to realize that ‘size matters’. I learned
a lot from my colleagues, and having
colleagues of that size and stature is a
fantastic aspect of being part of a very
large ENT group.”

By definition, ENTA provides exposure to a large number of ENT
docs. Docs from all walks of life, from all parts of the country (the
world, actually), from all types of backgrounds. It also provides a
very collaborative environment that prepares you to thrive in the
private practice environment with the challenges inherent to our
profession. On top of this, we hold 7-10 physician educational
dinners a year, which provide a terrific forum for interacting with
colleagues. ENTA also provides its newest members with simple to
understand ‘how to’ guides so one can quickly learn how to start building a practice, get credentialing done, etc., etc.

And, given the management team in place, you never have to do these things alone. In fact, of all the opportunities I
was considering as I left residency, none came close to offering the transitional and ongoing resources that ENTA does.

What else do I wish to add?
Deciding which practice to join upon completion of residency is an extremely important one with so many factors. I urge
each and every resident to ask questions, get to know the doctors in the practice, say things that are on your mind.
Let’s face it, these are both very exciting and very unnerving times. I can definitely tell you I was extremely anxious about
making the right choice! Ask yourself…will I fit well with my potential colleagues? Is the environment supportive and
flexible? Will the position allow me to have the family life/quality of life I demand?
I asked a lot of people a lot of questions and landed squarely at ENTA as being my best choice, and I’m extremely glad I did.

Answers to Recruitment Questions

Why ENTA?
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Irene Yu, MD

Residency Program - Manhattan Eye, Ear & Throat Hospital
Joined ENTA in 2007, following 10 years of out-of-state private practice
Purchase/New Rochelle offices - Partner (iyu@entandallergy.com)

Why did I decide to join ENTA?

e n t a n d a l l e r g y . c o m

I had been in practice for almost 10 years in California (in a multi-specialty group) before returning to NY. The move
back was driven by family/geographic concerns...my practice choice was driven by location. But of course, in New York
there are lots of practices to choose from. I chose the best; here’s why.
I believe the ENTA model has the best of all worlds, even more so in today’s medical world. Autonomy in practice, and
at the same time, great support from an amazing administrative group; colleagues in the office to consult with, and at
the same time additional expertise available both within the larger group and through our fantastic Mount Sinai affiliation.
Coming out of residency I believe it is very important to have autonomy to grow into your role as an “attending”, and
yet have other ENT docs around both to consult with, and for moral support. With its knowledge and expertise, there
is no way I could possibly describe how invaluable the corporate office is while you are trying to figure out how to
navigate the world of no longer being a resident.

“I believe the ENTA model has the best of

all worlds. Even more so in today’s medical
world. Autonomy in practice, and at the
same time, great support from an amazing
administrative group; colleagues in the
office to consult with, and at the same
time additional expertise available both
within the larger group and through our
fantastic Mount Sinai affiliation.”

So, as I looked at ENTA as compared to other tri-state practices,
the organized structure and support system of ENTA was
obvious and immediately appealing. Having left a large group
practice in California, I appreciated how “together” ENTA was
in every aspect.
From the well-qualified doctors to the well-appointed offices,
to the organized and efficient corporate office, I instantly felt
that this was a group that knew what it was doing, and was
doing it right. My four years here have made me appreciate it
all even more.

While trying to imagine what day to day life and practice would be like was hard, this practice model is set up in such
a way, that you can make your practice whatever you want it to be. Coming out of residency, I believe it is important to
keep your scope of practice as broad as possible, unless you have chosen to “super-specialize”.
This group allows physicians to keep their practice as broad as they desire, with opportunities to “super-specialize” or
consult with/refer to a “super-specialist” colleague. That ability is invaluable both in expanding your knowledge, and in
providing the best in patient care.
In residency, there is always someone to ask for advice or help. In our practice, that relationship is still there, and there
is no doubt that it benefits both the physician and the patients. I chose well!
One of our ENTA bus ads
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Stanley Yankelowitz, MD, FRCS

Residency - U of Capetown, SA; Fellowship - Pediatric Otolaryngology, AECOM
Joined ENTA in 2004, following 13 years in academics and solo practice
Bronx office - Partner (syankelowitz@entandallergy.com)

