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MEDICAL SOCIETY OF THE STATE OF NEW YORK
Resolution 2018 - 63
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2

Introduced by:

Schoharie County Medical Society
Third and Fourth Districts

Subject:

Integrating Medical Records

Referred to:

Reference Committee on Governmental Affairs - A

Whereas, an increasing number patients are receiving treatment of mental health conditions
and substance use disorders from primary care physicians; and
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Whereas,
substance
to primary
substance

current regulations from OASIS and Office of Mental Health require mental health and
use disorders clinical consult and visit notes to be sequestered and thus not available
care and other physicians who may interact with a patient with mental illness and
use disorders; and
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Whereas, the sequestration of mental health notes leaves other physicians taking care of
mental health patients "in the dark" with regards to mental health diagnoses, medication
changes, and even possible adverse reactions to psych medications, and that these prohibitions
can negatively impact a primary care physicians management of a mental health patient's
medical problems; and
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Whereas, the sequestration of mental health and substance use disorders records from records
of other medical conditions may promote stigmatization of patients with mental illness and
substance use disorders; therefore, be it
RESOLVED, that the Medical Society of the State of New York advocate for development of a
model for mental health documentation that would allow portions of mental health and
substance use disorder records to be available to other clinicians, and to include at least
diagnoses, treatment plans, medication changes, and allergies.

MEDICAL SOCIETY OF THE STATE OF NEW YORK
Resolution 2018 - 66
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Introduced by:

Edward W. Powers MD - As an Individual
Delegate - New York County Medical Society

Subject:

Life-threatening

Referred to:

Reference Committee on Governmental Affairs - A

Complications with Hip Replacements

Whereas, When John Charnley pioneered hip replacement surgery in England in the 1960s, he
developed standards including the enclosed operating room, the full-body gown for surgeons,
and the exhaust ventilation system (to combat infection); and
Whereas, Alternative and/or additional techniques were subsequently developed, such as the
use of implants to replace painful degenerated hip joints - including "metal-on-metal" implants,
which appeared around 15 years ago; and
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Whereas, One category of metal-on-metal implants, those made of a cobalt and chromium alloy,
were problematic (something that could have been predicted as long ago as 1965, when an
endemic cardiomyopathy, noted in Quebec beer drinkers, was traced to cobalt added to the
beer as a foam-stabilizing agent); and
Whereas, When a cobalt/chromium metal-on-metal hip implant fails and the metal components
move inside the hip joint, tiny particles of metal are shed into the patient's hip joint and body;
and
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Whereas, this metallosis is often associated with hip pain, bone and tissue necrosis, skin
rashes, pulmonary conditions, depression, vertigo, deafness, visual problems, problems with
concentration and memory, and/or the formation of pseudo-tumors due to metal toxicity; and
Whereas, Associated conditions also include heart failure, cardiac transplantation
death; and

and cardiac

Whereas, Although the U.S. Food and Drug Administration (FDA) has ruled that hip implant
devices are Class III devices - and would therefore be subject to Pre-market Approval
requirements under Section 51 O(k) of the Food, Drug and Cosmetic Act - the agency does allow
a 51 O(k) pathway medical device company to avoid clinical testing if the manufacturer states
that the new device is substantially equivalent to an existing device; therefore, be it
RESOLVED, That the Medical Society of the State of New York (MSSNY) work for legislation
and/or regulations, requiring physicians to identify (through the hip registry and other records)
patients who have received cobalt/chromium metal-on-metal hip implants, and
1. To notify these patients of the dangerous medical conditions that have been associated with
these implants (the costs of this research and the patient notifications to be borne by the
manufacturers); and
2. To conduct frequent serial testing of these patients' blood for cobalt and chromium levels
(this testing also to be paid for by the manufacturers); and be it further
RESOLVED, That the Medical Society of the State of New York ask the American Medical
Association to establish more stringent guidelines for hip replacement surgery, to protect the
public from the life-threatening conditions associated with cobalt/chromium metal-on-metal hip
implants.
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Introduced by:

