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NECROLOGY REPORT (CONT’D) 
 

 
RESOLUTIONS OF CONDOLENCE 

 
 Speaker Mabry recognized delegates who presented resolutions of condolence from their 
chapters.  The resolutions, which were adopted unanimously, read as follows: 
 
John C. Anderson, M.D. of Cle Elum, Washington (Introduced by the Washington Chapter) 
 

WHEREAS, The Washington Academy of Family Physicians (WAFP), the community of Cle Elum, Washington, and the 
specialty of family medicine suffered a great loss with the death of John C. Anderson, M.D., on June 3, 2009, and 
 
WHEREAS, Dr. Anderson graduated from the University of Washington School of Medicine with honors in 1973 and 
completed his residency in family medicine at the University of Rochester, New York, in 1976, and 
 
WHEREAS, Dr. Anderson was the first president of the Family Medicine Interest Group while a student at the University of 
Washington, and 
 
WHEREAS, Dr. Anderson was an exemplary rural family doctor, serving the people of Cle Elum, Washington for 33 years 
from 1976 until his death, and 
 
WHEREAS, Dr. Anderson stabilized and subsequently revitalized medical care in his county and brought a satellite 
emergency hospital to his community, and 
 
WHEREAS, Dr. Anderson was the spark behind the formation of the Washington Rural Health Association and its founding 
president, and 
 
WHEREAS, Dr. Anderson brought the perspective of a rural family physician to his service on the admissions committee of 
the University of Washington from 1989-2000, and 
 
WHEREAS, Dr. Anderson was Clinical Associate Professor of Family Medicine at the University of Washington and the site 
director of the Rural and Underserved Opportunities Program in Cle Elum, as well as acting as the quintessential Rural 
Family Physician Mentor for hundreds of students, and 
 
WHEREAS, Dr. Anderson was a member of the Residency Review Committee for Family Medicine from 1993-1999, and 
 
WHEREAS, Dr. Anderson led the Washington Academy of Family Physicians (WAFP) as its President in 1992-93 and as 
Delegate to the AAFP from 1994-1999, and 
 
WHEREAS, Dr. Anderson will be remembered for his humility, persistence, faith, and unique (Norwegian) sense of humor 
that allowed him to be effective in his many endeavors, and 
 
WHEREAS, Dr. Anderson was chosen by his peers as the Washington Academy of Family Physicians (WAFP) Family 
Physician of the Year in 2000 and was the kind of physician we all strive to emulate and we all want for ourselves and our 
families, now, therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) express its gratitude for Dr. John Anderson’s many 
years of service to family medicine and his patients, and be it further 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) send a copy of this resolution to Connie Anderson 
with its condolences. 
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Jose E. Antoni, M.D. of Corpus Christi, Texas (Introduced by the Texas Chapter) 
 
WHEREAS, Jose E. Antoni, M.D., was a great physician, a leader, mentor and teacher, and 
 
WHEREAS, his family, the patients he served, and those he mentored suffered a great loss upon the death of Jose E. 
Antoni, M.D., on September 22, 2008, and 
 
WHEREAS, at the age of 23 he became the youngest student to earn a Doctorate of Medicine from the University of Santo 
Domingo in the Dominican Republic, and 
 
WHEREAS, he immigrated to the United States in 1955 and began practicing family medicine in Corpus Christi, Texas in 
1961, and 
 
WHEREAS, he was Assistant Director of the Family Medicine Residency Program at Memorial Hospital in Corpus Christi for 
20 years, and 
 
WHEREAS, he translated the Advanced Cardiac Life Support (ACLS) training manual into Spanish and traveled to many of 
the Caribbean, Central and South American counties to supervise and teach ACLS courses to hundreds of physicians and 
other care givers, and 
 
WHEREAS, he helped establish the Nueces County Advanced Cardiac Life Support Training Center and Nueces County 
Medical Education Foundation, now, therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP), the Texas Academy of Family Physicians, his 
many friends and colleagues celebrate the life and legacy of Jose E. Antoni, M.D., and be it further 
 
RESOLVED, That a copy of this resolution be presented to his beloved wife, Martha, as an expression of appreciation and 
condolence. 
 

Nancy Ashbach, M.D. of Loveland, Colorado (Introduced by the Colorado Chapter) 

WHEREAS, Nancy W. Ashbach, M.D., was a great physician, a leader, mentor and teacher, and 

WHEREAS, her family, the patients she served, and those she mentored suffered a great loss upon the death of Nancy 
Ashbach, M.D., on February 24, 2009, and 

WHEREAS, Dr. Ashbach was a graduate of Carleton College, graduated from the University of Colorado School of 
Medicine, and the University of Colorado Executive MBA program, and 

WHEREAS, in 1979 she began practicing in Loveland, Colorado and founded the Columbine Family Practice Center, and 

WHEREAS, Dr. Ashbach was a senior health policy analyst for the Jackson Hole Group and president and chief operating 
officer of Metlife Healthcare of Colorado, and 

WHEREAS, she was a diplomate of the American Board of Family Medicine and the American Board of Medical 
Management, and 

WHEREAS, she served as president and board chair of the Colorado Academy of Family Physicians, and 

WHEREAS, she served as a director on the Board of the American Academy of Family Physicians, now, therefore, be it 

RESOLVED, That the American Academy of Family Physicians (AAFP), the Colorado Academy of Family Physicians, her 
many friends and colleagues join in recognizing Dr. Ashbach’s invaluable contributions to family medicine on the local, state 
and national levels, and be it further 

RESOLVED, That a copy of this resolution be presented to her family as an expression of appreciation and condolence. 
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Don Clifford Burross, M.D. of Wichita Falls, Texas (Introduced by the Texas Chapter) 
    

WHEREAS, Don Clifford Burross, M.D., was a great physician, a leader, mentor and teacher, and 
 
WHEREAS, his family, the patients he served and those he mentored suffered a great loss upon the death of Don Clifford 
Burross, M.D., on October 4, 2009, and 
 
WHEREAS, Dr. Burross was in private practice in Wichita Falls, Texas for over thirty years, and 
 
WHEREAS, he was Program Director for the Wichita Falls Family Practice Residency Program from 1983 until his 
retirement in 2002, and 
 
WHEREAS, he served as President of Texas Medical Association from May 1985 to May 1986, and 
 
WHEREAS, he was twice appointed to the Texas State Board of Medical Examiners and served from 1971 to 1973 and 
1976 to 1985, and 
 
WHEREAS, Dr. Burross was appointed to the National Board of Medical Examiners in 1982, and 
 
WHEREAS, Dr. Burross was a member of the American Academy of Family Physicians for over fifty years, now, therefore, 
be it 
 
RESOLVED, That the members of the American Academy of Family Physicians, Texas Academy of Family Physicians, his 
many friends and colleagues celebrate the life and legacy of Don Clifford Burross, M.D., and be it further 
 
RESOLVED, That a copy of this resolution be presented to his beloved wife, Delia, as an expression of appreciation and 
condolence. 

 
John Bennett Coombs, M.D. of Seattle, Washington (Introduced by the Washington Chapter)  
 

WHEREAS, The Washington Academy of Family Physicians (WAFP) and the Pacific Northwest suffered a great loss with 
the death of John B. Coombs, MD, FAAFP on January 19, 2009, and 
 
WHEREAS, Dr. Coombs had been an active member of the Washington Academy of Family Physicians (WAFP) for over 
thirty years, and 
 
WHEREAS, Dr. Coombs dedicated his career to rural medicine via both private practice in eastern Washington and 
academic practice at the Tacoma Family Medicine  Residency Program and the University of Washington School of 
Medicine, and 
 
WHEREAS, Dr. Coombs’ tireless efforts helped make successful the WWAMI program, an excellent model for training 
students and family physicians in rural medicine and bringing them to rural communities, and a means to strengthen 
education for those in urban settings by broadening their knowledge base, and 
 
WHEREAS, Dr. Coombs served at the University of Washington as associate vice president for medical affairs and vice 
dean for regional affairs, rural health, and graduate medical education, and 
 
WHEREAS, Dr. Coombs was the first holder of the Theodore J. Phillips Endowed Professorship in Family Medicine, and 
 
WHEREAS, Dr. Coombs’ many contributions to the Washington Academy of Family Physicians (WAFP) include serving as 
President of the WAFP in 1986 and serving on the board of the WAFP Foundation, and 
 
WHEREAS, Dr. Coombs was a man of vision, integrity, and commitment, advocating strongly for students and trainees, and 
 
WHEREAS, Dr. Coombs was an esteemed and trusted colleague and friend, and 
 
WHEREAS, Dr. Coombs was a devoted family man who often spoke to his colleagues about his wife and children with love, 
pride, and admiration, now, therefore, be it 
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RESOLVED, That the American Academy of Family Physicians (AAFP) join the Washington Academy of Family Physicians 
(WAFP) in recognizing Dr. Coombs’ invaluable contributions to family medicine, especially rural medicine and training, and 
be it further 
 
RESOLVED, That a copy of this resolution be sent to Dr. Coombs’ family as an expression of condolence. 