I have practiced otolaryngology in all possible venues…in academics, as a solo practitioner, and as a member of a
large practice. And even though I’m a whole lot older than my colleagues just coming out of programs today, in a way
I was fortunate to have come out of residency when I did, because at that time a new young physician could consider
opening a solo practice, or joining a small practice…and still benefit from providing the best medical care possible to
his or her patients.
But not anymore.
These days, due to a number of things–including the fact that federal and state regulations are extremely burdensome
to keep up with/on top of, the practice of medicine–successful solo or small group practice is virtually out of the question.
Plus, there is no ability at all to negotiate contract reimbursements that allow a physician to make a living; its
impossible to fight the power of the billing machine of the insurance companies; there are coverage and vacation
problems abounding; expenses are enormous and constantly escalating; you will get buried under the mounds of
administrative responsibilities that come at you each and every day; you’ll have no revenue stream other than when
you move your own hands.
I could go on.
And it isn’t too much better in Academics. You are not your own boss, and often answer to a terrible hierarchy;
vacation scheduling and coverage is always an issue; there is the constant reality of shrinking budgets; academic
politics and Dean’s taxes with no accountability make that option less desirable…and of course there is the onerous
call responsibilities.

Why choose ENTA?
The ENTA model is designed to welcome new doctors, and ensure that our newest associates are as successful as possible.
As partners, we believe that their success is our success. And we do more than just pay lip service to that
thought…we relentlessly direct patients to the most junior
I was fortunate to have come out of residency MD in our office.

“

when I did, because at that time a new young
physician could consider opening a solo
practice, or joining a small practice…and
still benefit from providing the best medical
care possible to his or her patients.”

We also use focused referral to capitalize on an associate’s
specific talent and sub-specialty, if they have one. Further,
we provide an excellent support system, with a depth of
sub-specialty help literally at their fingertips.

We are also extremely fortunate to have created a one-ofits-kind, first-of-its-kind affiliation with The Mount Sinai
Hospital, which is a huge bonus in that it provides our surgeons with a huge backup resource for tertiary cases we
believe would be better handled there.
From a business point of view, our award winning management team continuously and optimally plans for, and
achieves, rapid practice growth. We also set realistic incentive targets with large pay package as associates. To be
perfectly honest, our associate compensation packages are often quite better than those enjoyed by doctors in their
own practices.

Answers to Recruitment Questions

Why should a resident in 2012 and beyond choose a large practice?
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Aylon Y. Glaser, MD

Residency Program - University of Medicine and Dentistry of New Jersey
Joined ENTA in 2009
Hoboken office - Associate (aglaser@entandallergy.com)

Why did I consider and select ENTA?

e n t a n d a l l e r g y . c o m

Like you might be, I was very familiar with ENTA as a resident – a good number of my attendings and residents who had
graduated ahead of me were either associates or partners in ENTA. Naturally, I looked up to and respected all of these
individuals-they had been my mentors in so many areas of my ‘medical life’-so the move to ENTA felt like a natural one.
Without exception, all of these individuals - some who came to ENTA straight from residency, some who came after
practicing elsewhere first, and others who had merged their practice into ENTA – were happy with their decisions and
had no reservations in recommending that I join ENTA as well. As you can imagine, this was very influential in my
decision making process.
In fact, at a time where I had many more questions than answers, as I’m sure you do, the fact that these folks had chosen a path that had yielded such good results for them, made my decision a lot easier!

What have I found as a practicing physician at ENTA?
Here’s the headline: freedom to be a doctor…not a businessman!
At ENTA, physicians have the ability to concentrate on what it is that they are trained to do, what they love and
do best: practice medicine. While physicians can and do actively participate in the business side of the practice
(in fact we are all invited into helping manage aspects of our policies, etc.), all of the fine mechanics of the practice
are taken care of by people who are experts in the business of medicine. And all business practices are fully transparent
and aboveboard.

“In fact, at a time where I had many

more questions than answers, as I’m
sure you do, the fact that these folks
had chosen a path that had yielded
such good results for them, made my
decision a lot easier! ”

And a human being…
ENTA has an excellent track record of enabling its physicians to
reach successful career milestones, all while enjoying an excellent
family life. Family life is very important to me and knowing ahead of
time about this track record made the decision an even easier one.

