COMMISSION ON PUBLIC HEALTH

MINUTES OF MEETING 3/01/08
ALBANY CROWNE PLAZA
ALBANY, NEW YORK
Members Present: Linda Prine (Chair); Robert Ostrander (Vice-Chair); Ephraim Back; Paul Damaske; John Epling; Benjamin Friedell; Lynda Hohmann; William Klepack; Thomas Kuettel; Sarah Nosal; Norman Wetterau;  and Miranda Balkin (student);  

	Agenda Item
	Discussion
	Action

	Minutes
	The participants all introduced themselves.

Dr. Kuettel announced that he will be recording the meeting on his personal tape recorder.
Dr. Ostrander reviewed parliamentary procedure that had been used at the last meeting.  

Dr. Kuettel asked how we will base our use of parliamentary procedure -- as though we are a committee or a commission.  According to him, difference is important because there are different rules that apply to each.  

On the advice of Dr. Ostrander, we will use Sturgis Rules, and apply them to the “higher level of rules” as though we are a commission.    

Question was raised by Dr. Kuettel about who can vote and clarification followed - -all members of the PHC may vote; guests and staff cannot.

Gottfried’s bill was discussed at the last cluster during the joint Public Health and Advocacy Commissions meeting, and we did not have the Minutes from that meeting.

Minutes accepted as written with one dissension (Kuettel)

A vote was taken on the Chair’s decision to keep the meeting on track by over-ruling discussion that she perceived as obstructionist; decision was appealed by Dr. Kuettel and the Members voted to  support the Chair.    
	Minutes accepted.  No further action.

Attempt to obtain  these Minutes (Rouse)


	Agenda Item
	Discussion
	Action

	Single Payer
Single Payer (con’t)
	Lobby Day – suggestion to meet with Advocacy to ensure that SP is included on the Lobby Day agenda. Show of hands on who from PHC will be attending Lobby Day.  Only Prine attending.

Discussion of a Resolution (from Drew Merritt) on Repealing COD’s Approval of Single Payer Resolution from June 2006.  A resolution will be introduced to stop COD’s advocacy of the SP, instead asking that NYS AFP support AAFP’s plan for “universal coverage”.  We discussed ways to educate and encourage the COD to re-affirm its commitment to the SP Resolution. Need fact sheets for the COD and a Q&A section on the web site that summarize SP and which include not only the benefits but also the weaknesses, especially emphasizing collective bargaining and medical liability.    

Congress of Delegates – need to inform Members more about how the SP functions. It was decided that a pro/con panel would be good. Since the President of the AAFP and of the AMA will be attending the COD, they will be invited to be panelists.  Gottfried will be invited and a single payer supporter will also be sought. A discussion on the Medical Home was raised and it was decided it would distract and take too much time.  Some concern about action in NYS to move towards for-profit insurance corporations.   The debate over the concept of SP could also serve to motivate people to attend the Congress.

Motion: Develop educational bulletin to e-mail to the membership that (1) could have a format such as Q&A or FAQ’s on various SP topics for Members, (2) announces that SP will be debated and voted on at the COD, and (3) encourages people to attend the COD.   (Motion passed; Kuettel opposed)

The bulletin could include a background paper on collective bargaining process and medical liability in various nations, and on benefit package, whether universal health care is a right or a privilege.

Motion by Kuettel: recommend to the Board a panel on pros and cons on universal health care.  Motion not seconded and thus not pursued.


	Speak with Advocacy Commission.  (Prine)

Develop one page document for COD to address similarities and differences between SP and Medicare (Wetterau, Rouse)  

Develop educational information pursuant to Motion.(Nosal, Balkin, Rouse)

Approach the group planning the COD to ensure that SP panel is a topic on the agenda (Prine, Rouse)

Work on panel topics and presenters. Develop a panel on pros/cons of Single Payer.  (Prine, Rouse)



	Reproductive Health
Reproductive Health (con’t)


	Reproductive Health & Privacy Protection Act or RHPPA (Spitzer bill) – ACOG now supports the bill – their issue was viability at 24 weeks and the bill did not specify so the bill was amended accordingly.  The bill makes 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. 

Motion by Back, second by Hohmann, that the Public Health Commission co-sponsor the RHPPA Resolution developed by the New York County Chapter.   Discussion – a number of opinions were expressed: we need to be sure that we support procedures for which there is scientific evidence and 24 weeks abortions may include viable fetuses; women who are having a 2nd trimester abortion have a range of medical and social issues and need to have options.  The spirit of the bill is to remove the legal liability of physicians who perform abortions, and the legal gestational age is only a secondary concern, and the 24 week limit is supported by ACOG.  Motion passed; Opposed - Wetterau, Kuettel,  Ostrander, Epling  

Patient Confidentiality – regarding EOBs - issue is very complex and we have State and Federal laws and regulations which demand that health insurers inform the policy holder of instances where his/her policy has been used and for what.   

Motion by Back to move the agenda, seconded by Klepack, motion passed; Kuettel-opposed.

Liability Coverage – PRI will not provide coverage to family doctors for any intrauterine procedures performed.  HIC has also recently announced the same.  MLMIC will provide coverage at the level of major surgery.  Dr. Prine had a phone conference with the State Insurance Department (SID), NYCLU, and the SID claims to have no jurisdiction on the matter.  However, SID will invite the liability carriers to meet with NYCLU and NYS AFP to see if the issue can be resolved.   Kuettel: What if doctors volunteer their abortion services? Would they be covered by Good Samaritan laws; Wetterau and Back: no, they would not.