 

Charles R. Daisy, M.D. of Naples, Florida (Introduced by the Illinois Chapter) 
 

WHEREAS, The Illinois Academy of Family Physicians and the state of Illinois suffered a great loss with the death of 
Charles R. Daisy, M.D., on September 3, 2009, and 
 
WHEREAS, Dr. Daisy was a valued member of the Illinois Academy of Family Physicians for 42 years, serving for three 
years, 1976-1979, as a board member, and 
 
WHEREAS, Dr. Daisy was a dedicated family physician who was committed to his patients and the medical community in 
rural Greenville, and 
 
WHEREAS, Dr. Daisy was dedicated to his family, his friends and his church community, now, therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) join the Illinois Academy in recognizing Dr. Charles 
R. Daisy’s invaluable contribution to family medicine, and be it further 
 
RESOLVED, That a copy of this resolution be forwarded to Dr. Daisy’s family as an expression of condolence. 

 
Don Farrell, M.D. of Kaneohe, Hawaii (Introduced by the Hawaii Chapter) 

 
WHEREAS, The Hawaii Academy of Family Physicians and the State of Hawaii has suffered a great loss in the death of 
Don Farrell, M.D., and 
 
WHEREAS, Don Farrell, M.D. was a dedicated member and one of the charter members of the Hawaii Academy of Family 
Physicians, and 
 
WHEREAS, Don Farrell, M.D. served in every position of leadership in the Hawaii Academy of Family Physicians including 
two terms as President and innumerous terms as Delegate to the American Academy of Family Physicians, and 
 
WHEREAS, Don Farrell, M.D. was the founder and only director of the first civilian family medicine residency program in 
Hawaii, and 
 
WHEREAS, Don Farrell, M.D. tirelessly served his patients, served as a role model for family medicine and solidified the 
credibility of the specialty of family medicine in Hawaii, now, therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) join the Hawaii Academy of Family Physicians in 
recognizing Dr. Don Farrell’s invaluable contribution to family medicine, and be it further 
 
RESOLVED, That a copy of this resolution be presented to his wife, Marlie, as an expression of appreciation and 
condolence. 

 

George Alan Fisher, M.D. of Gresham, Oregon (Introduced by the Oregon Chapter) 
 

WHEREAS, George Alan Fisher, M.D. passed away August 15, 2009 at age 91, and 

WHEREAS, he had been a faithful member of the Oregon Academy of Family Physicians and the American Academy of 
Family Physicians for 55 years, and 
 
WHEREAS, Dr. Fisher graduated from the University of Oregon Medical School, and practiced in Gresham for 43 years, 
delivering over 3,000 babies, and 

WHEREAS, he served as a captain in the U.S. Army during World War II, and 

WHEREAS, Dr. Fisher served as President of the Oregon Academy of Family Physicians from 1961-1962, and 
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WHEREAS, he was an exemplary physician and inspiration to his colleagues and will be sorely missed by his family, fellow 
physicians, friends and patients, now, therefore, be it 
 
RESOLVED, That a copy of this resolution be sent to Dr. Fisher’s children, Melanie Curtis and Mike Fisher, as an 
expression of condolence. 

 

Dale B. Hylton, M.D. of Colorado Springs, Colorado (Introduced by the Colorado Chapter) 

WHEREAS, Dale B. Hylton, M.D., was a great physician, with a large philanthropic heart, and 

WHEREAS, his family, his patients and the state of Colorado suffered a great loss upon the death of Dale B. Hylton, M.D., 
on November 13, 2008, and 

WHEREAS, Dr. Hylton majored in pre-med at the University of Colorado-Boulder, and 

WHEREAS, Dr. Hylton earned his medical degree at New York Medical College and served for two years as pharmacist’s 
mate in the Navy, and 

WHEREAS, Dr. Hylton completed his internship at Denver General Hospital, where he met his wife, the former Ruth Hon, 
RN, whom he married in 1956, and 

WHEREAS, Dr. Hylton began his career by going into private practice in Denver, Colorado where he made house calls and 
knew his families well, and 

WHEREAS, Dr. Hylton practiced full scope family medicine, including surgery and served as the physician for the Denver 
Bears AAA baseball team, and 

WHEREAS, Dr. Hylton served as the plant physician for the Rocky Flats nuclear power plant and subsequently worked for 
Shell Oil and later Dow Chemical, and 

WHEREAS, Dr. Hylton retired in 1991 in Colorado Springs, Colorado, and 

WHEREAS, Dr. Hylton, through his generosity, bequeathed his entire estate to charity, and 

WHEREAS, Dr. Hylton gave an extremely generous bequest to the American Academy of Family Physicians Foundation of 
$240,000, and 

WHEREAS, Dr Hylton gave an incredibly generous bequest to the Colorado Academy of Family Physicians Foundation of 
$240,000, now, therefore, be it 

RESOLVED, That the American Academy of Family Physicians (AAFP) and the Colorado Academy of Family Physicians 
publicly express their extreme gratitude to this generous philanthropic gift of Dr. Dale B. Hylton which will allow the 
American Academy of Family Physicians Foundation and the Colorado Academy of Family Physicians Foundation to 
support numerous initiatives to improve health care in the State of Colorado and nationally, and be it further 

RESOLVED, That a copy of this resolution be presented to his family as an expression of appreciation and condolence. 

 
Shannon Baird Jenkins, M.D. of Worcester, Massachusetts (Introduced by the Massachusetts 
Chapter) 
 

WHEREAS, Dr. Jenkins’ husband, children, family, colleagues, patients and friends suffered an immense loss upon 
Shannon Baird Jenkins, M.D. untimely death, and 
 
WHEREAS, Dr. Jenkins provided a passionate commitment to the health care of her patients, and 
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WHEREAS, Dr. Jenkins enjoyed the satisfaction of sharing her knowledge by teaching current and future family physicians, 
and 
 
WHEREAS, Dr. Jenkins was considerate and generous, treating everyone with the same compassion and respect in all 
aspects of her life, and 
 
WHEREAS, Dr. Jenkins believed it was important to be involved in the business of the Massachusetts Academy of Family 
Physicians and the American Academy of Family Physicians, and 
 
WHEREAS, Dr. Jenkins exemplified excellence as a person and as a physician, now therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) join the Massachusetts Academy of Family 
Physicians in recognizing Dr. Jenkins’ contributions to family medicine, and be it further 
 
RESOLVED, That a copy of this resolution be provided to her husband and children, Dr. Nelson Jenkins, Keegan Jenkins 
and Cooper Jenkins as an expression of sincere sympathy on behalf of the entire membership of the American Academy of 
Family Physicians (AAFP). 

 

Colonel William J. Meinert, M.D. of Tucker, Georgia (Introduced by the Georgia Chapter)  
 

WHEREAS, Colonel William J. Meinert, M.D., U.S. Army, retired, faithfully served his patients, his students and his country 
for forty years, twenty years on active duty in the Army and twenty years in civilian service, and 
 
WHEREAS, Dr. Meinert served in a number of leadership roles, both military and civilian, and in multiple teaching hospitals 
as Department Chair, Vice Chair and other faculty roles being revered as a great teacher and mentor to all whose lives he 
touched, and 
 
WHEREAS, Dr. Meinert also served as a Fellow in the American Academy of Family Physicians, President of the Uniformed 
Services of Family Physicians, and esteemed member of the Georgia Academy of Family Physicians for 32 years, now, 
therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) recognize the lifetime achievements of Dr. William 
John Meinert, September 1, 1942-June 16, 2009, and the wondrous gifts he so freely shared with his patients, his students, 
his peers and his family, and be it further 
 
RESOLVED, That a copy of this resolution be provided to his family as an expression of sincere sympathy on behalf of the 
entire membership of the American Academy of Family Physicians (AAFP). 

