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May 20, 2020 

7:30am via Zoom 
 
Participants 
Dr. Lisa Eng – Co-Chair 
Dr. Rose Berkun  - Co-Chair 
Dr. Bonnie Litvack – MSSNY President 
Dr. Art Fougner – MSSNY Past-President 
Dr. Inderpal Chhabra 
Dr. Dan Gold 
Dr. Purvi Parikh 
Phil Schuh 
Moe Auster 
 
The meeting began at 12 PM.  
 
Dr. Berkun and Dr. Eng welcomed the participants.  Dr. Berkun thanked Dr. Fougner for a great 
Presidential year, and congratulated Dr. Litvack on becoming MSSNY President.  Dr. Eng noted her 
goal to ensure that the Committee is successful in its efforts to help protect patients. 
 
The minutes of the November 20, 2019 Committee meeting were approved. 
 
Governor’s Executive Orders 
Moe Auster gave a review of temporary scope changes set forth for in the Governor’s Executive Orders 
to assist hospitals in addressing capacity issues to respond to the Covid-19 pandemic.  He noted that 
202.10 issued in March temporarily removed supervision requirements for CRNAs, nurse practitioners 
(where otherwise required by law) and physician assistants.  On a positive note, that Executive Order 
also provided broad liability protections for physicians, hospitals and other healthcare providers for care 
related to the pandemic.  He noted that Executive Order 202.28 issued May 7 restored the regulatory 
requirement for CRNAs to be supervised by anesthesiologists, but did not end the temporary 
suspension of supervision requirements of NPs and PAs.  He noted that the Governor’s office indicated 
that they could these other provisions temporarily waived could expire June 6. 
 
Dr. Berkun noted that several states had similarly waived supervision requirements to respond to the 
emergency.  She noted her concern that the waivers could set precedents for future legislation.  Dr. 
Eng asked if we knew how CRNAs were used in hospitals during this period, to which Dr. Berkun 
responded that they were mostly used to help intubate patients. 
 
Dr. Parikh noted that there have been reports of staffing agencies flying in NPs and PAs from across 
the country (since NY also temporarily waived in-state license requirements).  She noted that she had 
heard several anecdotes of “near misses” that could have adversely affected patients as a result of 
care provided by different types of non-physicians.  Dr. Chhabra suggested MSSNY develop a member 
survey to provide more definitive data and additional anecdotes regarding these “near misses”.  Dr. 
Litvack agreed with the approach and Dr. Fougner noted that anecdotes resonate with legislators, 
particularly important when these various groups seek the Legislature to codify independent practice. 
 
Meeting with the Physician Assistants 
Dr. Fougner and Dr. Litvack discussed their meeting with representatives of the New York State Society 
of Physician Assistants.  They noted the great working relationship we have had with NYSSPA through 
the years.  The topics of discussion were legislation supported by NYSSPA to remove physician 



supervision requirements through a concept known as “Optimal Team Practice”, which would also 
permit them to bill independently.  Dr. Litvack noted that they also discussed legislation to increase the 
number of PAs a physician can supervise, and to provide greater flexibility regarding this number (to 
account for situations when multiple PAs may not be working that day in the physician’s office or 
hospital).  NYSSPA noted that these practice limitations hurt their ability to be hired by hospitals, as 
compared to nurse practitioners.  Dr. Gold noted that PAs have tended to work closely with physicians 
and physician organizations. 
 
Dr. Eng noted that a subcommittee of this Committee has been formed to specifically set forth criteria 
for continued discussions with the PAs.  Several committee members noted that, while they have large 
concerns with removing the existing statutory supervision requirement for PAs, they would be 
amenable to the concept of increasing the number of PAs a physician could supervise. 
 
Nurse Practitioner Legislation 
Dr. Parikh noted that the independent practice component of the nurse practitioner practice act, 

enacted in 2014, expires on June 30, 2021.  While she would prefer to see this component “sunset”, 

and restoration of the requirement that all NPs have a written collaborative agreement with a physician, 

she urged that the committee recommend that there be additional safeguards in the law regarding the 

physician-NP collaborative agreement to better protect patients.  Currently, NPs with more than 3,600 

hours of practice can practice without a written collaborative agreement provided that they have proof 

of “collaborative relationships with  one  or  more  licensed physicians qualified to collaborate  in  the  

specialty  involved  or  a hospital,  licensed under article twenty-eight of the public health law that  

provides  services  through  licensed  physicians qualified   to collaborate  in  the  specialty  involved  

and having privileges at such institution”.   

Dr. Eng suggested MSSNY contact MLMIC and other medical liability insurers to obtain data regarding 

situations where a physician was sued after providing follow-up care to a patient who was initially 

treated by an independently practicing NP or nurse-midwife.  The Committee will continue to discuss 

what these additional safeguards should be. 

Additional Legislation/Partnership with Specialty Societies 

Moe Auster discussed other legislation of interest.  He noted that as a result of MSSNY advocacy the 

State Legislature rejected a Governor’s Budget proposal that would have substantially expanded the 

existing physician-pharmacist collaborative drug therapy program, including giving pharmacists more 

power to change medications prescribed by physicians (and calling such changes “prescriptions”) and 

enabling NPs to collaborate with pharmacists without any limitations on the types of medical conditions 

that could be subject to these protocols. Instead, the Legislature extended the existing program for 2 

more years, until 2022. 

He also noted our continued efforts to oppose legislation in conjunction with effected specialty 

societies, including working with the NYS Society of Orthopedic Surgeons to oppose podiatric 

expansion legislation to treat up to the knee (A.6185/S.5395); working with the NYS Ophthalmological 

Society to oppose legislation to legislation to inappropriately expanding the ability of optometrists to 

prescribe oral antibiotics (A.1193); and working with primary care societies to oppose legislation 

Inappropriately permitting pharmacists to execute CLIA-waived lab tests without a physician order 

(A.3867/S.5092).  Dr. Litvack noted MSSNY’s continued working with the NYS Radiological Society to 

oppose legislation to permit PAs to perform fluoroscopy. 

The meeting ended at 1 PM. 

http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Oppose%20A.1193-A%20Optometrist%20Scope%20Expansion.pdf
http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/Oppose%20A.1193-A%20Optometrist%20Scope%20Expansion.pdf
http://www.mssny.org/Documents/2019/Governmental%20Affairs/State/2019%20Memos/062519OpposeRound2/Oppose%20S.5092%20CLIA%20Waived%20Test.pdf