ENTA has also implemented its custom-made Electronic Practice
Management System (EMR) in all of its offices. As you can imagine,
this is an extremely expensive proposition that most private practices cannot afford…but worth its weight in terms of coding efficiencies and ROI. And most importantly, it helps our
patients. Successful implementation of EMR requires an enormous commitment of resources, expertise and infrastructure. For ENTA, this meant creating an ‘EMR Swat Team’ consisting of Project Managers, Implementation Specialists,
and Training Coordinators, who act in seamless coordination with ENTA’s Information Technology (IT) Department.

Did I have, for example, any concerns coming out of residency?
Sure, plenty!
Coming out of residency, while I felt well-prepared for dealing with patients and their medical issues, I was concerned
about how one manages the other aspects of a medical practice: billing, coding, and marketing. ENTA has an excellent
marketing team, as well as expert billers/coders. Also, there are over a hundred physicians in the practice, so it’s easy to
find mentors or ask others for advice about how to be most successful in these matters.

17
Bradley Block, MD

Residency Program - Georgetown University Hospital
Joined ENTA in 2011, straight out of residency
Garden City office - Associate (bblock@entandallergy.com)

Transparency.
At ENTA, you are able to see things quickly and easily, including the productivity of each individual in the practice.
And this complete disclosure means there is never any vagueness about where you stand in the group.
The partnership track is six years, perhaps a bit longer than smaller practices, but at ENTA there is no ambiguity.
And, due to highly competitive reimbursements thanks to practice size and leverage, and the efficiency of the practice,
the income for a busy associate is comparable to the income of some partners in other practices.
Ability to participate in the practice.
At ENTA, participation is encouraged and facilitated. Even for those
coming straight out of residency, if there are particular aspects of
the business in which one is interested, there are opportunities for
involvement through sub-committees of the board. Or, if you just
want to see your patients without having to worry about the business
aspect, you are able to do that as well.

“Joining a small practice likely meant

being at the beck and call of a single
senior partner, and starting my own
practice - these days - was simply an
impossibility. And when it came to large
practices, ENTA was in its own class.”

Positive feedback from associates and former associates.
I had a perception of ENTA being the “evil empire” which dictated your
hours, what patients you would see, and looked over your shoulder to
be sure you were ordering enough reimbursable studies. But after speaking to members and former members of the practice,
all of my concerns were assuaged, and after working here, I have realized that my concerns were unfounded…nothing could
be further from the truth.
Opportunities to learn.
If I see a patient with a particularly difficult problem, I can reach out to one of the other physicians in my office or, if nobody
has the answer, there is a listserve of 130 ENTA physicians who are more than happy to give you feedback and help. Also,
there are CME lectures through both Mt. Sinai and ENTA to keep us all up-to-date of the latest advances in care.
Reimbursement.
ENTA has the gravitas to keep our reimbursements competitive. In addition, with any changes in reimbursement, the
size of ENTA puts us in a position to be more adaptable than a smaller practice.
Resources.
The state does not make it easy to get a license, the hospitals don’t make it easy to get privileges and the insurance
companies don’t make it easy to join their plans. ENTA has an entire credentialing department that makes this process
as smooth as possible.
Another of our ENTA bus ads

Answers to Recruitment Questions

Why I joined ENTA:
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Stephen Abrams, M.D., F.A.C.S.

Hartford Hospital, New York Eye and Ear Infirmary

Patrick M. Ambrosio, D.O., F.A.C.A.A.I.

University of Medicine and Dentistry of New Jersey

Ricardo Arayata, M.D., F.A.C.A.A.I.

University of the East, Albert Einstein College of Medicine, Mount Sinai Hospital

Anna Aronzon, M.D.

University of Pennsylvania Health System

Jonathan Aviv, M.D., F.A.C.S.

Mount Sinai Medical Center

Andrew Azer, M.D.

SUNY Albany Medical Center

Carol G. Baum, M.D., M.B.A., F.A.C.P., F.A.A.A.A.I.

St. Luke’s Hospital, Cornell University Medical College

Russell Beckhardt, M.D., F.A.C.S.

Mount Sinai School of Medicine, University of Wisconsin Hospital, University of Texas MD Anderson Cancer Center

Paul A. Bell, M.D.

SUNY at Stony Brook

Michael Bergstein, M.D., F.A.C.S.

Mount Sinai School of Medicine, University of California San Francisco

Nitin Bhatia, M.D.

Tufts University School of Medicine, New York University Medical Center

Andrew L. Blank, M.D., F.A.C.S.

