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Financial Report
Dr. Morrow presented the treasurer’s report. This report examines our finances as of September 15, 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 $1,029,541.22. 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 9/15/11 we have the following balances in our operating and investment accounts:









9/15/11

6/30/11

General Fund Checking
$41,434.65

$20,790.37

Money Market Account:
$59,002.29

$163,974.50

Manning & Napier investment fund:
$742,288.93

$741,281.12*

PAC
$7,179.56

$5,420.96

Foundation Checking:
$11,076.81

$5,796.64

Foundation Money Market Account:
     $34,722.67

$34,716.67
County chapter accounts: 
$36,153.59

$36,759.41

TOTAL:
$931,585.50

$1,008,739.67

· This figure has not been adjusted yet by our auditor. The auditor typically adjusts assets each quarter. For this account that process includes differentiating market value and income.

We have almost a million dollars on hand to support operations through the next three 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 dues that will be invoiced beginning in October and revenue from our two RFMC’s and our 2012 WW.

Revenues

We have received $411,034.08 in dues. This is 67% of our 2011 dues budget of $611,104.     
Overall revenues this year are $565,459.55 which is 63% 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 on this project this year are $19,204.48. 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.

We incurred almost $11,000 in expenses for Dr. David’s campaign for the AAFP board.  We expect to receive approximately $750 in payments for the purchase of NYSAFP shirts to offset some of that expense.

We advanced Karl Stewart $9,600 since January against commissions for sales and marketing work. He was dismissed in August for poor performance. We are working with him on a plan to recover the advance minus any commissions earned and reasonable expenses.

Expenses through September 15th total $636,741.12 which is 72% 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: $30,929.90 in payables and $2,880.00 in receivables. Our payables include almost $20,000 for summer cluster expenses and the 3rd quarter invoice from WR&M for our government affairs contract with the firm.

Conclusion

Through September 15th we have a $48,844.40 deficit. 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 thanked Kelly Madden and the committee that planned the Rochester RFMC for producing an excellent conference.
Dr. Nepola plans to attend the Max Cheplove dinner on 10/29 and the Albany RFMC on 10/15. He reported that he would like to achieve enactment of collective negotiation, payment reform and IMG licensure reform. He thanked all members who serve on commissions and the board. 

EVP Report
Mr. Grasso presented his report.

Finances

We have an operating deficit through mid-September of slightly less than $50,000. We will see a significant amount of dues and WW revenue in the fourth quarter which could reverse that position. We have plenty of cash on hand and anticipated revenue to operate through the end of the year without resorting to an infusion of funds from reserves. 

Calendar

The revised calendar is posted on our website. It includes US holidays, religious holidays, NYSAFP meetings, AAFP meetings, MSSNY’s HOD, AFP state chapter meetings and STFM meetings. Dr. Greenwald noted that the 2012 calendar does not include a lobby day. Staff will add the lobby day (March 5). There was discussion regarding having a cluster in March after a board meeting in January. Dr. Merritt moved that commissions meet by teleconference prior to the January board meeting. Discussion of the motion included the suggestion that the March cluster be replaced with an advocacy day on the Sunday before lobby day to prepare for lobby day. Dr. Kaplan moved amendment to Dr. Merritt’s motion to indicate that we schedule an additional board meeting for Sunday afternoon in March to deal only with commission reports and to have commission meetings that morning for those commissions that have an agenda. He further said that commissions may also elect to meet by teleconference prior to the January board meeting. The amended motion was approved.
Meetings

Ron Rouse, Janet Lindner and I met with Karen Westerveldt two weeks ago. Karen is senior policy adviser to the Commissioner for primary care. We discussed workforce issues, HIT, recommendations for the MRT work group on workforce, the IMG licensure issue, medical school admission criteria and reimbursement codes for tobacco cessation counseling. It was a productive meeting and Karen included many DOH staff from other bureaus. She agreed to help us recruit the Commissioner to convene a meeting of downstate residency program directors, department chairs and pre-med program directors to discuss ways of collaborating to retain more NY trained residents in practice in NY and to encourage more students to pursue careers in primary care.

