NEW YORK STATE ACADEMY OF FAMILY PHYSICIANS

POLICY MANUAL ON KEY HEALTH ISSUES

ADVANCED DIRECTIVES-ENCOURAGING PATIENTS TO COMPLETE
NYSAFP physicians should ask their patients in advance about their values, concerns, fears and wishes as regards all care, especially in the event of life threatening or terminal illness or permanent vegetative states and solicit and record patients’ advanced directives such as living wills, health care proxies, DNR orders, and values histories, (Resolution 93-22)

ADVANCED DIRECTIVES
RESOLVED, that the New York State Academy of Family Physicians actively

encourages its members to discuss the issues of advanced directive with their patients so as to allow them ample opportunity to execute such documents as a Living Will or a Health Care Proxy prior to the onset of a life-threatening medical problem, and further be it

RESOLVED, that the New York State Academy of Family Physicians incorporate this recommendation into the official guidelines of the organization. (Resolution 92-7)

ADVERTISING OF PRESCRIPTION DRUGS

RESOLVED, that it is the position of the NYSAFP that federal law should prohibit product-specific direct-to-consumer advertising of  prescription  pharmaceuticals in all media and be it further

RESOLVED, that the NYSAFP delegation to the AAFP COD promote this position as an AAFP policy, including the rationale stated in the preamble (Resolution 99-10).

BANNING OF ALCOHOL ADVERTISING
RESOLVED, that the NYSAFP adopt the position that all alcohol advertising be banned from any media which are viewed by a majority of young people, most particularly from television, and be it further

RESOLVED, that this action be taken similar to the initiative which banned tobacco advertising from such media, also be it

RESOLVED, that the NYSAFP take this issue to the American Academy of Family Physicians so that a National effort can be made by that body to seek the enactment by the U.S. Congress of appropriate legislation to secure this end, and be it

RESOLVED, that the AAFP seek support from other national organizations favoring a similar ban on alcohol advertising on television and that these organizations seek a voluntary effort on the behalf of radio, television and advertising industry, and be it further

RESOLVED, that a copy of this resolution be sent to the U.S. Congressional Delegates from New York State. (Resolution 92-1)

AIDS
The New York State Academy of Family Physicians will support the classification by the New York State Health Department of HIV as a communicable sexually transmissible infection and individuals who test positive for HIV should be reported to the Health Department for appropriate follow-up. (Resolution 88-6)

TELEVISION ADVERTISING OF ALCOHOL AND ALCOHOL SUBSTANCES
RESOLVED, that the 1997 NYSAFP Congress of Delegates go on record as being opposed to television advertisement of alcohol and alcoholic substances and be it further

RESOLVED, that the Congress of Delegates direct its Board to include this as part of the NYSAFP policy and be it 

FINALLY RESOLVED, that this policy of the NYSAFP be forwarded to appropriate State & Federal Legislators. (Resolution 97-3)
CHILDREN AND ADEQUATE HEALTH CARE IN NYS
The New York State Academy of Family Physicians should encourage the New York State Health Department to resume supplying vaccines to family physician and pediatrician offices to help achieve the goal of improved health care for all children in New York State.  Also the Academy contact key New York State legislators to urge increased funding for health care services to children in New York State, including funds to allow the Health Department to Supply vaccines directly to physicians caring for children (Resolution 89-4)

COUNCIL ON GRADUATE EDUCATION
The New York State Academy of Family Physicians should utilize its resources as possible and appropriate to encourage the development of legislation and/or regulation to implement these recommendations:

a)  A majority of the residency positions within each consortium, should be in the

      primary care specialties, and

b)  State methodology for funding graduate medical education should be modified to

      encourage and increase the percentage of resident training in primary care special-

      ties, and to make it possible to meet the added costs of primary care training, and

c)  The legislature should increase the capitation subsidy of Family Practice residen-

      cies, and

d)  Medicaid rates for primary care services should be appropriately increased, and

e)  Medical schools should create programs to encourage career paths in primary care.

      (Resolution 89-19)

CONFIDENTIALITY OF PATIENT INFORMATION
The right to privacy is a personal and fundamental right.  The privacy of medical information obtained from patients by physicians should be privileged.

