AGENDA

NYSAFP Advocacy Commission 

August 6, 2011
Staten Island, NY

Attendance: Marc Price, DO (chair), Heidi Zinkand, MD (vice chair), Rachelle Brilliant, DO, Christine Doucet, MD, Mark Hagen, MD, Linda Prine, MD, Sonya Sidhu-Izzo, MD, Steve Weingarten (WRM), John Pylman, MD (resident)

I:    Approval of Minutes from March Meeting   - Approved  

II:  Albany Update  - Given by Steve Weingarten
III:  Old Business  - None – Congress on summer break
IV:  New Business
The following resolutions were approved at June Congress and referred to Advocacy Commission:

’11 – 1                   “Support Insurance Coverage For Tobacco Cessation”      
RESOLVED, that the New York Academy of Family Physicians should lobby for legislation in New York state, and work with organizations that influence insurance coverage, with the goal of adequate reimbursement by insurance companies and Medicaid to cover physician counseling (CPT codes 99406-99407) and all FDA approved medications for tobacco cessation.
Felt to be in the current fiscal budget for Medicaid coverage (will be confirmed by WRM).  A legislative contact will be pursued to compose legislation to promote the above goals of having all insurances reimburse for  tobacco counseling, medication and other cessation efforts.
                                              
’11 – 3                   “Adult Access To Vaccination”    
RESOLVED, that the NYSAFP supports measures that reduce the barriers of cost and access to vaccines approved for use by the CDC/ACIP, and will advocate for measures which improve the delivery of this service at the point of care, and be it further 
RESOLVED, that the NYSAFP will support a VFC like program for adults as one of the preferred options. 
Addressed together with resolutions ’11-10 and ’11-11.  The commission felt the ultimate goals of these resolutions were in line with the same objectives of universal coverage of vaccination/immunizations for all patients throughout their lifetime.  The commission agreed that a collaborative approach between all healthcare providers who provide immunizations services to their patients would be most beneficial.  To this end, we felt that all other medical organizations representing providers who vaccinate their patients should be approached to align our efforts.  In addition, a letter stating our position should be composed by a senior ranking NYSAFP executive committee member and send to these organizations to enlist their collaboration.  Finally, support of proposed legislation SB98 and AB2360 will be added to our legislative agenda and the makers should be approached to see if they have interest in broadening the scope of this or future bills to ensure more universal vaccine coverage without co-pays or out of pocket costs to the patient.
                                                                                             

’11 – 4                   “Ensure Contraceptive Access For Patients of Community Health Centers”
   
RESOLVED, that the NYSAFP will support efforts to ensure that all Community Health Centers provide a full spectrum of contraceptive services, including IUDs, contraceptive implants, and emergency contraception, to patients of reproductive age, and be it further,

RESOLVED, that the delegates to the AAFP COD present a resolution for the AAFP to advocate for comprehensive family planning service provision at every Community Health Center.
CHCNY has already taken this up as one of their educational priorities.  The commission felt this should be supported with a letter from our president offering our support and future assistance (letter to be composed by Advocacy for presentation to the executive committee/president for approval).  Secondly, a resolution will be drafted by Advocacy commission to carry to the AAFP COD.
        

’11 – 6                   “Ensure Accurate Medical Information At Crisis Pregnancy Centers (CPC’s)
           

RESOLVED, that the NYSAFP urges federal, state, and local governments to only support programs that provide medically accurate and unbiased information to women facing unintended pregnancies, and to enforce existing consumer protection laws prohibiting the deceptive practices engaged in by CPCs, and be it 

RESOLVED, that the NYSAFP instruct its delegates to present this resolution to the AAFP Congress of Delegates
WRM were to look into whether state funding was being utilized by these centers.  NYC council was also be approached regarding recent legislation dealing with this issue as well.  Once the information was obtained, WRM would decide and advise on the appropriate legislators with which to approach with this issue.