Resolution on Access to Contraceptives – people can now obtain 3-month supply so a resolution is no longer needed.

Refusing Federal Abstinence-Only–Until-Marriage Sex Education Funding at the State level: will be put forward by the NY County chapter but in the interest of time put aside for discussion by the PHC 
	Make PHC a co-sponsor of the NY County Resolution.   (Prine)

Continue to work with the workgroup on “Providing Confidentiality for Adolescent Health Care” to work to achieve confidentiality.  (Prine, Hohmann, Rouse)

Follow-up to ensure that the meeting is held with PRI, SID, NYCLU, NYS AFP, and other relevant parties.  (Prine)


	Obesity


	Transferability.  There are many strategies for combating tobacco that are “transferable” to addressing obesity.   The approach should focus more on systemic and cultural changes and less on individuals.   

3 Grants. There are 3 grants that the State DoH has funded to address obesity among certain age groups, and we would like to find out the purpose of the grants.  

Dr. Kuettel presented his opinion on the liberal vs conservative view health policy, i.e., liberal tends to be too “on-hands” while conservative tends to educate the individual on risks but allows the person to ultimately make their own decisions and live with the consequences.  

Summary - discussed the need to conduct more research on evidence for strategies to reduce obesity and look at what can be learned from the tobacco campaign.  Members will review the talk by Ursula Bauer and develop ideas for the next cluster


	Distribute slides from Ms. Bauer’s PPT at the Winter Weekend to Members. (Hohmann, Rouse)

Collect information on obesity grants. (Rouse)

Research and develop resolution and distribute to Members for review and comment (Hohmann, Wetterau, Rouse)



	Tobacco

Tobacco (con’t)
	Tobacco Tax Campaign – we are part of a coalition that has received $210,000 from the Campaign for Tobacco Free Kids to promote an increase in the State tobacco tax from $1.50 to $3, which is consistent with the resolution passed by the 2007 Congress.  The ad campaign will run for 2 weeks in March.   We will also be part of a press conference announcing the campaign.

Resolution on Smoking Bans in State Parks – members felt that banning smoking on playgrounds would be a more effective effort at protecting children from second-hand smoke.  Thus, an amendment was proposed to change the ban from NYS Parks to   all “public playgrounds in NYS, defined here as public spaces formally designated for recreational activities that include people under the age of 18.”   (Passed, Kuettel – opposed) 

Reimbursement Code for Tobacco Cessation – Two new CPT codes have been developed -- 99406 and 99407.  They were developed by the AMA at the request of Medicare because 9% of Medicare recipients smoke.  These codes can be billed in addition to other codes for other services provided to the patient on the same visit.  The State said it does not recognize the new codes for Medicaid, and we are uncertain about the level of participation by managed care plans.  Some plans, however, had been paying for tobacco cessation, and there was a concern whether members were getting services appropriately; it is important that guidelines be used.    

State DoH Petition to FDA to Provide Smaller Doses of Tobacco Cessation Medication (e.g., patches) – the State Commissioner of Health has petitioned FDA.  Part of this measure also advocates that these smaller dose-medication packets be placed close to where tobacco products are sold in stores.  

Ban All Tobacco Products:  Motion made by Kuettel that the ultimate goal of the PHC is to ban all tobacco products, no second.

Turning Stone Casino – the fall 2008 cluster will be held at this Casino.  The AFP advocates against tobacco yet the casino is not smoke-free, which is contrary to our policy.  Motion: “the PHC will not meet at the casino and will seek another site for the Fall Cluster for the PHC meeting.”   Discussion about appropriateness of the proposed resolution.  (passed; opposed Kuettel).  

Motion: The PHC recommends to the Board that they consider moving the fall cluster to a non-smoking facility. (Passed, Kuettel opposed)

	Draft press release; coordinate details of  press conference. (Rouse) 

Submit resolution to the Congress. (Rouse on behalf of PHC)

Conduct research to determine participation levels of managed care plans. (Rouse)

Obtain another site. (Damaske, Rouse)
Send recommendation to the full Board that another site be obtained for the fall Cluster.  (Rouse)




	Human Papillomavirus Vaccine

	We discussed and supported a mandate at the fall cluster, 2007, to mandate immunization with the Human Papillomavirus Vaccine.    

A related issue is a universal distribution system for all vaccines, in order to deal with multiple difficulties physician face.  

Motion:  that “NYS create a universal system that funds the purchase and distribution of all ACIP-recommended vaccines.”    Motion passed, Kuettel opposed


	Develop Resolution.  (Rouse)

	Other Resolutions


	No time left in the meeting.
	No further action.

	Congestion Pricing
	Prine gave testimony at a hearing in NYC in support of congestion pricing as a way to reduce air pollution and raise funds to support public transportation and more greenways.

PHC will continue to advocate congestion pricing


	Continued advocacy(Prine)


	Physician Shortage

	Ostrander. Prine and Rouse have been participating in a state-wide coalition of stakeholders which is producing a “white paper” with suggestions for addressing the physician shortage problems in NY State.
	No further action.

	Workmen’s Compensation
	Dr. Wetterau presented a problem that he anticipates evolving through MSSNY regarding physician payment for workmen’s comp.  It was suggested to him that this was not really a public health commission issue and that, as the NYSAFP rep to MSSNY, he could bring this problem directly to the Board.  He agreed.
	No further action.

	New Business
	Motion from Dr. Kuettel: that all PHC Members identify their political orientation (Liberal vs. Conservative).  If they are unable to decide, they then identify their political orientation based on who they last voted for governor (Democrat, Republican, etc.).  Motion not seconded.


	No further action.
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