The disclosure of medical information given to a family physician by a patient, without authorization from the patient, might be detrimental to that patient’s physical or mental health.  The New York State Academy of Family Physicians makes it a policy to attempt to protect the confidentiality of information given by patients to family physicians and the New York State Academy advise Federal, State and Local law enforcement authorities, State and Federal agencies, third party payors, etc., on the need for the protection of confidential information given to a family physician by a patient (Resolution 85-20)

CONSULTATION OR CARE REFERRING PATIENTS

The New York State Academy of Family Physicians and its constituent chapters encourage its members to utilize medical center consultants and other specialties who communicate within a timely and effective manner and who return patients to their primary care physicians and that county chapters be encouraged to communicate with consultants and referral centers the needs of primary care physicians with respect to consultation, communication and return of patients to their primary care physician.  They also should encourage their members to better communicate with consultants to improve their referral process. (Resolution 89-2)

CREDENTIALING OF PHYSICIANS
RESOLVED, that the New York State Academy of Family Physicians shall work to promote credentialing of physicians by health maintenance and managed care organizations which is based upon physician’s training, current competence and judgment, and be it further

RESOLVED, that this will be accomplished via educational efforts to insure that medical directors and others responsible for credentialing will be aware of the scope of practice of family medicine and its benefits to patients. (Resolution 92-3)

DRUG PRESCRIBING

It should be the policy of the New York State Academy of Family Physicians that any generic prescription legislation created by New York State must include at least three features:

a)  The physician must remain free to specify a brand name drug that would be in

      the patient’s best interest;

b)  The brand name specification must be able to be done in a simple manner, such

      as writing DAW (Dispensed as Written);

c)  The physician should be free of any legal liability arising out of the substitution of

      generic drugs, if not so ordered by the physician (Resolution 85-18)

EMERGENCY CONTRACEPTIVES

RESOLVED, the NYSAFP supports increased access to emergency contraception through routine prescription and discussion during family planning visits, along with other methods of contraception such as condoms and oral contraceptive pills and also supports over the counter labeling by the FDA. (Resolution ’02 – 5)

ACADEMY ENDORSEMENT OF HEALTH CARE PRODUCTS AND SERVICES

The New York State Academy of Family Physicians does not endorse insurance plans and other health related products and services (Resolution 94-7)
ESTABLISHMENT OF DEPARTMENTS OF FAMILY PRACTICE AT ALL NEW YORK STATE MEDICAL SCHOOLS

The New York State Academy of Family Physicians encourages the introduction of legislation providing State funding or capitation only to medical schools with established departments of family practice.

The New York State Academy of Family Physicians should participate in the development of and support legislation which fosters the development of departments of Family Practice in New York State Medical Schools. (Resolution 90-17)

FAMILY DECISION ACT, SUPPORT OF

RESOLVED, that the New York State Academy of Family Physicians (NYSAFP) supports the implementation of the Family Decision Act, in order to allow family members and close associates to assist physicians in medical decision-making when the patient lacks capacity for medical decision-making and does not have a completed Health Care Proxy, and be it further

RESOLVED, that the NYSAFP notify the leadership and members of the New York State Assembly and Senate of its support of the Family Decision Act.  (Resolution 01–11)

FEES FOR SERVICE
The New York State Academy of Family Physicians affirms that all fee schedules should be on the basis of equal fees for equal service, which it feels imperative in negotiations with third parties. (Resolution 83-6)

FREE STANDING EPISODIC HEALTH CENTERS
The New York State Academy of Family Physicians will not support any health care delivery concept which fails to foster continuity of care through a primary care family physician.

