Minutes

Membership Commission

Kaatskille Mountain Club, Hudson, NY

Saturday, October 20, 2007
Present:   James Greenwald, Chris Murphy, Ray Ebarb, Richard Blaber, Paul Salzberg,
                Charles Francis, Margaret Donat, Walter Wahl, Vito Grasso,
1. Presentation from Principle Commercial, Guy Castracane. 
They are a national company that provides financial services for medical services.  They examine and work with other businesses that do billing, start up loans, business consulting, equipment, asset protection.  They presented several of their products: 

· Sun Capital Healthcare Accounts Receivable (AR) Funding.  Jim Beutel.  Give 80% of receivables up front then keep rest in reserve.  Selling AR gets into asset protection from judgments. 1-4% is rate for billing company, varies with diligence of internal workings.  Account receivables are then protected from judgment against the practice when they are sold to this product.  No personal encumbrances.

· Financing equipment.  Debt sale may be used to finance equipment purchases

· Financing office space.  Help with improving ownership of business as in time we have gone from 80-20 to 20-80% ownership of business. Construction bridge loans. Data regarding billing practices might help inform academy about policy and needs.  Minimum $50,000 a month receivables but do not have to sell every month.  Give advice regarding property, medical services, equipment leasing and purchasing.
What is in it for the Academy?  In addition to providing a unique and valuable service to the Academy, we may receive funding for newsletter and meeting sponsorship, e.g. Texas Hospital Association meeting is supported to lower costs to participants.  What is in it for members, smaller businesses are able to access more services.  Action: recommend board endorse involvement by Principle.
2. Presentation from Rose and Kiernan: Robert Welch and Sean Hickey 
re “captive/risk retention group malpractice insurance.”  
R & K is a 200 member-owned firm from Troy NY.  There are several other risk retention groups in NYS. 2 group purchasing options.  They feel that Academy members have a unique risk profile.  They would do an analysis over a 10 year period of costs versus outpay for members.  MLMIC is unrated.  Because our members are contributing to vast increases of judgments against high risk specialties (OB, Neurosurgery).
· Risk Retention.  There are other groups starting to enter NYS: Woolworth from NH for example.  
Set up to allow you to buy lower cost insurance if you are in a lower risk sub-group.
· Captive Insurance. Set up to allow you to be the insurance company. Since you own group, you are better able to control expansion of costs.
May need to limit members. 
They feel that MLMIC may be unable to keep pace with expansion of malpractice out-payment.  
May be able to create different rating structures.  Allowing Academy to select membership in the plan may help lower the costs.  Might allow you to select a community-rating or an experience rating.  Will limit exposure to increases have lower overhead.  
Claims and risk management is important, may need to limit membership to those with good records. 
You buy into a long term solution that may allow us to better manage a long term problem of out-of-control malpractice. 
Taxation, investment income, and starting with a clean slate is always beneficial.  
They typically have lower overhead 20% versus 35% for traditional malpractice insurance companies. 
Profit of 8% is kept and tax benefit is much lower if you do it in an offshore insurance company such as in the Cayman Islands.
Study would be funded by board for insurance company.  They recommend Tillinghast agency do the study for us or we could do an RFP.  They estimate the cost at $125-175,000 based on 4200 members.  Since 31%  are in hospital/institutional employment  and not eligible and another large group are residents and students, might cost less.  
Action:  We recommend staff get more information, including the use of Captive Insurance companies in other states, the actual savings for similar protection in those states, and the presence of any family practice captive companies?  Get a more detailed estimate of the number of members and non-members who are able to participate. Rate limiting factors may be large time need by board and lack of real pain at extra 5-10 K expenditure of our practices on malpractice that might be recouped with time risk and money.  
3. Minutes:  Unpaid work presentation Ray Ebarb:  Protimes, well visits, vaccines, Magnicare one of worse payers: 6-9 months to pay.  Will be sending information to a national work group.  Action: JG will send a copy to RE to edit for newsletter, solicit comments on website. Webmaster will set up a blog.  Vaccine non-payment—if you stock a vaccine you cannot pay patients for lost vaccine.  Discussed member survey.  Lower use of CME products and advertising income.  

4. COD is Fri May 9, 10.  Discussed no change in format of COD and expressed concern over use of Friday motivated by lack of ability to find a place to meet.  No one has taken us up on offer to increase residency participation.  27 (? Not sure about data) counties represented in 2007.  Action item JG and Vito will do report for next time on unrepresented counties.  
5. CogniMed.  Reviewed evaluation.  Members found helpful.  67 (?) attendees 29 non-members VG is following up with them on membership.  We see that this was unbiased and good quality, but there is bias based on the topic selection.  Action:  Overall we support further involvement with this organization.  Education should select topics for WW that are less likely to receive pharmaceutical support.
6. Review of Strategic Plan for Member Service Committee.  
a. Goal increase number of COD delegates to 55 (last year had 47).  Vito reported that only $2000 of the $10,000 set aside to fund participation from unrepresented counties has been spent so far.  Action item:  Vito will send invitation to all members in unrepresented counties in 2006 to participate at our expense.
b. Goal to increase membership. To that end we reviewed Z list of latest list of unenrolled family physicians in NYS.  Action:  will invite members to send a list of any friends or acquaintances to Vito who will draft a personal letter to Z list participate.
7. John DeSimone provided a report of the Web Site Subcommittee at the board meeting.  This report is appended following.  John reported that the website needs more content to be supplied to the Webmaster.  He endorses the fiscal note to expand staff to help provide this content and asked that the Commission chairs get their reports in promptly to help that.  They note no interest in last blog, but are encouraged that commission was interested in this sort of discussion.  Action item:  Dr. Greenwald asked Vito to explore setting up a discussion board with a Member Services or policy issue with each newsletter.
Recorded by James Greenwald, M.D. (Chair)