Suffolk County Medical Society

Subject:

Chiropractor (D.C.) Scope of Practice

Referred to:

Reference Committee on Governmental Affairs B

2018 - 115

Whereas, chiropractic scope of practice has not been fully defined by MSSNY previously; and
Whereas, chiropractors in New York have expanded their scope of practice in New York State
to include procedures such as electromyography despite NY Education Law 6551 specifically
delineating that chiropractors should not be allowed to "utilize electrical devices except those
devices approved by the board as being appropriate to the practice of chiropractic."; and
Whereas, expansion of scope of practice by chiropractors increases medical expenses to
payors without proof of clinical efficacy and has potential to harm patients; therefore, be it
RESOLVED, that MSSNY reaffirm and seek further regulations in support of current AMA and
MSSNY accepted policies on Clinical Diagnostic Electromyography; and be it further
RESOLVED, that MSSNY advocate for a State level taskforce to study the recent expansion of
chiropractic scope of practice in New York and any out comes that this has had on patient care
including the impact on health care costs in New York; and be it further
RESOLVED, MSSNY will advocate for amendment changes to the New York Education Law
regarding needle electromyography currently performed by chiropractors in NYS, which include
the following:
1. That needle electromyography is the practice of medicine and shall be performed and
interpreted only by physicians licensed in the State of New York who are appropriate to perform
and interpret such tests by virtue of specialty and training; and
2. Chiropractors shall not be allowed to perform electrodiagnostic studies themselves. Nerve
conduction studies may be offered in their place of business if the study is performed by a
licensed physician who is appropriate to perform or interpret such tests by virtue of specialty
and training.
3. Non-physician individuals, as defined by the NYS Department of Education may not perform
needle electromyography under any circumstance, whether or not the individuals are supervised
by a licensed provider of any type. Non-physician individuals found to be performing needle
electromyography in NYS should be appropriately warned and disciplined by NYS Department
of Education; and be it further
RESOLVED, that MSSNY advocate to the appropriate agencies, including the State of New
York Insurance Department and the State of New York Workers' Compensation Board, as they
relate to the care of individuals sustaining automobile and work-related injuries, respectively,
that these principles be adapted into current and future statutes; and be it further
Resolved, that MSSNY expand the principles_established in MSSNY Policy 110.998: "Nonphysician Practitioners in Today's Health Care Delivery Systems" to apply to chiropractic scope
of practice in New York State.
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MEMORANDUM

To:

Thomas 1. Madejski, MD
MSSNY President

From:

Michael R Privitera MD, MS
Chair, MSSNY Burnout Committee

Date:

April 30, 2018

Subject:

MSSNY Burnout Committee: Title, Mission, Vision and Goals

The purpose of this memo is to address three outstanding issues.
First, at the 2018 MSSNY House of Delegates meeting, Resolution 201 (Physicians Health and
Burnout Reduction) was referred to Council. A copy of the Resolution is attached. Second, on
April 2, 2018, the MSSNY President requested Committee chairs to outline goals to be pursued
by the Committee. Third, the MSSNY President has asked the Burnout Task Force to continue
its activity an ongoing Committee and to propose a committee title, mission and vision.
The Committee recommends that the MSSNY Council approve the following title, mission and
vision statements:
Title:

MSSNY Committee for Physician Wellness and Resilience

Mission: The Mission of the Committee for Physician Wellness and Resilience is to
increase education, awareness and recognition of stress and burnout and their effects on
both the individual physician and the physician workforce, and to support physicians in
optimizing their physical, emotional, cognitive and psychological well-being in order to
recover the intrinsic joy of the practice of medicine in a dynamic healthcare environment.
Vision: The Vision of the Committee for Physician Wellness and Resilience is for
physicians to have a workforce and environment free of extraneous stressors, both in the
practice of medicine and at the individual level, and for physicians to be free from the
effects of stress, including burnout, depression and suicide and their wide-ranging
conseq uences.