(Resolution 83-6)

GUN CONTROL EDUCATION

RESOLVED, that the NYSAFP stress educational efforts to help reduce gun violence and be it

FURTHER RESOLVED, that the NYSAFP will educate its members in the risk factors concerning gun violence such as safe firearm storage, firearm safety, contributions of alcohol, gang membership, substance abuse and media violence; and provide CME programs which will show how a physician can make interventions to reduce these risk factors. (Resolution 01–6)

HEALTH INSURANCE POLICY
The New York State Academy of Family Physicians has called upon the New York State Superintendent of Insurance to promulgate a regulation requiring that insurance company procedures and practices recognize and reimburse various standard methods of care necessitated by hospital size and locality.  It is also recommended that this regulation be extended to apply to open panel HMO’s, a primary source of health insurance in New York.

The New York State Academy of Family Physicians will encourage the Superintendent of Insurance to establish a mechanism whereby a physician or patient could appeal an insurance company procedure which was thought to be discriminatory; and that the availability and mechanism of this procedure be widely disseminated. (Resolution 91-3)

HEALTH INSURANCE POLICY - TRAUMA
The New York State Academy of Family Physicians supports measures which would ensure that the cost of care of all victims of trauma in New York State is reimbursed, regardless of the etiology of the trauma. (Resolution 91-4)

HEALTH INSURANCE FOR UNINSURED AND UNDERINSURED
Appropriate committees of the New York State Assembly and Senate be encouraged to formulate a program to ensure financial resources are available for basic and necessary health care for all citizens, and that legislators be encouraged to consult closely with physicians, professional associations, hospital associations and the State Department of Health in its deliberations.

The legislature should also be encouraged to consider the diversity of patient populations as well as physicians and other providers’ diverse practice arrangements in developing a regionalized and flexible approach, and that it is the position of the Academy that control of health care reimbursement should be separated from regulatory and disciplinary authority, (Resolution 90-3)

REGULATION OF HERBALS

RESOLVED, that it is the position of the NYSAFP that product-specific, direct-to-consumer advertising of biologically active herbal and animal derived substances should be prohibited in all media by federal law and be it further

RESOLVED, that the NYSAFP delegation to the AAFP Congress of Delegates will promote this position for inclusion as national policy. (Resolution 99-9B)

HOSPITAL PRIVILEGES
The New York State Academy of Family Physicians deplores the denial of teaching and hospital privileges to qualified family physicians and general practitioners and will undertake to accord moral and possible financial support according to existing protocols to the New York State county chapters and individual family physicians and general practitioners in their efforts to obtain such privileges.  This support includes but is not limited to media, legislative programs, legal action and other organized medical bodies. (Resolution 84-3)

HOSPITAL PRIVILEGES AND PEER REVIEW

RESOLVED, that the New York State Academy of Family Physicians (NYSAFP) strongly recommend that all hospitals with four or more Family Physicians establish an independent Department of Family Practice, and be it further

RESOLVED, that the New York State Academy of Family Physicians (NYSAFP) provide assistance to those Family Physicians attempting to establish an independent Department of Family Practice, including resources of the AAFP and assistance from other currently established independent departments of Family Practice. (Resolution 99-1)

FINANCIAL SUPPORT FOR MEMBERS IN LEGAL CASES INVOLVING HOSPITAL PRIVILEGES
Funding may be provided by the New York State Academy of Family Physicians to support a member’s expenses for legal counsel for hospital privilege cases under the following conditions:

a)  A member’s request for support for the expenses of legal counsel involves a generic

      credentialing concern affecting all practicing family physicians;

b)  A member has meticulously followed all normal appeals processes as described in his/her medical staff bylaws and in AAFP Reprint 202 (Protocol for Handling Hospital 

      Privilege Problems);

c)  The member has obtained the advice and consent of the Committee on Hospital Privi-

      leges prior to the expenditure of requested funds;

d)  A member’s request for funding support will be reserved for cases presented at 

      the level of the Board of Trustees of the involved hospital;

e)  The Board of Directors of the New York State Academy of Family Physicians will

      make the final decision as to whether the member will receive financial funding in

      support of legal counsel, and will also decide on the amount of financial support.

