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The meeting was called to order at 8:10 a.m. by Board Chair Sarah Nosal, MD.

Minutes

The minutes of the 10/12/10 meeting were accepted as recorded.
Financial Report
Mr. Grasso reported that the auditor had presented an unqualified draft audit report to the Operations Commission. He was unable to attend both the commission meeting and the board meeting. The only unresolved issue is the amount of the 2010 contribution to the pension plan. When we make that contribution the audit will be completed and distributed to board members.
Dr. Morrow presented the treasurer’s report. He said finances were strong, income increased and expenses were down.
President’s Report

October 16 Carol and I attended the Erie County Chapter’s, Max Cheplove Dinner.  The honoree was our own past president Dr. Neal Calman. We enjoyed speaking with several of our practicing physician, resident, and student members.

October 27 I attended a Stakeholder Meeting on the New HIV law sponsored by the AIDS Institute of the NYS Department of Health.  As you know, in addition to allowing testing of unconscious or deceased patients whose blood has contaminated a health care worker, the law mandates that we offer an HIV test to all patients between the ages of 13 and 64.  Several points were discussed:

Consent procedures have been streamlined to allow verbal consent and consent to be made in a general consent provided on practice entry.
· Adolescents can provide their own consent.

· DOH staff said they do not intend to focus on punishing those who do not participate, rather they hope that regulations streamlining consent and the mandate will make it easier to extend testing to our patients

· The representative from MSSNY expressed concern that non-compliance could be used against the physician in an OPMCC investigation.

On November 5, I attended a Workers Compensation Training Meeting sponsored by MSSNY and the Orthopedic Surgery Society.  This was the subject of my December President’s column.  Highlights of the new bill are:

· A 30% an across the board increase in payment to primary care physicians.

· The Medical Director’s office at the Comp board is being revived for training, creating best-evidence guidelines, and resolving disputes.

· Physicians can decrease the frequency of visits for stable patients to once every 3 months.

· Active treatments (e.g. physical therapist-directed exercise) are preferred over passive (e.g. chiropractic manipulation, massage, or electrical stimulation) treatments

· Detailed evidence based guidelines are being developed.  Treatment within guidelines must be paid within 45 days.

· Variances requested for treatment outside the guidelines are to be provided by the carrier within a few weeks or referred to the Compensation Board Medical Director. Ongoing cases will need to be reassessed in light of current guidelines, and if treatment is not as prescribed in the guidelines, further payment may be denied by the carrier.

· Comp definitely appears to be working to cut PT and OT costs.  We will see if this results in drop outs in our communities.

In addition to my regular column in the NYSAFP Newsletter, I also contributed columns to the New York Physician:  Issue 6 in October 2010, Issue 8 in December 2010, and Issues 1 and 2 in 2010.  Except for a column where I reviewed a new book by a rural health educator from Minnesota (Therese Zink, ed, The Country Doctor Revisited Kent State University Press 2010) these articles were mostly based on my NYSAFP newsletter columns. 

A lot of correspondence goes out in my name.  A notable letter drafted by Dr Iroku Malize went out in November to congratulate Dr Lawrence Smith on his appointment as Dean of Hofstra Medical School and gave our appreciation of his plan to create a Department of Family Medicine. November 16 I spoke to the students of Upstate Medical University about the benefits and satisfaction of a career in Family Medicine.

On December 16 Vito and I met with Bob Welch of Rose and Kiernan to discuss a comprehensive insurance program offering members:

· access to an audit of their insurance coverage

·  access to personal and commercial lines of insurance at discounted  premiums

· a dedicated support staff provided by a brokerage
In addition to providing savings to our members, the academy would receive income for providing access and an endorsement.  Neal Nepola and Vito had previously met with another broker offering similar services and this was to be discussed at the Membership Commission Meeting.  I would encourage board members to offer themselves as guinea pigs to see if this service is worth offering as a member benefit.

Winter Weekend happened January 20-23rd.  Carol and I enjoyed dinner Thursday  with Bob Morrow and Keith Nichols at the Brown Dog in Lake Placid.  Friday we had dinner with the Syracuse participants and former AHEC regional office director Peter Beatty, a great friend of family medicine who now lives in Lake Placid.  We had two rehearsals with the band organized by Kelly Madden and then played for the Saturday reception. The quality of the presentations were outstanding, congratulations to Drs Landanno, Matuszak, Keber, and the rest of the planning committee.

Speaking of Lake Placid, I was pleased to have participation from the CAP PC (Child and Adolescent Psychiatry/Primary Care) Project in part as a consequence of meetings I held in the fall with the Syracuse project coordinators, Drs Hargreave and Fremont. Note that you can receive phone consultations on children and adolescents though this program now.  See our website to register for this service.

