COMMISSION ON PUBLIC HEALTH

MINUTES OF MEETING 
8/06/11

10:00 AM – 1:00 PM

Hilton Garden Inn

Staten Island, NY

Members Present:  Drs. Robert Ostrander (Vice-Chair), Shena Chaco (Resident), Kate Eisenberg (Resident); Soni Matthew (Resident),  Dr. Liz Kwon, Heather Paladine,  Ellen Reinheimer, Natercia Rodriquez (Resident), Norman Wetterau; Ron Rouse (staff)

Excused:  Drs. Benjamin Friedell, Kristin Gilbert (Resident), Leila Hagshenas, Jennifer Igbokwe, Willlam Klepack, Chris Murphy, Obi Ogbonna, Louis Rotkowitz, Wayne Strouse.
	Agenda Item
	Discussion
	Action

	Introductions
	All members introduced themselves.  

	No further action.

	Minutes
	Minutes from March 5, 2011 Cluster reviewed and approved.  
	No further action.

	Chairman/Staff Report
	Reviewed actions taken at the COD.    Liz will work with Education Commission on Mental Illness in Refugees and Immigrant Health Care and report back to us.
The Vice-Chair reminded members to select their top priorities so we can work on issues during upcoming meetings.  
Members discussed the purpose of resolutions.  They present an opportunity for members to advocate that Congress take action at the State level, and many times a resolution will be sent to the national level for consideration and action.   
	No further action.


	Obesity


	Manageable Challenges.  Ron reviewed the purpose and history of the project.
Our focus over the next few months is to: a) turn the concept into a product;     b) seek funding (graphic artist, demo for doctors); and c) disseminate materials.

We discussed the fact that doctors do not need paper documents to hand to every patient; for many patients we can go digital and direct people to the appropriate apps or even to the NYS AFP web site.  Similarly, the Patient Schedule for Office Visits and Telephone Calls can also be digital.  Thus, we need to transform the paper materials into a digital product to send to physicians, and doctors will provide patients access to the electronic tools.  But, some patients will still need paper, and we can provide that for the doctors to give to those patients.  Giving electronic or paper educational material to patients also helps meet educational requirements for Meaningful Use and the PCMH.   

 Reviewed the “Manageable Challenges” documents.  The Commission members edited the cover letter to physicians, provided revisions to the Patient Schedule for Office Visits, suggested a table for figuring one’s calorie cap, prefer a briefer picture portion guide, and provided improvements to other documents.    


	Re-do Time line, revise documents as recommended, focus on developing digital products, seek funds.  (Rouse)


	Tobacco
	Codes 99406 and 99407 are used to reimburse for tobacco cessation counseling.  However, many payers are not reimbursing for this service, and many self-insured companies do not want to provide the coverage in their package of benefits.   
	Discuss this issue with the State DoH and ask their assistance for encouraging payers and self-insured plans to use the reimbursement codes.  (Rouse)

	Single Payer

Single Payer

(con’t)

  
	Vermont passed legislation to create universal coverage; it is not a single payer although it could move in that direction.  Vermont will need a waiver from the Federal Government, and waivers will not be granted until 2017.  California is also looking at a SP.  We should push for an earlier waiver approval date, and we should push NYS to apply for one.  Unfortunately, NYS had to enact the Health Insurance Exchange due to a federal deadline.  On the one hand, the Exchange could solidify movement away from SP, but there may be a provision in the new State law that would allow for the creation of a Statewide program that anyone could join.   

Discussed the difficulty of getting SP enacted in our State.  Nonetheless, we should continue to advocate it.   Assemblyman Gottfried, who is Chair of the Assembly Health Committee, has re-introduced his single payer bill.  He had also circulated a proposal a few years back that would create a Statewide insurance program that anyone could join.  We may want to support both ideas.  

In February  2011, Congressman John Conyers, Jr., Democrat of Michigan,

reintroduced Expanded and Improved Medicare for All, HR 676, the national

single payer health care legislation.  Also, Sen. Sanders and Rep. McDermott introduced a SP bill.


	Track implementation of developments in others states.. (Rouse)
Continue to advocate earlier waiver submission and approval dates.  (Rouse)
Explore the possibility of advocating a public option, particularly as part of the newly enacted Health Exchange.  Consider a resolution to the COD in 2012. (Rouse) 
Track progress of the bill.  (Rouse)

	Physician Shortages

Physician Shortages (con’t)
	Admission Criteria.  The Associated Medical Schools has developed some applications to send to foundations to obtain funding for hosting a “summit” on modifying admissions criteria.

Licensure.   IMG’s currently must wait until graduating before they can apply for a NYS license. This places them at a great disadvantage in finding jobs. Graduates of American medical schools can apply for a license after their first year of residency training.  Many NY IMG residents leave the state to obtain licenses in other states which are less restrictive than NY. Allowing IMG’s to obtain a license after completing the first year of residency training would help NY retain these physicians after they graduate from residency.

