COMMISSION ON PUBLIC HEALTH

MINUTES OF MEETING 3/02/10
Telephone Conference

8:00 PM – 10:15 PM
Members Present: Doctors William Klepack (Chair); Laura Martin; John Epling, Ben Friedell; Elizabeth Kwon (Resident); Christopher Murphy; Robert Ostrander; Norman Wetterau; Leon Zoughlin; and, Ron Rouse (staff)  

	Agenda Item
	Discussion
	Action

	Introductions
	All members introduced themselves.


	No further action.

	Chairman’s Report
	Thanked people for the phone conference.  We will not meet at the Cluster.  The Minutes and a Report to the Board will be emailed to Norm, who will present it to the Board on Sunday, March 7.  Some of our agenda items will be advocated on Lobby Day, which is March 8.  Report on collaboration w advocacy on cpipens and camps and collective bargaining


	No further action.

	Minutes
	No additions or corrections to the Minutes.  Approved.


	No further action.


	Obesity
	Promoting Soda-Free Zones in schools, work sites. reaction was mixed.  Lot of effort with little pay back.  Little information on the experience of this concept.   One variation is to promote soda-free “days” as opposed to soda-free “zones.”

	Make part of white paper, op ed, Letter to editor.   Check to see if any experience.  (Rouse)


	Obesity (con’t)
	Public education on consumption of fewer calories vs. exercise.  Some of our PHC members have noted that the fundamental step to losing weight is to consume fewer calories than what the body needs.  Although eating healthy and exercising are healthy lifestyles to adopt, and they do facilitate weight loss, they are not needed to lose weight.  Substantial research supports this argument.  The AAFP AIM-HI initiative emphasizes exercise as a means towards fitness not weight loss.  The NYS Healthy Eating and Physical Activity Alliance is interested in the concept.  Need catchy phrase :  ? “eat less; move more?”  

Promote the “Just Ask” program, in which restaurants are encouraged to offer healthy alternatives and smaller portions.   A high percentage of people eat out a high percentage of meals so let’s try and make that experience healthier.  This idea also dovetails in closely with calorie consumption restrictions (see above item). Do restaurants in the “Just Ask” program have more business?  One of best ways to promote the concept is to motivate patrons who are asking for alternatives.

Promote other environmental changes, e.g., urging municipalities to include walking/bike paths as they update their Master Plans, etc. 
AAFP and Coca-Cola partnership.  A linkage implies that the Academy endorses Coke and that is not a good idea.  But, this partnership keeps dues lower, helps to offset CME costs and enables AAFP to keep running programs that otherwise might get cut.  AIM Hi was sponsored by Pepsi.  No need to bring to the Board.
	Pursue concept with NYSHEPA, see AAFP website (Rouse)

Create catchy phrase for public education (All Members)

Get stats on success.    Communicate with state restaurant organizations and advocate they adopt it.    See if we can obtain public service announcements.  Reach out to statewide advocacy organizations.  (Rouse)
Contact statewide advocacy organizations and association of towns. (Rouse)

No further action.

	Obesity (con’t
	Let’s Move” Campaign ( led by Michelle Obama).  Discussed extent to which we want to become involved.   Members felt, overall, that this initiative, although it has weaknesses, is a step in the right direction, and we should become involved

FYI: Sugar-sweetened beverage tax.  NYSAFP testified in support of tax.   

FYI: Calorie postings in restaurants.  NYS AFP testified in support.  Also, discussion of potential actions in college dining halls. 

FYI: Banning trans fats.  NYS AFP also testified in support.  

FYI.  Reimbursement Codes for obesity counseling similar to current tobacco cessation codes.  
	Ask Board if it would be willing to instruct the delegates to AAFP to bring it up at AAFP COD.  (Wetterau)

Advocacy actions in progress. (Rouse)

Advocacy steps to follow. (Rouse

Advocacy steps to follow. (Rouse)

Advocacy actions in progress.  (Rouse)

	Tobacco
	 A. 9482, State legislation banning tobacco flavored products (other than cigarettes, which already is banned).    

Governor’s proposed restoration of some of the tobacco program cuts, from $55 m to $63.4 M.  We want to support those program elements that have proven to be successful.  An independent evaluation has been completed.

Tobacco cessation reimbursement codes. Provided update.  Meeting in April of NYS Health Plan Assoc in Albany – Chris Murphy MD can attend w Rouse

Governor’s proposed tobacco tax increase of $1 per pack.   
 CME for Tobacco Cessation Counseling.  Provided update.  Also, we will meet with Medical Directors of Managed Care Plans at a meeting hosted by the NYS Health Plan Association in Albany.   
	Express support to Advocacy Committee (Rouse)

Review evaluation, identify successful components and advocate restoration.  (Rouse)

Continue advocacy activities.  (Rouse) (Murphy)

Advocate tax, work with Advocacy (Rouse)

Continue advocacy activities.  Attend Health Plan Assoc mtg (Murphy, Rouse)


	Single Payer
	Administrative waste – update on survey.   Progress is being made toward 30 completed surveys through personal outreach.  Members of PHC were asked if they are in a position to complete the survey with the help of Ron Rouse interacting with their back office personnel to complete the economic piece of the survey.   A number of members offered their participation.

