
DRAFT MINUTES 
MSSNY’s PREVENTIVE MEDICINE AND FAMILY HEALTH  

COMMITTEE MEETING 
February 11, 2016 

8:30 a.m. – 9:45 a.m. 

 
1) Welcome/Introductions: The committee was welcomed. 1 
 2 
2)  Adoption of October 8, 2015 Minutes:  Adopted as written.   3 
 4 
3)  Pathology Society Request for MSSNY to Support Efforts to Allow Pathologists to Speak 5 
Directly to Patients Regarding Test Results:  There was a presentation given by Dr. Mary Folks. 6 
Dr. Folks stated that pathologists should have the ability to be able to communicate directly with patients.  7 
One committee offered an amendment to the proposed regulation  8 
 b) A clinical laboratory shall not communicate to a patient of a referring health services purveyor the 9 
results of a clinical laboratory test, “until the ordering physician or surgeon has been notified and also 10 
given a very comprehensive report”.  There was much discussion on this issue.  One committee asked 11 
what percentage asks to speak with the pathologists.  Dr. Folks explained that it’s less than 1%, however, 12 
it really depends on the sub-specialty.  She stated that breast pathology happens quite frequently.  A 13 
consensus was taken and the committee was split.  Ms. Clancy agreed to take the committee’s comments 14 
back to DOH.  MSSNY has taken a neutral stand on this issue. 15 
 16 
4)  Policy 125 Revisions-Establishment of Joint Committee with HLC Committee:  This issue was 17 
brought to the Heart Lung Cancer committee for their input.  The Heart Lung Cancer Committee was 18 
concerned that it read more like a guideline than a policy statement.  The Heart Lung Cancer committee 19 
requested a collaborative discussion with Preventive Medicine & Family Health Committee.  It was 20 
agreed that both Dr. Lerner and Dr. Moore would participate in the call.   21 
 22 
5)  Proposed HOD Resolutions on Wellness:   23 
RESOLVED: That MSSNY support efforts to require Employers who encourage to have 24 
health promotion services through workforce wellness programs should be required, in the State 25 
of New York, to guide the employee to his or her personal physician(s) - especially the PCP - to 26 
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receive the appropriate screening services and referral to interventions for primary, secondary 27 
and tertiary prevention; and further be it 28 
 29 
 30 
RESOLVED: Primary care physicians should have a current wellness visit on every patient in 31 
his or her practice, as recommended by the US Preventive Services Task Force, after 32 
adjustment for age, gender and risk factors; and further be it 33 
 34 
RESOLVED: that health information technology vendors should be encouraged to make AWV 35 
Annual Wellness Visit and other forms for patient-generated data be fully-integrated with 36 
electronic health records; and further be it  37 
 38 
RESOLVED: that such patient-generated data also be accessible, under HIPAA-compliant 39 
patient control, by the community-based resources used by physicians to provide intevention 40 
intervention services so that all stakeholders work from the same set of data without burdening 41 
physician practices for data-sharing.  42 
Dr. Moore and Ms. Clancy agreed to work on this and get it out to the committee for input.  43 
 44 
6)  Subject:  Tobacco Products in Pharmacies  45 
Introduced by:  MSSNY Committee of Preventive Medicine and Family Health 46 
Referred to:   Reference Committee on  47 
 48 
Whereas tobacco products are one of the leading causes of morbidity and mortality in the New 49 
York and the United States; and, 50 
 51 
Whereas ongoing research is showing that electronic cigarettes and other vaporized nicotine 52 
products also have detrimental health effects; and 53 
 54 
Whereas the primary purpose of pharmacies is to provide wellness to their customers; therefore 55 
be it  56 
 57 
Resolved, That the Medical Society of the State of New York seek legislation support policy by 58 
New York State to prohibit the sale of any tobacco or vaporized nicotine products in 59 
pharmacies; be it further  60 
 61 
Resolved, That MSSNY forward this resolution to the American Medical Association requesting 62 
that it seek federal legislation to prohibit the sale of any tobacco or vaporized nicotine products 63 
in pharmacies. 64 
 65 
It was suggested that “the sale in any facility where health care is delivered or 66 
prescriptions are filled” be added. 67 
The committee agreed to move this resolution forward.  Ms. Clancy agreed to make the 68 
changes and forward it to the committee for approval.   69 
 70 

A)  Medicaid Eligibility  71 
Introduced by:  MSSNY PMFH  72 

 73 
Whereas Medicaid and Child Health Plus insurance plans are renewed on a yearly basis, and 74 
 75 
Whereas many individuals either never receive their renewal notices by mail, or are not 76 
informed that there are problems with their renewals; and 77 
 78 
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Whereas many individuals are often unaware that their insurance has been terminated or not 79 
renewed until they present to a physician’s office or other provider, potentially compromising 80 
their care; therefore be it 81 
 82 
Resolved, That MSSNY seek policy by the New York State Department of Health Office of 83 
Health Insurance Programs to contact the insured via email and mail as to the status of their 84 
insurance renewal.  85 
 86 

B)  Subject:  Centralized Insurance Registry  87 
                   Introduced by:  MSSNY Committee of PMFH  88 
 89 
Whereas Medicaid eligibility criteria are clearly delineated in the application process ; and 90 
 91 
Whereas with few exceptions, individuals who have third party insurance plans in New York 92 
State do not qualify for Medicaid; and 93 
 94 
Whereas many individuals apply for and are approved for Medicaid although they have third 95 
party insurance; and 96 
 97 
Whereas many of these individuals are unaware that applying for and using Medicaid 98 
constitutes fraud and that they may be accountable to reimburse charges incurred with their use 99 
of their Medicaid; and 100 
 101 
Whereas this issue often inconveniences providers, as often bills are rejected by Medicaid in 102 
cases when patients are noted to have a third party insurance, requiring bills to be resubmitted 103 
to the third party insurers and delaying reimbursement; therefore be it 104 
 105 
Resolved, That MSSNY seek policy by the New York State Department of Health Office of 106 
Health Insurance Programs to establish a centralized system of insurance eligibility accessible 107 
to all providers.  108 
 109 
Fiscal Impact: $$ 110 
The committee agreed that both of these resolutions should come either from the county or an individual.   111 
   112 
6)  Adult Immunizations Podcasts and Brochure Development: Members of the Preventive Medicine 113 
& Family Health Committee along with members of the Infectious Diseases Committee worked on this.  114 
The podcasts will be available to listen to next week.  There will be a podcast on the Zica virus available 115 
in March.   116 
7)  2016 Matrix Issues:  Information regarding the podcasts were added to the Matrix 117 
 118 
8)  Adjournment:  Next Meeting May 12, 2016 119 


