2007 RESOLUTINS & ACTIONS

RESOLUTION ’07 – 01 (As approved by ’07 Congress)
SUBJECT:
DIRECT TO CONSUMER SCREENING PROGRAMS

SUBMITTED BY:
James Greenwald, M.D.
WHEREAS, direct to consumer marketing of expensive high-tech medical procedures of unproven benefit is becoming more common such as mass screening for coronary disease and lung cancer screening by computerized tomography and

WHEREAS, the cost to patients of $300 - $1000 for these procedures does not include any follow up of the frequent false positives, potentially raising the cost of medical care through further testing and redirecting health care dollars that might better be spent elsewhere1 and 

WHEREAS, the follow up counseling and testing on these false positives adds a burden to family physicians for which they are poorly compensated, now therefore be it

RESOLVED, that direct consumer screening programs should be monitored and licensed by the State Department of Health based on science and evidence based guidelines and standards. The cost of any regulatory action shall be borne by a licensing fee on such consumer screening programs. The advertising and/or performance of consumer screening programs absent such license shall be subject to fines and appropriate penalties

RESOLVED, that the Board of Directors bring this resolution to the NYS Department of Health for action.

Reference:  
1. Lee TH, Brennan TA NEJM 2002; 346: 529 – 31

RESOLUTION ’07 – 2 (As defeated by ’07 Congress)
SUBJECT:
IMPROVING EFFICIENCY OF THE CONGRESS OF DELEGATES

SUBMITTED BY:
James Greenwald, M.D.

WHERAS, 
the Congress of Delegates of the NYSAFP has

hastraditionally operated as a formal deliberative and policy

making body, and

WHERAS,
the formality of the Congress has required significant

time and understanding of parliamentary procedure, and

WHEREAS,
attendance at recent Congresses has declined as

members have found it increasingly difficult to take time off from their practices and away from their families, be it

RESOLVED,
that the schedule for the Congress of Delegates of the

NYSAFP should be limited by reducing the amount of time allotted

for reference committees at the Congress, and be it further

RESOLVED,
that the work of the reference committees be expedited

by requiring delegates to receive and consider reports and

resolutions in advance of the Congress and to send their written

comments and concerns to the Speaker prior to the Congress so

that the Speaker may advise members of the reference committees

of those comments and concerns.

RESOLUTION ’07 – 3 (As approved by ’07 Congress)
SUBJECT:       ENHANCING PROCEDURAL TRAINING IN FAMILY

               MEDICINE RESIDENCIES

SUBMITTED BY:
New York County Chapter AFP

WHEREAS, the American Academy of Family Physicians (AAFP) Policy on Procedural Skills, Scope of Training in Family Medicine Residencies states, “Family medicine residencies should strive to teach residents all procedures within the scope of family medicine.”  Further, “they should, at a minimum, teach residents those procedures done by a substantial number of practicing family physicians both in the ambulatory and inpatient settings,” and “Whenever possible, family physician faculty should teach these procedures,”1 and

WHEREAS, this policy concludes, stating “As the scope of family medicine changes, family medicine residencies should strive to teach new or emerging procedures or techniques that are within the scope of family medicine,”1 and

WHEREAS in a 2001 study appearing in Family Medicine, reporting on the use of procedure lists in residency programs, only 26 procedures out of the 264 total procedures reported were taught in more than 50% of the reporting residencies,2 and

WHEREAS this study found that 74% of responding programs used procedure lists of some sort, 2 and in a 1996 study appearing in Family Medicine the majority of program directors favored a core procedure list requirement3
WHEREAS existing published core procedure lists for family medicine are out of date4, have methodologic flaws 2,4 or are too long to be implemented feasibly5
WHEREAS studies have shown that family medicine practices performing a high volume of procedures have enhanced financial viability and survivability,5,6 and

WHEREAS family physicians provide the only medical care, including procedures, in many rural areas and without family physicians 43% of US counties would meet the criteria for Health Professional Shortage areas,7 

WHEREAS the STFM Group on Hospital Medicine and Procedural Training has prepared a 2007 consensus statement listing of a standard group of procedures to be considered as core for the practice of family medicine.

RESOLVED, that the 2007 listing of core family medicine procedures as proposed by the STFM Group on Procedures be referred to the AAFP Congress of Delegates for consideration as a recommendation to the Residency Review Committee for integration into the program requirements for accreditation of the family medicine residencies.
(1)American Academy of Family Physicians, Policy on Procedural Skills, Scope of Training in Family Medicine Residencies. 2006. Available at http://www.aafp.org/online/en/home/policy/policies/p/proceduralskills.html
(2)Tenore JL, Sharm LK, Lipsky M. A national survey of procedural skill requiorements in family practice residency programs. Family Medicine 2001; 22(1):28-38.