 

William D. Pratt, M.D. of London, Kentucky (Introduced by the Kentucky Chapter)  
 

WHEREAS, The Kentucky Academy of Family Physicians and the Commonwealth of Kentucky suffered a great loss with 
the death of William D. Pratt, M.D., and 
 
WHEREAS, Dr. Pratt, a graduate of the University of Kentucky School of Medicine Class of 1967, and practiced family 
medicine in London, Kentucky for 37 years, and 
 
WHEREAS, Dr. Pratt served on the initial Kentucky Academy of Family Physicians Foundation Board, and 
 
WHEREAS, Dr. Pratt served as President of the Kentucky Academy of Family Physicians, and 
 
WHEREAS, Dr. Pratt served as both Kentucky Alternate Delegate and Delegate to the American Academy of Family 
Physicians’ Congress of Delegates, and 
 
WHEREAS, Dr. Pratt served as volunteer faculty for the Department of Family Practice and Community Medicine at the 
University of Kentucky School of Medicine, and 
 
WHEREAS, Dr. Pratt was a founding member of the Tri-County Hospice serving Laurel County and surrounding 
communities, and 
 
WHEREAS, Dr. Pratt was the Kentucky Academy of Family Physicians’ Citizen Doctor of the Year, and 
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WHEREAS, Dr. Pratt was the first recipient of the Kentucky Academy of Family Physicians’ Distinguished Service Award, 
and 
 
WHEREAS, Dr. Pratt, along with his wife, Peggy, gave of their time, talents and financial resources to promote the specialty 
of family medicine in the Commonwealth of Kentucky, and 
 
WHEREAS, Dr. Pratt was a loving husband, father, grandfather, friend, colleague and community member, and 
 
 
WHEREAS, William D. Pratt, M.D. passed away on March 31, 2009, now, therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians and its members commemorate William D. Pratt, M.D. for 
his dedication and service to family medicine and be it further 
 
RESOLVED, That a copy of this resolution be forwarded to Dr. Pratt’s family as an expression of condolence. 

 

Robert L. Smith, M.D. of Decatur, Illinois (Introduced by the Illinois Chapter) 
 

WHEREAS, The Illinois Academy of Family Physicians and the state of Illinois suffered a great loss with the death of Robert 
L. Smith, M.D., and 
 
WHEREAS, Dr. Smith was a valued member of the Illinois Academy of Family Physicians for 19 years, and 
 
WHEREAS, Dr. Smith was a dedicated family physician who was committed to his patients and the medical community, and 
 
WHEREAS, Dr. Smith was dedicated to his family, his friends and his church community, now, therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) join the Illinois Academy of Family Physicians in 
recognizing Dr. Smith’s invaluable contribution to family medicine, and be it further 
 
RESOLVED, That a copy of this resolution be forwarded to Dr. Smith’s family as an expression of condolence. 
 

Steven B. Tamarin, M.D. of New York, New York (Introduced by the New York State Chapter) 
 
WHEREAS, The American Academy of Family Physicians (AAFP) lost a champion for family medicine on November 30, 
2008 when Steven B. Tamarin, M.D. died unexpectedly at the age of 61, and 
 
WHEREAS, Dr. Tamarin had been a member of the AAFP since 1980 and had been President of the New York County 
Chapter of the New York State Academy of Family Physicians (NYSAFP) before ascending to the Presidency of the 
NYSAFP, and 
 
WHEREAS, Dr. Tamarin was one of the first of the new generation of family physicians in Manhattan and helped to forge 
the path that many of us now follow, now, therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) recognize Dr. Tamarin’s invaluable contribution to 
family medicine, and be it further 
 
RESOLVED, That a copy of this resolution be sent to Dr. Tamarin’s family as an expression of condolence. 

 
Paul Tueffers, M.D. of Issaquah, Washington (Introduced by the Washington Chapter) 
 

WHEREAS, The Washington Academy of Family Physicians (WAFP) suffered a great loss with the December 7, 2008 
death of Dr. Paul Tueffers, and 
 
WHEREAS, Dr. Tueffers was a gifted family doctor, loved by his patients and devoted to their welfare, and 
 
WHEREAS, Dr. Tueffers served his community from the 1960s until his retirement in 1994, and 
 
WHEREAS, Dr. Tueffers was a long-time member of the Washington Academy of Family Physicians (WAFP) since 1967, 
and 
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WHEREAS, Dr. Tueffers served as President of the Washington Academy of Family Physicians (WAFP) in 1978, now, 
therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) recognize the many contributions made by Paul 
Tueffers, MD to the AAFP, family medicine, his patients and our community, and be it further 
 
RESOLVED, That the American Academy of Family Physicians (AAFP) send a copy of this resolution to Ursula Tueffers 
with its condolences. 

 
John B. Umhau, Jr., M.D. of Chevy Chase, Maryland (Introduced by the Maryland Chapter) 
 

WHEREAS, On April 16, 2008, the Maryland Academy of Family Physicians lost a long-time member, John B. Umhau, Jr., 
M.D. to an accident, and 
 
WHEREAS, this native Washingtonian pursued his entire education at schools in the District of Columbia culminating with 
his graduation from the George Washington University Medical School, and completed his internship at Gallinger Municipal 
Hospital in Washington, DC, and 
 
WHEREAS, he established his family practice in his home in Chevy Chase a year following his graduation, and 
 
WHEREAS, he was on the staffs of the Suburban Hospital, Holy Cross Hospital and Shady Grove Adventist Hospital, all in 
Montgomery County, Maryland, and 
 
WHEREAS, he held multiple positions at the Suburban Hospital in Bethesda, Maryland including the chairmanship of the 
Department of Family Medicine and Chief of Staff of the hospital from 1976-1979, and 
 
WHEREAS, as a vocal alumnus of the George Washington University Medical School, he became the president of the 
Alumni Association and was most successful at increasing the endowment through his efforts, and 
 
WHEREAS, he received the Alumni Service Award from the George Washington University Alumni Association, and 
 
WHEREAS, he was very active in the Southern Medical Association, and was elected president of the Primary Care Section 
and marked his tenure with a successful campaign to increase the membership, and 
 
WHEREAS, he rose through the ranks to occupy almost every office in the Montgomery County Medical Society, and 
served as its president in 1973-1974, and 
 
WHEREAS, he was a private pilot and an administrator for the Federal Aviation Administration, and functioned as a senior 
medical examiner and formerly as an aircraft accident investigator, and 
 
WHEREAS, he is fondly remembered by the legions of medical students from the University of Maryland and the George 
Washington University Schools of Medicine as a preceptor of distinction, and 
 
WHEREAS, he was a clinical instructor in Family Medicine at the Georgetown University School of Medicine, and 
 
WHEREAS, he was honored with the University of Maryland Recognition for Advancing Education Research and Patient 
Care Award, and 
 
WHEREAS, he received a Professional Service Citation from the Federal Aviation Administration for his outstanding service 
to the agency, and 
 
WHEREAS, the American Academy of Family Physicians recognized him for his contributions to Continuing Medical 
Education, and 
 
WHEREAS, he served as President of the Maryland Academy of Family Physicians in 1979-1980 and was a loyal and 
involved member both before and after his presidency, and 
 
WHEREAS, he was recognized by the Suburban Hospital for both his Valuable Service and efforts to promote the ultimate 
in Excellence in Patient Care, and 
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WHEREAS, he led a particularly eclectic life outside of medicine including the Board of Trustees of the National Lutheran 
Home, Troop physician for Boy Scout Troop 255, Boy Scouts of America, physician to the Russian exchange students at 
Bethesda-Chevy Chase High School, member of the Cosmos Club, Washington, DC, member of the Institute of 
Parliamentarians, member of the General Society of the War of 1812, Sons of the American Revolution, St. Andrew's 
Society of Washington, DC and the Pilgrims of St. Mary's, and 
 
WHEREAS, he is survived by his wife of 55-years, Janet, three physician sons, and ten grandchildren, now, therefore, be it 
 
RESOLVED, That the American Academy of Family Physicians adopt this resolution as an indication of the respect in which 
the medical community holds John B. Umhau, M.D., and be it further 
 
RESOLVED, That a copy of this resolution be given to his spouse and his family as an expression of the high esteem in 
which Dr John B. Umhau is held by his colleagues in the American Academy of Family Physicians. 

 
Gordon F. Wolfe, M.D. of Portland, Oregon (Introduced by the Oregon Chapter) 
 

WHEREAS, Gordon F. Wolfe, M.D. passed away September 24, 2008 at age 87, and 

WHEREAS, he had been a faithful member of the Oregon Academy of Family Physicians and the American Academy of 
Family Physicians for 44 years, and 
 
WHEREAS, Dr. Wolfe graduated from the University of Illinois and practiced in the North Portland community for 35 years, 
and 

WHEREAS, he served as a physician with the U.S. Army aboard the USS Hope, a hospital ship ferrying injured soldiers 
back to the U.S. during World War II, and 

WHEREAS, Dr. Wolfe founded the St. Johns Medical Clinic and was on the staff with Emanuel Hospital, and 

WHEREAS, he was an avid gardener with prize-winning chrysanthemums, orchids and roses, and 

WHEREAS, Dr. Wolfe was active with the North Portland Rotary Club and St. Johns Boosters, and 
 
WHEREAS, he was an exemplary physician and inspiration to his colleagues and will be sorely missed by his family, fellow 
physicians, friends and patients, now, therefore, be it 
 
RESOLVED, That a copy of this resolution be sent to Dr. Wolfe’s children, Cheryl Wolfe, Joanne Wolfe, and David Wolfe, as 
an expression of condolence. 

