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This report examines our finances at the mid-point of our operating year; June 30, 2011. Our formal financial statement consists of a balance sheet which compares assets and liabilities, a profit & loss statement which illustrates our operational status for the current fiscal year, accounts payable and accounts receivable.

Our balance sheet shows assets of $1,117,589.25. The breakdown below shows assets that are available to fund our operations. This includes cash accounts which are available to us to pay expenses.

Operating Funds

As of 6/30/11 we have the following balances in our operating and investment accounts:

General Fund Checking
$20,790.37

Money Market Account:
$163,974.50

Manning & Napier investment fund:
$741,281.12

PAC
$5,420.96

Foundation Checking:
$5,796.64

Foundation Money Market Account:
     $34,716.67
County chapter accounts: 
$36,759.41

TOTAL:
$1,008,739.90

Essentially, this means we have more than a million dollars on hand to support operations through the next six months – the end of our current fiscal year. Since our entire budget for the year is less than a million dollars, we are in excellent shape from an operational perspective. We will also have significant additional revenues through the remainder of the year including another $250,000+ in dues and revenue from our two RFMC’s and our 2012 WW.

Revenues
We have received $356,513.07 in dues. This is 58% of our 2010 dues budget of $611,104.     
Overall revenues this year are $482,170.17 which is 54% of the $892,204.75 in projected revenue included in our 2011 budget.

Expenses

Our diabetes contract ended in April. We had been advanced funds for this project in 2010 and only received $4,767.69 in funds for this project in the current fiscal year. Our expenses through the end of our work on this project this year were $18,941.13. Since inception of this contract in 2009 we have received payments in excess of our expenses for the project, but this year our expenses will exceed income received in the current fiscal year. We do not anticipate any additional expenses for this project this year.

Expenses through June 30th total $466,292.35 which is 53% of the $878,788 we have budgeted for operating expenses.

Accounts Payable & Accounts Receivable

We have a negative cash balance in our accounts payable and receivable: $38,805.01 in payables and $3,321.67 in receivables. Our payables, however, include more than $32,000 for COD expenses from June and the 3rd quarter invoice from WR&M for our government affairs contract with the firm.
Conclusion

Through June 30th we have a $15,877.82 operating surplus. We will also see an increase in 4th quarter revenues as 2012 dues begin to arrive. Our cash situation should be good for the remainder of this year and into 2012.

President’s Report






Dr. Nepola reported. He thanked members for their leadership and noted several accomplishments in advocacy including the Senate approval of collective bargaining legislation, the defeat of independent practice for nurses, establishment of a fund for neurologically impaired infants and the defeat of regressive medical liability bills. He said Dr. Wetterau had requested that the Academy develop a white paper to educate legislators regarding the training and education requirements for family physicians.
He expressed concern that the emphasis on achieving medical liability reform has cost the medical community much political capital.

He also said the NYSAFP should take a position regarding whether the AAFP should continue to participate in the AMA’s RUC to advise CMS on physician reimbursement. He said we need to continue to work with the AAFP to reform the SGR process nationally and to work with other primary care physician organizations to achieve improved reimbursement for primary care physicians in NY.
Dr. Nepola said he was considering surveying members to ascertain what issues are of greatest concern. He would like to develop resources for members to use to enlist the support of patients in educating policymakers regarding the value of family medicine.

He said we must work for parity in licensure requirements for IMG’s.

EVP Report

Finances

Our mid-year balance sheet sows assets of more than $1.1 million and liquid assets of $1,008,000 – that is cash or cash equivalents on hand to support operations through the remainder of 2011.

We have collected 54% of projected revenue and spent 53% of projected expenses and have an operating surplus of just under $16,000. We appear to be in good operating condition.

Our lease with ACS expired in March. We have been on a month to month extension since then. I have contacted ACS about a new lease but they have not responded, which is typical in our experience. I do not anticipate any problem in our continuing with a month to month tenancy until they catch up to the fact that we do not have a new lease.

