COMMISSION ON PUBLIC HEALTH

MINUTES OF MEETING 

9/30/11

6:00 PM – 9:00 PM

Hyatt Regency
Rochester, NY

Members Present:  Drs. Willlam Klepack(Chair), Robert Ostrander (Vice-Chair), Shena Chaco (Resident), Kate Eisenberg (Resident); Soni Matthew, Heather Paladine, Wayne Strouse, Norman Wetterau; Ron Rouse (staff)

Excused:  Ms. Kristin Gilbert (Student), Drs. Leila Hagshenas, Jennifer Igbokwe, Liz Kwon, Chris Murphy, Obi Ogbonna (Resident), Ellen Reinheimer, Natercia Rodriquez (Resident),  Louis Rotkowitz
	Agenda Item
	Discussion
	Action

	Introductions
	All members introduced themselves.  

	No further action.

	Minutes
	Minutes from August 6, 2011 Cluster reviewed and approved.  
	No further action.

	Chairman/Staff Report
	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.  
We should start the work of researching and developing resolutions now so they will be ready for our March 2012 meeting. 
	No further action.


	Obesity


	Manageable Challenges.  Members briefly reviewed the latest draft that had been sent around and offered final comments.   
We discussed the task of putting Manageable Challenges onto the NYSAFP web site.   Doctors will work in partnership with patients, both parties using the web site, which is one of the unique features of MC.  Designing an attractive, interactive web site will require the expenditure of some funds.    The Academy may seek advertising and put that onto the MC web site.
We should “roll out” the MC product at the 2012Winter Weekend.  We could have a booth with handouts, thumb drives, posters.  PHC members will need to help staff the booth during breaks.  


	Incorporate comments. (Rouse)

Develop content for web site.  (Rouse, Paladine) 

Discuss with Vito the possibility for using the NYSAFP web designer. (Rouse)

Develop products for WW, obtain booth and volunteers to run it.  (Wetterau, Paladine, Rouse)



	Tobacco
	Two reimbursement codes have been in effect since 2008 to pay physicians for tobacco cessation counseling.  Although Medicare and Medicaid use the codes, many commercial insurers and self-insured employers do not use them.   Ron has had little success in working with the State Health Plan Association and with the State DoH in addressing this matter.

After briefly discussing various strategies, the PHC decided that Ron should instead focus on ensuring there is a good level of compliance with the Affordable Care Act, which required "new" plans to offer the reimbursement codes beginning in 2010.  Similarly, we should begin setting the stage for ensuring that the "grandfathered" plans begin offering reimbursement codes as required beginning in 2014.  This provision also applies to large, ERISA-protected employers.  These plans and the large self-insured employers have the most enrollees.

	Continue on this path only if the State DoH begins to express interest and take leadership.  See below for preferred course of action. (Rouse)
Work with State agencies and advocacy organizations to ensure compliance with provisions of the Affordable Care Act. 
(Rouse)
Encourage State DoH Tobacco Cessation Centers to advocate wider physician use of the reimbursement codes. (Rouse)

	Toxic Control Substances Act
	The COD of June 2011 referred the Resolution to the Board for further consideration.  Dr. Klepack revised the resolution to make it more concise and less technical.  PHC Members suggested a few changes.  

	Present revised resolution to the Board. (Klepack) 


	Single Payer


	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.  
Mr. Gottfried had also circulated a proposal a few years back that would create a Statewide insurance program, called a public option, which anyone could join.  If a public option were offered in the soon-to-be-created Health Exchange, which is for only a minority of our population, then maybe we eventually could get a public option offered to everyone.    
	Track implementation of Single Payer developments in other states. (Rouse)
Continue to advocate submission of a federal waiver, an option under the Federal Affordable Care Act, to enact a SP in NYS.  (Rouse)

Ask the board for its thoughts on researching the details of a public option, particularly as part of the forthcoming Health Exchange.  Rouse) 



