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This report encompasses the collective work of the following councils and committees:

Committee on Biomedical Ethics

Council on Legislation

Council on Medical Services

Council on Public Health

Medical Liability Task Force

Scope-of-Practice Task Force

At the 2010 Annual Meeting the MSNJ HOD approved a bylaws amendment establishing The Policy and Strategy Panel (PSP) as a joint meeting of special committees and administrative councils. PSP meetings bring experts in various fields to discuss issues of importance with MSNJ. The chairs of the PSP appoint ad hoc work groups to develop draft policy. The policy is reviewed, sometimes amended, and adopted by the PSP. It is then forwarded to the MSNJ Board of Trustees with the recommendation that it be approved. This process allows the organization to become more policy driven and less reactive to the policy environment.

















Meetings
· June 17, 2010
· September 15, 2010
· November 4, 2010
· January 13, 2011
· March 10, 2011
Presentations and Policy Statements

NJIT Presentation
William J. O’Byrne, Executive Director of the New Jersey Health Information Technology Extension Center (NJ-HITEC) at NJIT, addressed the Panel regarding the use of health IT programs to manage electronic medical records.  Recently, NJIT received a large sum of grant money from the federal government to help facilitate widespread meaningful use of health information technology and facilitate use of an electronic health record (EHR) by all citizens by the year 2014.  Mr. O’Byrne described the services NJ-HITEC offers to New Jersey’s health care providers in their significant use of health information technology through outreach, consultation and user support for the state’s primary care providers.

Although some members of the Panel questioned the economic impact of having to convert their records to EHR, Mr. O’Byrne mentioned that NJ-HITEC will try to work with some lenders to offer short-term financing to cover the cost of start-up of EHR in physicians’ offices

Report of the OON Workgroup
The Out-of-Network Working Group met recently to discuss its forthcoming final report, which is due for completion on September 1, 2010, and will include discussion of several broad categories, including Disclosure, Benefits Transparency, Regulatory Oversight and Physician Contracting.
Anesthesia Services in healthcare facilities
The Medical Society met with New Jersey Department of Health and Senior Services (DHSS) Commissioner Alaigh to discuss the Medical Society’s concerns regarding the newly-drafted DHSS regulations governing the delivery of anesthesia at hospitals and surgery centers.  These regulations were recently considered by the Health Care Administration Board (HCAB).  Legislation has also been created to codify these existing regulations.  
The Medical Society, at the request of Commissioner Alaigh, scheduled a meeting with a selected group of APN’s, physicians and hospital representatives on September 30, 2010, to discuss these options and determine whether a consensus can be reached regarding the proper wording of the regulations. 

Physician Assistant Supervision Standards
A newly-proposed regulatory change from the Board of Medical Examiners pertaining to physicians’ assistants was discussed.  The regulatory change increases the number of PA’s that can be supervised by physicians from 2 to 4 in the office setting.  The regulation also permits PA’s to refer patients to other providers independently.  

The PSP discussion generally reached a consensus to oppose independent referral; however, the reaction to the expansion in the number of PA’s a physician could supervise was mixed.  Panel members wanted to learn more about why the Board of Medical Examiners has proposed the new regulation, and also study the evidence and precedents for the 4:1 versus 2:1 supervisory ratio for PA’s/MD-DO’s.

Report/Update on the American Medical Association (AMA) Annual House of Delegates Meeting

Niranjan V. Rao, MD, PSP Co-Chair and member of the New Jersey AMA delegation, updated the Panel regarding the actions taken by the AMA House of Delegates during its annual meeting of June 12-16, 2010.  The AMA adopted several important resolutions introduced by the MSNJ House of Delegates.  Also significant was the election of two MSNJ members to positions within the AMA.  The AMA named Peter Carmel, MD, as its President-Elect, while David E. Swee, MD, was re-elected to the AMA Council on Legislation as Chair-Elect.  The Medical Society congratulates both Dr. Carmel and Dr. Swee on their new appointments.

Horizon Modifier 25 and 59 Wrap-Up
Melinda Martinson, Esq., and Nicole Martin, CPC, provided information regarding the most recent developments concerning Horizon’s Modifier 25 and 59 payment policy.  