      (Resolution 88-1)

HOSPITAL PRIVILEGES FOR GRADUATES OF FAMILY PRACTICE RESIDENCIES IN SPONSORING HOSPITALS

At the request of the Congress of Delegates of the NYSAFP that the AAFP consider the problem of graduates of family practice residencies in New York State who are unable to obtain hospital privileges at the hospitals at which they took their residency training.  The NYSAFP recommends the AAFP approach the appropriate accrediting bodies for hospitals to request that the hospitals that sponsor family practice residencies offer fair and equal opportunity to their graduates for hospital privileges. (Resolution 90-15)

HOSPITAL PRIVILEGES LEGAL COUNSEL FOR NYSAFP MEMBERS IN CASES OF PROBLEMS

The Subcommittee on Hospital Privileges of the NYSAFP will work with consulting counsel to create suitable letters to support member’s request for obtaining, retaining, or restoring hospital privileges and when deemed appropriate by the Subcommittee, a letter from a consulting lawyer in support of a request for hospital privileges be offered as a benefit to members of the NYSAFP.

(Resolution 90-4)

HOSPITAL PRIVILEGES FUNDS

The Hospital Privileges Committee of the NYSAFP will select hospital privilege cases which, if successfully challenged, are likely to make significant inroads in dealing with the issue generally in other hospitals.  The NYSAFP will request a voluntary contribution to a special fund earmarked to support legal expenses associated with hospital privilege problems of generic importance.

The NYSAFP requests constituent chapters to contribute a portion of their surplus funds to support these legal challenges and the Board of Directors of the NSYAFP will continue their funding of the challenges at the current funding level (Resolution 90-2)

HOSPITAL PRIVILEGES POLICY

The New York State Academy of Family Physicians will support efforts to amend the Public Health Law, in order to prevent improper practices and discrimination in hospital staff appointments by having hospital privileges granted on appropriate training experience and demonstrated ability, and in the extension of professional and clinical privileges. 

(Resolution 91-11)

HOSPITAL CLOSINGS

The New York State Academy of Family Physicians supports the work of the New York State Legislative Commission on Rural Resources, and joins with them in calling for a moratorium on involuntary hospital closure until January 1, 1990 (except in cases of clearly documented patterns of inadequate care). (Resolution 87-16)

HOSPITAL STAFFS

The New York State Academy of Family Physicians opposes the institution of mandatory medical directors as overseers of hospital medical staffs.

The Academy will act to maintain self-management by hospital medical staffs and urge all members to participate actively in their hospital departments in order to maintain self-management by medical staffs. (Resolution 88-11)

LICENSURE FEE REDUCTION FOR RESIDENTS

RESOLVED, that the New York State Academy of Family Physicians propose to the New York State Department of Education a significant reduction in the licensure and registration fee of any physician who is participating in  full-time approved residency program, and be it further

RESOLVED, that the New York State Academy of Family Physicians suggest and support a decrease in this licensure and registration fee for residents to a $100 fee. (Resolution 93-2)

LIVING WILLS AND HEALTH CARE PROXY
The NYSAFP Congress of Delegates will reaffirm its position as indicated in Resolution 92-7 that they will encourage its members to discuss this issue of advance directives with their patients and encourage their patients periodically review and update their health care proxies. 

(Resolution 93-1)

MEDICAID POLICY

The New York State Academy of Family Physicians is to encourage the New York State Department of Social Services to rescind the present Medicaid utilization threshold regulations.

(Resolution 90-8)

MEDICAL ASSISTANTS

The New York State Academy of Family Physicians will work with the New York State Society of Medical Assistants to gain recognition as professionals who have the legal authority to perform medical procedures for which they have been trained and while doing so under the direction of a physician (Resolution 90-16)

MEDICAL EDUCATION AND RURAL HEALTH PLICY

The New York State Academy of Family Physicians designates the implementation of extended clinical medical preceptorships in rural settings as a matter of major priority. (Resolution 91-5)

MEDICAL SCHOOL ADMISSIONS POLICIES

RESOLVED, that the New York State Academy of Family Physicians should encourage all New York State medical schools to develop admissions policies that will facilitate the admission of New York State students from all rural and urban underserved areas to New York State medical schools. (Resolution 92-5)

MEDICARE
The Academy is to develop a program to educate the patients of its members in regard to the risks and benefits of the proposed New York State legislation mandating physicians to accept assignment under the Medicare program and that we affirm our concerns that this legislation will limit access to care.  The New York State Academy of Family Physicians opposes mandatory Medicare assignment and opposes required acceptance of assignment as a condition of licensure.