10-State

We will host the 10-State regional conference in 2013. The meeting is generally held in February. Since it will occur during Dr. Kaplan’s presidency I recommend that he and Dr. Ebarb form a work group to plan the conference. I spoke with many of the chapter EVP’s from states that are part of 10-State at the AAFP COD in Orlando. Everyone I spoke with agreed that it would be good to have the conference in a warm weather location. I have recommended that our planning committee consider NYC, Savannah, Charleston, Florida, Puerto Rico and Hilton Head. I am developing meeting specifications to send to convention bureaus in areas we want to consider so that we can solicit proposals from various properties.

SLC Award

We have been selected to receive an award at the SLC this November in Salt Lake City for our successful efforts to obtain enactment of the HIV testing law. The award includes free registration for the conference plus travel and lodging. Dr. Kaplan will represent us at the conference to receive the award. Dr. Price, who serves on the Commission on Governmental Advocacy, will make a presentation regarding our experience.

Membership 

I referred some potential member benefit programs to the Membership Commission including an affinity credit card program and an affinity program with Energy Plus. Both would generate revenue for the Academy. Dr. Nepola and I have an appointment with another bank next week to discuss a credit card program.

AAFP COD

A report by our AAFP delegation will be appended to the minutes of this meeting. Of particular importance are the results of the elections and the disposition of our resolutions.

Dr. David’s campaign was not successful in spite of outstanding effort by Dr. David and strong support by more than two dozen NY members who attended the Congress and were particularly visible and helpful at the candidate hospitality reception Monday evening. Dr. David comported himself with great dignity and represented the NY chapter well. He has decided not to seek national office again.

Dr. Henry Francis has announced that he will retire from our delegation and will not be a candidate for re-election at our 2012 Congress.

We submitted five resolutions.

Resolution 501 entitled “Ensure Contraceptive Access for Patients of Community Health Centers” was replaced with a substitute resolution which was adopted. It read: 

RESOLVED, That the AAFP support the provision of comprehensive family planning services at every Community Health Center (CHC) within the context of the mission and available resources of the CHC. 

Resolution 502 entitled “Ensure Accurate Medical Information at Crisis Pregnancy Centers” was replaced with a substitute resolution which was adopted. It read: 

RESOLVED, That the AAFP urge federal, state, and local governments to support only the programs that provide medically accurate information to women facing unintended pregnancies and to enforce existing consumer protection laws prohibiting deceptive practices. 

Resolution 504 entitled “Removing Barriers to Over-the-Counter Contraception for Low-Income Women was combined with a similar resolution from California and replaced with a substitute resolution which was adopted. The combined resolution was adopted as Resolution 503. It read:

RESOLVED, The AAFP support policies and legislation that would require public and private insurance plans to provide coverage for family planning drugs and supplies and the FDA approved, including those for sale over-the-counter. 

Resolution 506 entitled "Healthy Benefits of Same Gender Marriage- Not Just a Social Issue" was combined with a similar resolution from the Joint Constituency and a substitute resolution was adopted. It was Resolution 505 and was titled “Equality for Same Gender Families.” It read:

RESOLVED, That the AAFP support full legal equality for  same-gender families to contribute to overall health and longevity, improved family stability and to benefit children of Gay, Lesbian, Bisexual, Transgender ( GLBT) families. 

Resolution 306 entitled “Payment for Weight-Loss Counseling” was adopted. 
Hydraulic Fracturing

Last year we wrote to Governor Paterson to support a moratorium on hydraulic fracturing until a federal environmental impact statement was published. 

Under intense pressure from business groups the Cuomo Administration has announced a policy to allow limited introduction of this drilling process in the state. 

Our PHC has developed additional correspondence regarding this issue which reiterates and reinforces the position that the public health impact of this process should be studied before any permanent policy is implemented. 

The continued debate regarding this issue has been substantially divided between the pro-business community and the environmental lobby. As we consider additional activity regarding this issue I am concerned that our position may become marginalized by the perception that we are simply conveying an anti-hydraulic fracturing position in support of the environmental lobby. 