Calendar

The executive committee agreed that following holidays should be avoided in scheduling meetings:

Christmas

Columbus Day

Easter

Father’s Day

Fourth of July

Hanukkah

Labor Day

Martin Luther King Day

Memorial Day

Mother’s Day

New Year’s

President’s Day

Purim – the executive committee deleted this from the list
Rosh Hashanah and the week up to Yom Kippur
Thanksgiving

Veterans Day

Yom Kippur

The executive committee also suggested we avoid meeting during the NERSTFM meeting and when FMRP directors meet. Unfortunately, this means our 2012 COD will conflict with the FMRP directors meeting which is scheduled for June 3-5 in Kansas City. Our COD is scheduled for June 2-3. The executive committee also added the MSSNY House of Delegates and AMA meetings to the list.
Meetings

DOH has reconvened a physician workforce planning group which I am a member of. We met this past Thursday in Albany and discussed new goals, National Health Service Corps data and options regarding how to maximize NY’s share of federal funding.

We also have an appointment to meet with Karen Westerveldt. Karen is senior policy adviser to the Commissioner for primary care.

AAFP Delegate’s Report

Dr. David reported that the AAFP COD will begin 9/14 and that any member can testify at reference committee hearings. He reported that he plans to do two mailings to delegates and alternates for his campaign for election to the board of directors. He also said we have special NYSAFP shirts available for sale for anyone who wants a shirt to wear in Orlando to demonstrate support for his candidacy.
MSSNY Delegate’s Report







Dr. Wetterau reported that our resolution to the MSSNY HOD regarding their nominations and elections processes was defeated. He said nominations from the floor are possible and invited any NYSAFP member who is also a MSSNY member and would be interested in running for a MSSNY office, to consider being nominated from the floor of the next HOD meeting.
A resolution to rescind the Federal health care reform statute was defeated by only 5 votes.

MSSNY president Dr. Hamlin gave a speech that Dr. Wetterau felt was insulting to primary care physicians. Dr. Salzberg (our alternate MSSNY delegate) agreed with this impression. There was discussion regarding this item. Dr. Doucet asked for a transcript of Dr. Hamlin’s remarks, if one is available.
There was discussion regarding creating a primary care caucus with other societies that represent primary care physicians.

Resident’s Report






Dr. Kailash presented the report. He commented on the difficulty associated with applying for a medical license for IMG’s. Dr. Doucet said she would have comments on this in her report on behalf of the Advocacy Commission.
Participation at the AAFP national conference July 28-30, 2011

I had the opportunity to participate at the AAFP Congress of Delegates, and advocate in favor of a resolution presented by residents from Kansas City titled Licensure during crisis, in which they requested to the AAFP to encourage the Federation of State Medical Boards to accept documentation of medical school completion directly from residency programs when such documentation cannot be obtained due to political unrest, natural disasters or other catastrophic events. I suggested as an amendment to include “when there is not possible to obtain the documents in a timely manner”.  I believe that even the NYS resident resolution is different in terms that is oriented toward expediting the licensing process; both resolutions have one thing in common and that is the need of increasing retention rates. I believe NYSAFP Chapter can lead this process and become a good model for other states having a similar condition where licensing application is not allow before completion of the third year of training.   

I noticed that there were not resolutions presented by NYS residents.  There were resolutions from different states, mostly from California, Kansas and Florida; the same in terms of leadership positions, there were not leadership position held by any NYS resident in 2010.  The good news is that we reached national representation, a Bronx Lebanon resident dr. Sneha Shacko,  was able to obtain a position as resident representative for the Association of Family Medicine Directors AFMRD.  Dr Nosa Aigbe from Ellis program in Schenectady was one of the seven candidates for the position of Alternate Delegate for the AAFP, Also Dr. Inna Ryvkin from Columbia was able to present two resolutions approved by the past NYS COD, because the resolutions were not submitted in advance, they were presented as a written request.  

The next step in order to gain national participation is to work in a new resolution training both in upstate and downstate New York then presenting those resolutions at the NYS Congress of Delegates, we will choose during the leadership residency meeting some of the approved resolutions to be presented at the AAFP. 

Improving communication among residency chapters and help residents to create their own chapter

After discussing with Vito Grasso and Sarah Nosal, it was considered that using the NYSAFP Facebook page could be a good option to improve communication among resident from different chapters. We can also help residents to create their own chapter providing guidance during the process as well as how to maintain the continuity of the Chapter.   Sarah helped me to become an administrator of the page and the next step will be to developing a fan page, and discussing with the board before making the fan page public. 