Strategy for furthering single payer. Although we run some risk that if we continue advocating Single Payer we will not be invited to help design a compromise bill, most Members felt we should continue our advocacy.


	Continue work on survey (Members, Rouse)

Draft Resolution for COD advocating that AAFP support SP (Zoughlin, Wetterau)

	Physician

Shortages
	J-1 Visa.  The J-1 Visa allows an international medical graduate to come to the US under an educational exchange program for up to 7 years. When the visa expires, the physician must return to his/her own country for at least two years before applying for a permanent visa in the United States.  A physician can apply for a waiver of this 2-year requirement and stay and practice in the US in a Health Personnel Shortage Area or a Medically Underserved Area.  All states are granted up to 30 J-1 Waivers per year although not all states use their allotment.  NYS could use more wavers.  An increase has been proposed a number of times since it last went from 20 to 30 in 2003. However, this proposal has not gone anywhere because the smaller states do not support it.  

Licensure.  NYS SED cannot process and approve a license quickly enough compared to other states, which is an issue for foreign doctors.  It takes SED 8 months to approve an application, which is not a problem for US doctors, but foreign doctors cannot apply for their license until they finish their 3rd year.  As a result, many foreign doctors end up locating in other states that have a faster approval process.  Either shorten the approval period or issue a provisional license.  


	Work on obtaining a higher number of waivers.  (Rouse)

Advocate that State Education Dept adopt a shorter turnaround time for approval or enact provisional licensure.  (Rouse)



	Physician 

Shortages (con’t)
	National Health Service Corp Scholarships.  Discussion of draft resolution for COD that the National Health Service Corp divert some of its funds to scholarships.  Members expressed both concern while some support the idea.  More information is needed before PHC can support the resolution.

Modified Medical School Admission Criteria.  The Executive Director of the Association of Medical Schools supports the concept of modifying admission criteria and has invited us to attend an April meeting of Deans and Associate Deans to begin discussion of this idea over the next several months.  Also, Dr. Ostrander is working with the NYS Rural Health Council and the GME Council.  
	Conduct additional research on issue. (Rouse)

Submit resolution on his own (Back) and PHC will consider its sponsorship once research is complete.

Attend AMS meeting in April as well as future mtgs (Ostrander, Rouse)

Continue to work with Rural Health Council & GME Council (Ostrander)

	Substance Abuse
	Integration of addiction medicine into primary care.  Dr. Wetterau discussed with the Deputy Director of the White House Office of National Drug Control Policy the concept of having behavioral health, including addiction medicine, integrated into primary care. We discussed what procedures would be reasonable for primary care physicians to provide in addiction medicine.    The list provided by Dr. Wetterau looks reasonable but every group has a list of problems that should be screened for so let’s ensure family physicians are not overwhelmed.
	Ask Board if it would be willing to instruct the delegates to AAFP to bring it up at AAFP COD.  (Wetterau)



	Marcellus Shale Drilling
	Dr. Klepack drafted a letter that should be sent with modifications to Commissioner Grannis of NYSDEC, Governor Paterson, Senators Gillibrand and Schumer, Commissioner Daines, NYS Senators and Assembly members. Members reviewed the letter and approved it.  


	Edit letter (Rouse) and ask Board for approval to send (Wetterau)


	Primary Care Medical Home


	The PCMH is receiving increasing attention as a mechanism for delivering, managing, and coordinating care; it is also a powerful means for improving quality of care and reducing health care expenditures.  We must sure that family physicians have a role in shaping this concept, including adequate reimbursement.  We need an update on demonstration projects.  
	Obtain update on status of PCMH activities. (Rouse)

Discuss with Advocacy Committee and the Board in terms of what actions, if any, should be taken.  (Wetterau, Rouse) 

	Cervical Cancer Vaccine
	A. 6702-C /S. 4779-B permits young women under age 18 to obtain the HPV vaccine without parental permission.  Members discussed the merits of the bill.   Discussion circulated around the bill being a blanket move for all adolescents which is not culturally appropriate; but, if it were more narrowly defined in the context of STD treatment then perhaps it would have support within the Commission.

General issues discussed were: Some members felt parental involvement would be not only preferable but should be required; parents need to be part of conversation.  The ages this bill would cover goes too low.  Doctors have to obtain parental permission for administering other vaccines.   This is not an STD because it’s preventive.  Under current law, a doctor is able to give STD treatment w/o consent but this is not an infection.  Circumstances do occur in which a woman under 18 is estranged presenting w an StD or for contraception and this vaccination is a logical one to include in her std magnagement.  We did not have enough consensus.   


	No further action.  Other than convey the tenor of our discussion to advocacy (Rouse, Klepack)
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