Montefiore Medical Center

Bradley Block, M.D.

Georgetown University Hospital

Ryan Borress, M.D.

SUNY Downstate Medical Center

I. David Bough, Jr., M.D., F.A.C.S.

Santa Barbara Cottage Hospital, Thomas Jefferson University Hospital

Kevin Braat, M.D.

University of Pennsylvania

Robin M. Brody, M.D.

SUNY Health Science Center at Brooklyn, University of Cincinnati

Vito Brunetti, M.D., F.A.C.S.

SUNY Buffalo, Beth Israel Medical Center, Albert Einstein College of Medicine

Dennis Burachinsky, D.O.

Saint Barnabus Medical Center

Marie M. Camacho-Halili, M.D.

New York Presbyterian Hospital and Weill Cornell Medical Center, Winthrop University Hospital

Mark E. Carney, M.D.

Thomas Jefferson University Hospital

John A. Cece, M.D., F.A.C.S.

Mount Sinai Hospital

Dorothy Chau, M.D.

Montefiore Medical Center, New York Presbyterian Hospital

Leon Chen, M.D.

Tulane University School of Medicine, Beth Israel Medical Center, New York Eye and Ear Infirmary

Ajay E. Chitkara, M.D.

Georgetown University Medical Center, New York Center for Voice and Swallowing Disorders

Won-Taek Choe, M.D.

Stanford University School of Medicine, California Ear Institute

Farhad R. Chowdhury, D.O.

Philadelphia College of Osteopathic Medicine, Drexel University College of Medicine/American Institute for Voice and Ear Research

Wayne Chung, M.D.

New York University School of Medicine, Boston Medical Center

Shawn C. Ciecko, M.D.

Duke University Medical Center

Jason P. Cohen, M.D.

Montefiore Medical Center, New York University Medical Center, Beth Israel Medical Center

Tahl Y. Colen, M.D.

SUNY Downstate Medical Center, California Ear Institute

John County, M.D., F.A.A.A.A.I.

University Hospitals of Cleveland, Duke University Medical Center

Jeffrey N. Cousin, M.D.

New York University of Medical Center, SUNY Health Science Center at Brooklyn, University of Toronto

Robert Cusumano, M.D., F.A.C.S.

New York University Medical Center

Michael A. D’Anton, M.D.

University Hospital, Manhattan Eye, Ear and Throat Hospital

Paul Davey, M.D.

Brooke Army Medical Center, University Hospital Suny Health S C Bklyn

Richard DeMaio, M.D.

Harvard Medical School, Strong Memorial Hospital

Jennifer Diaz, M.D.

New York Medical College, North Shore LIJ

John P. Dodaro, M.D.

Mount Sinai School of Medicine, Maimonides Medical Center, SUNY Health Science Center

Jay N. Dolitsky, M.D., F.A.A.P.

Bellevue Hospital Center, Manhattan Eye, Ear & Throat Hospital, Children’s Hospital of Pittsburgh

Mark S. Driver, M.D.

Boston University School of Medicine

Lee D. Eisenberg, M.D., M.P.H., F.A.C.S.

San Francisco General Hospital, Valley Medical Center, University of California

Wayne Eisman, M.D., F.A.C.S.

Bellevue Hospital Center, Mount Sinai-NYU Hospitals

Moshe Ephrat, M.D., F.A.C.S.

Long Island Jewish Medical Center of the Albert Einstein College of Medicine, LSU Medical Center

Joseph Feghali, M.D.

American University, Memorial Sloan Kettering Cancer Center

Virginia E. Feldman, M.D.

New York Medical College, St. Vincent's Hospital, The New York Eye and Ear Infirmary

Gary S. Fishman, M.D., F.A.C.S.

Albert Einstein College of Medicine, Albert Einstein College of Medicine

Mark L. Fox, M.D., F.A.C.S.

Metropolitan Hospital Center, Manhattan Eye, Ear and Throat Hospital

Aylon Y. Glaser, M.D.

University of Medicine and Dentistry of New Jersey

Harrison J. Glassman, M.D., F.A.C.S.

University of Medicine and Dentistry of New Jersey

David A. Godin, M.D., F.A.C.S.

Tulane University Hospital and Clinic

Daniel Gold, M.D.

Tufts New England Medical Center

Steven M. Gold, M.D.