I think we need to recognize that there has been significant public support for allowing this drilling process because of the job creation and economic activity that would occur. In deference to this we should develop our own information regarding specific health conditions that may be created as a direct consequence. I recommend, also, that we focus our attention on specific recommendations for how to monitor the implementation of this drilling process and what things to measure. I have discussed this idea with Dr. Klepack who has developed our position on this and has remained actively involved in monitoring developments. Furthermore, Dr. Klepack is a member of the County Health Officers Association. I believe we should align ourselves with this organization and position ourselves to support aggressive monitoring of the actual hazardous conditions that are created by this process if such occur. I request the board’s permission to pursue this strategy and to reach out to the County Health Officers Association.

There was discussion regarding how to construct a statement that would reflect a judicious scientific approach to assessing the potential health impact.

Dr. Kaplan moved that the PHC be empowered to develop a position and strategy regarding this

issue and focusing on specific health issues and specific ways to monitor implementation. The motion was adopted.
Independent Practice for NP’s

The board had requested that Dr. Wetterau develop an outline for a position paper regarding the impact of independent practice by NP’s. Dr. Wetterau has developed an outline for a larger research project with specific questions that should be addressed in a position paper. The scope of work involved in completing the project contemplated by the outline is beyond our current capabilities. Consequently, we are considering preparing a grant application to obtain sufficient funding to allow us to undertake the project. 

This presents a couple of issues which I would appreciate the board’s guidance on. 

First, in order to attract funding we need to have a unique concept for a project. We do not believe prospective funding sources will just underwrite a project by a medical society that is intended to substantiate the traditional position of medicine that NP’s are less qualified by education & training than physicians to be a source of primary care. We do believe, however, that a project that included some form of collaboration with organizations that represent NP’s and PA’s would be of interest to potential funding sources. The concept would be that we would use a grant to convene a process including APN organizations that would develop an objective assessment of the specific skill sets possessed by APN’s and how these skills could be applied to permit limited practice independently of the extent of physician supervision that is currently required by the collaborative agreement model. I request the board’s approval to invite these organizations to participate in this project.

Second, we have participated in numerous discussions with other medical societies, with legislators, with DOH and with the Governor’s staff regarding various iterations of independent practice for APN’s. It seems increasingly apparent that support for independent practice is growing because of the perception that access to tertiary care is more important than assuring that physicians provide that level of care. The position of medicine; i.e. that APN’s lack the education and training of physicians is well known and understood. Support for independent practice, however, continues to grow. I am concerned that independent practice will be passed soon and that physicians will have no role in supervising the work of APN’s who elect to practice independently. We have previously considered endorsing a proposal to use the collaborative agreement as a mechanism for elevating the skills of APN’s pursuant to a specific and limited training experience delivered by a physician. The physician and APN would develop a specific training protocol which would be implemented by the physician and which would be directed at achieving specified skills. Upon completion of the training the APN would be examined by an appropriate regulatory body. If the APN passes the exam he/she would receive a credential for limited independent practice. I request the board’s endorsement of this model to allow us to promote it to policy makers. The objective is to preserve a role for physicians in providing tertiary care to patients.
Dr. Merritt recommended that we include assessment of the economic impact of using APN’s for primary care. They tend to make more referrals, order more tests and prescribe name brand drugs.
Dr. Merritt moved that we reach out to the organizations that represent APN’s to enlist their support in developing a research project for a grant application for research to assess what the impact of independent practice would be. The motion was approved.
2012 Budget

Mr. Grasso asked board members to review the budget proposal that had been developed and approved by Operations, reviewed and approved by the Executive Committee and distributed to the board, and send any comments or questions to the treasurer or EVP. He further asked that board members indicate whether they approved the budget or not so that the Executive Committee could vote on the budget at its November meeting.
Commission Reports 

Commission on Advocacy


Dr. Price presented the report. He introduced Marcy Savage who presented an update regarding legislative and political developments. Ms. Savage said it is unlikely that there will be a special session of the Legislature this fall to address health insurance exchange (HIE) legislation. The Senate Majority has said that they may not pass HIE legislation because it could be construed as endorsement of federal health care reform. A copy of the WR&M update is attached. The Medicaid Redesign Team has formed 10 workgroups to work on recommendations. Those groups will begin meeting this week. There is likely to be another budget deficit in 2012-13 and the Governor has said he will not request any tax increases. More cuts are likely in programs.
Dr. Price reported that hydraulic fracturing and IMG licensure have been added to the 2012 legislative priorities. He requested approval of the IMG licensure letter drafted by Dr. Mosquera. Dr. Kaplan cautioned that MSSNY has not supported our position and that there may be some push back from MSSNY on this issue. A motion to send the letter (copy attached) was approved.

