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	District IX Committee Action Plan
Governmental Affairs Committee
	STATUS
	P
	In progress (NP = No Progress; P10 = 10%; P50 = 50%
	Report date:

3/20/06

	
	
	
	C
	Completed (fill in Completion date)
	Period of time covered by this report:

3/05 – 3/06

	
	
	
	O
	Ongoing (use only for tasks that are expected to continue indefinitely)
	

	
	
	
	X
	Discarded (provide comment)
	Report submitted by:

David Jones

	SEATA Executive Board Liaison:
	
	
	#
	On Hold (provide comment)
	

	STRATEGIC DIRECTION: 

	A/I
	Project/Actions
	Resp. Party
	Target Date
	Compl. Date
	Status
	Comments. Obstacles, or Snags
	Results

	A
	Continue education on CMS
	
	
	
	P = 25%
	Continue to educate AT’s the importance of the CMS issues.  This is particularly true for AT’s that work solely in the Secondary Schools.  This issue affects all AT’s.
	Secondary School Committee, COR and GAC are working on efforts to educate AT’s how CMS affects their work environment.

	A
	Uniform Terminology
	GAC
	
	
	P=

90%
	Continued emphasis on proper terminology and uniform language for licensure acts
	Please see attachment to terms approved by the NATA-BOD. See attached report

	I 
	Universal Health care legislation
	GAC
	
	
	
	Lawmakers in 19 states have considered proposals to expand health coverage to non-insured.  This according to the National Conference of State Legislatures
	Non-insured children and adults continue to be an issue.  This is up from 12 states from the year 2004.  See attached report

	I
	Matching GAC Funds – Georgia
	
	
	
	C
	Invoice amount was $18,000.00 for lobbyist
	$1,936.00 allocated to Georgia 12/20/05

	I
	Matching GAC Funds – Florida
	
	
	
	C
	Invoice amount was $3,644.00
	$1,936.00 allocated to Florida 12/2/05

	I
	Matching GAC Funds - Louisiana
	
	
	
	C
	Invoice amount was $4,100.00
	$1936.00 allocated to Louisiana 7/27/05

	I
	Matching GAC Funds – Tennessee
	
	
	
	C
	Invoice amount was $1936.00
	1936.00 allocated to Tennessee on 1/25/06

	I 
	Discretionary Funds 2005-06 – Kentucky
	
	
	
	C
	Amount requested was $18,929.00 for new licensure bill
	Approved $25,000.00 for 2004-2006 funding

	I
	Alabama – HB 599 Funds for athletic trainers to Children’s hospital
	
	
	
	C
	$150,000 requested for funding AT’s to inner city schools.
	Did not make it our of committee.

	I
	Alabama – HB 719
	
	
	
	?
	Tax Breaks for Rural Health care providers
	Bill mentions any licensed allied healthcare provider to offer tax incentives to work in rural areas.  (possible opportunity for AT’s)

	I
	Florida – HB 569
	
	
	
	?
	Revises CE criteria; requires that ATs in schools be licensed
	Health Care Regulation Committee

	I
	Florida – SB 266
	
	
	
	?
	Revises CE criteria; requires that ATs in schools be licensed
	Second reading

	I
	Georgia – SB 401
	
	
	
	C
	Licenses personal trainers under the AT Board
	Killed in committee

	I
	Kentucky 
	
	
	
	O
	Bill to clean up practice act to be introduced this term
	

	I
	Mississippi
	
	
	
	
	No Report
	

	I
	Tennessee
	
	
	
	
	No Report
	

	I
	Louisiana
	
	
	
	
	No Report
	

	I 
	Michigan and Utah
	
	
	
	
	Pass Licensure acts in 2006!
	This leaves only 5 states left and both Colorado and California have bills on the floor.

	
	
	
	
	
	
	
	


Lawmakers in at least 19 states have considered proposals to expand health coverage this year, according to the National Conference of State Legislatures.  This is up from 12 in 2003.

· California – SB 840 would create the California Health Insurance System, a government-run and financed health care program for all residents. Status: passed by the assembly; will be hear next year in Senate committees.  

· AB 772 would expand state-subsidized health insurance to children up to 300% of the federal poverty level. Status: Passed; vetoed by the governor.

· Colorado SB 169 – Would create an assembly to study comprehensive state health reform. Status: Passed, but vetoed by governor.

· Connecticut – several bills that would create a universal health care system in the state have been referred to committees.