(3)Phelps KA, Taylor CA.  The role of office-based procedures in family practice residency training.  Family Medicine 1996; 28: 565-9.

(4)Norris TE, Felmar E, Tolleson G. Which procedures should be taught in family practice residency programs? Family Medicine 2997; 29/(2)99-104.

(5)Wetmore SJ, Rivet C, Tepper J, Tatemichi S. Donoff M. Rainsberry P. Defining core procedural skills for Canadian family medicine training. Canadian Family Physician 20095; 51: 1364-1365.

(6)Martz WD How to boost your bottom line with an office procedure Family Practice Management 2003; 10(10):38-40

(7)Rodney WM, Hahn RC.  Impact of the limited generalist (No hospital, no procedures) model on the viability of family practice training.  Journal of the American Board of Family Practice 2002; 15:191-200

(8) Freyer GE, Green LE, Dovey SM, Phillips RI Jr.  The United States relies on family physicians unlike any other specialty. American Family Physician 2001;63:1669

RESOLUTION ’07 – 4 (As approved by ’07 Congress)
SUBJECT:

REPEAL THE HYDE AMENDMENT

SUBMITTED BY:
New York County Chapter AFP &  Members NYSAFP Commission on Public Health
WHEREAS the American Academy of Family Physicians (AAFP) Policy Statement on Comprehensive Care states that the AAFP,” supports the concept of access to essential health care to all people regardless of social and economic status,”1 and

WHEREAS, the AAFP recently re-affirmed it’s commitment to the medically underserved stating that the AAFP, “urges each and every one of its members to become involved personally in improving the health of people from minority and socioeconomically disadvantaged groups,2   and

WHEREAS, federal and state Medicaid funds provide a major source of health coverage for underserved populations. Medicaid is the largest health care program in the United States, and covers more than 50 million people,3 and

WHEREAS, federal funding is especially important to women’s healthcare.  For example, more than 16 million women receive their basic health and long-term coverage through Medicaid.4 In 2003, Medicaid covered one in ten women and one in five low-income women.4 In 2003, 11.5% of women of reproductive age were covered by Medicaid,6  and

WHEREAS, the AAFP Policy on Reproductive Decisions states, “should a woman become pregnant, it is her legal right to make reproductive decisions.”6 Further, this policy was amended in 2006 to recognize “illegal abortions are associated with maternal morbidity and mortality),5 and

WHEREAS, the establishment of the Hyde Amendment in 1976 cut off federal funding for abortions excepting those performed in cases of rape, incest and endangerment of the patient’s life.  Before this amendment was passed, federal Medicaid covered one-third of all abortions in the US,6 and

WHEREAS, only 16 states currently continue to fund medically necessary abortions, and New York State is among them, 6 and

WHEREAS, lack of funds cause women to wait longer before having abortions.  Medicaid eligible women wait on average 2-3 weeks longer than other women to have an abortion because of difficulty obtaining funds.  Women facing such delays face increased cost as well as increased risk of complications as the procedure is done later in pregnancy, and
WHEREAS, the Hyde Amendment has prohibited funding of abortions for women on native American reservations, military personnel and their dependents, federal employees and their dependents, teenagers participating in State Children’s Health Insurance Program, low-income residents of the District of Columbia, members of the Peace Corps, and federal prison inmates among others,6 

BE IT RESOLVED that the New York State Academy of Family Physicians (NYSAFP) endorses the principle that women receiving healthcare paid for through health plans funded by state or federal governments should be provided with access to the full range of reproductive options when facing an unintended pregnancy, and

FURTHER BE IT RESOLVED, that the NYSAFP urges the AAFP to engage in advocacy efforts to overturn the Hyde Amendment which bans federal funding for abortions, and

FURTHER BE IT RESOLVED, that the NYSAFP Congress instruct its delegates to the American Academy of Family Physicians (AAFP) to introduce this resolution at the 2007 AAFP Congress.

References:

(1)American Academy of Family Physicians. Policy on comprehensive care, Available at http://www.aafp.org/online/en/home/policy/policies/c/comprehensivecare.html. Accessed January 18, 2007.

(2)American Academy of Family Physicians.  Policy on Medically Underserved.  Available at http://www.aafp.org/online/en/home/policy/policies/m/medicallyunderserved.htm Accessed January 18, 2007

(3) The Henry J. Kaiser Family Foundation.  “The Medicaid Program at a Glance”  Key Facts (January 2005).

(4) The Henry J. Kaiser Foundation. “Medicaid’s Role for Women.” Issue Briefs: An update on Women’s Health Policy (Noverm 2004).

