COMMISSION ON PUBLIC HEALTH

MINUTES OF MEETING 2/28/09
Crowne Plaza
Albany, New York
Members Present: Doctors Linda Prine (Chair); Robert Ostrander (Vice-Chair); William Fiden;  William Klepack; Elise Korman; Christopher Murphy; Elizabeth Kwon (Resident), Sarah Nosal (guest) and Ron Rouse (staff)  

	Agenda Item
	Discussion
	Action

	Minutes
	No additions or corrections to the Minutes.


	No further action.

	Announcements
	Dr. Ostrander has been recently appointed as a member to NYS Rural Health Council.
	Congratulations extended.

	Obesity
	Non-Nutritious Tax.   Strongly urge the use of taxes as a proven means to influence behavior, especially among youth.   The Resolution will have 3 resolves: (1) eliminate tax exemption for non-nutritious foods, (2) impose a tax on non-nutritious foods, and (3) create a scientific commission to determine which foods and beverages should be taxed.   The latter resolve recognizes the fact that more research is needed on this topic.  
BMI Measurement.  Reviewed Ortiz bill, which requires schools to measure BMI, and send the measurement to parents along with information.   Generally, the PHC supports the bill.  There are data showing that if a child is overweight then s/he will most likely be overweight as an adult.   However, the health consequences of obesity seldom manifest as a child, the consequences appear as an adult.  
	Revise resolution & distribute for comment (Rouse)
Dr. Ostrander will follow-up with the Advocacy Commission to determine if NYSAFP will support.


	Agenda Item
	Discussion
	Action


	Tobacco
	An informal review of insurance plans reveals that many employers are not participating in reimbursement through their insurance plans for Tobacco Cessation Codes 99406-07.  Many advocacy groups and the State DoH are interested in wider employer participation.  MSSNY may introduce legislation making reimbursement a mandate.  Ron will be meeting with State DoH and other groups over the next several weeks.


	Meet with State DoH, advocacy groups, business groups, and coordinate with MSSNY and possibly advocate the “mandate” legislation.  (Rouse)

	Single Payer


	The session at Winter Weekend on the Ontario collective bargaining session was very informative. The speakers said they would be willing to come to the COD in June.  We could also have a doctor who strongly supports the system and one who strongly dislikes it.  

Having information on other countries’ experience with SP would expand our knowledge base.

As a first step, we should cover uninsured and do so with public coverage? 

Survey on Administrative Waste: Dr. Klepack explained the purpose of the survey.  It is not meant to be a scientific survey, but an informal one that will help us gain some understanding of the extent of admin waste and how it affects our practices and patients at both the individual and aggregate levels.   We will ask doctors to complete it, including some pediatric and general internists; also, billing and front office staff need to complete portions of it.  From the surveys, we can then write some op ed’s, letters to the editor and testimony.  The survey can also be a management tool.  Make uninsured/underinsured portion a separate survey.

Discussed “unfunded mandates” such as Immunization registry,  coding for billing, prior approvals, referrals
	 Arrange for a panel at COD

(Rouse)

Provide info on other countries’ experience with SP.  (Rouse)

Start advocating universal coverage as well.

Revise portions of the survey.  Do a test pilot first. Then, put on Survey Monkey.  (Klepack, Rouse)




	Preventive Services
	Some simple measures could have a big impact on preventing illnesses, such as taking aspirin to prevent heart disease, advising smokers to quit and prescribing medication, immunizing adults against flu, and increasing the number of people who are screened for colorectal cancer and the number of women screened for breast cancer.  The public and the physician need to take a more activist role.  Funds are needed for massive public education.  Preventive measures should be in the doctor’s EHR.   
	Explore strategies for stronger promotion of preventive measures.  (Rouse)

	Reproductive Health
	Reproductive Health Act would make clear that abortion would remain legal should Roe Vs.  Wade be overturned and that physicians performing abortions would not be criminalized; it does not make abortion any easier to obtain.
Liability protection by PRI: it is now providing coverage for medication abortion partly due to the work of AFP, other organizations, and the State Insurance Department. MLMIC still has unfair categorizing of aspiration abortion as major surgery whereas same procedure when done for miscarriage is minor surgery.

Assemblywoman Glick’s bill would require all residency programs to provide training for all family planning methods including induced abortions.  The program could offer the training offsite, and individuals could opt out of the training.  The bill was prompted by the near disappearance of abortion training in ob/gyn residency programs and the provider shortage that impedes and even prevents women from terminating a pregnancy.
EPT went into effect Jan 20, 2009, but State DoH is still working on wording for the regulations.  
	Add Reproductive Health Act to agenda for Lobby Day.  (Rouse)
Congratulations. 

Continue to work with NYCLU and State Dept of Insurance to pressure MLMIC to change
Keep Members informed of developments.  (Prine, Rouse)


	Physician Shortages
	Update presented on Doctors Across New York.  The Governor has introduced legislation to continue the program, which includes Physician Loan Forgiveness and Physician Practice Support.  

Need to ensure that all medical schools have a FP program.
Need to ensure that medical schools alter admission criteria in order to admit students who will stay in NYS.  SUNY Upstate (Syracuse) has been responsive and altered their criteria somewhat.
	We will lobby for continued enactment of the program.  (Lobby Day participants)
Have communicated with deans in the past.  Nor further action at this time
Will continue to approach other SUNY schools and even private schools to convince them to alter criteria. (Ostrander, Rouse)

	Resolutions for 2009 COD
	Discussed Resolution advocating Evidenced-Based Contraceptive Practices.  NYSAFP and AAFP should promote education and practices regarding contraception through the Scientific Meetings, CME, web site, etc.

	Motion to approve Resolution and send to COD, second, and carried. Prine, Rouse)
Concerning NYSAFP, Chris Murphy will recruit speakers for our fall CME meeting on Best Contraception Practices

	Children & Youth with Special Healthcare Needs.
	Dr. Ostrander reviewed the subject.   Most doctors have few patients in this category so they may be unfamiliar with care regimens for these patients.  Thus, we need to disseminate information to doctors, and perhaps the best approach is an educational session.


	Schedule a talk at Winter Weekend on Promoting Medical Home for Children with Special Medical Needs.  (Ostrander, Rouse)


	New Business
	Bio-Terrorism and Pandemic Flu Planning.  Governor’s Budget would eliminate a big portion of the funding.   In the case of an event, the CDC Checklist is extensive for private offices.   Dr. Klepack has developed a PPT on how physicians should prepare and respond in the event of bioterrorism or pandemic flu.
	Request a talk at Winter Weekend.     (Klepack, Rouse)


Adjourned at 1:05 PM.  