In February, Horizon announced a new payment policy on a number of modifiers, including modifiers 25 and 59. Horizon planned to reimburse evaluation and management (e&m) codes appropriately appended with modifier 25 at 50% of the Horizon fee schedule amount; it planned to reimburse distinct procedural services appropriately appended with modifier 59 at 50% of the Horizon fee schedule.  MSNJ promptly filed a compliance dispute under the Blue Cross Blue Shield national class-action settlement agreement alleging that the payment policy violated the agreement.

In response to MSNJ’s compliance dispute and complaints from many physicians, Horizon has issued two revised payment policies.  Horizon’s revised payment policy on modifer 25 allows payment on one e&m code at 100% and on a second e&m code at 50%.  Horizon’s revised payment policy on modifier 59 allows payment of services appropriately appended with modifier 59 at 100%. The revised policies represent a significant improvement over the February payment announcement.

MSNJ has developed a training program for members on the correct usage of modifiers 25 and 59.  Information regarding this training program is available on the Medical Society’s web site, www.msnj.org.

Discussion of Managed Care Pharmaceutical Benefit Policies
Robert C. Bransfield, MD, an MSNJ member and psychiatrist with specialized capability in psychopharmacology, addressed the Panel regarding pharmaceutical benefit management (PBM) by managed care companies.  Dr. Bransfield stated that patients may experience obstacles when seeking coverage for necessary prescriptions, and physicians receive requests from managed care companies to alter treatment plans or to write prescriptions for alternate medications or non-equivalent generics for economic reasons.  While claiming to improve cost-effectiveness, PBM often forces physicians, during their course of treatment, to shift patients to use of generic drugs that are less appropriate.  This disruption compromises the integrity of the physician-patient relationship.  

After discussion, the PSP agreed to establish a working group to study the issue and help draft MSNJ policy guidelines for pharmaceutical benefit management that will be used to create legislation in New Jersey.
Panel Discussion: Perspectives on Accountable Care Organizations and Patient-Centered Medical Homes

A panel consisting of Alfred F. Tallia, MD, MPH, of the University of Medicine and Dentistry of New Jersey; Richard Popiel, MD, of Horizon Healthcare Innovations; Ernest Tsoules, Esq., of Tsoules, Sweeney, Martin & Orr, LLC; and Cari Miller of the New Jersey Academy of Family Physicians, addressed the PSP regarding the emergence of Accountable Care Organizations and Patient-Centered Medical Homes as alternate, more efficient methods of healthcare delivery.

An Accountable Care Organization, or ACO, is a health system model with the ability to provide care and manage patients across the continuum of care in institutional settings, including ambulatory (outpatient) and inpatient hospital care and possibly post-acute care. Further, ACO’s have the capability of planning budgets and resources and are of sufficient size to support comprehensive, valid, and reliable performance measurement. The ACO model is one of the latest designs for managing healthcare costs and especially Medicare costs, and is gaining traction among policymakers desperate to control costs and boost quality in healthcare.

The Medical Society will form a task force to further study these issues, with members to be appointed by the President.  The task force was formed and had the initial meeting on 3/24/2011
Overview of the Medicinal Marijuana Program
Susan Walsh, MD, FACP, Deputy Commissioner of Public Health Services at the New Jersey Department of Health and Senior Services (NJDHSS), addressed the Panel regarding the development of New Jersey’s Medicinal Marijuana program.

NJDHSS has proposed rules in the New Jersey Register outlining the registration and application process for patients, primary caregivers, physicians, cultivators and dispensaries to participate in New Jersey’s Medicinal Marijuana Program.  Dr. Walsh also informed the PSP about companion regulations being promulgated by the New Jersey Board of Medical Examiners.

Legal Seminar: “Defending a Medical Board Investigation: Saving Time, Money, Your Reputation and Your License”
Representatives of the law firm DeCotiis, FitzPatrick & Cole, LLP, presented a legal seminar featuring a demonstration of a typical hearing involving a physician brought before a medical board (NJ Board of Medical Examiners).  Under the new Prepaid Legal Defense Benefit plan, the Medical Society has contracted with DeCotiis to provide services to members as a strategic response to the threat of audit of physician practices by insurers or other legal action in the future.