St. Vincent’s Hospital and Medical Center, University of Cincinnati

Steven I. Goldstein, M.D., F.A.C.S.

New York University Medical Center, Mount Sinai Medical Center

Michael A. Gordon, M.D., F.A.C.S.

Albert Einstein College of Medicine/Montefiore Medical Center, Ear Research Foundation (Sarasota, FL)

Lynelle C. Granady, M.D.

Georgetown University Hospital, Children’s National Medical Center, New York Presbyterian Hospital-Weill Cornell Medical Center

Robert P. Green, M.D., F.A.C.S.

Mount Sinai Medical Center

Daniel Grinberg, M.D., F.A.C.S.

New York University Medical Center

Ramez Habib, M.D., F.A.C.S.

SUNY Downstate Medical Center

Adrianna M. Hekiert, M.D.

University of Pennsylvania Health System

Jillian Hochfelder, M.D.

New York University School of Medicine, New York Presbyterian/Columbia University Medical Center, Hofstra/North Shore-LIJ

John J. Huang, M.D., F.A.C.S.

Thomas Jefferson University Hospital

Michael Hugh, M.D.

Sacred Heart Health System, Walter Reed Army Medical Center

Jeffrey H. Jablon, M.D., F.A.C.S.

Montefiore Medical Center, University of California Davis Medical Center

Ofer Jacobowitz, M.D., Ph.D., F.A.A.S.M., F.A.A.O.A.

Mount Sinai School of Medicine

Cynthia Jerome, M.D., F.A.A.A.A.I., F.A.C.A.A.I.

The New York Hospital-Cornell Medical Center, Montefiore Medical Center

Steven B. Kase, M.D.

St. Francis Hospital, New York Eye and Ear Infirmary

Matthew J. Kates, M.D., F.A.C.S.

St. Vincent’s Hospital, Manhattan Eye, Ear and Throat Hospital

Natasha Keenan, M.D.

Mount Sinai Medical Center

Paul E. Kelly, M.D.

New Mexico University Health Science Center

Mitchell T. Kolker, M.D.

SUNY Buffalo, University of Connecticut School of Medicine

Sergey Koyfman, D.O., F.A.A.O.A

New York College of Osteopathic Medicine, Michigan State University, Indiana University School of Medicine

David B. Lawrence, M.D., F.A.C.S.

Lenox Hill Hospital, New York Eye and Ear Infirmary

Amy D. Lazar, M.D.

Lenox Hill Hospital, Manhattan Eye, Ear and Throat Hospital, Boston University Medical Center Hospital

Brian L. Lebovitz, M.D., F.A.C.S.

Thomas Jefferson University Hospital

Jennifer Lee, M.D.

New York Presbyterian Hospital-Weill Cornell Medical Center
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Beth Israel Medical Center, New York Eye and Ear Infirmary

Douglas Leventhal, M.D.

Thomas Jefferson University Hospital, NYU

Marc J. Levine, M.D., F.A.C.S.

Montefiore Medical Center, Mount Sinai Medical Center

Guy Lin, M.D.

Hospital of the University of Pennsylvania, Mount Sinai Hospital

Pei Lin, M.D.

Newark Eye and Ear Infirmary

Craig Litman, M.D.

Albert Einstein School of Medicine

Richard S. Litman, M.D.

Albert Einstein School of Medicine, Long Island Jewish Medical Center

Peter LoGalbo, M.D., F.A.A.A.A.I., F.A.C.C.P.

Mount Sinai Hospital, Duke University Medical Center

Robert J. Marchlewski, M.D., F.A.A.P., F.A.C.A.A.I.

Schneider Children’s Hospital

Scott B. Markowitz, M.D.

Mount Sinai Medical Center

Phillip L. Massengill, M.D., F.A.C.S.

Boston University School of Medicine, Walter Reed Army Medical Center, Madigan Army Medical Center, University of Washington

Stephen Mattel, M.D., F.A.C.S.

Mount Sinai Medical Center, New York University Medical Center

Erin McGintee, M.D.

The Children’s Hospital of Philadelphia

Archana P. Mehta, M.D.

Virginia Commonwealth University School of Medicine, New York Presbyterian Hospital, Thomas Jefferson University

Harshna Mehta, M.D.

St. George's University School of Medicine, Goryeb Children's Hospital, Mount Sinai School of Medicine

Vishvesh M. Mehta, M.D., F.A.C.S.

