
February 22, 2021 
  
TO:                 MSSNY’s OFFICERS, COUNCILORS AND TRUSTEES 
  
FROM:            MSSNY HEALTH INFORMATION TECHNOLOGY COMMITTEE 
  
RE:                  RESOLUTION 53 -Separation of Clinical Portions of EHRs from 

Administrative and Financial Uses 

 
  
At the 2020 MSSNY House of Delegates, the following resolution was considered, and referred 
to Council.  Resolution 53 original resolves read as follows: 
  

RESOLVED, That the Medical Society of the State of New York (MSSNY) seek 
legislation/regulation such that the clinical portion of the electronic health record (EHR) 
consist of data useful to other clinicians and not used to drive reimbursement (i.e., 
preferably brief, simple notes in plain English); and be it further 
  
RESOLVED, That the Medical Society of the State of New York (MSSNY) submit this 
resolution to the American Medical Association. 

  
When the Resolution was considered by DGA (A) Reference Committee, they noted thatthe 
resolution was generally received favorably by the MSSNY HIT Committee when it was 
discussed at a March 2020 committee meeting as a goal to simplify often cumbersome 
electronic health record systems. However, there were written comments from delegations both 
in support and in opposition of this resolution, so the Reference Committee recommended that 
the resolution be referred to Council. 
  
When the resolution was again discussed at the February 11 MSSNY HIT Committee meeting, 
there was significant agreement with the goal of the resolution that EHR systems should not be 
designed in a way that prioritizes reimbursement for health care services at the expense of 
prioritizing the accumulation of clinical information for addressing patients’ care needs.  There 
was agreement that the incentives to maximize payment is a factor leading to physician burnout 
since that leads to the development of EHR systems often focused more on collecting 
information for submitting to Medicare, Medicaid and health insurance companies, and are not 
consonant with how physicians regularly deliver care to their patients.  
  
The challenge is in defining how best to articulate a strategy to address this critical shortcoming 
in the development in EHR technology since, for all practical purposes, EHR systemsareused 
by physicians (and their staffs) to both improve patient care and access data for submitting to 
insurance companies in order to receive payment for health care services, as well complying 
with various value-based payment mechanisms employed by public and private payers (MIPS, 
Medicaid VBP, etc.).  Recognizing the challenges of legislatingintentin the development of EHR 
systems, the Reference Committee instead recommended a substitute resolution that seeks a 
variety of ways to achieve the very well-intended goals of the resolution to ensure EHR system 
are designed with clinical improvement as its primary goal, not payment for care and/or 
managing communications with health care payors. 
  
RECOMMENDATION: That the MSSNY Council adopt the following substitute resolution. 
  



RESOLVED,that the Medical Society of the State of New York continue to work with the 
AMA and specialty societies to advocate for legislation, regulation or other appropriate 
mechanisms to ensure that electronic health record (EHR) systems are developed and 
implemented in such a way as to facilitate the compiling and sharing of clinical 
information, as appropriate, in a manner that is consistent with how physicians regularly 
deliver care. 
 