The Academy opposes sanctions against physicians who do not accept assignment. 

(Resolution 85-5/10) See Fees, Licensure

MIDWIFERY
RESOLVED, that the New York State Academy of Family Physicians supports the development of a bill in the New York State Assembly and in the New York State Senate to regulate midwifery, and be it further

RESOLVED, that any such bill will be considered for support by the NYSAFP only if it meets all of the following requirements:

1)  includes specific educational requirements for certification of midwives,

2)  specified supervisory requirements,
3)  allows family physicians as well as other qualified physicians to supervise midwives,
4)  specifies certification for low-risk obstetrics only 
(Resolution 92-16)

MISSION STATEMENT

To establish an organization of family practitioners of medicine to advance and maintain high standards of family practice of medicine and surgery.

To advance the art and science of medicine for the betterment of the health and well being of our patients and to preserve the patients’ right of free choice of physician.

To encourage and assist physicians and students to enter the specialty of family practice by supporting education and training in the specialty of family practice.

To encourage and assist men and women in the preparing, qualifying for board recertification and establishing themselves in family practice.

To preserve the rights of family physicians and to encourage and assist them to engage in medical and surgical procedures for which they are qualified by training, experience and demonstrated ability.

To assist in promoting post-graduate study courses for family physicians and to encourage and assist practicing family physicians in participating in such training.

NOMINATIONS TO THE BOARD OF DIRECTORS

To the best of its ability, the Nominating Committee should select candidates for the Board of Directors to closely mirror the characteristics of practice modality of physicians in the general membership. (Resolution 86-11)

NUCLEAR WARFARE

The New York State Academy of Family Physicians will educate the public that there is no effective medical response to the casualties of nuclear war. (Resolution 83-9)
REIMBURSEMENT FOR OBESITY MANAGEMENT

RESOLVED, that the NYSAFP advocate that public and private payers reimburse physician services related to the treatment of obesity including, but not limited to, behavioral modification treatments, nutrition counseling, exercise programs and use of FDA approved pharmacotherapy.

(Resolution ’02 – 7)

OPPOSING DISCRIMINATION
The New York State Academy of Family Physicians opposes discrimination based on race, creed, sex, age, national origin or sexual preference in issues related to cross coverage and other professional relations.

OPPOSITION TO RESTRICTING SCOPE OF PRACTICE OF FAMILY PHYSICIANS

The NYSAFP shall incorporate into all of its applicable policies and positions, the concept and philosophy that family physicians should be allowed to provide services and perform procedures for their patients up to the limits of the individual physician’s training.  And credentialing should not be limited by hospitals, managed care organizations or governmental agencies solely on the basis of specialty.  The NYSAFP will seek to inform and educate all whom it may concern, about the need to allow and encourage family physicians to so practice and the positive effects this will bestow upon the physical health of patients and the financial health of the hospital, managed care organization, or publicly funded agency involved. (Resolution 93-7)

PATIENTS’ RIGHTS

RESOLVED, that the patients’ rights to any legal choice in health care is recognized, and be it further

RESOLVED, that the physicians’ right to refuse to participate in any action against his or her personal code of ethics is essential, and be it further

RESOLVED, that it is the Family Physicians’ responsibility to inform the patient when decisions are in conflict, and be it further

RESOLVED, that it is unethical for a physician to force a patient to accept the physician’s position, and be it further

RESOLVED, that in such a conflict the Family Physician should offer options of referral, care by another health care provider, or acceptance of the physician’s views. (Resolution 94-20)

POTENTIAL LIMITATION ON FAMILY PHYSICIANS PRESCRIBING

The New York State Academy of Family Physicians opposes any action that limits our patients’ access to physicians’ prescribed pharmaceuticals or any restrictions by pharmaceutical companies, the FDA, or any other agency which would limit the use of any pharmaceutical product by specialty. (Resolution 88-18)

FAMILY PHYSICIAN DEFINITION (See also Insurance)
Only physicians who are members of the American Academy of Family Physicians or Board Certified in Family Practice should be listed by third parties as family physicians. 