Resident newsletter 

I would like to request if possible to create a link that allows emailing an article from the newsletter; I only see the link to print.

Student’s Report

No report was presented.
NYSAFP COD Resolutions referred to Board:

a. 1-02 “Healthy Food in Health Care” 
This resolution was referred to the board by the COD. Dr. Nosal moved that this resolution be referred back to Public Health. The motion was seconded and approved.

b. 11-15 “Removing Barriers to Over-The-Counter 
Discussion was deferred until the presentation of the Advocacy Commission report.

c. 11-17 “Resolution in Support of Restructuring the Toxic 
The executive committee did not make changes in the resolution and merely referred it back to the board. There is no revised resolution to consider. Dr. Greenwald explained that Dr. Klepack did send his notes and summary to the board which essentially recommended that we endorse the Public Health Association position on changes to the statute. The PHA position includes 7 specific recommendations.
Dr. Kaplan moved that this resolution be returned to the PHC for further editing. The motion was seconded. Dr. Ostrander recommended that the board provide some direction or comments to help the PHC in its consideration of what to do with this issue. The objective is to clarify the intent of the resolution so that it does not need to be reconsidered at our 2012 COD. The motion was approved.

d. 11-18 “Reimbursement for Non-Physician Providers”
There was discussion regarding the complexity and sensitivity of this issue particularly with regard to the implications for creating the impression that services by NP’s are equivalent to the care provided by a physician. Dr. Kaplan noted that Dr. Price was the maker of the resolution and that the board should defer discussion until Dr. Price is able to be present. Dr. Merritt recommended that the matter be referred to a commission for specific a recommendation. Dr. Kaplan withdrew his motion. Dr. David seconded Dr. Merritt’s motion. Dr. Ostrander said the referral should be to address the broader issue of what the relationship should between physicians and mid-level providers and not be limited to whether mid-levels should be paid at the same rate as physicians.
Dr. Greenwald recommended that we meet with representatives of the school for NP’s to discuss what the relationship should be.

The motion for the president to designate a body to deal with this issue was approved.

e. 11-19 “IM Residency Programs Restrictions on Family 
The executive committee recommends that the president write to the RRC to advise that the FAQ’s section of their website inaccurately portrays that FP’s are not qualified to train Internists.
Commission Reports 

Commission on Advocacy


Mr. Weingarten presented a summary of the 2011 session of the NYS Legislature. He said getting collective bargaining passed by the Senate was a major achievement. He also said the Governor will likely make medical liability reform a major issue again next year.

Dr. Doucet reported that the Commission recommended that the Academy advise the Commissioners of Health and Education that IMG’s deserve the same licensure treatment as currently extended to graduates of American medical schools. A motion to write this letter was approved.

The Commission will draft a letter to CHCANYS indicating our support for access to contraceptive services for patients of community health centers for submission to the AAFP COD.

Dr. Nosal moved that the resolution regarding OTC sale of contraception be referred to Advocacy for further development. The motion was seconded and approved.

Commission on Education

The commission met by conference call and did not present a report.
Commission on Leadership Development & Nominations
Dr. Mumford presented the report. The commission requested approval of a $1,500 appropriation for a speaker on public speaking at the 2012 WW. There was discussion regarding inviting Bob Taylor to do the presentation and that Mr. Taylor had presented at national meetings. The board approved a $3,000 appropriation for this presentation. The intent is to have this presentation for all attendees.
Commission on Membership & Member Services

Dr. Josefski reported that there were no action items. The commission welcomes comments and suggestions regarding a topic for the town hall meeting at the 2012 COD.
Commission on Operations 

Dr. Kaplan presented the report. The commission recommends that board and commissions review minutes electronically within two weeks of a meeting. 
The commission approved the 2012 budget proposal developed by staff and the treasurer. The budget will be distributed to board members for review and the budget will be presented for action at the October 2nd meeting of the board. There was discussion regarding how to budget for a campaign for AAFP office. Current policy requires that $10,000 be allocated for this purpose and that any unused amount thereof be carried over to the next year. There was concern that this policy would compel us to accumulate a substantial amount of money that would impair our ability to allocate funds for other purposes. Discussion indicated that there are now several AAFP polices which limit the costs associated with a campaign. Dr. Merritt noted that we have significant reserves and that these funds could be used to finance a campaign if necessary.
Dr. Ostrander moved that the campaign fund be capped at $30,000. The motion was seconded and approved.

