New Hampshire Academy of Family Physicians

New Hampshire Delegation 2008 Congress of Delegates Report


The New Hampshire delegation attended the 2008 American Academy of Family Physicians Congress of Delegates which met in San Diego, CA from September 15th through 17th.  They addressed the board reports, commission reports and state resolutions brought before the Congress and elected officers and board members for the upcoming years.  Altogether, the members of the New Hampshire delegation each spent from 30 to 40 hours in meetings, caucuses, committee hearings, luncheons and dinners during that 3 day span.  There were 54 new resolutions from the state member chapters placed before the congress (compared with 60, 71 and 96 the past three years) as well as several new rules changes and 15 board reports (compared to 13, 23 and 15 the past three years) which were addressed by the delegates. 


The reports and resolutions can be found in detail on the AAFP website (please see AAFP.org and look under the “Congress of Delegates” section) which lists the results of all of the business of the Congress.  This report will highlight the workings of the Congress and those resolutions which were considered to be of interest to the physicians, resident physicians and medical students in New Hampshire.  Some of the committee reports and state chapter resolutions in this report were part of a follow-up discussion from the September board meeting.  For purposes of clarity, this report will list the reports and resolutions topically.  The topic numbers assigned are for this report only and the resolution numbers correspond directly with the official AAFP Congress of Delegates report listed on the AAFP web site.  
            As in the past, there seems to be a number of common themes or topics which emerge at the Congress either by design of the leadership of the AAFP or by common request from the delegates themselves.  There were six general themes that emerged this year: (1) finance and reorganization, (2) practice advocacy, (3) Tar Wars, (4) retail health clinics, (5) social issues and (6) miscellaneous.

Topic 1: Finance and Reorganization:  The AAFP Board members made some difficult decisions over the past eighteen months; the culmination was realized these past few months.  To state the problem simply, the Academy has run a deficit budget for two years with the prospect of a $9.5 million deficit this year.  Dr. Rick Kellerman, Chairman of the Board of Directors of the AAFP outlined the financial situation and the consequences to the organization if the Board failed to act.  He detailed the actions of the Board took to raise new revenues and cut expenses to keep the organization on a balanced budget.  As a result of their efforts, the Academy is less reliant on Pharmaceutical contributions, advertisements and investment income and is a leaner and more viable organization.  Dr. Kellerman further explained some of the cuts made to save money, such as: decreasing the number of commissions as well as the number of face to face meetings in an effort to decrease travel expenses and paperwork.  The Board of Directors further “let go” of 53 staff members, many through attrition, but this was an especially “painful” action.  It was explained that the average physician member will notice very little change in services overall.  Some members may notice the magazine Family Practice Management will be available free on line or in print for a fee.  Another change may be seen when physician members call the Academy in Leawood, KS and request help, but the Board hopes that the streamlining of services will not leave awkward gaps in services overall.  Many of the resolutions brought to the Congress from various state chapters were turned down or postponed in the reference committees because of the concern about its financial impact on the Academy.  Some of the delegates expressed concern that “too much” may have been cut, but surprisingly the delegates overall showed constraint by introducing few resolutions that would increase the financial burden on the Academy.

Also under the topic of reorganization, the issue of the NCSC (National Conference on Special Constituencies) meeting and its funding was contested (Resolution 204).  The reference committee agreed with the Board of Directors that travel expenses for the NCSC not be funded, however the Congress saw it differently and voted to fund travel expenses of the NCSC at the same rate as ALF.  A resolution to strengthen small chapters (Resolution 210) was passed, but it was amended to avoid forming a commission in the process of studying the plight of small chapters
Topic 2: Practice Advocacy:  There were several resolutions from various state chapters that addressed this general topic.  Most of these resolutions (Resolutions 310 and 311) pertained to the RUC (American Medical Association/Specialty Society Relative Value Scale Update Committee) which works with the CMS (Centers for Medicare and Medicaid Services) to set the relative rates of reimbursement compensation for physicians.  Presently, this panel is composes of 26 physicians of whom three are primary care physicians.  The overwhelming majority of the physicians on the panel are specialists, or “partialists,” who favor reimbursement of procedures over clinical judgment.  As a result, CMS pays a disproportionally greater amount of money to specialty care rather than primary care.  This disparity is even more pronounced when one considers that those three votes (11.3%) represent over 33% of the physician workforce and provide 50% of the Medicare physician visits.  There was no consensus among the delegates about how to fix this problem, only frustration, anger and unhappiness about the composition of the RUC and the lack of cooperation among its physician members in general and primary care physicians specifically.  Suggested solutions varied from withdrawal from the RUC to setting up a parallel organization composed only of primary care physicians to devising a strategy to continuing to try and work with the RUC.  In the end, these resolutions were combined and referred back to the Board who will continue to grapple with the system to make it work.