2
The Burnout Committee continues to review drafts of committee goals which are submitted at
this time not for approval but for information.
Draft Goals:
1.
To identify alliance opportunities and establish collaborations with physicians, health
care systems, patients and other stakeholders toward efforts to improve understanding of burnout
and to address and alleviate the systemic causes of burnout.
2.
To increase outreach and education with presentations, Grand Rounds and webinars.
These conferences will include information about recognition of burnout, depression and
substance use disorders, efforts in progress to address burnout, and systemic and individual
strategies to improve physician well-being.
3.
To achieve the legislative groundwork to facilitate the establishment of institutional and
state-wide peer-support programs.

MEDICAL SOCIETY OF THE STATE OF NEW YORK
Resolution 2018 - 201
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Introduced by:

Third and Fourth Districts

Subject:

Physician Health and Burnout Reduction

Referred to:

Reference Committee on Reports of Officers & Administrative Matters

Whereas physician health and reduction of burnout is necessary for the provision of quality
patient care and optimal patient outcomes; therefore be it
RESOLVED, that the Medical Society of the State of New York (MSSNY) support the formation,
expansion and continuation of programs that promote, maintain and/or foster physician health
and help reduce physician abuse and burnout; and be it further
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RESOLVED, that MSSNY undertake the necessary actions (e.g., grants, advocacy, legislation,
study, funding) to ensure that programs supporting physician health and reduction of physician
abuse and burnout become a permanent component of organized medicine; and be it further
RESOLVED, that MSSNY foster alliances with interested parties (e.g., lawyers, patients,
insurers) to support the goal of ensuring that the practice of medicine functions optimally by
maintaining physician health and reducing physician burnout and abuse.

MEDICAL SOCIETY OF THE STATE OF NEW YORK
2018 House of Delegates Meeting, March 23-25,2018
Introduced by:
Subject:
Referred to:

Resolution 2018 - 201
Third and Fourth Districts
Physicians Health and Burnout Reduction
Reference Committee on Reports of Officers & Administrative Matters

Whereas physician health and reduction of burnout is necessary for the provision of quality patient care and
optimal patient outcomes; therefore be it
RESOLVED, that the Medical Society of the State of New York (MSSNY) support the formation, expansion
and continuation of programs that promote, maintain and/or foster physician health and help reduce physician
abuse and burnout; and be it further
RESOLVED, that MSSNY undertake the necessary actions (e.g., grants, advocacy, legislation, study, funding)
to ensure that programs supporting physician health and reduction of physician abuse and burnout become a
permanent component of organized medicine; and be it further
RESOLVED, that MSSNY foster alliances with interested parties (e.g., lawyers, patients, insurers) to support
the goal of ensuring that the practice of medicine functions optimally by maintaining physician health and
reducing physician burnout and abuse.

ACTION BY House of Delegates
14. RESOLUTION 201 - PHYSICIAN HEALTH AND BURNOUT REDUCTION
THE REFERENCE COMMITTEE RECOMMENDS THAT RESOLUTION 201 BE REFERRED TO
COUNCIL
Resolution 201 asks that MSSNY
1. support the formation, expansion and continuation of programs that promote, maintain and/or foster
physician health and help reduce physician abuse and burnout
2. undertake the necessary actions (e.g., grants, advocacy, legislation, study, funding) to ensure that
programs supporting physician health and reduction of physician abuse and burnout become a
permanent component of organized medicine;
3. foster alliances with interested parties (e.g., lawyers, patients, insurers) to support the goal of
ensuring that the practice of medicine functions optimally by maintaining physician health and reducing
physician burnout and abuse.
Your reference committee heard testimony from members of the MSSNY Task Force on Physician Stress and
Burnout suggesting referral, inasmuch as the Task Force is currently developing a name and mission statement
for a new Committee addressing the topic. A number of task force members have expressed concern with the
use of the term abuse, and the possible implication that it equates to child abuse or domestic abuse. With
referral, the proposal and testimony of delegates can be considered as the mission and goals of the new
committee are developed and approved by the Council.
Burnout Task Force felt that it might be harder to achieve multi-stakeholder collaboration on achieving
solutions if referring to organizational and systemic stressors as 'abuse' as if the same nefarious intent.