SUNY Downstate Medical School

Michael G. Mendelsohn, M.D., F.A.C.S., F.A.A.P.

Long Island Jewish Medical Center, University of Virginia Medical Center

Scott R. Messenger, M.D., F.A.C.S.

North Shore University Hospital, SUNY Health Science Center at Brooklyn

Ron Mitzner M.D

Penn State College of Medicine- Hershey Medical Center

Dan Moskowitz, M.D., F.A.C.S.

University of California – San Diego, Stanford Medical Center, Yale-New Haven Hospital, UCLA Medical Center

Eric A. Munzer, D.O.

St. John Macomb-Oakland Hospital, Madison Heights, MI

Krzysztof M. Nowak, MD

The New York Presbyterian Hospital - Cornell Weill Medical College

Sheldon Palgon, M.D.

Albert Einstein College of Medicine, Montefiore Medical Center

Philip Passalaqua, M.D.

Wake Forest University School of Medicine, Mount Sinai Hospital

Rami Payman, M.D.

Massachusetts Eye and Ear Infirmary, SUNY Health Sciences Center at Syracuse, Michigan Ear Institute

George Pazos, M.D.

National Naval Medical Center/Bethesda Naval Hospital, Naval Aerospace Medical Institute, National Capital Consortium

Prashant Ponda, M.D.

Montefiore Medical Center, The Mount Sinai Medical Center

Joel Portnoy, M.D.

SUNY Upstate Medical University

George A. Poulos, D.O.

New York College of Osteopathic Medicine, UMDNJ

Vin Prabhat, M.D., F.A.C.S.

Cornell University Medical College, Mount Sinai Medical Center, Emory University

Maria T. Quilop, M.D.

Philippine General Hospital MC, SUNY Downstate MC, North Shore University Hospital at Manhasset, St. Luke’s-Roosevelt MC

Roheen Raithatha, M.D.

Tufts University School of Medicine, New York Presbyterian Hospital, Weill Cornell Medical College

Jay Rechtweg, M.D.

State University at Buffalo

Debra S. Reich, M.D.

University of Alabama at Birmingham

Edward Rhee, M.D., F.A.C.S.

Thomas Jefferson University Hospital

Hector Rodriguez, M.D.

SUNY Buffalo

Eric Roffman, M.D.

Tufts University School of Medicine, UMDNJ

Richard A. Rosenberg, M.D., F.A.C.S.

Buffalo General Hospital, New York University Medical Center

Hyman Ryback, M.D., F.R.C.S, F.A.C.S.

Jewish General Hospital, Mount Sinai Medical Center, Metropolitan Hospital

Steven H. Sacks, M.D., F.A.C.S.

Mount Sinai Medical Center

Brian Safier, M.D.

Schneider Children’s Hospital

Zarina S. Sayeed, M.D.

SUNY Downstate Medical Center

Eric T. Scarbrough, M.D

Georgetown University Hospital, Duke University Medical Center

B. Todd Schaeffer, M.D., F.A.C.S.

Elmhurst Hospital Center, Mount Sinai School of Medicine (Surgery and Otolaryngology)

John J. Scheibelhoffer, M.D., F.A.C.S.

Montefiore Medical Center, McCollough Plastic Surgery Clinic

Daniel A. Scher, M.D.

Yale University Hospital

Charles M. Schultz, M.D.

Muhlenberg Hospital, Mountainside Hospital, Temple University Hospital

Frank G. Shechtman, M.D., F.A.C.S.

Cabrini Hospital, New York Medical College Affiliated Hospitals Program/New York Eye and Ear Infirmary

Darsit Shah, M.D.

Hahnemann University Medical School, Mount Sinai Medical Center, Michigan Ear Institute

Lee M. Shangold, M.D.

Mount Sinai Medical Center

William H. Sher, M.D.

Bellevue Hospital Medical Center

Michael Shohet, M.D., F.A.C.S.

Loyola University Medical Center, University of Washington Medical Center, Mayo Clinic, University of Bern

Abraham I. Sinnreich, M.D., F.A.C.S.

Maimonides Medical Center, Mount Sinai Medical Center

Justin M. Skripak, M.D.

St. Christopher’s Hospital for Children, The Johns Hopkins University School of Medicine

Jonathan C. Smith, M.D., F.A.C.S.