 
Speaker Mabry called upon Delegate Hugh Taylor of South Hamilton, Massachusetts, who 

introduced the following resolution of appreciation to the city of Boston, Massachusetts, which was 
adopted unanimously: 
 
 

RESOLUTION OF APPRECIATION FOR CONVENTION CITY 
 

WHEREAS, The outstanding success of the 62
st
 Scientific Assembly of the American Academy of Family Physicians will 

have been due in no small measure to the splendid cooperation and effective assistance of the professional staffs of the 
area hotels, convention center staff and the spirit of the City of Boston, and 
 
WHEREAS, the program elements and hundreds of individual CME openings have contributed in great measure towards 
making this Assembly an outstanding educational experience, and 
 
WHEREAS, the Subcommittee on the Assembly Scientific Program has labored diligently and with excellent results towards 
creating a valuable and worthwhile program offering expert speakers, stimulating lectures, panel discussions and clinical 
courses keyed to the practice of family medicine, now, therefore, be it 
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RESOLVED, That the Congress of Delegates of the American Academy of Family Physicians express its profound 
appreciation and sincere gratitude to the Massachusetts Academy of Family Physicians and its members in the greater 
Boston area who accepted invitations to speak, and be it further 
 
RESOLVED, That the Congress of Delegates of the American Academy of Family Physicians express its appreciation to the 
City of Boston, the area hotels, the Boston Convention & Visitors Bureau, and all others involved for the splendid assistance 
they have provided to ensure the enduring benefits and unparalleled value of this 62

nd
 Scientific Assembly. 

 
 

INTRODUCTION OF THE CREDENTIALS COMMITTEE 

Vice Speaker Meigs assumed chair and introduced the members of the Credentials 
Committee and expressed his appreciation to them for their assistance in credentialing the 
delegates.  They were as follows:   Dr. Robert Holland of John Day, Oregon (Chair); Dr. Suzanne 
Allen of Boise, Idaho; Ddr. Jack Chou of Baldwin Park, California; Dr. Randy Kohl of Firth, 
Nebraska; Dr. Dennis Saver of Vero Beach, Florida; Mr. Patrick Brent Smith of Brandon, 
Mississippi (representing the Student Delegates); and Dr Tan Platt of Columbia, South Carolina 
(Observer). 
 

INTRODUCTION OF RULES COMMITTEE 
 

Vice Speaker Meigs introduced the members of the Rules Committee and expressed his 
appreciation to them for their assistance in reviewing the Standing Rules of the Congress.  They 
were as follows:   Dr. Julie Wood of Lee’s Summit, Missouri (Chair); Dr. Derek Anderson of Baton 
Route, Louisiana; Dr. Daniel Derksen of Albuquerque, New Mexico; Dr. David Hoskins of Minden, 
Nevada; Dr. Gary LeRoy of Dayton, Ohio; Dr. David Thorson of White Bear Lake, Minnesota and 
Dr. John Bender of Fort Collins, Colorado (Observer). 
 

EXPRESSION OF APPRECIATION TO BYLAWS WORKGROUP 
 
 Vice Speaker Meigs next expressed his appreciation to the AAFP Bylaws Workgroup.  He 
stated that the Bylaws Workgroup allowed the Academy to continue to demonstrate an efficient and 
smooth process for presenting proposed Bylaws amendments to the Congress of Delegates.  The 
members of the 2009 Bylaws workgroup are as follows:  Dr. Carol Featherstone of New Hope, 
Minnesota (Chair); Dr. Stoney Abercrombie of Anderson, South Carolina; Dr. Mary Campagnolo of 
Lumberton, New Jersey; Dr. Kurtis Elward of Charlottesville, Virginia and Dr. David Hoelting of 
Pender, Nebraska. 

 
EXPRESSION OF APPRECIATION TO STENOGRAPHER 

 
 Vice Speaker Meigs expressed his appreciation to Ms. Sandra Hedges of Argie Reporting 
Services for recording the business of the Congress of Delegates. 

 
DELEGATES SURVEY ON THE CONGRESS OF DELEGATES 

 
 Speaker Mabry announced that the Delegates Survey will be conducted online.  She 
requested that the delegates and alternates complete the survey when it is available online.  The 
survey will include a question about the delegates/alternates interest in serving on a Congress 
committee in 2010.  Sh requested that this be completed as it assists the Speakers in appointing 
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members to reference committees for next year.  The survey also helps to determine the 
delegates and alternates’ interest in serving on the various Congress committees as they are a 
vital part to the functioning of the Congress of Delegates.  Speaker Mabry thanked the delegates 
for their assistance in completing the survey for assistance in future directions for the Congress of 
Delegates meetings.   
 
 Speaker Mabry then called for any new or old business of the Congress. 
 

ANNOUNCEMENT OF COMMISSION CHAIRS 
 

Speaker Mabry called on Board Chair Jim King to announce the AAFP commission chairs who 
would assume responsibilities upon the completion of the annual meeting.  They were as follows: 
 

Commission on Continuing Professional Development – Dr. Daniel Spogen of Reno,  
 Nevada 
Commission on Education – Dr. Maureen Padden of Bethesda, Maryland 
Commission on Finance and Insurance – Dr. Stephen Benold of Georgetown Texas 
Commission on Governmental Advocacy – Dr. Hugh Taylor of South Hamilton,  
 Massachusetts 
Commission on Health of the Public/Science – Dr. Thomas Koinis of Oxford, North  
 Carolina 
Commission on Membership and Member Services – Dr. Ashok Kumar of San Antonio,  
 Texas 
Commission on Quality and Practice – Dr. Karen Smith of Raeford, North Carolina 

 
 

ELECTION OF ABFM DIRECTOR NOMINEES 

 
 Speaker Mabry announced that the following three candidates had been elected as nominees 
for a position on the Board of Directors for the American Board of Family Medicine:  Dr. Alan K. 
David of Milwaukee, Wisconsin; Dr. Thomas J. Hansen of Omaha Nebraska and Dr. Thomas J. 
Weida of Lititz, Pennsylvania. 

 
ELECTION OF AAFP OFFICERS 

 
 Speaker Mabry announced that Ms. Brooke Sciuto of Mountain Top, Pennsylvania was elected 
by acclamation as the student member to the Board of Directors.  She was escorted to the podium 
amid applause where she expressed her appreciation to the delegates. 
 
 Speaker Mabry announced that Dr. Robert Stenger of Portland, Oregon was elected by 
acclamation as the resident member of the Board of Directors.  He was escorted to the podium 
amid applause where he expressed his appreciation to the delegates. 
 
 Speaker Mabry announced that Dr. Chris Lupold of Lancaster, Pennsylvania was elected by 
acclamation as the new physician member of the Board of Directors.  He was escorted to the 
podium amid applause where he expressed his appreciation to the delegates. 
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 Speaker Mabry announced that the following three candidates had been elected to the Board 
of Directors:  Dr. Reid Blackwelder of Kingsport, Tennessee; Dr. Conrad Flick of Cary, North 
Carolina and Dr. Laura Knobel of Walpole, Massachusetts.  They were escorted to the podium 
amid applause and pledged their best efforts on behalf of the AAFP. 
 

Speaker Mabry announced that Dr. John Meigs of Brent, Alabama had been elected to the 
office of Vice Speaker.  Dr. Meigs expressed his appreciation to the delegates. 
 

Vice Speaker Meigs assumed chair and announced that Dr. Leah Raye Mabry of San Antonio 
Texas had been elected by acclamation to the office of Speaker.  Dr. Mabry expressed her 
appreciation to the delegates. 
  
 Speaker Mabry assumed chair and announced that Dr. Roland Goertz of Waco, Texas had 
been elected to the position of President-elect.  Dr. Goertz was escorted to the podium amid 
applause, expressed his appreciation to the delegates and pledged his continuing efforts on behalf 
of the AAFP. 
 
 Following announcements, Speaker Mabry declared the fourth session of the Congress of 
Delegates recessed at 9:50 a.m., to reconvene at the time of the Delegates' Dinner and Reception 
at 6:30 p.m. 
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THE FIFTH SESSION of the Congress of Delegates of the American Academy of Family Physicians was 
convened at 7:00 p.m. on Wednesday, October 14, 2009 with Vice Speaker Meigs presiding. 
 
