COMMISSION ON PUBLIC HEALTH

MINUTES OF MEETING 8/02/08
ALBANY MARRIOTT
ALBANY, NEW YORK
Members Present:  Doctors Robert Ostrander (Vice-Chair); Paul Damaske; Matthew Fleig; Benjamin Friedell; William Klepack; Elise Korman; Christopher Murphy; Norman Wetterau;  and Ron Rouse (staff);  

	Agenda Item
	Discussion
	Action

	Minutes
	No additions or corrections to the Minutes.

Motion approved to suspend the Rules.
	No further action.

	Single Payer
Single Payer (con’t)


	Advocacy - The lead role for advocacy of the SP issue was assigned to the Advocacy Commission, but the Public Health Commission will still be the lead for developing the details of our SP proposal and conducting additional research on the topic. 
Workshop on Collective Bargaining - Interviews were conducted of negotiators from 5 Canadian provinces on how their respective collective bargaining processes work.   A summary of the interviews was distributed and reviewed by PHC members.  Concern was expressed about how primary care fares when collective bargaining is conducted by a medical association that includes all specialties.  We need details from the provincial associations on how money is divided among the specialties.  
Training Session at WW - Discussed the idea of organizing a speaker’s training session at the Winter Weekend or some other event.  AFP members could be trained on how to give presentations on the single payer concept and the NYS AFP proposal.
Letters to Editor and Op Ed Submissions - We will continue to submit such items.  Dr. Klepack circulated an article he is submitting to newspapers.
	No further action.
Arrange a session for Winter Weekend, try to get a family doctor who is on a provincial negotiating team as a speaker; an alternative would be a panel. (Rouse)
Consider with Advocacy. (Prine, Rouse)
Encourage and coordinate submission of letters/op ed pieces (Rouse)
Think of an alternative to the phrase “Medicare for All.” (Klepack, Rouse)


	Reproductive Health

	Access to Contraceptives  – reviewed the brief report prepared by Dr. Prine.  A new study by the Guttmacher Institute found a number of alarming facts about the role of physicians as barriers to successful contraceptive use by women, and family physicians scored the lowest in most areas.  
Refuse Federal Funding for Abstinence Based Sex Education – The Spitzer Administration rejected federal Title V funds for abstinence-only programs because   extensive research proves that abstinence-only sex education is not effective.  The Advocacy Commission, with our lobbyists, is writing a letter to Gov. Patterson, asking him to continue former Gov. Spitzer’s commitment to refuse federal funding for abstinence based sex education.

Reproductive Health Act (RHA) –  There is a growing list of Assembly and Senate supporters for the concept, and a bill has been introduced in the Senate but not yet in the Assembly.  The Coalition of RHA supporters has been asked to advocate passage of the bill.

	Defer to next meeting and bring a proposal with data.(Prine)

Continue to track.  (Prine)

Continue to work with Advocacy to promote passage of the bill.  (Prine, Damaske)




	Reproductive Health (con’t)
	Patient Confidentiality – Federal and State laws/regulations pose barriers to providing confidential health care services to adolescents.  A stakeholders group has been meeting to increase understanding of Federal and NYS laws and regulations that both facilitate and impede the provision of confidential health care services to adolescents.  The Group also will develop and define strategies for enhancing access to the confidential services.  
Liability Coverage – Physicians Reciprocal Insurers (PRI) has stated that it will not provide liability coverage for all pregnancy-related care provided by family doctors except for medication-induced abortions.   In addition, MLMIC has placed early first trimester abortions into its “major surgery” category when the risks with this procedure are far lower.   We will be meeting with PRI to discuss the rationale behind their decision not to cover any pregnancy-related care provided by family doctors.  The State Insurance Department has also agreed to meet with us to resolve these matters.
White House Defines Contraception as Abortion – The Bush Administration has proposed rules that would require family planning programs at hospitals and clinics to hire people even if they oppose abortion or certain types of birth control.  A number of major organizations have publicly expressed their opposition to the proposed rules.  
	Continue to track this issue. (Prine)
Meet with PRI and State Insurance.  (Prine, Rouse)
There was difference of opinion over supporting this issue so it was decided to track developments and discuss at the next meeting. Continue to track.  (Prine, Rouse)




	HPV 

	Doctors generally agree that HPV vaccine is effective but even some doctors who favor the vaccine do not support a mandate.  A new vaccine is coming onto the market this year.  Perhaps pushing the idea of State funding of all vaccines would be a good alternative.
	No further action at this point.  