A motion to approve the 2012 legislative priorities was approved.

The Commission discussed legislation proposed by the AG to require physicians to check a website to go through a medication remediation process before writing a prescription. A motion was approved to have a delegation meet with the AG to discuss this legislation.
Commission on Education

Dr. Douglas presented the report. Downstate schools do not produce many students who select family medicine. Dr. Douglas requested permission to seek funding from foundations to convene a meeting of downstate educators and others to develop proposals and programs to recruit downstate students into family medicine. The motion was approved.
Dr. Douglas requested support for the Commission’s efforts to promote Doctors Across NY to members. The motion was approved.

There was discussion regarding having all NY residency programs that attend the FMEC in Boston request booths in the same area and include an exhibit for NYSAFP.
Commission on Leadership Development & Nominations
Dr. Mumford reported that the Commission did not have any action items for the board’s attention.
Commission on Membership & Member Services

Dr. Nosal presented the report of the Commission. The Commission recommended that the board approve an affinity agreement with Energy Plus. The motion was approved.
The Commission also considered a proposal for a credit card affinity program and was reluctant to endorse the program. Mr. Grasso reported that he and Dr. Nepola were meeting next week with a NYC bank regarding an alternative credit card affinity program.

Dr. Nosal requested ideas for the Town Hall topic at the 2012 Congress.

Commission on Operations 

Dr. Kaplan presented the report. He said members could benefit from a credit card services program. MSSNY and the AAFP also have such a program. Dr. Kaplan said the AAFP program has a termination fee.
The board approved addition of Columbus Day to the calendar.
The board approved addition of the vice president to the list of officers eligible to attend ALF.

The board approved amendments to the Operations Manual (copy attached).

The board approved a bylaws amendment to establish that the president-elect would replace the board chair if necessary; the vice president would replace the board chair and president-elect if necessary; and the board would elect a presiding officer if the board chair, president-elect and vice president were all absent or otherwise unavailable (copy attached).
The board approved a bylaws amendment to clarify the order of presidential succession (copy attached.)

The board approved revision of the traditions section of the Delegates Handbook (copy attached).

Commission on Public Health

Dr. Klepack presented the report.
Dr. Klepack requested approval of a resolution regarding reform of the Toxic Control Act of 1976. The resolution was projected for review by the board. The resolution was approved. It was clarified that this resolution was previously approved in concept by the 2011 NYSAFP Congress with the caveat that the board would clarify the intent. The resolution just approved by the board reflects that clarification and becomes official policy of NYSAFP.

Old Business

Dr. Francis said he feels NYS should have someone on the AAFP board and expressed his belief that we should elect delegates who are prepared to commit themselves to running for the board at some point during their tenure as a delegate.
Dr. Merritt noted that all NY resolutions were approved and that our resolution regarding offering contraceptive services was substantially amended because of the concern that it could compel Catholic organizations to stop offering health insurance to employees.

New Business

Dr. Wetterau reported that MSSNY is preparing an application for an Accountable Care Organization and that he will keep the board apprised of any further developments.
Dr. Mosquera reported on her work on a position paper regarding IMG licensure. 

Dr. Kaplan requested guidance regarding the process of developing MSSNY’s legislative agenda. He said the format does not permit sufficient time to actually discuss issues where we and MSSNY disagree. He will draft a letter to MSSNY regarding this and will have that draft vetted by Academy leadership. Dr. Kaplan also requested approval of $125 to buy refreshments for students who attend his clerkship in advocacy at SUNY Upstate this fall. The request was approved.

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

Vito Grasso, MPA, CAE

Executive Vice President