	Physician Shortages


	Admission Criteria.  Vito and Ron met with a top State DoH person to discuss various primary care issues, one of which was Modified Admissions Criteria.  The staff person is very interested in the issue, and wants to bring it to the Medicaid Redesign Team when it meets during Oct and Nov.  We were asked to provide some documentation on the proposal.  We also asked for DoH support of a grant that the Associated Medical Schools is seeking to create consensus around this issue.
Student to Service - the NHSC has just announced a new program - - Student-to-Service Loan Repayment - - which is for 4th Year medical students.  The NHSC has given program presentations to only 3 medical schools in NYS (Einstein, Cornell, Columbia), and plans to give no more at this point.  The tentative period for applying is Mid-Nov through Mid-Dec, but they have not finalized that deadline.  Awards can be up to $120,000 for a 3-year commitment to serve in an underserved area.  

	      Continue to work with the State DoH and Associated Medical Schools; consider joint pursuit of funding with the Association.  (Ostrander, Rouse)

Promote the program among the medical schools.  (Rouse)


	Marcellus Shale Drilling


	The public comment period on the Revised Draft Generic Environmental Impact Statement (GEIS) runs from Sept 7, 2011 until Dec 12, 2011.  DEC will review the comments and modify the document as deemed appropriate. DEC does not expect to finalize the document until early 2012.   It expects to issue permits shortly thereafter.
	   Ask the Board to send a letter to DEC regarding oversight, assessment of health impacts,  & the involvement of State DOH.   (Klepack, Rouse)

	Patient Centered Medical Home


	Doctors have a number of concerns about the PCMH.  Consequently, they are either frustrated with operating a medical home or they simply are not applying to become one.  Some of the concerns are as follows:  

· The reimbursement for PM/PM is too low given the services required.  More staff must be hired for case management and coordination of care -- follow-up, making phone calls, documentation, etc.  A lot of work is required to become a Level 2 or 3.
· Funds are needed to purchase EHR products and train staff to use it and to conform to a new office workflow.  The EHR also has to meet Meaningful Use standards. 

· NYS should require all insurers to pay for PCMH for two reasons.  (1) Quality: if all patients were in a medical home, then we would have a better health care delivery system; (2) Efficiency: Completely re-designing one’s practice and workflow to create a medical home for a small percentage of one’s overall patient load is impractical and unaffordable.   However, if a doctor provides a medical home for all his/her patients, then the cost for re-designing and implementing a new workflow is less onerous.   

· 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.  Similarly, small practices are unable to spread work among a small staff; they do not have the economies of scale that a larger practice has.  A small practice cannot spare a staff person to be the coordinator (the “spark plug”) that pulls everything together to become a medical home and then maintain the momentum.
· The application process needs to be more user-friendly.

· Being a medical home is not as hard as documenting that a practice is a medical home.

· Doctors cannot get their NCQA score sheet without paying $80.  

· Constraining health care costs are important, but let’s make sure that in the effort to save money we do not lose the larger goal of improved health status. 
· What does the Affordable Care Act say about the medical home?

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


	Substance Abuse
	Dr. Wettterau has been appointed to the State Worker’s Compensation Committee on Chronic Pain, which will develop guidelines for dispensing medications
NYS Senate hearings will be held around the State on enforcement of provisions to stem prescription drug abuse.
The current on-line 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.   Also, the State system is not doctor-friendly.   State DoH has not done a good job of advertising the availability of the system.
The NYS Attorney General has a bill requiring doctors to check every script for controlled substances.  A mandate is onerous and adds to the excessive workloads already facing physicians.  Thus, some doctors will simply stop prescribing or prescribe a large number of refills.  

	   Keep the PHC apprised of the Committee’s deliberations. (Wetterau)

  Determine if we should present testimony.  (Wetterau)

Clarify whether Norm’s letter was sent to SDOH on access to scripts.  (Rouse)



	Next Meeting


	The next meeting is Sunday, March 4, 2012, Troy, NY
	  Attend the Meeting.  (All Members)
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