· Florida SB 150 – Would create a universal health plan for children. Status: filed

· Hawaii HB 1304  - would establish a temporary task force to develop a plan for implementing health care for all residents. Status: passed

· Illinois HB 806 – would extend lower-cost insurance to all state children, regardless of income. Status: passed

· Kansas HB 2001 – would establish a commission and provide for it powers to create a statewide health insurance plan. Status: filed

· Louisiana HCR 142 – would request tha the House and Senate Health and Welfare committees meet with state and private organizations to study the feasibility of a single-payer health insurance system for all residents.  Committee must report by Oct. 2, 2006. Status: passed

· Maine HB 106 – would establish a universal health care system. Status: dead

· Maryland SB 727 – would establish the Maryland Universal Health Care Plan. Status: introduced

· Massachusetts – Three bills have been filed: Two would establish a requirement that individuals buy health insurance and create two programs to choose from.  The third bill is similar, but also would require that employers offer insurance or pay into a fund.

· Minnesota SB 723 & SB 414 – would establish a universal health system. Status: introduced

· Missouri HB 80 - would establish a universal, publicly financed statewide insurance program. Status: referred to committee

· New Hamshire HB 133 -  would establish a committee with members of the House and Senate to study whether a universal system (specifically the Canadian system) could be implemented in the state.  Status:  Dead

· New York – Two bills would establish a government funded health care system for all resident. Status: referred to committee

· Ohio SB 263 – would establish an Ohio Health Care Plan. Status:  Introduced

· Vermont HB 524 – would establish a goal of universal access to health care services through a publicly financed system.  Status: Passed by legislature; vetoed by governor in June.

· Rhode Island HB 6111 – would extend the reporting date of the special house commission to study a single payer plan until September 1, 2006. Status: passed the house

· Wisconsin SB 388 – would establish a publicly financed health care system.  Status: introduced

Sources: National Conference of State Legislatures and USA Today research.

UNIFORM TERMINOLOGY PROJECT

Project Update

December, 2005

I.
The group has reached consensus on the following terms:

Athletic training is a clinical health care profession. 

This clinical approach to health care should be the common thread in the group’s decision making.

Athletic trainers should strive to deliver our rehabilitation services under a physician’s guidelines.

Guidelines are general directions and descriptions that lead to the final outcome, thereby allowing the athletic trainer to rely on clinical decision making in constructing the rehabilitation protocol. Protocol are rigid step-by-step instructions that are common in technical fields and do not allow flexibility and/or clinical decision making.

Vote: 16:0

Athletic trainers should strive to function under a physician’s direction.

As we’ve seen with athletic training student issues, the terms “direction” and “supervision” mean two different things. Most importantly, supervision may require the on-site physical presence of the physician and that the physician examine each and every patient we treat. Direction requires contact and interaction, but not necessarily physical presence.

Vote: 16:1

We should strive to refer to the population that receives our services as patients or clients.

The committee recognizes that athletes still comprise a significant proportion of the population who receives our care. However, once an athlete (or any other individual who receives our services) becomes injured, he or she is a patient. Client should be used for situations where individuals receive our services – usually preventative in nature – on a fee-for-service basis.

Vote: 17:0

We should refer to our Secondary School and College-based work spaces as facilities or clinics.

The committee felt that the term “Athletic Training Room” did not appropriately recognize the health care services that are delivered within its walls. Likewise, the committee recognizes that it is impractical to find a “one term fits all” descriptor to describe this area. Ultimately this recommendation boils down to each institution/facility using the most appropriate term for their venue.

Vote: 16:1

II.
We will not utilize the term “board certified.”

         Vote:  

Certified Athletic Trainer:  9

Board Certified Athletic Trainer:  8

Definition of “Board Certified”:  In medicine, a process that ensures that an individual has met standards beyond those of admission into licensure and has passed specialty examinations in the field. Various medical professional organizations establish their own board certification examinations.
While the term “Board Certified” is recognizable within the heath care and medical communities, based on the above definition, the entry-level examination does not fit the criteria of being Board Certified.  Interestingly, Board Certified does match the concept of the EC’s Specialty Certification group.  We could use this for individuals who complete the specialty course of study and pass a specialty certification examination.

Given that there is a trademarking issue with “ATC,” that Board of Certification does not support the use of the term “Board Certified” to describe those who receive the ATC credential, and that the vote is split, the recommended term will be “certified athletic trainer.”

III.
Status Report

The committee still has six terms to address:

· What do we call our restorative services?

· What is our role as physician extender (i.e., what services do we provide)?

· What is our scope of practice and population?

· Do athletic trainers develop rehabilitation or reconditioning programs? (Or what is the difference between the two?)

· How does the NATA define “Physically Active”? (COR)

· Activities of Daily Living: Different definition for the population that we treat?

This process is taking longer than expected, but we hope that as more people become comfortable using this communication method the tempo will increase.  Our goal is to have the next report to the Board by the May meeting.  Please forward any questions, concerns, or additional terms to me and I will pass them along to the group.

Respectfully Submitted,

Chad Starkey, PhD, ATC, LAT
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