Secondly, a resolution will be drafted by Advocacy to carry to the AAFP COD

’11 – 9                   “CT/MRI Prior Approval” 

RESOLVED, that the NYSAFP advocate for legislation, regulation or interpretation of current code that would require such Employed Physician to be licensed in this state, and be it further 

RESOLVED, that the NYSAFP advocate for legislation, regulation or interpretation of current code that would require such Employed Physician to have training and practice experience (such as being a board certified family physician) relevant to determining the propriety of the imaging requested by the ordering physician, and be it finally
RESOLVED, that this resolution be presented or cosponsored or supported at the MSSNY HOD by the NYSAFP delegation
This issue is already being addressed with current legislation and which we have already been supporting.  The commission asks that the board “clean up” the resolution if possible so that the resolved portions define “employed physician” and specify as to the appropriate “current code” and to what it applies.
’11 – 10                 “Payment For Immunization” 

RESOLVED, that the New York State Academy of Family Physicians will advocate for legislation in New York that will require insurance coverage without co-pays or deductibles for all immunizations, throughout the lifespan, which are recommended by the ACIP given according to  both the standard and catch up schedules by all insurance products under the state's jurisdiction, and further
RESOLVES, to advocate for legislation in New York that will require coverage without co-pays or deductibles for all immunizations, throughout the lifespan, which are recommended by the ACIP given according to both the standard and catch up schedules for all state funded insurance, and further
RESOLVES, to advocate for the establishment of a program in New York that will provide for no cost immunizations for uninsured New Yorkers, for all immunizations, throughout the lifespan, which are recommended by the ACIP given according to both the standard and catch up schedules, either through payment for administration in medical offices and facilities and/or administration at accessible immunization clinics.
See above
’11 – 11                 “Payment For HPV Immunization” 

RESOLVES, to advocate for legislation in New York that will require insurance coverage without co-pays or deductibles for HPV immunization given to young women according to the both standard and catch up schedules by all insurance products under the state's jurisdiction, and further
RESOLVES, to advocate for legislation in New York that will require coverage without co-pays or deductibles for HPV immunization given to young women according to both the standard and catch up schedules for all state funded insurance, and further
RESOLVES, to advocate for the establishment of a program in New York that will provide for no cost immunizations for uninsured New York young women, for HPV vaccination given according to  both the standard and catch up schedules, either through payment for administration in medical offices and facilities and/or administration at accessible immunization clinics, and

RESOLVES to support NY senate and assembly bills SB 98 and AB 2360 that would encourage voluntary, informed vaccination against human papillomavirus (HPV) for school-aged children.
See above
’11 – 12                 “Achieving Equitable Licensure For All Residents”
RESOLVED,  that  the NYSAFP advocate for legislation or regulation for a licensure process that is the same for all Residents.
Neil Nepola spoke during this time and would like to make this a priority of his presidency.  The commission recommended we support unilateral NYS licensing after one year of residency regardless of status as a US grad or a foreign grad.  WRM will look into whether the DOH or dept of education needs to be contacted and we will also set up meetings with key senate and assembly members to discuss whether or not legislation regarding this is appropriate.  
’11 – 16                 “Reimbursement For Weight-Loss Counseling” 

RESOLVED that the NYSAFP advocate development of unique reimbursement codes for weight-loss counseling in New York State and that payers adopt such codes, and be it 

RESOLVED that the NYSAFP request that the AAFP advocate development and adoption of such reimbursement codes at the national level.
The commission had a lengthy discussion regarding whether our thrust should be on creating codes versus ensuring reimbursement and the commission felt that reimbursement was the ultimate goal.  Also, since codes are generally not created on a state basis and more from a federal level, that a resolution to the AAFP would be more appropriate as a means to an end.  To this, a resolution will be composed by the Advocacy commission for review and approval by the board/executive committee.
Respectfully submitted by the NYSAFP Advocacy Commission.
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