University of Pittsburgh Medical Center

Theresa Sohn, M.D.

New England Medical Center, New York Hospital-Cornell University Medical Center

Christopher Song, M.D., F.A.C.S.

SUNY Downstate Medical Center

Derek Soohoo, M.D. F.A.C.S.

Montefiore Medical Center, New York Eye and Ear Infirmary

Robert Sporter, M.D.

New York Medical College, Hofstra/North Shore-LIJ School of Medicine

Gangadhar Sreepada, M.D.

UMDMJ

John P. Sugrue, M.D.

Georgetown University Medical Center

Gerald D. Suh, M.D.

The New York Hospital/Cornell, Manhattan Eye, Ear & Throat Hospital, New York University School of Medicine

Jason Surow, M.D., F.A.C.S.

Hospital of the University of Pennsylvania

Sal Taliercio, M.D.

Eastern Virginia Medical School, NYU Voice Center/New York University School of Medicine

Raj Tandon, M.D.

Eastern Virginia Medical School

Michael Tavill, M.D., F.A.C.S.

Case Western Reserve University Medical School, The University of Pennsylvania, The Children's Hospital of Philadelphia

Michael B. Tom, M.D., F.A.C.S.

Yale-New Haven Hospital, University of Southern California Medical Center

Milo F. Vassallo, M.D., Ph.D.

Massachusetts General Hospital and Harvard University

Tamekia Wakefield, M.D.

Lenox Hill Hospital, Mayo Clinic, John Hopkins Hospital

Jared M. Wasserman, M.D., F.A.C.S.

SUNY Downstate Medical Center, SUNY Downstate Medical Center/Long Island College Hospital, Massachusetts Eye and Ear Infirmary

Joshua Weissman, M.D.

Boston University School of Medicine, Stanford University School of Medicine, Tulane University School of Medicine

Karen Wirtshafter, M.D., F.A.C.S.

Montefiore Medical Center

Stanley Yankelowitz, M.D., F.R.C.S.

Woodstock Hospital, Tygerberg Hospital, Groote Schuur Hospital, Albert Einstein College of Medicine

Francisca Yao, M.D.

SUNY Downstate Medical Center

Hale Yarmohammadi, M.D., M.P.H.

University of Shiraz Hospital, LDS Hospital, Griffin Hospital, Hospital of St. Raphael, Mt. Sinai Medical Center

Irene Yu, M.D.

New York Weill Cornell Medical Center, Manhattan Eye, Ear and Throat Hospital

Richard T. Yung, M.D., F.A.C.S.

Beth Israel Medical Center, The New York Eye and Ear Infirmary, Buckhead Facial Plastic Surgery

Lauren S. Zaretsky, M.D.

Mount Sinai Hospital, University of Southern California

Jill F. Zeitlin, M.D.

University of Cincinnati

Warren H. Zelman, M.D., F.A.C.S., F.A.A.P.

SUNY at Stony Brook, Manhattan Eye, Ear and Throat Hospital

Answers to Recruitment Questions

Jonathan A. Lesserson, M.D.

Our Locations
Astoria

31-19 Newtown Avenue
Astoria, NY 11102
Phone: (718) 971-2490

Bay Ridge - East

802 64th Street, Suite 3A-E
Brooklyn, NY 11220
(718) 748-5225

Bay Ridge - West

7333 6th Avenue
Brooklyn, NY 11209
(718) 833-0515

e n t a n d a l l e r g y . c o m

Bayside

210-33 26th Ave., Ground Floor
Bayside, NY 11360
(718) 631-8899

Bridgewater

Bridgewater Plaza II
245 US Highway 22, 3rd Floor
Bridgewater, NJ 08807
(908) 722-1022

