San Francisco Hepatitis C Task Force

Monday, April 11th, 2011
Draft Minutes

1. Welcome, Call to Order, Introductions, Announcements
· Andrew called meeting to order at 5:45pm

· Announcements were made about prevention funding being under attack

· Andrew brought up the topic of world hepatitis day and when we are going to celebrate it. There is some controversy around the date being changed. The idea was put forth that we can celebrate it on two different days, if needed. We can use the former proclamation from SF Mayor and look into when national organizations are celebrating it. 
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2. No Public Comment 

3. No quorum, could not vote on or approve minutes

4. Presentation about the impact of health care reform on hepatitis C response by Rachel McLean: California Adult Viral Hepatitis Prevention Coordinator.  Objective: to understand how health care reform may impact the federal, state and local responses to hepatitis C prevention, care & treatment.
· Hepatitis C is a real case study for why health care reform is needed. The HIV medical care model will not apply for hepatitis C because both politically and fiscally this country does not have the capacity to replicate the HIV model for HCV. 
· There are many assumptions with respect to health care, one is that having access to care means that your doctor will be nice to you. This is incorrect and unfortunately as of yet will not be amended by health care reform.  Health care reform is not perfect, it is an improvement but has its flaws too.  
· The task for health educators is to jump on the health care reform train that has already left the station and figure out how it works for us.
· A brief overview of health care reform and where it stands today is as follows; the president signed into affect the ‘Affordable Care Act’ which affects almost every aspect of insurance, it mandates that all US citizens maintain health insurance, it provides subsidies and creates protections. Most of it will go into effect in 2014, only parts of health care reform are currently active. 
· The ‘Individual Mandate’ states that everyone is required to have health insurance by 2014 and if one fails to do so a tax penalty will be imposed.
· Medicaid will be expanded and everyone who makes under $14,000 will automatically get Medicaid.
· People who fall between 133-400% of the federal poverty level will receive subsidies to help buy insurance.
· Health care reform will not expand Medicaid coverage. Medicare however will have some improvements.
· Who is left out of health care reform; legal immigrants will still have to wait five years, illegal immigrants & prisoners. 
· Health care reform may get us to the door of treatment, but there is still a capacity issue. The story of ‘James’ a hepatitis C patient who gets medical and is welcomed warmly, but does his doctor know how to perform treatment? 
· Preexisting conditions; are currently overlooked for children, but will remain in place for adults until 2014.
· Sites with more information about health care reform: Kaiser Family Foundation, Trust For America’s Health, Healthreform.gov
· View Rachel’s Power Point for further clarification on this topic. PP is posted to Google groups documents. 
5. Co-chair election: not enough members present to vote
6. Vote for new members: not enough members present to vote

7. Adjournment at 7:10

8.
Next Meeting: May 9th, 2011
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