Physician Workforce Planning Group.  Staff attended a major State DoH meeting of multiple participants in August to identify ways to address physician shortages.  One of the first steps is to be more proactive in getting more NHSC placements, but with Federal budget cuts we may see federal funding decreases.  The State DoH presented some facts about the NHSC:  $1 B expended nationwide; NYS gets about $60 M.   About 8,500 recipients nationwide, of which 456 are in NYS, or 5.4%.  Only about 1/3 are doctors.  The next biggest group is mental health providers.
The Planning Group discussed the need to inform students and residents more completely about NHSC.  In response, NYS AFP may participate in a pilot program to be run by the NHSC program. 

In addition to the NHSC, we need to focus on other means of getting doctors to underserved areas such as modifying admission criteria.  According to the Center for Health Workforce Studies, 80% of NYS-born residents stay in NYS.  Inner-city and rural –born residents are more prone to practice in underserved areas and treat Medicaid recipients.  

DANY – 2nd round has come out and it is a rolling deadline.  Will award 41 Loan Repayment and 69 Practice Support grants.  DANY was slow to fill slots and maybe that is because we are not admitting the right students to medical schools.


	      Continue to work with the Associated Medical Schools; consider joint pursuit of funding with the Association.  (Ostrander; Rouse)
Coordinate with the Advocacy Commission in working with the State Education Dept and State Legislature to allow IMG’s to obtain a license after completing the first year of residency training.  (Rouse)

Continue to participate in the activities of the Planning Group. (Rouse)
Continue work on modifying  Admission Criteria as stated above. (Ostrander, Rouse)

Notify doctors of the program. (Rouse)


	Marcellus Shale Drilling

	The State Department of Environmental Conservation (DEC) has released another draft of its Generic Environment Impact Statement; a period of public comment will follow, perhaps in September.  NYSAFP should submit comments urging that the health impact of gas drilling be a part of the DEC’s regulations and that NYSDOH play a major part in designing the final regulations to protect the public’s health.  It would be timely to start drafting a statement now for NYSAFP to submit.


	   Ask the Board to send a letter to DEC regarding health impacts and the involvement of State DOH.   (Klepack, Eisenberg)

	Patient Centered Medical Home

Patient Centered Medical Home (con’t)
	Members discussed their concerns with the PCMH.  

· As health reform is phased-in, we want to avoid a system that over-emphasizes non-physician participants.   
· Cannot get NCQA score sheet without paying $80.  

· Make the application process more user-friendly.

· Meeting the criteria for PCMH does not go much beyond meeting Meaningful Use criteria.
· Being a medical home is not as hard as documenting that you are a medical home.

· The PCMH discriminates against doctors in small, rural areas because they do not have the staff to comply with the requirements and the range of clinical providers is not located in rural areas for coordinating care.  
· Takes money to make PCMH work; will require that more people be hired for case management, making phone calls, etc.  So, doctors are not applying. to become a PCMH. 
· The reimbursement PM/PM is too low given the services required.
· Concern that the concept is being cost driven and we are losing the emphasis on improved health status. 


	   Complete a brief document and share concerns with State DoH. (Rouse)

	Beer and Wine Tax


	Discussed a proposed resolution to increase the excise taxes on beer and wine, which have not been raised in years and are some of the lowest in the Nation.  The purpose of the resolution is to reduce the amount of beer/wine purchased by people, especially younger people ,and to raise revenue for prevention and treatment programs.  Concern about the politics of increasing the tax given its potential impact on the upstate economy.     
	Collect more data on the positive impact of increased taxes on abusive behavior and public health.  (Wetterau, Rouse)


	Prescription Drug Abuse
	State DoH Narcotics Enforcement System.  The current system is not very informative because a patient has to go to 2 other doctors and 2 other pharmacies before a doctor can access information.  Many states provide information with a less rigorous standard. Also, the State system is not doctor-friendly.   State DoH has not done a good job of advertising the availability of the system, but it has offered to make presentations at NYSAFP events on how to access the system.
Drug Enforcement Administration.  There is a federal bill that would require all doctors to take a course in order to renew their DEA number.
Worker’s Comp.  The State will begin developing guidelines for treatment of pain and it may include recommendations on reimbursement and requiring patients using opioids to undergo a urine drug screen.

NYC Guidelines for Treatment of Chronic Pain with Opioids.  These guidelines are almost finished.
NYSAM Public Policy Forum on Opioid Use.  It will be held in February 2012 at the New Yorker Hotel in Manhattan, and NYSAFP members are invited.  

	Submit ideas and comments to State DoH.  Do not ask them to present on the system at an NYSAFP event until the system is improved. (Wetterau, Rouse)

Monitor the bill’s progress.  (Wetterau)

Monitor the guideline’s progress. (Wetterau)

Monitor the guideline’s progress. (Wetterau)

Consider attending.  (Members of PHC)

	PHC Member Priorities
	Members voiced some of their priorities for future PHC agendas:

Better use of social media to promote PHC priorities and to improve delivery of care. (Paladine); Women’s Health and reproductive issues (Kwon); Vaccines – adverse events are under-reported so inform parents about the existence of the Vaccine Reporting System.  


	   Develop issues and present to future PHC meetings.

	Next Meeting


	The next meeting is Sept 30 in Rochester, on Friday, September 30.   This date conflicts with the ending of Rosh Hoshanna.  We will determine if we should meet some other date. 
	Determine if a new meeting date is possible.  (Klepack, Rouse)
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