(Resolution 87-18)

PRIMARY CARE DEFINITIONS (Adopted with requested preamble clarification)

RESOLVED, that the New York State Academy of Family Physicians adopt the following preamble and definitions and place these statements into the Academy’s policy and procedure manual:

                    Definitions Related to Primary Care Preamble

In defining primary care, it is necessary to describe the nature of services provided to patients, as well as to identify who are the primary care providers.  The domain of primary care includes the primary care physician, other physicians who include some primary care services in their practices, and some non-physician providers.  However, central to the concept of primary care is the patient.  Therefore, such definitions are incomplete without including a description of the primary care practice.

The following four definitions relating to primary care should be taken together.  They describe the care provided to the patient, the system of providing such care, the types of physicians whose role in the system is to provide primary care, and the role of other physicians, and non-physicians, in providing such care.  Taken together they form a framework within which patients will have access to efficient and effective primary care services of the highest quality.

Definition # 1 - Primary Care

Primary care is that care provided by physicians specifically trained for and skilled in comprehensive first contact and continuing care for persons with any undiagnosed sign, symptom, or health concern (the “undifferentiated” patient) not limited by problem origin (biological, behavioral, or social), organ system, gender, or diagnosis.

Primary care includes health promotion, disease prevention, health maintenance, counseling, patient education, diagnosis and treatment of acute and chronic illnesses in a variety of health care settings (e.g., office, inpatient, critical care, long-term care, home care, day care, etc.).  Primary care is performed and managed by a personal physician, utilizing other health professionals, consultation and/or referral as appropriate.

Primary care provides patient advocacy in the health care system to accomplish cost effective care by coordination of health care services.  Primary care promotes effective doctor patient communication and encourages the role of the patient as a partner in health care.

Definition #2 - Primary Care Practice

A primary care practice serves as the patient’s first point of entry into the health care system and as the continuing focal point for all needed health care services.  Primary care practices provide patients with ready access to their own personal physician, or to an established back-up physician when the primary physician is not available.

Primary care practices provide health promotion, disease prevention, health maintenance, counseling, patient education, diagnosis and treatment of acute and chronic illnesses in a variety of health care settings (e.g., office, inpatient, critical care, long-term care, home care, day care, etc.).

Primary care practices are organized to meet the needs of patients with undifferentiated problems, with the vast majority of patient concerns and needs being cared for in the primary care practice itself.  Primary care practices are generally located in the community of the patients, thereby facilitating access to health care while maintaining a wide variety of specialty and institutional consultative and referral relationships for specific care needs.  The structure of the primary care practices may include a team of physicians and non-physician health professionals.

Definition #3 - Primary Care Physician

A primary care physician is a generalist physician who provides definitive care to the undifferentiated patient at the point of first contact and takes continuing responsibility for providing the patient’s care.  Such a physician must be specifically trained to provide primary care services.

Primary care physicians devote the majority of their practice to providing primary care services to a defined population of patients.  The style of primary care practice is such that the personal primary care physician serves as the entry point for substantially all of the patient’s medical and health care needs - not limited by problem origin, organ system, gender or diagnosis.  Primary care physicians are advocates for the patient in coordinating the use of the entire health care system to benefit the patient. 

Definition #4 - Limited Primary Care Providers

Individuals who are not trained in the primary care specialties of family medicine, general internal medicine, or general pediatrics will sometimes provide limited patient care services within the domain of primary care.  These limited primary care providers may be physicians from non-primary care specialties.  Such providers may also include nurse practitioners, physician assistants, or other health care providers.  Limited care providers may focus on specific patient care needs related to prevention, health maintenance, acute care, chronic care or rehabilitation.