 Vice Speaker Meigs asked if any resolutions had been introduced at the opening session of the 61st 
Scientific Assembly of the American Academy of Family Physicians.  Executive Vice President Douglas E. 
Henley reported that the presiding officer, Board Chair Dr. Jim King, made the following announcement:  
"Pursuant to Chapter X, Section 3 of the Bylaws of the American Academy of Family Physicians, any 
member in good standing may present at this time any resolution pertinent to the objects of the Academy.  
Such resolutions must be in written form.  They are not debatable, but shall be promptly referred to the 
Congress of Delegates for its consideration and action.”  Dr. Henley reported that one resolution was 
offered.  The resolution was immediately referred to the Scientific Assembly Resolution Committee, which is 
composed of the chairs of the five reference committees. 
 
 Dr. Michael Woods of Ramona, Oklahoma, Chair of the Scientific Assembly Resolution Committee 
and Chair of the Reference Committee on Practice Enhancement, began introducing the resolution as 
follows: 

  
SCIENTIFIC ASSEMBLY RESOLUTION COMMITTEE 

 
 The Scientific Assembly Resolution Committee considered the item referred to it and submits the 
following.  The Scientific Assembly Resolution Committee recommends the following: 
 
Scientific Assembly Resolution Committee – Resolution No. 1 entitled “Collective  Bargaining for 
Physicians,” introduced at the Opening Ceremony of the Scientific Assembly, the resolved portion which 
reads as printed below: 
 

RESOLVED, That the AAFP support the concept of collective bargaining or negotiation for 
employed physicians, and be it further 
 
RESOLVED, That the AAFP support and/or sponsor state and/or federal legislation which allows  
physicians who are independent contractors to collectively bargain with insurers and payors, and 
be it further 
 
RESOLVED, That the AAFP survey its members and explore the feasibility of an alliance with the 
Union of American Physicians and Dentists (UAPD) to further the aforementioned goals. 

 
RECOMMENDATION:  The Scientific Assembly Resolution Committee recommends that Resolution No. 1 
be referred to the Board of Directors. 
 

 The motion carried and Resolution No. 1 was referred to the Board of Directors. 
 
 Dr. Woods concluded the Scientific Assembly Resolution Committee report by expressing 
appreciation to those who appeared before the reference committee to offer testimony and to the 
members of the reference committee for the invaluable assistance:  Dr. John Darnell of Flatwoods, 
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Kentucky, Chair of the Reference Committee on Organization and Finance); Dr. Barbara Doty of Wasilla, 
Alaska, Chair of the Reference Committee on Education; Dr. David Flinders of Provo, Utah, Chair of the 
Reference Committee on Health of the Public and Science; and Dr. Susan Kinast-Porter of Monroe, 
Wisconsin, Chair of the Reference Committee on Advocacy. 
 
 There being no further business for the Congress, Vice Speaker Meigs declared the Congress of 
Delegates adjourned at 7:14 p.m. 
 

After the adjournment of the Congress of Delegates, Vice Speaker Meigs introduced President Ted 
Epperly for presentation of the President’s Award.  Dr. Epperly presented President’s Awards to Lindy 
Epperly, the Family Medicine Residency of Idaho, the AAFP Public Relations Department and the AAFP 
Government Relations Department. 
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201 Partner with Community Advocacy 
Groups to Improve Visibility of Family 
Medicine 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) improve visibility 
among minority populations by encouraging 
constituent chapters to partner with current 
community groups that provide social and 
public services for targeted minority 
populations. 
 

Organization and Finance Adopted 303 

202 Change in “Candidates’ Hospitality” 
Event 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) adopt the 
following rules with respect to the 
“Candidates’ Hospitality” event for those 
seeking higher AAFP office: 
1) Hold the "Meet the Candidates" session 

with Delegates and Alternates and 
chapter presidents; 

2) Combine the “Delegate and Alternate 
Welcome Reception” with the 
“Candidates’ Hospitality” event, open to 
all comers, to be held with chapters 
grouped by candidate type and 
placement made by drawing numbers 
from a hat;  

3) Commit AAFP to a minimum 
contribution of $10,000 to the joint 
reception with each chapter with a 
candidate contributing $2,500 to include 
funding for food and beverage, exhibit 
tables, pipe and drape, and signage for 
the room, but exclusive of individual 
exhibit space decorations, electrical 
connections, easels, chapter giveaways 
(which are at the expense of each 
chapter) or other such fees that are 
imposed by the hotel or its vendors at 
the chapters’ request; 

4) AAFP staff will be responsible for 
selection of food and beverage based 
on the budget available; and  

5) Chapters will submit order forms to 
AAFP staff who will work with the hotel; 
all cost information will be provided to 
chapters in advance of ordering. 

 
 

Organization and Finance Substitute Adopted 299-300 
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203 
 
 
 
 
 
 

Changes in AAFP Candidates’ Hospitality 
Event 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) adopt the 
following rules with respect to the 
“Candidates’ Hospitality” event for those 
seeking higher AAFP office: 

1) Continue to hold the "Meet the 
Candidates" session with 
Delegates and Alternates the night 
before Congress is convened, and 
eliminate the “Delegates’ and 
Alternates’ Welcome Reception” 
immediately following the “Meet the 
Candidates” session; 

2) Combine the “Delegates' and 
Alternates' Welcome Reception” 
with the “Candidates’ Hospitality” 
event to be held in one large 
ballroom on the first night of 
Congress, (7pm-10pm), open to all 
comers, with chapters grouped by 
candidate type and placement 
made by drawing numbers from a 
hat;  

3) This event would be financed with 
continued financial support from 
AAFP consistent with the cost of 
the Delegates and Alternate 
Delegates’ Welcome Reception 
and a set and agreed upon 
contribution from each chapter 
hosting a Candidate for AAFP 
Office to include funding for food 
and beverage, exhibit tables, pipe 
and drape, and signage for the 
room, but exclusive of individual 
exhibit space decorations, electrical 
connections, easels, chapter 
giveaways (which are at the 
expense of each chapter) or other 
such fees that are imposed by the 
hotel or its vendors at the chapters’ 
request;   

4) AAFP staff will be responsible for 
selection of food and beverage 
based on the budget available; and  

5) Chapters will submit order forms to 
AAFP staff who will work with the 
hotel; all cost information will be 
provided to chapters in advance of 
ordering. 

 
 
 
 
 
 
 
 
 
 

Organization and Finance Not Adopted 299-300 
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204 Family Physicians in Emergency 
Medicine 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) develop a 
workforce plan for family physicians 
practicing emergency medicine, and be it 
further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) establish a 
subcommittee on emergency medicine to 
provide ongoing representation and support 
on emergency medicine workforce issues. 
 

Organization and Finance Referred to the 
Board of Directors 

302-303 

205 Emergency Medicine Workforce 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) establish a 
subcommittee on emergency medicine to 
provide ongoing representation and support 
on emergency medicine workforce issues. 
 

Organization and Finance Referred to the 
Board of Directors 

302-303 

206 Physician Violence 
As amended from the floor: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) reaffirm its 
position condemning violence towards 
physicians practicing medicine, and be it 
further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) engage in public 
discussion regarding how violence towards 
physicians impacts our health care delivery 
system, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) issue a statement 
condemning the murder of Dr. George Tiller, 
and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) publicly condemn 
any acts of violence against physicians 
which occur as a result of their legal practice 
of medicine. 
 

Organization and Finance Adopted as 
amended from the 
floor 

 303-311 

207 American Academy of Family Physicians 
(AAFP) Public Statement on the Murder 
of George Tiller, M.D. 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) issue a public 
statement acknowledging the murder of 
George Tiller, M.D. as a heinous crime 
which took the life of a member due to his 
work. 
 
 
 
 
 
 
 

Organization and Finance Not Adopted 303-311 
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208 
 
 
 
 
 

The Death of George Tiller, M.D. 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) issue a statement 
of comparable strength to the following 
amended the American College of 
Obstetricians and Gynecologists (ACOG) 
statement: 
 

• The American Academy of Family 
Physicians (AAFP) finds the murder 
of George Tiller, M.D., deplorable 
and tragic. There is no excuse, no 
explanation, and no justification for 
this brutal slaying, and be it further 

 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) extends its 
sympathy to the family of George Tiller, 
M.D., a dedicated family physician. 
 

Organization and Finance Not Adopted 303-311 

209 Condemning the Murder of George Tiller, 
M.D. 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) issue a statement 
condemning the murder of Dr. George Tiller. 
 

Organization and Finance Not Adopted 303-311 

210 Condemning the Murder of George Tiller, 
M.D. 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) issue a statement 
condemning the murder of Dr. George Tiller. 
  