Dr. Kaplan reported that the commission had considered creating a calendar to include major holidays and meetings of other organizations that should be avoided in scheduling our programs. There was discussion regarding when to schedule the board meeting at the 2012 WW. The WW committee has scheduled it for 1:00 P.M. on Sunday. There was a motion to have the meeting occur Saturday afternoon instead. This motion was seconded and approved.

Dr. Kaplan reported that the commission considered deleting the traditions section of the Delegates Handbook. The commission recommends that the section be revised to reflect that the tradition has been to alternate presidents between upstate and downstate members and to nominate the vice president for election as president-elect. A motion to make this change in the traditions section was made, seconded and approved.

The bylaws contain contradictory provisions regarding who should run a board meeting if the chair is absent. The commission recommends amendment of the bylaws to reflect that the president-elect will run the board meeting in the absence of the chair, that the vice president would run the meeting in the absence of both the chair and the president-elect and that the members present would designate someone in the absence of the chair, the president-elect and the vice president.
The commission recommends amending the bylaws to allow student chapters. Dr. Kaplan requested the board’s approval of the commission’s development of a bylaws amendment to this effect. Dr. Iroku-Malize noted that students have not yet committed to becoming family physicians and should not have a vote in the COD. 
Dr. Kaplan reported that the commission will appoint a 10-person strategic planning committee to include the president, president-elect, vice president, immediate past president and immediate past president twice removed.

Dr. Kaplan requested board permission to add direction to the operations manual to the effect that each commission must review its mission statement at the summer cluster. A motion to this effect was made, seconded and approved.

The commission minutes will include several changes in the operations manual. Dr. Kaplan asked board members to review those changes and advise him of any comments, concerns or questions they may have.

Clinical Integration

Dr. Morrow reported that the FTC has indicated that clinically integrated practices may be exempt from anti-trust restrictions which would allow physicians in such practices to collectively negotiate with health insurance plans. The AMA has created a portal that physicians may use to assess various HIT products. Dr. LaBarbera moved that the issue of clinical integration and any opportunity it may afford for the Academy to represent members in collective bargaining, be referred to the membership commission. The motion was seconded and approved.
Commission on Public Health

Dr. Ostrander presented the report. The commission requests that the Academy submit a letter to the DEC to encourage that the health impact as well as the environmental impact of gas drilling in the Marcellus Shale be considered in making public policy regarding allowing hydro fracking in NY. This motion was approved.
The commission also requests that the Academy write to the Health Commissioner to request that priority be given to requiring that a system be established whereby physicians may obtain information regarding patients who have prescriptions for narcotics so that a physician may know whether a patient he/she is seeing has obtained a prescription for narcotics from other prescribers. Dr. Merritt said we had discussed this issue with DOH previously and that there was concern regarding protection of the privacy of Medicaid recipients who may receive such prescriptions. Dr. Ostrander amended the commission’s motion to include the provision that we should also instruct our government affairs counsel to seek an appointment with the Commissioner to discuss this issue. The motion was seconded. Dr. LaBarbera requested that the letter clarify that we seek “real time” access to this information. The motion was approved.
The commission discussed the process whereby a practice may be certified as a PCMH by NCQA. The process is cumbersome and complicated. The commission asked Mr. Rouse to convey this concern to the appropriate personnel within DOH.

Executive Committee 

The committee minutes will be distributed with the minutes of this meeting.
NYSAFP Strategic Plan

This discussion occurred during the Operations report.
Old Business

Resolutions from the COD were referred to various commissions and action thereon was addressed in the context of those reports.
New Business

Dr. Nepola will create a committee to plan the 2013 10-state meeting which NYSAFP will host.
Dr. Kaplan requested that the Academy support a mandate upon HIT vendors that they develop and provide the opportunity to participate in bilateral data exchange with NYSIIS. The motion was seconded and approved.

Dr. Iroku-Malize reported that the new Hofstra-LIJ medical school has opened and is operating and that she has been appointed chair of the department of family medicine.

The meeting was adjourned at 11:45 a.m.
Recorded By,

Vito Grasso, MPA, CAE

Executive Vice President