The purpose of this seminar was to prepare physicians’ practices to respond effectively to inquiries from the NJ Board of Medical Examiners. It demonstrated the importance of physicians’ implementing office practices to reduce the likelihood of a BME complaint being filed against them, such as the maintenance of organized, legible records, notes and documentation.  It also demonstrated the proper preparation and procedure involved in the case of a BME investigative hearing, and the participants typically involved. 
Council on Legislation Reports
A-2819

This legislation requires the New Jersey Department of Health and Senior Services to coordinate physician workforce data.  The Council recommended opposition to this legislation as it includes a provision that would require physicians to complete a survey as a condition of re-licensure, which would add an unwarranted addition to the bureaucratic burdens that physicians already face.  

Recommendation:
The Council on Legislation recommends that the Medical Society of New Jersey opposes this legislation.
The PSP agreed that the collection of physician workforce data is very important but expressed concern regarding several aspects of the survey, including the method and funding for the data collection, as well as the confidentiality of the information that physicians would be required to provide.  MSNJ’s lobbyists will contact its legislators to request modifications to these aspects of the bill.

A-2672

This legislation requires health care professionals to notify patients of end of health benefits coverage during course of treatment in certain circumstances.  The Council agreed that physicians should not be held responsible for notifying patients about the limits of their healthcare coverage as the physician is the least likely to know with any specificity what an individual’s coverage limits are.  Efforts to protect patients from out-of-pocket expenses incurred due to coverage limits should focus on requiring insurers to better explain benefits and hold patients harmless if they fail to do so.

Recommendation:
The Council on Legislation recommends that the Medical Society of New Jersey opposes this legislation. 

The PSP concurred with the Council’s recommendations regarding this legislation.
S-1837

This legislation imposes two-year moratorium on certain new outpatient radiation oncology services and establishes Outpatient Radiation Oncology Services Task Force within the New Jersey Department of Health and Senior Services. 
The Council, while supporting the establishment of an Outpatient Radiation Oncology Task Force, is uncertain of the need for a moratorium on the approval of such services owned by persons other than radiation oncologists.  There is also confusion regarding the impact of P.L. 2009 c. 24 on the licensure of any such service moving forward, and the Council believes more information is needed to formally adopt a position on this bill.  Also, the Council recommends that the PSP invite stakeholders both in support and in opposition to this moratorium to provide more information. 
Recommendation: 
The Council on Legislation recommends that the Medical Society of New Jersey continue to monitor this legislation.

The PSP concurred with the Council’s recommendations regarding this legislation.
The S-2475

This legislation limits rescheduling, cancellation and no-show fees that providers of healthcare services may charge in certain instances.  The Council voted unanimously to oppose, noting the high cost to physicians of patients’ not canceling their appointments without sufficient notice.  In addition, the Council cited AMA Code of Medical Ethics 8.01, which permits physicians to charge for a missed appointment or an appointment not cancelled within 24 hours.

Recommendation:
The Council on Legislation recommends that the Medical Society of New Jersey opposes this legislation.

The PSP concurred with the Council’s recommendation regarding this legislation.

S-2395

This legislation pertains to the “Revised State Medical Examiner Act” and establishes the Office of the Chief State Medical Examiner within the New Jersey Department of Health and Senior Services.  The Council supports this legislation, with the condition that MSNJ confirm that it does not present any concerns to New Jersey pathologists.
Recommendation:
The Council on Legislation recommends that the Medical Society of New Jersey supports this legislation, with the condition outlined above. 

The PSP concurred with the Council’s recommendation regarding this legislation.

A-1930

This legislation establishes the New Jersey Health Benefit Exchange.  The Council anticipates that a Statewide Health Benefits Exchange will one day represent a significant portion of the insurance market, and advises that standards should be incorporated into the authorizing legislation.  The Council also recommends that the PSP establish an Ad Hoc committee to help guide staff in seeking to ensure that the needs of physicians and patients are ultimately included in an amended bill.