Organization and Finance Not Adopted 303-311 

211 Industry Support of the American 
Academy of Family Physicians (AAFP) 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) eliminate all 
pharmaceutical industry logos on any 
materials distributed at AAFP conferences 
and ban all pharmaceutical industry-
sponsored gifts, food and CME activities in 
conference exhibit halls, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) cease all 
collaboration with the pharmaceutical 
industry in satellite symposia, including 
provision of conference attendee addresses, 
and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) present to the 
2010 AAFP Congress of Delegates a plan 
for the gradual elimination of all 
pharmaceutical industry funding of the AAFP 
over five years, except for revenue from 
exhibit hall fees and advertising in 
publications of the AAFP. 
 
 
 
 
 

Organization and Finance Not Adopted 301-302 
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212 Family Physician Members Who Work in 
Health Centers 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) include a yes/no 
question on a regular member survey so that 
a member may self-identify as working in a 
heath center, with health center defined as 
any of the following:  
• Community Health Centers 
• Migrant Health Centers 
• Healthcare for the Homeless Programs 
• Public Housing Primary Care Programs 
• Federally Qualified Health Center Look-

Alikes 
• Outpatient health programs/ 

facilities operated by tribal 
organizations, and be it further 

 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) make available 
the names of members who self-identify as 
working in a heath center to constituent 
chapters. This should be done in a timely 
fashion and in an electronic format 
compatible with widely used association-
management software. 
 

Organization and Finance Referred to the 
Board of Directors 

302 
  

213 Primary Care Coalition Development 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) through its 
Commission on Membership and Member 
Services Chapter Relations Subcommittee 
encourage and provide tools for constituent 
chapters to facilitate dialogue with partner 
chapters of the American Academy of 
Pediatrics (AAP), the American College of 
Osteopathic Family Physicians (ACOFP) 
and the American College of Physicians 
(ACP) and any other appropriate primary 
care organizations. 
 

Organization and Finance Substitute Adopted  303 

301 Modification of Outpatient E&M Codes 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) encourage the 
American Medical Association (AMA) to 
modify the current office E&M codes to 
reflect the increased complexity and severity 
of patient encounters, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) encourage the 
American Medical Association (AMA) to add 
a modifier code to acknowledge use of 
additional resources such as PDAs and Web 
sites during a patient encounter. 
 
 
 
 
 
 

Practice Enhancement Not Adopted 283 
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302 
 
 

Financial Assistance Incentive to 
Implement Electronic Health Records 
(EHRs) 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) provide 
assistance in informing physicians of 
financial programs available (especially 
grants, interest-free loans) to help 
physicians with costs of implementing 
Electronic Health Records (EHRs), to 
include the cost of software, hardware, IT 
support, training, and the loss of cash flow 
revenues due to decreased productivity 
during a six-month transition period. 
 

Practice Enhancement Reaffirmed as 
current policy 

288 

303 Instant Claims Adjudication 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate to 
require insurers to provide instant claims 
adjudication for small dollar claims (i.e., 
claims under $150).  
 

Practice Enhancement Reaffirmed as 
current policy 

288 

304 Credentialing for  
Gastrointestinal Endoscopy 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) carefully review 
the following American Association for 
Primary Care Endoscopy policy on 
“Credentialing for Gastrointestinal 
Endoscopy” for adoption as AAFP policy. 
Due to its length, the policy is not attached 
here. 
 

Practice Enhancement Referred to the 
Board of Directors 

 283 

305 
 
 
 
 
 
 
 

Enhancing Efficiency and Effectiveness 
of Prescribing Decisions 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support electronic 
prescribing systems that incorporate clinical 
support systems and alternate formulary and 
non-formulary drug options. 
 

Practice Enhancement Substitute Adopted  284 

306 Minimizing Risk of Drug Interactions 
when Providing Prescription Drug 
Samples 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) policy statement 
on “Physician Dispensing of Drug Samples” 
be revised to include distribution of 
prescription drug samples, including drug 
name and dosage, be noted in patient 
medical records and on patients’ personal 
medication records.  
 

Practice Enhancement Not Adopted 284 

307 Reducing Cost-Related Non-Adherence 
to Prescribed Medicines 
RESOLVED, That before issuing a 
prescription, physicians ask patients about 
out-of-pocket expenses and total cost for 
medications, and adjust prescribing 
selection accordingly to respect patients’ 
fiscal concerns. 

Practice Enhancement Not Adopted 284 
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308 
 
 
 
 
 
 
 
 
 

Reducing Cost-Related Non-Adherence 
to Prescribed Medicines for Medicare 
Part D Patients 
RESOLVED, That before issuing a 
prescription for Medicare Part D patients, 
physicians ask patients about out-of-pocket 
expenses and total cost for medications, and 
adjust prescribing selection accordingly to 
respect patients’ fiscal concerns. 

Practice Enhancement Not Adopted 285 

309 Billing to Industry 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) seek mechanisms 
for payment to physicians from the 
requesting industry, company or any other 
agency for completion of any administrative 
service, including paperwork, that does not 
directly impact a patient’s medical care. 

Practice Enhancement Referred to the 
Board of Directors 

 285 

310 New Compensation System 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support a 
complete revision of the current 
compensation system toward a system that 
reflects the complexity of outpatient 
medicine, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) work toward an 
outpatient compensation system to reflect 
the degree, amount and complexity of the 
problems handled by family physicians 
outside of direct patient care time, and be it 
further 
 
RESOVLED, That the American Academy of 
Family Physicians (AAFP) urge a move 
away from the current documentation 
system toward a system that reflects the 
degree, amount and complexity of the 
problems handled by family physicians 
outside of direct patient care time. 

Practice Enhancement Reaffirmed as 
current policy 

287-288 

311 Increasing Transparency of Charges for 
Administrative Services 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) policy statement 
on “Physician’s Right Relative to Imposed 
Administrative Costs” be revised to include 
language that encourages transparency in 
pricing of administrative services. 

Practice Enhancement Substitute Adopted  285-286 

312 Promoting the Use of the Term “Medical 
Practice Payment” Instead of “Physician 
Payment” 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) promote the use 
of the term “medical practice payment” 
instead of “physician payment” to truly define 
who are recipients of these medical service 
payments. 
 
 
 

Practice Enhancement Not Adopted 286 
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313 Pay Before Performance (PB4B) Proposal 
2009:  If You Do It For Free, Why Should 
They Pay?” 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) carefully calculate 
and describe the costs of transformation to 
our membership and the public, and be it 
further 
 
RESOLVED, To the American Academy of 
Family Physicians (AAFP) develop policy on 
pay before performance (PB4B), in which 
capital and operational practice costs are 
integrated from the beginning into the fees 
paid to family physicians. 

Practice Enhancement Not Adopted 280 

314 Physician Representation on Hospital 
Boards 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) seek policy from 
The Joint Commission to mandate that 
hospitals maintain non hospital-employed, 
practicing physician membership on their 
operating boards. 

Practice Enhancement Not Adopted 286 

315 Medicare Coverage for Abdominal Aortic 
Aneurysm (AAA) Screening  
RESOLVED, That the American Academy of 
Family Physicians (AAFP) work to ensure 
that Medicare will cover the Abdominal 
Aortic Aneurysm (AAA) screening for all men 
ages 65-75 who have ever smoked 
regardless of the "Welcome to Medicare 
Physical Exam." 

Practice Enhancement Adopted  286 

316 Disengage from the AMA/Specialty 
Society Relative Value Scale Update 
Committee (RUC) 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) disengage from 
the RUC and pursue other means to assign 
appropriate values to physician health care, 
and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) work to abolish 
the concept of “Budget Neutrality” in regards 
to physician payment, and be it further 
 
RESOLVED, That because of the underlying 
financial viability of physicians practicing 
primary care is at a crisis state, the 
American Academy of Family Physician 
(AAFP) make this one of its priorities. 

Practice Enhancement Not Adopted 281-282 

317 
 
 

Home Visit Payment 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) representative to 
the Relative Value Scale Update Committee 
(RUC) be instructed to ask for the 
revaluation and increased valuation of the 
relative value units (RVUs) for the 
Evaluation and Management (E&M) services 
for home visits. 
 
 

Practice Enhancement Adopted  282 
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318 Primary Care Payment for Hospital Care 
RESOLVED, That the American Academy of 
Family Physicians (AAFP), in conjunction 
with other primary care organizations, 
support the development of additional 
modifiers to be added to the typical hospital 
Evaluation and Management (E&M) codes 
to signify when hospital care is rendered by 
a patient’s primary care physician and that 
the additional payment be assigned to those 
cases as an incentive to further promote 
hospital care by primary care physicians, 
and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP), in conjunction 
with other primary care organizations, 
support the development of independent 
consultation care codes to be utilized when 
a primary care physician renders 
consultative care at the request of the 
patient or their family in the absence of a 
typical consultation request to his/her 
hospitalized patient whose care is being 
currently being performed by a hospitalist or 
other provider and that those codes be paid 
at the rate of any other usual consultants to 
promote further involvement in hospital care 
by primary care physicians. 
 