	Extended Partner Therapy

	Chlamydia is the most common sexually transmitted disease in New York State, where reported rates have steadily increased from 244.5 infections per 100,000 in 2001 to 356.4 infections per 100,000 in 2006 (approximately 69,000 cases). To interrupt the chain of transmission and prevent reinfection after treatment, it is critical to treat the sex partners of persons with Chlamydia infection.  Legislative bill A8730C/S6210A would give health care providers the option of treating partners by enabling them to write a prescription that also covers the partner.  The bill has passed the NYS Senate and Assembly and is on the Governor’s Desk.  PHC members asked if the bill “requires” doctors to prescribe for a partner or is it a “may” prescribe?  What if a doctor does not prescribe and a consequence arises; is s/he liable somehow?
	If the bill is enacted, we need to thoroughly educate our members. (Prine, Rouse)

	Children & Youth with Special Healthcare Needs

and

Transition from Adolescence to Adulthood w/in the  Medical Home
	A child or youth with special healthcare needs is any child who requires care and treatment beyond episodic care for limited illnesses.  About 20% of children are special needs.  These children require a tremendous amount of care that requires clinical coordination.  Yet, no reimbursement is provided for coordinating and managing this care.  

	Introduce a resolution that increases awareness of this issue, declares that it poses a challenge to family doctors, and cites the deficiency of information and training.  (Ostrander)
Advocate mandatory reimbursement for coordination of services in the medical home for children/youth with special health care needs. (Ostrander)
Epling should email his material to the PHC.  (Epling, Rouse)




	Obesity

	We discussed at the March Cluster the need for a major public commitment, similar to tobacco, if we are to address obesity effectively.   There is growing interest among advocacy organizations about launching a tobacco-like assault on obesity, and some say the time has come.  This topic could lead to a COD resolution and then announced in a press release.
Thus, we talked about “applying” some of the tobacco strategies to obesity, e.g., counter-advertising, environmental changes, more funds for anti-obesity programs, a non-nutrition tax, etc.   While the effectiveness of some of these interventions may be obvious, we could advocate that other interventions may need to be tested.    Some of the current anti-tobacco strategies now being used routinely were at one time tested as a pilot project because people were unsure of their effectiveness.  We could propose that the State pursue a dual strategy of implementing what works and testing other interventions on a pilot basis.  

A non-nutrition tax would not only discourage children and some adults from eating as much “junk” food, but the revenue it generated could be used to fund other anti-obesity programs.  One argument against the tax is that it discriminates against lower-income people.  PHC members generally felt that argument did not have significant merit.  Start out with a very narrow tax narrow, eg, the nutritional equivalent of tobacco which would include soda, chips, candy bars, etc.; food choices matter. 
	Draft a comprehensive resolution and email to membership.  (Rouse)