Recommendation: 
The Council on Legislation recommends that the Medical Society of New Jersey seek amendment to this legislation.

The PSP concurred with the Council’s recommendations regarding this legislation and discussed possible amendments to the legislation, including input as to the background and qualifications of the members of the exchange.  The Medical Society’s preference is to have membership comprised not only of insurance industry representatives, but also physicians or other medical professionals who have clinical experience.

However, instead of establishing a separate Ad Hoc committee to work with staff to craft the necessary amendments to the bill, the PSP concluded that this task should be assigned to the newly-formed ACO/CO-OP Task Force.
S-2707
This legislation permits attending advance practice nurses (APN’s) to determine the cause of a patient’s death and execute a death certification when a physician is not available to do so.

It creates in statute the position of “attending advance practice nurse” and suggests that nurses independently have patients.  This legislation represents a significant scope of practice expansion and would allow an APN to determine the cause of death without necessarily permitting APN’s to practice the medicine involved.
Recommendation:
The Council on Legislation recommends that the Medical Society of New Jersey opposes this legislation.
The PSP concurred with the Council’s recommendation regarding this legislation.

S-3698
This legislation requires monitoring of prescriptions for human growth hormones (HGH’s).  MSNJ supported the initial monitoring program, and because HGH is not considered to be a Controlled Dangerous Substance, this legislation is necessary to allow another potentially-abused prescription into the program.
Recommendation:
The Council on Legislation recommends that the Medical Society of New Jersey supports this legislation. 

The PSP concurred with the Council’s recommendation regarding this legislation.
A-3790
This legislation requires the Commissioner of the New Jersey Department of Health and Senior Services to assess a method to increase the number of teaching hospitals and medical residency programs throughout the state.

The Council on Medical Services requires additional information regarding the intent of the legislation and expressed concern about its language, specifically concerning the “redistribution” of residencies around the state, and also was unsure if the legislation represents an initial step toward enacting a statewide policy of addressing workforce shortages by adding residencies in community hospitals.
Recommendation: 
The Council on Legislation recommends that the Medical Society of New Jersey take a position of “No Position” regarding this legislation.  Instead of recommending a position, the Council asks that the PSP consider inviting representatives of the Council of Teaching Hospitals to a future meeting to present their thoughts on the matter.

S-2614
This legislation creates the “Earn Your Way Out of Prison Into Supervision, Treatment and Recovery Program.”

The Council supported the approach outlined in this legislation to more appropriately address an incarcerated person’s addiction(s).  It noted that the New Jersey Psychiatric Association supports the legislation, as well. 

However, the Council’s support of the legislation is conditional; in the event that opportunities for abuse arise, such as early release of violent offenders from prison, its support would be withdrawn.

Recommendation: 
The Council on Legislation recommends that the Medical Society of New Jersey supports this legislation, with the condition outlined above. 

The MSNJ Board of Trustees will consider these items at its next meeting on April 14, 2011.  The PSP requests that the Board adopt the positions recommended above. 
The Panel accepted the report of the Council on Legislation.
Discussion of Resolutions Referred to the PSP by the MSNJ House of Delegates in 2010
Lawrence Downs, Esq., MSNJ’s General Counsel, discussed the status of resolutions that were referred to the MSNJ House of Delegates in 2010.  The Panel accepted Mr. Downs’ report.

Presentation by Alieta Eck, MD, Association of American Physicians and Surgeons, Inc. (AAPS)
Dr. Alieta Eck of AAPS addressed the PSP regarding her stance against physicians’ participation in physician organizations, such as the AMA, and her opposition to the Medicaid system.

Work Group Status
· Workgroup on OON– ongoing

· Workgroup on Legislation – ongoing

· Workgroup on Retired Physicians – ongoing with IOMPH

· Work Group on ACO – COOP – established - ongoing 

Carry over issues
· OON discussions and workgroup will continue through 2011

· Retired Physicians workgroup (joint with IOMPHNJ).