 
 

Practice Enhancement Referred to the 
Board of Directors 

 282-283 

319 
 

Patient Experience Measures and Medical 
Homes 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) make use of 
patient experience measures central to its 
efforts to promote the patient-centered 
medical home model. 
 
 
 

Practice Enhancement Reaffirmed as 
current policy 

287 

320 Educational Efforts to Promote Patient-
Centered Medical Homes 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) make education, 
research and advocacy for the Patient-
Centered Medical Home a top priority for the 
next five years. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Practice Enhancement Not Adopted 280-281 
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321 Medical Home for Children and Youth 
with Special Healthcare Needs and 
Transitions to Adulthood 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) develop a 
program to provide education in developing 
a Medical Home for Children and Youth with 
Special Healthcare Needs (CYSHCN) and 
coordinating transitions from youth to 
adulthood for these patients in the setting of 
a Medical Home at the Scientific Assembly 
or another venue deemed appropriate by the 
AAFP, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) convey to family 
medicine residency directors its position that 
formal training in providing a Medical Home 
for Children and Youth with Special 
Healthcare Needs (CYSHCN), with some 
focus on transitions from youth to adulthood 
is important, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) petition the 
American Board of Family Medicine (ABFM) 
to include office quality improvement 
projects in providing a Medical Home for 
Children and Youth with Special Healthcare 
Needs (CYSHCN) as meeting the 
requirement in quality improvement for 
recertification, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) offer the expertise 
of its members in developing a Medical 
Home for Children and Youth with Special 
Healthcare Needs (CYSHCN) and 
transitions to adulthood. 
 
 

Practice Enhancement Not Adopted 281 

401 AAFP Policy Statement on Immigrant 
Health Care 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support 
constituent chapter efforts to address 
immigrant health care that includes the 
recognition of the complex health challenges 
of the immigrant population and the 
importance of including them in the Patient-
Centered Medical Home, as well as 
preventive care. 
 
 
 
 
 
 
 
 
 

Health of the Public & 
Science 

Substitute Adopted 335 
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402 Social Determinants of Health 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) formally 
recognize the importance of the contribution 
of social determinants to individual, family, 
and community health, including but not 
limited to transportation, access to healthy 
food choices, education level, and income 
disparity, and be it further, 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support medical 
student and residency education training 
regarding social determinants of health. 
 

Health of the Public & 
Science 

Reaffirmed as 
current policy 

339 

403 Texting While Driving:  Preventing 
Disaster 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support national 
efforts to ban the use of text messaging 
while operating motor vehicles or machinery. 
 

Health of the Public & 
Science 

Adopted 335-336 

404 Wireless Communication Devices and 
Driving 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support federal 
legislation restricting the use of wireless 
communication devices while driving, except 
in an emergency situation. 
 

Health of the Public & 
Science 

Referred to the 
Board of Directors 

336 

405 Routine HIV Screening in All Patients 
Over 13 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) revise its policy 
statement on Screening for HIV and 
Treatment of Acquired Immuno-deficiency 
to: 
1. inform its members that risk-based 

screening fails to identify a substantial 
proportion of people infected with HIV, 
and 

2. encourage routine HIV screening for all 
patients over the age of 13 regardless 
of whether HIV risk factors are present, 
to enable earlier treatment and prevent 
transmission. 

 

Health of the Public & 
Science 

Not Adopted 336 

406 Routine HIV Screening in All Patients Over 
RESOLVED, That the AAFP revise its policy 
statement on Screening for HIV and 
Treatment of Acquired Immunodeficiency to: 
1. Inform its members that risk-based 

screening fails to identify a substantial 
proportion of people infected with HIV; 
and 

 2. Encourage routine HIV screening for all 
patients age 13-65 regardless of   
whether HIV risk factors are   
present. 

 
 
 
 

Health of the Public & 
Science 

Not Adopted 336 
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407 Treatment of Opioid Addiction and 
Prevention of Opioid Deaths in Primary 
Care 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) recognize that 
opioid deaths are a major preventable health 
occurrence, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) encourage its 
members to identify and treat opioid abuse 
in their offices, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) provide CME on 
opioid abuse at its Scientific Assembly, and 
be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) appoint a 
representative to the Substance Abuse and 
Mental Health Services Administration 
(SAMHSA) advisory committee on 
buprenorphine. 
 
 

Health of the Public & 
Science 

1st and 2nd resolved 
clauses – reaffirmed 
as current policy 
3rd and 4th resolved 
clauses – referred to 
the Board of 
Directors 

 337 

408 American Academy of Family Physicians 
(AAFP) Support for Implementation of the 
Physician Order for Life Sustaining 
Treatment Form 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) actively 
encourage, through the constituent chapters, 
the state legislatures to draft legislation that 
would require the use of a standardized 
POLST (Physician Order for Life Sustaining 
Treatment) that would be portable 
throughout their state and approved in all 
health care facilities, and be it further 
 
RESOLVED, That draft state legislation 
should include "AND" (Allow Natural Death) 
in addition to the commonly used "DNR" (Do 
Not Resuscitate) as many facilities have 
adopted "AND" into their standard 
documentation, and be it further 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) and the 
constituent chapters seek assistance from 
other collaborative organizations who might 
support legislation that would require a 
standardized form such as "POLST" 
(Physician Order for Life Sustaining 
Treatment) and "AND" (Allow Natural 
Death). 
 
 
 
 
 
 
 

Health of the Public & 
Science 

Referred to the 
Board of Directors 

 337 
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409 Universal Vaccination of Health Care 
Workers Against Seasonal Influenza 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support a specific 
policy to advance a goal of 100% influenza 
immunization for all health care workers 
(excepting those with recognized 
contraindications), and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate for 
universal vaccination of health care workers 
against seasonal influenza through a “lead 
by example” program that may include, but 
not be limited to: 

1) Communication with other national 
organizations about the importance 
of health care worker immunization;  

2) Development of educational 
materials for AAFP members who 
can act as agents of change in 
promoting this initiative to local 
news organizations, and 
development of model medical staff 
policy in local institutions; and  

3) Communication with members and 
the public through the AAFP Web 
site public domain portion on the 
importance of this goal and the 
progress that has been made 
toward universal immunization, 
using data from public health 
entities. 

 

Health of the Public & 
Science 

1st resolved clause – 
reaffirmed as current 
policy 
2nd resolved clause 
– referred to the 
Board of Directors 

 337-338 

410 Assuring Continued Support and 
Funding of Tar Wars 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) continue to seek 
funding partners to continue the growth of 
the Tar Wars program on a national level, 
and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) continue to fully 
fund the Tar Wars program until outside 
funding partners are found, and be it further 
 
RESOLVED, That if such funding partners 
are not found, then the American Academy 
of Family Physicians (AAFP) will assure Tar 
Wars is a fully integrated and funded 
program of the American Academy of Family 
Physicians, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) Board report on 
Tar Wars progress and funding to the 2010 
Congress of Delegates. 
 
 
 

Health of the Public & 
Science 

Substitute Adopted  334-335 
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501 Repeal the Hyde Amendment 
RESOLVED, That the American Academy of 
Family Physicians engage in advocacy 
efforts to overturn the Hyde Amendment, 
which bans federal funding for abortions. 
 

Advocacy Referred to the 
Board of Directors 

 314-315 

502 Alternative Methods for Postgraduate 
Medical Education Funding 
RESOLVED, That the American Academy of 
Family Physicians strengthen advocacy 
efforts to develop alternative mechanisms 
for graduate medical education funding, and 
be it further 
Substitute 2nd Resolved: 
RESOLVED, That the American Academy of 
Family Physicians report a plan for 
alternative funding mechanisms for graduate 
medical education to the Congress of 
Delegates in 2010. 

Advocacy 1st resolved clause – 
reaffirmed as current 
policy 
2nd resolved clause - 
Substitute Adopted 

 315-316 

503 Doughnut Hole Reform 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support closing 
the Medicare Part D coverage gap, so that 
all Medicare beneficiaries can afford needed 
medicines. 
 

Advocacy Substitute Adopted 316 

504 New Medicare Transition Benefit to 
Prevent Unnecessary Hospitalizations 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support payment 
in Medicare for follow-up services necessary 
to effectively transition patients home or to 
another setting after a hospital stay, and be 
it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) lobby U.S. 
Congress to pass the “Medicare Transition 
Care Act” (H.R. 2773/S. 1295) which would 
provide a benefit offering appropriate follow-
up care needed to help prevent the need for 
discharged patients to return to the hospital. 
 