	Tobacco
	Tax on Reservations - The tax avoidance on the reservations is hurting the impact of the recent tobacco increase. A DoH study shows that more than a third of smokers buy cigarettes from untaxed sources, and we are losing anywhere from about $435M  – $575M annually.  Worst of all, as many as 50,000 -75,000 more people would quit if they had to pay the full price.
Reimbursement Codes for Tobacco Cessation – One of the recommendations of our 2002-2004 Tobacco Cessation Project was that separate reimbursement codes are needed to encourage doctors to more actively help their patients quit.  Several years later, 2 codes have been developed, effective January 1, 2008.  Medicare is the first payer to reimburse under the new codes, aimed at the elderly smoker; State DoH is about to use them for pregnant Medicaid recipients.  According to the State Health Plan Association, some of the health plans are reimbursing for the codes but our guess is that most are not.  To ascertain the level of participation, we will ask a few of our members to call some of the plans in which they are enrolled and simply ask.  Once we have better information on the level of health plan use of the codes, we can then press harder to have all managed care plans reimburse under these codes. 
Flavored cigarettes - A national survey by Roswell Park Cancer Institute found that 21 percent of smokers 17-19 years old reported having used flavored cigarettes in the past 30 days.    By contrast, only 8% of smokers over age 25 had smoked flavored cigarettes.  Candy-flavored cigarettes clearly have their greatest appeal to new smokers, 90 percent of whom are under 19.  A. 3596 prohibits the sale in New York of cigarettes containing natural or artificial additives (other than menthol) that impart to the cigarette or its smoke those flavors that are attractive to youth.
Disclosure of Tobacco Product Ingredients - A.1332 requires manufacturers of tobacco products to annually disclose a list of any ingredients other than tobacco added to each of their products, the nicotine yield of each of their products, and the identity and weight of toxic constituents in the tobacco and, for cigarettes, in the smoke.  The State DoH will then publish the information.
	Send a proposal to the Board. (Rouse)

Send information to all members on the new codes.  Also, send info to PHC members so their staff can contact local plans to see if they reimburse for the 2 codes.  Rouse will first send information to PHC Members.  
Support the concept.  Track developments on the legislative bill.  (Rouse)
Support the concept, especially since the FDA may address this matter.    Track A. 1332.  This item is a lower priority. (Rouse)


	Physician Shortages
	After Dr. Ostrander developed a brief document for the PHC in 2006 followed by discussions with Upstate Medical School, it has decided to accept no more than 25% of its students from out-of-state.  Also, it will expand the Rural Medical Education Program.  
“Doctors Across New York”(DANY) – RFA’s are going out soon.  Two programs are of particular interest to family doctors.  One is Loan Forgiveness, which provides up to $150,000 over 5 years to a doctor who locates in an underserved area. The other one is Practice Supports, which will provides up to $100,000 over 2 years to locate in an underserved area.  Family doctors are eligible to apply.
	Work with Tom Rosenthal to see if he can encourage Buffalo’s School of Medicine to recognize its responsibility to meet underserved areas.  (Ostrander)

Seek any information on RFA particulars and share with Members.  (Rouse)

	Substance Abuse
	Substance abuse disorders are the #1 cause of death if tobacco is included, or #3 if excluded.   More people die from drug overdoses than gunshot wounds.  Alcohol is a leading cause of disease, traffic deaths, and suicides.    Despite the impact of substance abuse, family doctors are not sufficiently addressing the problem.
	Bring a resolution to NYSAFP on prevention of deaths due to opioids and other substances (Wetterau)


	Transportation Alternatives to Automobile Use
	We should continue to support and research this issue given its significant public health impact – alternatives to vehicular use will help address obesity, improve overall health status, and clean the air.
	Continue research and advocacy (Prine, Rouse)

	Fall Cluster Meeting Site
	Upon review of the table showing smoking policies at past AFP events and discussing alternatives to the Turning Stone, the Commission decided to meet there this fall.  However, members did approve a Motion: the NYS AFP should not meet at Turning Stone after this fall due to its significant profit-making from the sale of tobacco and gambling.  
	Forward motion to the Board (Wetterau, Rouse)  

	Resolution 
08-5  “Support the Reproductive Health and Privacy Protection Act of NYS”
	This issue was previously discussed.
	Continue to provide leadership and work with Advocacy Committee.  (Prine, Damaske)

	NYSAFP Strategic Plan
	We have been or are now working on a number of major public health issues, eg, asthma, tobacco, obesity, physician shortages, health care system reform, and reproductive health, among others.
Discussed whether AFP should query its membership on their top concerns – not just public health but all issues or one concern in each area, eg, public heath, membership, leadership, advocacy, etc.
Some discussion ensued regarding the use of helmets by people when riding certain vehicles. 

	Poll membership for ideas on which issues we should pursue.    Dr. Wetterau will present the idea to the Board. (Prine, Rouse)

Add helmet, scooter and seat belt issue to next agenda; review status of current laws and possible changes to laws. (Rouse)
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