Our delegation to the 10 State Meeting in Milwaukee February 11-13 included Vito, Jun David, and Neal Nepola.  The conference included exciting presentations on:

· How a corporation designed their own health insurance to give incentives for prevention and primary care, improve productivity, and lower health care costs.

· How Geisinger’s PCMH participation lowered overall health costs, raised primary care salaries, improved PCP’s working conditions, and improved patient’s health outcomes.

· How oral histories by Steve Busalacchi, author of White Coat Wisdom, can provide a new look at the role of family doctors in our society.
The theme of the meeting was we need to be in the game of health reform.  My notes are in the NYSAFP Facebook site.  Carol accompanied me and we enjoyed visiting friends in Chicago and a Milwaukee shopping jaunt for cheese and cheese-related gifts.

February 16th I was back in Albany to give testimony at a presentation by Paul Howard  of the Manhattan Institute on Retail Clinics.  I was joined by a retail clinic CEO from Florida and by the Assembly Health Committee Chair, Richard Gottfried.  My testimony is the subject of my March newsletter column.

Finally, I attended the St. Joseph Hospital Spring Refresher Meeting at the University Sheration in Syracuse.  I spoke on Information Mastery to the Rural Medicine Preceptors and we had a celebration for the 7 graduating Seniors who recently completed 9 months in RMED sites.  The Onondaga County Chapter held its annual meeting, including a presentation by Wanda Montalvo on services provided by the Diabetes Coalition.

Upcoming:  Lobby Day, the NCSC ALF Meeting in Kansas City, the Downstate Regional Meeting, residency visits, and the AAFP Washington Legislative Summit.  I would like to thank our terrific state chapter staff for all their support and to congratulate Jun David on his candidacy for the AAFP Board and Drs. Iroku-Malize and Nosal for their election to AAFP Commissions. I hope to see you all in Albany in June to welcome our next President, Neal Nepola.
EVP Report

Finances

Our most recent bank statement shows a $235,000 balance in our checking account. We transferred $25,000 from the checking account to our investment account to bring our balance down below the FDIC insurance limit of $250,000.

The Foundation account has a balance of $45,000.

Through February 17 we have income of $256,542 and expenses of $126,127 for an operating surplus of $130,415.

Our ratio of receivables to payables is very good. We have just under $2,400 in payables and almost $8,000 in receivables.

I think it is worth noting that we have collected more than $216,700 in dues in the first two months of this year. That is 36% of the $601,300 in dues we collected in 2010. For the 5-year period between 2006 and 2010 we averaged just under $500,000 in total dues collected and our average for the first two months of the year averaged just over $110,000 which was 22% of the average total for the entire year. 

Project REACH – CAPES and CAP PC

Janet Linder has coordinated these projects for us.

CAPES – Child and Adolescent Psychiatry Education and Support

During the past few months the Academy has supported recruitment for the CAPES training program for primary care physicians which is funded by a grant from the New York State Office of Mental Health.  CAPES has a 17 county catchment area in the northeastern part of the state.  We have emailed invitations to the training courses to our members in those counties and have also included information in our newsletter and on our website.  One hundred twenty-one physicians have attended the four core sessions offered by CAPES at Four Winds in Saratoga Springs including 29 Academy members. Physicians who have attended the educational sessions are eligible to consult with child psychiatrists by telephone to manage their cases, and also to refer patients for face-to-face psychiatric evaluations if needed.  Continuing education programs are also offered to those who have attended the initial training sessions.

Goals for 2011 include:

- provide three newsletters

- increase member participation in the training 

- increase coordination between AAP and NYSAFP

- finalize an interactive website

- expand the program to Columbia, Greene and Clinton counties

In addition, the linkage and referral program which develops partnerships for referrals will be stepped up through meetings with county mental hygiene directors, use of teleconferencing equipment, and greater outreach to mental health professionals throughout the 17 counties.

Contacts for this project:  Michele Phillips and Jeff Daly at Four Winds

CAP PC – Child and Adolescent Psychiatry for Primary Care 

The Academy has been more active as a partner in the CAP PC program, launched by the University at Buffalo’s Department of Psychiatry and funded by OMH, with regular conference calls and updates on program status.  Unlike CAPES, CAP PC offers 15-hour on-site intensive and interactive “mini fellowship” workshops over three days.  Ten family physicians and ten pediatricians are chosen (from those who apply) to attend at each location. These are followed up with case-based conference calls every two weeks for six months.

The workshops are held at five locations around the state:  Syracuse, Buffalo, Rochester, Columbia University and Long Island Jewish Health System.  The first series was completed in September, and we are now assisting with recruitment for the second series which will be held from May to July.  We have emailed invitations to our members and also included the information on our website and in our newsletter.  We also targeted members and chapter presidents in the greater New York City and Long Island areas because too few applications from those areas have been received.