The contributions of limited primary care providers may be important to specific patient needs.  However, the absence of a full scope of training in primary care requires that these individuals work in close consultation with fully trained primary care physicians.  An effective system of primary care may use limited primary care providers as members of the health care team with a primary care physician maintaining responsibility for the function of the health care team and the comprehensive health care of each patient. (Resolution 94-6)

QUALIFICATIONS OF CANDIDATES FOR ACADEMY OFFICERS

RESOLVED, that the recommendations of the Nominating Committee of the NYSAFP for its slate of officers be made based upon appropriate credentials/service to the Academy, and be it further

RESOLVED, that geographic determinants be considered only and not a deciding factor for nomination and possible election to such important positions. (Resolution 92-12)

RACIAL & ETHNIC DISPARITIES IN HEALTH

RESOLVED, that the New York State Academy of Family Physicians engage in activities including, but not limited to, educating members on Healthy People 2010, partnership with other organizations to provide CME, events on cultural competency and diversity, and work with the NYS Department of Health on programs with the goal of eliminating disparities in health on the basis of race and ethnicity, and be it further

RESOLVED, that the NYSAFP devote and clearly identify a regular column for minority health issues in the NYSAFP newsletter “New York Family Practice” (Resolution 00-7)

REPRODUCTIVE HEALTH

BE IT RESOLVED, that the NYSAFP will support gender equity in prescription coverage and lobby for state legislation to require insurance plans that pay for prescription drugs to include contraceptive coverage. (Resolution 01 – 1)

SECOND OPINIONS (See also insurance)

The President of the New York State Academy of Family Physicians will write a letter to insurance companies in the State of New York who have mandatory second opinion programs in surgery requesting that they allow family physicians to provide second opinions, and that a copy of the American Academy of Family Physicians’ “Second Opinion Consultation” be enclosed as well. (Resolution 87-19)

SMOKING

The New York State Academy of Family Physicians strongly urges the American Academy to encourage each of its physicians to make smoking cessation the high priority in Family Practice; and that the American Academy, together with the U.S. Surgeon General, set a goal of a smoke-free society by the year 2000. (Resolution 86-2)

Members of the New York State Academy of Family Physicians who care for patients in hospitals in which cigarettes are sold are encouraged to approach the administration of these hospitals, asking them to end the sale of cigarettes in these hospitals (Resolution 87-8)

STUDENT LOAN PAYMENT POLICY

The New York State Academy of Family Physicians supports HR4690 and S2796, and other bills which would allow physicians in specialty training to defer payment on their student loans until the end of training. (Resolution 91-8)

APPROPRIATE MEDICAL USE OF TETROHYDROCANAVINAL
RESOLVED, that the NYSAFP  go on records as being in favor of the appropriate clinical use of purified  Tetrohydrocanavinal for medicinal purposes to prevent nausea, vomiting and anorexia in patients who are receiving chemotherapeutic agents and be it

FURTHER RESOLVED, that the Congress of Delegates directs its Board to include this position in a policy statement of the NYSAFP and be it

FINALLY RESOLVED, that the Congress of Delegates direct its Board to send appropriate correspondence to both the state and federal governments as proponents of this appropriate medical use of Tetrohydrocanavinal. (Resolution 97-2)
URBAN FAMILY PRACTICE POLICY

The New York State Academy of Family Physicians acknowledges the special nature and needs of inner-city populations and the medical care of these populations, and the New York State Academy advocates for urban family practice in any and all promotional literature and presentations, and the New York State Academy of Family Physicians will continue to work towards the establishment of Departments of Family Practice at all New York City medical schools (Resolution 91-10)

VBAC-VAGINAL BIRTHS AFTER CESAREAN SECTIONS

The Board of Directors of the New York State Academy of Family Physicians will request that MLMIC obstetrical claim committee and other pertinent insurers include VBAC for implementation at the earliest possible date (Resolution 89-17)

VBAC OBSTETRICS IN FAMILY PRACTICE POLICY
It is the position of the New York State Academy of Family Physicians that vaginal birth after cesarean section privileges and professional liability coverage should be made available with consultation from a physicians credentialed to perform cesarean sections, similar to regulations currently in effect for pitocin infusion and the Academy will work with the New York State Department of Health and Insurance companies providing professional liability coverage in the State of New York toward achieving those ends. (Resolution 91-6)
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