In other resolutions, the Congress approved a resolution (314) that encourages insurance and health care organizations to distribute health insurance cards with an issue date.  They also passed a resolution (303) changing the Medicare election period (“opt out” period) from annually to ninety days.  They rejected the resolution (301) on physician ranking by insurance companies which was designed to promote transparency because the Congress felt it couldn’t be effectively implemented.  The Congress also charged the Board of Directors to develop a policy for hospitals recertifying physicians returning to inpatient care after a period of time practicing outside the hospital setting (Resolution 306).


Topic 3: Tar Wars:  The Board of Directors issued Board Report O, regarding the reorganization and funding of Academy programs.  In that report was a caveat about the program “Tar Wars” aimed at preventing children from smoking.  The Board wondered how it was going to fund Tar Wars and suggested that an endowment be set up to accept contributions from private industry to pay for the Tar Wars program.  The Board felt that, given the amount of money needed to start just such an endowment and the competition to fund other AAFP programs such as the AAFP Foundation creative solutions should be considered to build the endowment.  One idea was to allow a onetime exception to the current AAFP policy on tobacco and smoking and accept money from companies that are associated with the promotion of tobacco products.  This was a hotly contested issue from both sides and was debated strongly both in the reference committee hearings and on the floor of the Congress.  When the smoke cleared, the Congress decided not to accept money from tobacco promoting companies in starting an endowment.  There was the sense that this topic may come back to the Congress in the near future.


Topic 4: Retail Health Clinics:  For a second year in a row, there was a large number of resolutions concerning retail health clinics (Resolutions 207, 208, 209).  These resolutions were primarily aimed at ensuring a healthy focus and standard of care within the retail health clinics.  For example, one resolution sought to ban the sale of cigarettes from stores with retail health clinics.  Other resolutions outlined specific quality of standards; some of those standards were more stringent than those required of most private physician’s offices.  In the end, these resolutions were referred to the Board of Directors for further study.


Topic 5: Social Issues:  The Congress continues to struggle with inequalities and conflicts surrounding social issues.  There is an amazingly fine line that the Academy has successfully walked to balance the varying strong opinions in this area.  There was a resolution from California (Resolution 503) advocating the repeal of the Hyde Amendment citing the discrimination against the socioeconomically downtrodden with regards to access to abortion options.  The Congress divided the resolution by reaffirming the AAFP polity of non-discrimination and supporting a full range of options for women with regards to contraception and birth control without approving funds for lobbying against the Hyde Amendment.  A similar line was taken for another resolution from California concerning barriers to contraceptive access (Resolution 502).  The AAFP confirmed its policy through the Congress to support insurance coverage of a full range of contraceptives.  There remains strong sentiment on both sides of the issue of a single payer system which was again brought before the Congress from the New York delegation (Resolution 501).  The Congress did not endorse a single payer system but did reaffirm its policy calling for health care for all.
Topic 6: Miscellaneous:  We heard testimony about the “doctor nurse” which was generally unfavorable.  There was no resolution specifically passed about this, but the AAFP will work with the various medical and nursing boards to limit the scope of this practice, to see that this is not viewed as a substitute for family physicians and assure the public of standards of care are at least at the quality level that family physicians now practice.  In other areas, there was strong support to lobby the United States Congress to reinstate the 20/220 Pathway for Economic Hardship Deferment (Resolution 605).  The New Hampshire delegation introduced a late resolution (Resolution 407) asking the Board of Directors to devise a long term plan to implement the Academy’s Tobacco and Smoking Policy.  This resolution was not recommended for consideration citing financial considerations.  We plan to take this back to New Hampshire to decide whether or not to take this further.

Finally, we also heard extensively about improving the quality of the care family physicians practice now and in the future.  This will be done through the growing concept of patient centered medical home (PC-MH) and TransforMED.  The AAFP has both of these prominently displayed on their web site and all physicians reading this report are strongly encouraged to look through it.  These concepts are now considered to be the state of the art standard of care.  The AAFP will be working hard to get these programs funded and operational as soon as possible.

Election Results:  The new AAFP Board members were elected by the Congress of Delegates.  They are: Dr. Jeffrey Cain MD from Colorado, Dr. Thomas Felger MD from Indiana and Dr. George Shannon MD from Georgia.  The new Speaker is Dr. Leah Raye Mabry MD, R.Ph. from Texas who ran unopposed.  The new Vice Speaker is Dr. John Meigs Jr. MD from Alabama.  The new nominees to the ABFM board of directors are Dr. Diane Beebe MD from Mississippi, Dr. Mary Elizabeth Roth MD from Pennsylvania and Dr. Robert Morrow MD from New York.  Dr. Lori Heim MD from North Carolina and the Armed Services was elected as the new President-elect. 
       In closing, it is with some sadness that we report the resignation of Dr. Barry Stern MD as a Delegate.  Barry has served in his position for thirteen years and he will be missed.  For all of us, it has been a pleasure and an honor to represent the New Hampshire chapter at the Congress of Delegates.

Barry Stern, MD -- Delegate

Amy Schneider, MD -- Delegate

Paula Leonard-Schwartz, MD -- Alternate

James Fieseher, MD -- Alternate
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