As in the CAPES program, those physicians who complete the training gain access to consultative services from the group of child psychiatrists.  Phone and face-to-face consultative support is available five days a week from 9 to 5.  In addition, CAP PC recently extended consultative calls to all family physicians and pediatricians in their areas of the state, regardless of whether they attended the training.  Calls will be triaged but will be answered by the child psychiatrists affiliated with the program.  They have also just announced the completion of their new interactive website. The address is www.cappcny.org and it contains all the clinical tools referenced in the REACH training, information about the CAP PC consultation service and the next round of REACH trainings.

Sales & Marketing

We have contracted with Karl Stewart to develop and manage a sales and marketing capability for us. The goal is to increase revenue from exhibits and advertising. 

Insurance

Our insurance broker, Rose & Kiernan, has facilitated a meeting for us with Woodworth RRG on March 16th to discuss whether Academy members could access the Woodworth RRG.

Calendar

Our decision to add RFMC’s in NYC and Rochester has created a scheduling challenge. The Rochester conference will be October 1st. We plan to include a commission cluster on the Sunday of that weekend at the Hyatt in Rochester. This will help attendance at the Rochester RFMC. The Albany RFMC will be October 15th and we plan to have the board meet the next day. Our budget contemplated two clusters. Consequently, we are proposing that we have commission meetings for the summer occur by conference call and that the summer board meeting in August in Staten Island will be the only meeting during the summer cluster. Dr. Nepola will host a dinner the night before.

Autism Project

We have received funding from Northfield Bank Foundation to develop and conduct a program to promote the autism clinic at the Institute for Basic Research within the State OMRDD on Staten Island, to Academy members and pediatricians in NYC. Janet Lindner and Kelly Madden are working on this project.

Education

Downstate Regional Family Medicine Conference - April 9, 2011 
Beth Israel - Phillips Ambulatory Care Center, 10 Union Square East, Manhattan, NY

There are two tracks, one featuring technology and meaningful use for practice improvement and the other is dedicated to maintenance of certification and clinical work.

 

ALSO Instructor Course - May 6, 2011
Hampton Inn and Suites Downtown, Saratoga Springs, NY

This is a one-day course focusing on specific teaching skills required for the didactic lectures, hands-on small group workstations, and testing stations presented in the ALSO Provider Course (must be a current provider to be eligible to attend the ALSO Instructor Course). 

Dr. Merritt reported that he has a conflict regarding the RRG discussion in that he is a member of the MLMIC board of directors. He noted that an RRG is not covered by the State funded reserve fund which protects assets in the event of a failure. He also said physicians insured in a RRG are not eligible for excess protection.

Dr. Kaplan said asset protection is a greater concern than premiums and it is important to maintain solidarity in addressing market and public policy issues regarding medical malpractice.
AAFP Delegate’s Report

Dr. David reported that his campaign for the AAFP board is underway. He said much of the groundwork has already been established as a result of his campaign last year. 
He also reported that he had presented at the WONCA meeting on the role of practice based research in the development of policy.
MSSNY Delegate’s Report

Dr. Wetterau reported that there may be some developments in the worker’s compensation program that are worth discussing with the WCB. There was discussion regarding the program and how some recent changes may make it more attractive for FP’s to participate.
He recommended that the Academy introduce a resolution at the MSSNY House of Delegates (HOD) regarding the process of nominating officers. The resolution would call for greater transparency of the process. The board approved a motion to instruct Dr. Wetterau to prepare and submit the resolution at the MSSNY HOD.
Resident’s Report

Dr. Mosquera reported that she has worked with Donna and Kelly to establish a resident’s page on the website and a resident’s column in the newsletter. She promoted the 2011 WW to residents and continues to encourage residents to develop resolutions for the COD. There was a residents booth at WW and she spoke with other residents about forming residency chapters at their, respective, programs. She expressed concern about the tendency of residents to leave NYS upon graduation because of onerous regulations. Dr. Douglas is a member of NYS COGME and noted that NY loses residents to other states which make it easier to obtain unfettered licensure. 
Student’s Report
Hilary Rosenstein reported that she had only recently joined the board and had not had an opportunity to consult with other students regarding activities to be reported.
Commission Reports

Advocacy

Dr. Price requested a letter acknowledging the death of Dr. Daines and the contributions he made to public health policy. The request was unanimously approved. Dr. Price will prepare a resolution acknowledging Dr. Daines for introduction at the COD in June.
Dr. Merritt recommended that we advise Senator Golden that we support creation of a fund for impaired infants and that the legislation reflect that all physicians who do deliveries be covered, not just OB/GYN’s.

Dr. Kaplan recommended that we oppose A. 2347 because it only applies to inpatients and the commissioner already has authority over hospitals to accomplish the reporting required in this legislation. This bill interjects the Legislature into the practice of medicine in an inappropriate and unnecessary way. The information contemplated by this legislation is already accessible through hospital reports.
Dr. Wetterau questioned not taking a position in opposition to S. 2772 (Duane) regarding legalizing smoked marijuana. 