(5) American Academy of Family Physicians. Policy on Reproduct5iv3e Decisions.  Available at http://www.aafp.org/online/en/home/policy/policies/r/reproductivedecisions.html.  Accessed January 18, 2007

(6) Boonstra H. Sonfield A. Rights without Access: Revisiting public funding of abortio0n for poor women.  The Guttmacher Report on Public Policy April 2000; 3(2): 8-11.

RESOLUTION ’07 – 5 (As approved by ’07 Congress)
SUBJECT:

PATIENT/PHYSICIAN CONFIDENTIALITY 

SUBMITTED BY:
NYSAFP Commission on Public Health

WHEREAS the AAFP Policy on Patient/Physician Confidentiality states, “The privacy of adolescent minors should be respected. Parents should not, in some circumstances, have unrestricted access to the adolescent’s medical records,”1 and
WHEREAS AAFP Policy on Adolescent Health Care, Confidentiality further states, “protection of confidentiality is needed to appropriately address issues such as depression, suicide, substance abuse, domestic violence, unintended pregnancy and sexual orientation,”2 and

WHEREAS AAFP Policy on Adolescent Health Care, Protecting Adolescents states, “A key tenet for all health professionals is to ensure that adolescents have access to the  health services they need, including sexual and reproductive health services.” And, while encouraging involvement of parents in adolescent decisions about sexual health, “if communication between the adolescent and parent cannot be facilitated, access to confidential health care for the adolescent patient must be ensured,”2 and  

WHEREAS studies have shown that a majority of minors do involve parents in their reproductive and sexual health care,3 and 

WHEREAS studies have shown that when parental involvement in reproductive and sexual healthcare is mandated, adolescents are less likely to seek out health services and more likely to engage in risk-taking behaviors,3 

THEREFORE BET IT RESOLVED THAT, the New York State Academy of Family Physicians (NYSAFP) agrees to engage its lobbyists in advocacy to prevent the inadvertent violations of confidentiality that occur when health insurance explanations of benefits or medical bills are sent to the home and

BE IT FURTHER RESOLVED THAT the NYSAFP agrees to advocate to prevent the inadvertent violations of confidentiality that occur when health insurance explanations of benefits or medical bills are sent to the homes of adolescent patients and insure that adolescents with coverage be able to use their health insurance plans to obtain confidential services without triggered reports that release sensitive medical information to their parents.

FURTHER BE IT RESOLVED, that the NYSAFP Congress instruct its delegates to the American Academy of Family Physicians (AAFP) to introduce this resolution at the AAFP Congress in Washington D.C. in September 2007.

(1)American Academy of Family Physicains. Policy on Patient/Physician Confiedentiality.  Available at  http://www.aafp.org/online/en/home/policy/policiers/c/confidentialitypatientphysician.html.  Accessed February 28, 2007.

(2)American Academy of Family Physciians.  Policy on Adolescent Health Care.  Available at  http://www.aafp.org/online/en/home/policy/policies/a/adolescent.html.  Accessed February 28, 2007.

(3)Dailard C. Richardson CT.  Teenagers’ Access to Confidential Reproductive Health Services.   The Guttmacher Report on Public Policy 2005 Nov;8(4):6-11.

RESOLUTION ’07 – 6 (As approved by ’07 Congress)
SUBJECT: 

 TOBACCO PREVENTION AND CESSATION

SUBMITTED BY:
 PUBLIC HEALTH COMMISSION 

WHEREAS, tobacco is the cause of preventable illness and disease, costing significant human suffering and requiring billions of dollars for health care treatment; and 

WHEREAS, about 20% of adults smoke in NYS (2004) and about 18% of high school students; and 

therefore, be it

RESOLVED, that NYS AFP be a leading advocate of State policy and legislative actions to reduce by one million the number of smokers in New York by 2010 and be it further 

RESOLVED, that the NYS AFP should advocate an increase in the State tobacco tax from its current level of $1.50 per pack to $2.50 per pack and be it further

RESOLVED, that the NYSAFP advocate increasing State expenditures for tobacco prevention and cessation from $85 million to $150 million and be it further  

RESOLVED, that NYSAFP educate its members about what prevention and treatment resources are available, i.e., Quitline, educational materials from State DOH, county coalition activities, regional cessation centers.

RESOLUTION ’07 – 7 (As approved by ’07 Congress)
SUBJECT:
PROCESS FOR DETERMINGING NYSAFP LEGISLATIVE POLICY

SUBMITTED BY:
NYSAFP Commission on Family Practice Advocacy

WHEREAS, legislative policy for NYSAFP is currently initiated by resolution and debated and determined at the annual COD, and

WHEREAS, the NYS legislature may initiate and pass novel laws in the first quarter of the calendar year that have not been considered by the COD, and

WHEREAS, to have an impact on such proposed legislation, NYSAFP needs a more responsive process for determining NYSAFP policy, therefore be it

RESOLVED, that between meetings of the COD the following process shall determine the response and policy of NYSAFP to such legislative proposal:

· The advocacy commission, through its interval consideration of proposed legislation by email conferences shall determine whether a new position by NYSAFP is required.