MEDICAL SOCIETY OF THE STATE OF NEW YORK
Resolution 2018 - 207
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Introduced by:

Medical Society of the County of Queens

Subject:

Introductory Memberships

Referred to:

Reference Committee on Reports of Officers & Administrative Matters

Whereas, introductory memberships to organizations serve the purpose of introducing new
members to the organization; and
Whereas, a successful introductory membership would hopefully result in introductory members
joining the organization as regular members; therefore, be it
RESOLVED, that our MSSNY offer introductory MSSNY memberships to new prospective
members effective January, 1, 2019; and that a new introductory-member be defined as:
-someone who has not been a member of MSSNY in the previous five years;
- being entitled to a membership of one-year duration, terminating at the end of the year;
- a member who shall have access to all MSSNY publications and invitations as extended to
all active members;
-and a member who shall have voice but no vote;
and be it further
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RESOLVED, that the MSSNY dues for the introductory MSSNY membership shall be
established in an amount the MSSNY BOT has determined to be fiscally responsible; and be it
further
RESOLVED, that no negotiations or promises shall be made by MSSNY on behalf of any county
for introductory county dues; and be it further
RESOLVED, that at the conclusion of the introductory membership, the individual shall be
invited to become a full-dues paying member.

MEDICAL SOCIETY OF THE STATE OF NEW YORK
Resolution 2018 - 150
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Subject:

Common Sense Prostate Cancer Screening

Introduced by:

New York State Urological Society

Referred to:

Reference Committee on Public Health and Education

Whereas, Prostate cancer is the second leading cause of cancer death amongst men in the
United States and detection when the disease is localized offers the most options for successful
treatment and reduced morbidity; and
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Whereas, the United States Preventative Services Task Force (USPSTF) failed in its missive to
produce an unambiguous, actionable, and unbiased guideline to screen men in the United
States for Prostate Cancer by:
1. Using outcomes from studies designed thirty years ago when screening and diagnostic
methods and treatment options bore no resemblance to those used in current practice and
2. Referencing studies with extreme underrepresentation of men of African descent, who in the
United States have on average a higher risk of prostate cancer than the overall population and
3. Populating their committee without a single expert in prostate cancer and ignoring comments
from nationally renowned experts in the field; and
Whereas, there has been a stage migration to a more advanced disease presentation for
prostate cancer in the years since the USPSTF's recommendation, reversing a twenty year
trend of increased survival which began with widespread use of PSA testing in the early 1990s;
and
Whereas, prostate cancer screening is no longer synonymous with standalone PSA testing,
therefore the existing MSSNY position statement 125.996, item 8: Prostate Cancer Screening
and Treatment in high risk individuals and populations is too limited in scope; and
Whereas, the Prostatic Specific Antigen (PSA) test is merely one item in a larger set of data
used by prostate cancer specialists to determine who needs a biopsy or further evaluation, but
is still the primary gateway for patients to be referred to those specialists; and
Whereas, the diagnostic and treatment approaches have evolved over the last three decades
and offer cancer control with significantly lower morbidity and risk than those of the past, and
that an increasingly large number of patients diagnosed with prostate cancer are being
managed in active surveillance programs which emphasize improving overall health to reduce
risk of progression of disease rather than definitive primary treatment; and
Whereas, healthy elderly men with active lifestyles are still at risk of developing life-shortening
and quality-of-life destroying prostate cancer even into their 80's and beyond; therefore, be it
RESOLVED, That physicians should have an informative discussion about the risk of prostate
cancer with their male patients at age 40 and identify those patients who are at higher than
average risk based on family history, race, ethnicity, lifestyle factors and other chronic illnesses;
and, be it further
RESOLVED, That physicians should offer male patients, at age 40 for higher risk and age 50 for
average or low risk, yearly testing, including but not limited to, serum PSA and its various
available subtypes, as well as MRI imaging and genomic testing when appropriate, with or
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without digital rectal exam, and be referred to a specialist if findings suggest the possibility of
prostate cancer; and, be it further

47
48
49
50

RESOLVED, that all patients diagnosed with prostate cancer have available to them all
accepted methods of risk stratification to best determine appropriate treatment including the
judicious use of active surveillance protocols.