Dr. Price reviewed the list of legislative priorities for lobby day.
Education

Dr. Keber reported that the Commission is concerned about declining attendance at the RFMC. Addition of two more RFMC’s and another ALSO course may dilute attendance. There was discussion regarding the regional nature of these conferences. Dr. Johnston said she has never attended RFMC but planned to attend the Rochester conference because she is on a commission and would welcome the opportunity to attend a cluster and have access to CME.
A motion to change the dates of the Albany and Rochester RFMC’s was defeated.
Leadership

Dr. Mumford presented the report. He requested a $500 appropriation for an online Myers-Briggs report for 25 residents to take the test at the Resident Program following the COD. Residents who register but do not show up would have to pay the $20 fee themselves. The motion was approved.
Dr. Mumford also requested a $1,000 appropriation for a speaker for the summer cluster on public speaking, conflict resolution or another topic at the summer cluster. The resolution was approved.

Membership

Dr. Josefski reported that the Commission had reviewed the website and membership trends. He said commission member email addresses are published on the website. The Commission directed staff to remove the email addresses.
The Commission considered several proposals for member benefits. The Commission recommends adoption of the proposal for an online purchasing program by IntellGiftTravel that would allow members to access discounted gift and travel. The products would be made available to members at their discretion and we would include a link to a page where members could comment on their experience with the site. A motion to accept the proposal and promote the site was approved.
The Commission also considered a proposal by MPV to provide access to a subscription service that would monitor administrative changes in health insurance plan and report those changes daily to the subscriber. The Commission does not recommend the proposal at this time.

Operations

The Commission recommends scheduling a board meeting on the Saturday of the 2012 WW. This meeting would replace the March board meeting. The executive committee would meet in March on the Sunday before lobby day. All board members and people participating in lobby day would be invited to participate. In addition to regular business this meeting would focus on advocacy training and preparation for lobby day. There was concern regarding not having an Advocacy meeting between January and the summer cluster. The motion to have a board meeting on the Saturday of the WW was approved.
The Commission recommends having a commission cluster on October 2nd in Rochester and a board meeting on October 16th in Albany. A motion to that effect was defeated.

Scheduling commission and board meetings in conjunction with the RFMC’s was tabled for consideration by the executive committee.
The Commission recommends amendment of the bylaws regarding the mission of the PHC (proposed amendment attached) subject to the agreement of the maker to accept changes recommended by the Operations Commission. The motion carried.
Public Health

Dr. Klepack and Mr. Rouse made a presentation regarding the PHC’s Manageable Challenges program to support patients through weight reduction using calorie reduction. 
The PHC recommends that Dr. Wetterau be authorized to meet with DOH regarding concerns about the DOH website. A motion to that effect was approved. 
Dr. Klepack reported that the PHC supported a recommendation by Dr. LaBarbera that the Academy support legislation to allow physicians and pharmacists to have access to information regarding narcotic prescriptions filled for patients. The legislation would require the all such prescriptions be reported to a common database when filled. Physicians and pharmacists would be allowed to access the database to obtain a report showing all such prescriptions filled for a particular patient. The legislation would also create an advisory panel to identify policy to assure that physicians and pharmacists have adequate access to information regarding patient use of narcotics.

A motion was made and seconded that the Academy should provide a letter of support for this legislation (A. 3806 and A. 3807 and the companion Senate bills) with the caveat that the Advocacy chairman (Dr. Price) will review the bills to assure that there are no serious issues that should preclude the Academy from providing support. The motion was approved.
The PHC recommends that the board assign responsibility to a commission to identify barriers confronting FP’s who want to organize their practice as a medical home. There was discussion regarding what definitions may exist for a medical home and whether there are any sources of information regarding the various barriers that may exist to becoming a medical home.
A motion to establish a board task force to explore barriers to becoming a medical home was approved. Dr. Greenwald asked for volunteers to serve on the task force.
Strategic Plan

Old Business

There were no comments on the actions of the 2010 COD that were circulated to board members.

New Business

Dr. Kaplan reported that there are new CPT codes for immunizations (90460 and 90461). It is necessary to provide some patient education in conjunction with administering these vaccines. The physician or nurse may provide the information to the patient. The State Board of Nursing has ruled that LPN’s cannot do patient education. The PHL, however, does permit LPN’s to do so. Physicians generally use LPN’s to do patient education without the physician present. Dr. Kaplan would like to survey members to ascertain how many use LPN’s to counsel patients.
The meeting was adjourned at 12:20 p.m.
Recorded By,

Vito F. Grasso, MPA, CAE

Executive Vice President

