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Committee Evaluation for the following of HOD Resolution 
 
2016-268    Mobility Impairment Increases Risk of Illness 
 

Resolution 268 asks that the Medical Society of the State of New York (MSSNY), 
request that the American Medical Association (AMA) work with CMS to change 
their policies that calls dystrophic nails cosmetic problems, which sends the wrong 
message to patients and doctors; and that MSSNY request the AMA to work with 
CMS to pay for investigative treatments that have less frequent and/or less severe 
adverse effects; including laser therapy, new formulations of topical agents 
(including efinaconazole) and new delivery systems of terbinafine. 

 
At the 2016 House of Delegates, this resolution was referred to MSSNY Council.  The council 
referred the resolution to MSSNY’s Committee on Interspecialty.  The resolution was up for 
discussion at our last meeting on June 30th.  However, due to the unavailability of the author, the 
discussion was tabled to this meeting.  Subsequent to our last meeting, the author requested that 
the resolution be withdrawn.  However, once a resolution is presented to the House, it becomes 
the business of the House and must cycle through the process to conclusion. 
 
Dr. Monica Sweeney, the resolution’s author, advised that she would not be on today’s call.  
Dr. Leah McCormack and Dr. Robert Walther, Dermatology, are both on line to address this 
resolution. 
 
Dr. Walther asked if everyone was aware of Dr. Mimi Buchness’ communication relative to this 
resolution since she expresses fully what is thought by the dermatology community.  The 
commentary was shared with the full Committee on June 20th.  He also asked that her 
commentary be included in the minutes of this meeting, as well.  Therefore, the following is Dr. 
Buchness’ commentary: 
 

Over a 2 week period in June, 2016, I did skin cancer screenings, including foot exams, on 
19 people over the age of 65.  Not one had dystrophic toenails that interfered with wearing 
normal shoes.  There were a lot of bunions, hammer toes, corns, and calluses which did 
cause discomfort, so I don't think the resolution addresses the real issue. 
That being said, I am very concerned about the cost to the health system of the 
implementation of a resolution like this.  Over the years, topical medications for 
onychomycosis have gotten increasingly more costly without an increase in efficacy.  The 
lowest price I could find for Jublia was $558.46 per month and for Kerydin $1380.29 per 
month and they have to be used daily for 48 weeks.  The cure rate for each is less than 
10%.  Topical treatment is not practical for elderly people with decreased mobility, which is 
the group that this resolution is purported to address.  They have to be able to reach and to 
see their toenails. 
Oral terbinafine is associated with elevated liver enzymes in 0.44% of patients treated for 8 
weeks or more and clinical liver injury occurs in 1:50,000-200,000 prescriptions.  The cure 
rate for onychomycosis treated with terbinafine 250 mg daily for 3 months is up to 70% at a 
cost of $4.00 per month.  According to The Journal of Drugs and Aging (2007; 24: 293-
302), "terbinafine is the drug of choice for dermatophyte onychomycosis with greater 
mycologic cure rates, and lower cost.  Topical nail lacquers are not practical."  The point is 



that we have good treatment for onychomycosis.  What we need is a resolution to address 
footwear in America. 

 
This memo really explains that treatment of fungal for the nails is really a cost effective way of 
doing it with a safe medication and that these other treatments are certainly much, much less 
effective and much more expensive. 
 
Dr. McCormack stated that there are adequate codes available.  A dystrophic nail should be a 
code into itself. If someone is really having problems walking there are other codes that can be 
used. Since the maker of the resolution wanted to withdraw it, I would recommend non-adoption. 
 
Subsequent to this motion be seconded, the Committee on Interspecialty made the following 
recommendation: 
 
Committee Recommendation 
The Committee on Interspecialty votes to NOT ADOPT Resolution 2016-268 Mobility 
Impairment Increases Risk of Illness 

(For Council Approval) 
 

 