125.996 Screening Programs and Interventions Most Beneficial in Improving
the Overall Health of the Public:
MSSNY has found that the following screening programs and interventions are most beneficial in improving the
overall health of the public:
.
8) Prostate Cancer Screening and Treatment in high risk individuals and populations (African-Americans and Men
with a first degree affected relative) - For men, age 50+, digital rectal examination [(ORE and prostate-specific
antigen test (PSA)]. Health care providers should discuss the potential benefits and limitations of prostate cancer
early detection testing with men and offer the PSA blood test and the digital rectal examination annually, beginning at
age 50, to men who are of average risk of prostate cancer, and who have a life expectancy of at least 1 years.
(Screening Guidelines for the Early Detection of Cancer in Average-risk Asymptomatic People-American
Cancer
Society).

°

Thomas H. Rechtschaffen, MD FACS
Chair, AUA Legislative Affairs Committee
2016-17 AUA Gallagher Health Policy Scholar AUA New York Section Executive Board
New York State Urological Society Executive Board

MEDICAL SOCIETY OF THE STATE OF NEW YORK
Resolution: 2018 - 164
Introduced by:

Jose David MD, As an Individual
Delegate, NYS Academy of Family Physicians
Jay Federman MD, As an Individual
Delegate, Essex County Medical Society
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Subject:

Engaged Neutrality on Medical Aid in Dying

Referred to:

Reference Committee on Public Health and Education

Whereas, core values of the Medical Society of the State of New York (MSSNY) include
professionalism as evidenced by decisions that are honest, ethical, and compassionate; and
actions that are patient-centric and protect the physician patient relationship; and scientific as
evidenced by realistic and rational discussion among and inclusive professional community that
values accurate information, diversity of opinion and political non-partisanship 1; and
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Whereas, medical aid-in-dying is a practice legalized in six states and the District of Columbia
that authorizes terminally ill adults with decision-making capacity and less than six months to
live to request a prescription medication which they may self-administer to bring about a
peaceful death if and when their suffering becomes intolerable; and
Whereas, with decades of data, rates of assisted dying Oregon and Washington have shown no
evidence of heightened risk for the elderly, women, the uninsured, the poor, the disabled or
other vulnerable groups2;, and
Whereas, studies indicate that medical aid in dying has had a net positive effect on hospice
referrals and end-of-life care through more open conversations about patient centric options"
manifested by public support and endorsement, increased referrals to hospice", reduced patient
worry about future pain, discomfort or loss of control": and
Whereas, conceptually, legally and professionally speaking, it is inaccurate to equate medical
aid in dying with assisted suicide". Statutes emphasize that "Actions taken in accordance with
Medical Aid in Dying shall not, for any purpose, constitute suicide, assisted suicide, mercy killing
or homicide, under the law;" and
MSSNY Bylaws, http://mssnybylaws.org/bylaws-name-and-purposes-membership/#names.
Battin MP, can der Heide A., Ganzini L., et ai, Legal physician-assisted dying in Oregon and the
Netherlands: evidence concerning the impact on patients in "vulnerable" groups. Journal of Medical
Ethics 2007:33:591-597.
3 Wang, S, Aldridge, MD, Gross, CP, Canavan, M, Cherlin, E, Johnson-Hurzeler,
R., et al. (2015)
Georgraphic Variation of Hospice Use Patterns at the End of Life. Journal of Palliative Medicine.
18(9),775.
4 Ganzini, L, Nelseon, HD, Lee, MA, Kraemer, OF, Schmidt, TA, Delorit, MA (2001) Oregon Physicians'
Attitudes About and Experiences with end-of-life care since passage of the Oregon Death with Dignity
Act. JAMA. 285(18):2365
5 Ganzini, L., T.A. Harvath, A Jackson, et al. (2002) Experiences of Oregon nurses and social workers
with hospice patients who requested assistance with suicide. The New England Journal of Medicine.
347 (8):585
6 Creighton C., et al. Statement of the American Association of Suicidology:
"Suicide" is Not The Same as
"Physician Aid in Dying". Approved October 30,2017.
7 Frye J. Youngner SJ. A Call for a Patient-Centered
Response to Legalized Assisted Dying. Ann Intern
Med. 2016; 165:733-734. Doi: 10.7326/M16-1319
1
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Whereas, as demonstrated by the actions of nine AMA Member state medical societies,
positions of engaged neutrality can allow for diverse views while ensuring safeguards, educating
members and protecting physicians' and patients' freedom to participate or opt out of medical
aid in dying according to their own person values; and
Whereas, previous polling has shown overwhelming public support for access to Medical Aid in
Dying8; and
Whereas, the New York legislature is considering S31521 and A2382, the New York Medical
Aid in Dying Act; and
Whereas, the American Medical Association's Council on Ethical and Judicial Affairs is currently
studying medical aid-in-dying as an end-of-life option and soliciting input from member societies;
and
Whereas, MSSNY is the second largest component of the AMA, with 19 voting delegates;
therefore, be it
RESOLVED, that the MSSNY rescind the following policy: 95.989 "Assisted Suicide and
Euthanasia"; and, be it further
RESOLVED, that the MSSNY adopt the following: Medical Aid in Dying
Terminally ill patients with decision-making capacity sometimes request medical aid in dying, a
practice in which the physician provides a prescription medication that the patient may selfadminister to hasten death. It is the position of MSSNY that medical aid in dying, as any
medical decision, is one of an informed consent between the patient and his/her physician.
Medical aid in dying should be practiced only by a duly licensed physician in conformance with
standards of good medical practice and within legal parameters. No physician shall be required
to participate in the practice if it violates personally held moral principles; and be it further
RESOLVED, that the MSSNY adopt a public policy position of engaged neutrality, neither
endorsing nor sanctioning the process, but serving as a medical and scientific resource to
inform legislative efforts, and be it further
RESOLVED, that the MSSNY instruct its AMA delegation to reflect the MSSNY position of
engaged neutrality to the AMA's Council on Ethical & Judicial Affairs, reference committees, and
House of Delegates.

8

New York State Statewide Survey. Eagle Point Strategies. 2015-16

MEDICAL SOCIETY OF THE STATE OF NEW YORK
Resolution:
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Introduced by:

Seventh District Branch, MSSNY
Eighth District Branch, MSSNY

Subject:

Partnership on Continuing Medical Education

Referred to:

Reference Committee on Public Health and Education

2018 - 169

Whereas, Many physicians rely on continuing medical education to improve their practice and
their care of patients; and
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Whereas, MSSNY's Office of Continuing Education's goal is to upgrade medical care by
maintaining, augmenting, and updating medical knowledge, skills and attitudes in order to
facilitate delivery of optimal medical care to their patients; and
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Whereas, Continuing Medical Education (CME) is a value proposition of membership; and
Whereas, membership growth of MSSNY and County Medical societies is a priority; and
Whereas, counties with County Medical Society memberships have decreased at a significantly
lesser rate than MSSNY as a whole; and
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Whereas, county medical society membership growth results in membership growth for
MSSNY; therefore, be it
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RESOLVED, that the Medical Society of the State of New York (MSSNY) will accredit County
Medical Societies to offer CME; and, be it further
RESOLVED, that MSSNY will not charge licensing fees to those County Medical Societies
presenting programing which provide continuing medical education credit; and be it further
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RESOLVED, any net revenue resulting from CME accredited programming will be shared
equally between the County Medical Societies and the MSSNY.