· Upon endorsement by the Advocacy Commission, the proposed position of NYSAFP shall be posted on the Academy website and its presence announced to the membership, allowing adequate time for the membership to comment upon the proposed position of the NYSAFP

· Absent opposition by a majority of members commenting on the proposed position, this position shall become the policy of NYSAFP relative to the proposed legislation.

Actions thus taken by the Board and the membership shall be included in the annual advocacy report to the COD.

RESOLUTION ’07 – 8 (As approved by ’07 Congress)
SUBJECT:


PHYSICIAN UNIONS

PRESENTED BY:

DENNIS NAVE, MD

WHEREAS,  health insurance companies, by virtue of their size, have enormous influence and advantage in the marketplace compared with independently practicing physicians, and

WHEREAS,  physicians and migrant farm workers remain the only two classes of workers in New York State without Collective Bargaining rights., and

WHEREAS, despite their level of education, expertise, and devotion to improve healthcare delivery to their patients in New York, physicians do not enjoy the same rights other professions and workers have through Collective Bargaining, and

WHEREAS,  New Jersey physicians have Collective Bargaining to help represent their interests and their patients interests in dealing with regional and national health insurance companies, therefore be it

RESOLVED,  that the NYSAFP  support New York State legislation providing Collective Bargaining rights for its physician membership.

ACTIONS ON 2007 RESOLUTIONS
’07 – 01

“Direct to Consumer Screening Programs”




Resolution referred to the NYSFP Commission on FP Advocacy




Our lobbyists will schedule a meeting with the appropriate people in 

the NYSDOH to discuss this issue and the Academy will proactively put

together or gather information on the problems with such programs to

put in waiting rooms.
’07 – 02

“Improving Efficiency of the Congress of Delegates”




 Resolution Defeated by NYSAFP ’07 Congress

’07 – 03

“Enhancing Procedural Training in Family Medicine

 Residencies”

Resolution forwarded to AAFP (#601) for their ’07 Congress
      Resolution 601 (Enhanced Procedural Training in Family Medicine Residencies was referred to the Reference Committee on Education

The reference committee reported that testimony was in broad agreement with the resolution and that the list of core procedures prepared by STFM was a valuable and excellent start for discussion among the relevant constituencies. The listing will be published in the peer reviewed literature within the next month for comment and debate. Several witnesses expressed concern that this list had not been vetted by stakeholders. Others were concerned that FMRPs lack the resources to offer training in all procedures listed. The STFM Group on Procedures & Hospital Care is scheduled to meet again in January. The Reference Committee recommended referral to the Board.

’07 – 04

“Repeal the Hyde Amendment”




Resolution forwarded to AAFP (#505) for their ’07 Congress



Resolution 505 (Repeal the Hyde Amendment) was referred to the 




Reference Committee on Public Policy

There were strong statements both in support and opposition. Committee members were persuaded by the argument that the AAFP has limited resources with which to advocate. The Committee recommended referral to the Board for further consideration.

’07 – 05

“Patient/Physician Confidentiality”




Resolution forwarded to AAFP (#504) for their ’07 Congress
Resolution 504 (Patient/Physician Confidentiality) was referred to the Reference Committee on Public Policy 

Testimony was divided. Some witnesses testified that they supported involvement of parents or other authority figures in adolescent decision-making regarding health care issues. Others expressed concern that adolescents would avoid receiving care if their parents would find out. The Committee was concerned that laws vary among states and that the issue was further complicated by the advent of EMRs. Members also were uncertain how the Resolution could be implemented if the parents were paying for the patient’s care. The complexity of the issue compelled the Committee to recommend referral for further study.

The Reference Committee recommendation was adopted.

’07 – 06

“Tobacco Prevention and Cessation”




Resolution referred to NYSAFP Commission on FP Advocacy

The Academy will participate in the Coalition for a Healthy NY to advocate for an increase in the tobacco tax, increased funding for the tobacco control program in the DOH and for cessation and prevention/treatment resources.
’07 – 07

“Process for Determining NYSAFP Legislative Policy”




Resolution referred to NYSAFP Commission on FP Advocacy




A new process has been developed and this will be adhered to.
’07 – 08

“Physician Unions”




Resolution referred to NYSAFP Commission on FP Advocacy

The Commission has learned that legislation has been introduced on this issue in the Assembly and the Academy will continue to advocate for its advancement and its sponsorship in the Senate.