Brooklyn Heights

300 Cadman Plaza West
(1 Pierrepont Plaza)
Suite 1301, Brooklyn, NY 11201
(718) 208-4449

Bronx

1200 Waters Place
1st Floor, Suite 110
Bronx, NY 10461
(718) 863-4366

Carmel

670 Stoneleigh Avenue
Building #665 Suite 205
Carmel, NY 10512
(845) 279-9500

East Side - NYC

210 East 86th Street, 9th Floor
New York, NY 10028
(212) 722-5570

East Hampton

300 Pantigo Place, Suite 110
East Hampton, NY 11937
(631) 591-3510

Englewood

177 North Dean Street
South Penthouse
Englewood, NJ 07631
(201) 567-2771

Fifth Avenue - NYC

261 5th Avenue, Suite 901
New York, NY 10016
(212) 679-3499

Fishkill

200 Westage Business Center
Suite 224
Fishkill, NY 12524
(845) 896-1809

Garden City

990 Stewart Avenue
Suite 610
Garden City, NY 11530
(516) 222-1881

Hackensack

385 Prospect Avenue
2nd Floor
Hackensack, NJ 07601
(201) 883-1062

Hoboken

79 Hudson Street
Suite 303
Hoboken, NJ 07030
(201) 792-1109

Lake Success

3003 New Hyde Park Road
Suite 409
Lake Success, NY 11042
(516) 775-2800

Middletown

75 Crystal Run Road
Building B, Suite 220
Middletown, NY 10941
(888) 350-1368

New Rochelle

26 Burling Lane, 2nd Floor
New Rochelle, NY 10801
(914) 235-1888

New Windsor

103 Executive Drive
3rd Floor, Suite 500
New Windsor, NY 12553
(845) 562-0760

Old Bridge

The Renaissance Plaza
3663 Route 9 North
Suite 102
Old Bridge, NJ 08857
(732) 679-7575

Oradell

690 Kinderkamack Road
Suite 101
Oradell, NJ 07649
(201) 722-9850

Parsippany

3219 Route 46 East
Suite 203
Parsippany, NJ 07054
(973) 394-1818

Patchogue

475 East Main Street, Suite 109
Patchogue, NY 11772
(631) 654-3833

NY

Poughkeepsie
New Windsor

Middletown

Port Jefferson

Carmel

251 East Oakland Avenue
Port Jefferson, NY 11777
(631) 928-0188

Yorktown

Tri-State
T
Trri-State
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Area
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Poughkeepsie

ENT and Allergy Offices
NIGHT & DAY Sleep labs

21 Reade Place, Suite 3200
Poughkeepsie, NY 12601
(845) 471-4086

West Nyack

3020 Westchester Avenue
Suite 303
Purchase, NY 10577
(914) 253-8070

Parsippany

NJ

Riverhead

292 Shade Tree Lane
Aquebogue, NY 11931
(631) 727-8050

Woodbridge

Shrewsbury

1131 Broad Street
Shrewsbury, NJ 07719
(732) 389-3388

Old Bridge

Sleepy Hollow

358 North Broadway, Suite 203
Sleepy Hollow, NY 10591
(914) 631-3053
365 County Road, 39A
Benton Plaza, Unit #3
Southampton, NY 11968
(631) 283-1142

Tuckahoe

1 Elm Street, Suite 2A
Tuckahoe, NY 10707
(914) 961-2515

b
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Wall Street - NYC

White Plains

Wayne

Woodbridge (Iselin)

150 Broadway
Suite 1015
New York, NY 10038
(212) 571-0355

West Nyack

1 Teleport Drive, Suite 200
Staten Island, NY 10314
(718) 370-0072

Yonkers
Tuckahoe

Wall Street
Garden City
Brooklyn Heights

1211 Hamburg Turnpike
Suite 205
Wayne, NJ 07470
(973) 633-0808

Southampton

CT

New Rochelle
Englewood
West Side
Hackensack
Bronx
Lake Success
East Side
Fifth Avenue
Astoria
Bayside
Hoboken

Statenn Island

Bridgewater

Sleepy Hollow

White Plains
Purchase

Oradell

Wayne

Purchase

Staten Island

N

Fishkill

1 Crosfield Avenue
Suite 201
West Nyack, NY 10994
(845) 727-1370

West Side - NYC

620 Columbus Avenue
2nd Floor
New York, NY 10024
(212) 600-9411

75 South Broadway
3rd Floor
White Plains, NY 10601
(914) 949-3888
485 B Route 1 South
Suite 350
Iselin, NJ 08830
(732) 549-3934

Yonkers

984 North Broadway
Suite 400
Yonkers, NY 10701
(914) 963-8588

Yorktown

2649 Strang Blvd
Suite 206
Yorktown Heights, NY 10598
(914) 245-2681

Corporate Office

560 White Plains Road
Tarrytown, NY 10591
(914) 333-5800
Call us today. See us tomorrow. 1-855-ENTA-DOC

www.entandallergy.com

