Membership Commission

March 04, 2007

Minutes

Participants:

David, MD, Jose

Greenwald, MD, James - chairman

Merritt, MD, Andrew

Murphy, MD, Chris

Ramalingam, MD, S. – president

Membership

The Z list we use to identify prospects has not been very reliable. The AAFP provides the list. The list has been as high as 1,000+ but is down to less than 400. Many names are people whose last know address was NY but have left the state for various reasons.

There was some discussion regarding resident membership. Pat Poklemba has worked with residency directors and board members to recruit many of the residents identified at the fall cluster as non-members. There are only a few non-members remaining and we are continuing to use Academy leaders to contact them personally.

The dual membership program with MSSNY has not been productive. The Commission discussed appealing to county chapters of MSSNY for joint programs or time on their agendas during local meetings.

Winter Weekend

Dr. Murphy asked for a report on the income and expenses, number of members in attendance by membership category, and a summary of evaluations. This report will be appended to these minutes. The Commission discussed moving the WW to a warm weather site. There was concern that this would significantly increase costs of the meeting and travel costs for members. Dr. David said he was planning to solicit abstracts from members who would like to present at the 2008 WW. There was also discussion regarding how to increase attendance from western NY and downstate. Hunter Mountain will be considered for the 2009 WW. The October 21-22 cluster will be held at Hunter Mountain so the board can assess the site.

COD

The Commission discussed the following potential topics for the town hall program at the 2007 COD:

· Single payer

· Dominant payer 

· Payment for vaccines

· Increase in registration fees with money going to general fund

· Gross receipts tax on providers to provide more care to underserved

· Other coalitions:  unions and other medical societies

· Decrease in family physicians in rural counties:  being replaced by multispecialty groups from Orange County who are not active in the hospital—future of the small family practice group—groups are not allowing 23% in solo practice, 9% 2-person practices these 2 were over 40% a few years back

· Physician supply issues:  medical school admissions, payment/lifestyle issues, cost of medical care.

· How to deal with insurance companies:  other coalitions

There was substantial discussion regarding the benefits and liabilities of the congress and business meeting formats for the annual meeting. Dr. Greenwald and Mr. Grasso will develop a proposal regarding replacement of the current COD with a Town Hall and development of a series of regional meetings to encourage local discussion of issues.

Drs. Merritt and Greenwald will meet with Dr. Kernan about developing a Town Hall session at the 2008 St. Joseph’e Refresher course. Dr. David will plan a Town Hall meeting at Albany Chapter’s Regional Family Medicine Conference. The Commission will also try to schedule town hall meetings in Erie County, Lake Placid and somewhere downstate.

The Commission discussed counties that have not sent delegates to recent CODs. Dr. Salzberg offered to contact two members he knows in Orange County to encourage them to attend the COD Dr. Merritt offered to contact members in Madison County and Dr. Greenwald will contact members in Cortland County.

The Commission decided to recommend the following topics and speakers to the board for the 2007 COD town hall meeting:

· Starting staying in practice

· Interaction with ins cons  Al Charboneau Rochester  Ontario Medical Association

· Single payer/universal coverage:  Senator Clinton

· Forming coalitions (Unions): Dennnis Nave MD Syracuse of Teamsters Alliance

· PFP:

Joint Meeting With Advocacy and PHC

The Commission met with the Advocacy and Public Health Commissions to discuss issues for the 2007 COD town hall meeting. The discussion focused on: administrative streamlining, single payer, universal coverage, and bilateral discussions on Medicaid/Medicare.  

The meeting adjourned at 1:00 p.m.

Recorded By,

Vito Grasso, MPA, CAE

Executive Vice President

