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The meeting commenced at noon. 
 
Minutes from the last meeting of the MSSNY HIT Committee on September 29, 2016 were 
unanimously approved.  
 
Dr. Moore discussed his proposal to organize an HIT Symposium in May 2017 in Brooklyn, to 
potentially be sponsored by the Kings County Medical Society, MSSNY, the First District Branch of 
MSSNY, the Brooklyn Methodist Hospital, MLMIC and EHR vendors.  One of the goals would be to 
educate physicians about liability issues that could arise through the use of EHRs, including for 
physicians who are considering or have recently adopted EHR technology.  Ideally, the program 
would provide 5 hours of CME, including possibly speakers from MLMIC, speakers from the New 
York e-Health Collaborative (NYeC) and a nationally-recognized speaker. 
 
Dr. Moore noted that Dr. Mehta was getting ready to submit an article to a peer journal discussing the 
results of a study that was developed through the work of the MSSNY HIT Committee.  The study 
highlights the challenges physicians have had in seeking to adopt EHR technology. 
 
Invited guest Val Grey, the new NYeC Executive Director, shared her vision for the adoption of Health 
Information Technology in New York.  Ms. Grey previously served as a top official for the Healthcare 
Association of New York State (HANYS) and as the Deputy Secretary for Health Care in a previous 
gubernatorial Administration.  She noted that one of her major goals was to find ways to facilitate the 
participation of physicians in the Statewide Health Information database (SHIN-NY), noting that less 
than 25% of physicians had adopted EHRs. She very much wanted to learn, and identify ways to fix, 
the barriers to physicians adopting EHRs in greater numbers.  She was aware of some challenges, 
noting the recent Annals of Internal Medicine study that concluded that, for every hour of care 
delivered by a physician, 2 more was spent completing paperwork.  
 
Dr. Taintor highlighted to Ms. Gray his experience in New Zealand where EHRs were much simpler to 
use because information was not required to be entered like it is in the US. 
 
Dr. Moore highlighted to Ms. Grey a recent MSSNY physician “burnout” survey that reported that 55% 
of respondents indicated that they were “burned out”, with the #1 reason for “burnout” EHR 
documenting requirements.  He noted that it was very important for the State to hear physician 
concerns about the challenges of implementing HIT into care delivery, not just the State and federal 
government dictating requirements to physicians and other health care providers. 
 



It was discussed that the collective thoughts of the committee regarding the lack of physician EHR 
adoption would be presented to Ms. Grey to assist her in her work. 

Dr. Dinhofer discussed ongoing efforts to develop guiding principles for better health information 
technology similar to principles adopted by the Massachusetts Medical Society.  Staff was going to 
follow up with the Massachusetts Medical Society to attempt to obtain a copy of these principles.   Dr. 
Moore suggested that the Committee continue to work on developing principles for MSSNY to 
adopt.  Dr. Dinhofer working together with Drs. Taintor and Sneider will take the lead in this effort. 

Mr. Auster gave an update on the progress made on the House of Delegates resolutions adopted at 
the 2016 HOD relating to Electronic Health records.  It was noted that progress was made on several 
of the policies adopted by the physician delegates including: 

• Legislation was signed into law by Governor Cuomo advocated for by MSSNY that eliminates 
the requirement for physicians to report to DOH when a written prescription must be issued in 
lieu of an e-prescription; 

• Legislation was signed into law by Governor Cuomo providing pharmacies the ability to 
forward e-prescriptions from one pharmacy to another pharmacy at the request of the patient.  
Addresses situations where a physician is asked to issue a new e-prescription if the pharmacy 
where the e-prescription was originally submitted does not have the medication in stock.  The 
law takes effect March 1, 2017. 

• Legislation was just signed into law by President Obama (the 21st Century Cures Act) that 
includes provisions to better assure EHR systems are interoperable and punishes vendors that 
engage in so-called “information blocking”.  Dr. Dinhofer expressed his concerns that, 
regardless of what is specified in law, vendors will find ways to evade the requirements.  Dr. 
Zurhellen noted his concerns regarding another significant barrier of the huge costs physicians 
must bear when physicians change EHR systems. 

 
Dr. Moore raised the question for scheduling future meetings whether the middle of day worked for 
attendees.  The attendees indicated that they preferred to have future meetings either early in the 
morning or in the evening. 

 
The meeting was adjourned at 1:00 PM  
 
  
 
  
 