Advocacy 1st resolved clause – 
reaffirm as current 
policy 
2nd resolved clause 
– referred to the 
Board of Directors 

316-317 

505 Creating a New Generic Pathway for 
Biologic Drugs 
Substitute Resolution: 
RESOLVED, That the AAFP support the 
development of high quality, therapeutic 
equivalent, generic medications, including 
biologic drugs. 
 

Advocacy Substitute Adopted 317 

506 Legislated Medical Home Pilots 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support federal 
legislation or federal program 
implementations that include the principle 
that medical care provided in patient-
centered medical homes be directed by a 
primary care physician. 
 

Advocacy Substitute Adopted 317-318 
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507 Patient Safety 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) bring a detailed 
plan to the 2010 AAFP Congress of 
Delegates, to review and vote upon, that will 
provide a comprehensive, new, completely 
reformed system of patient safety and 
dispute resolution that will: 
 
1.    Enhance patient safety; 
2. Efficiently compensate patients who are 

true victims of medical errors and 
medical malpractice; 

3. Handles cases of unwanted outcomes 
such that the physician/patient 
relationship can be maintained when 
possible; 

4. Collects information on the causes and 
reasons for untoward medical events 
and correlates and disseminates that 
information to further improve medical 
outcomes; 

5. Eliminate as much as possible the tort 
system of dispute resolution which is 
expensive, slow, unfair, and does not 
improve patient safety; 

6. Develops efficient mechanisms to 
ensure patients and families with 
unfortunate medical outcomes have 
access to health care so as to mitigate 
their fears that of losing access to 
health care; 

7. Standards of care and best practices 
information is continually improved and 
updated for all physicians and other 
caregivers; 

8. Strongly consider the creation of 
medical courts that effectively and 
efficiently handle medical disputes in a 
fair and just manner; and 

9. Eliminate the need for physicians to 
practice defensive medicine, and 

10. Be optional as either a national plan, or 
be adaptable for all 50 states to review 
and enact. 

 
 

Advocacy Referred to the 
Board of Directors 

318-319 

508 Electronic Prescription for Controlled 
Substances 
Amended from the floor: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support secure 
electronic prescribing and electronic 
signatures of controlled substances in any 
setting. 
 
 
 
 
 
 
 

Advocacy Adopted as 
amended from the 
floor 

 319-320 
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509 Request for Modification of the Drug 
Enforcement Administration (DEA) Policy 
on Schedule II Prescribing in the Long-
Term Care Setting 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) petition the Drug 
Enforcement Administration (DEA) to 
change its position regarding Schedule II 
prescription requests and filling of these 
prescriptions in the long-term care setting, 
so that these prescriptions may be filled in 
the same manner that hospice patients’ 
prescriptions are filled, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) contact the 
American Medical Association, American 
Geriatrics Society and American Medical 
Directors Association to enlist their support 
in petitioning the Drug Enforcement 
Administration (DEA) to change its position 
regarding Schedule II prescription requests 
and filling of these prescriptions in the long-
term care setting, so that these prescriptions 
may be filled in the same manner that 
hospice patients’ prescriptions are filled. 
 

Advocacy Referred to the 
Board of Directors 

 319-324 

510 Medicare Physician Payments for 
Primary Care 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate for 
changes in legislation or regulation on the 
federal level, which would prohibit Medicare 
managed care companies from paying less 
for a physician service than Medicare pays 
for the same service in a given locality, and 
be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate for 
changes in legislation or regulation on the 
federal level which would prohibit Medicare 
managed care companies from refusing to 
pay for services that are approved for 
payment by regular Medicare. 
 

Advocacy Referred to the 
Board of Directors 

 324-325 

511 Public Purchase of Vaccines 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) lobby the U.S. 
Congress to pass laws and regulations to 
support the public purchasing of vaccines, 
and to support the free distribution of these 
vaccines to physicians to administer to their 
patients, in the manner of the Vaccines for 
Children program. 
 
 
 
 
 
 
 

Advocacy Referred to the 
Board of Directors 

325-326; 326-
327 
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512 Support Expanded Title X Funding for 
Community Health Centers (CHCs) 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate for 
expanded funding for the Title X program, 
and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate for 
expanded Title X funding to be granted to 
community health centers (CHCs). 
 
 
 

Advocacy Referred to the 
Board of Directors 

327-328 

513 American Academy of Family Physicians 
(AAFP) Endorsement of Single Payor 
Health Insurance 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) promote, through 
its lobbyists and through member contact 
with national legislators, a single payer 
health insurance system nationally as per 
the New York State Academy of Family 
Physicians (NYSAFP) resolution presented 
to the 2006 Congress of Delegates. 
 
 
 

Advocacy Not Adopted 328 

514 Support for Federal Legislation Which 
Includes Single Payer National Health 
Insurance 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support single 
payer national health insurance as an 
effective strategy to achieve universal 
access. 
 
 
 

Advocacy Not Adopted 328 

515 Free Clinic Samaritan 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) provide 
information educating member physicians on 
the Federal Tort Claims Act, and specifically 
how it applies to volunteer care in free 
clinics, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) investigate the 
possibility of expanding the protection 
provided by the Federal Tort Claims Act to 
other settings where volunteer charity care is 
provided. 
 
 
 
 
 
 
 
 
 

Advocacy 1st resolved clause – 
Adopted 
2nd resolved clause 
– referred to the 
Board of Directors 

 328-329 
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516 First Dollar Coverage for Prevention 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support 
legislation in which payment options 
supported by federal legislation include 
plans that provide first dollar coverage for 
age-, gender-, and risk-appropriate 
preventive services as recommended in the 
AAFP "Summary of Recommendations for 
Clinical Preventive Services," without 
subjecting such coverage to a deductible or 
co-insurance, including immunizations as 
recommended by the CDC’s Advisory 
Committee on Immunization Practices 
(ACIP), and be it further 
 
RESOLVED, That any payment plan, private 
or public, that does not include first dollar 
coverage for age-, gender-, and risk-
appropriate preventive services as 
recommended in the American Academy of 
Family Physicians (AAFP) "Summary of 
Recommendations for Clinical Preventive 
Services," without subjecting such coverage 
to a deductible or co-insurance, including 
immunizations, be required to be clearly 
identified as such (e.g. “This payment plan 
does not provide first dollar coverage for 
preventive services as recommended by 
many prominent health care associations”), 
and be it further 
 
RESOLVED, That any health plan that does 
not include first dollar coverage for age-, 
gender-, and risk-appropriate preventive 
services as recommended in the American 
Academy of Family Physicians (AAFP) 
"Summary of Recommendations for Clinical 
Preventive Services," without subjecting 
such coverage to a deductible or co-
insurance, including immunizations be 
excluded from any federal tax rebate and the 
cost differential between plans with and 
without first dollar coverage for these be 
clearly outlined (including tax rebate) to the 
customer at the time of purchase of the plan. 
 
 

Advocacy 1st resolved clause – 
reaffirm as current 
policy 
2nd and 3rd resolved 
clauses – referred to 
the Board of 
Directors 

 329 

517 American Academy of Family Physicians 
(AAFP) Support for the Primary Care 
Extension Service 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support 
expansion of the Primary Care Extension 
Program. 
 
 
 
 
 
 

Advocacy Substitute Adopted  329-330 
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518 Inclusion of the Commonwealth of Puerto 
Rico and the U.S. Territories in Health 
Care 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support equal 
treatment of citizens of the Commonwealth 
of Puerto Rico and the U.S. territories in 
health care reform, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) lobby U.S. 
Congress to pass a health care reform bill 
that supports equal coverage for all. 
 

Advocacy Substitute Adopted  330-333 

601 Pre-Residency International Medical 
Graduate Training 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) explore options, 
in cooperation with other appropriate 
organizations, for an accreditation or similar 
process to train international medical 
graduates who desire to demonstrate 
readiness for family medicine residency in 
terms of language skills, U.S. acculturation 
and up-to-date medical knowledge and 
practices. 
 

Education Not Adopted 290 

602 No-Loan Financial Aid 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) work with medical 
schools and state and federal government to 
seek no-loan medical school financial aid 
policies for students who choose primary 
care specialties. 
 

Education Reaffirmed as 
current policy 

294 

603 Residency Funding 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) work with U.S. 
Congress and Centers for Medicare and 
Medicaid Services (CMS) to increase both 
the number of family medicine residency 
positions and funding for each position as 
the number of medical school graduates 
increases. 

Education Reaffirmed as 
current policy 

294 

604 Resident Duty Hours Oversight 
Amended from the floor: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support the 
position that the Accreditation Council for 
Graduate Medical Education (ACGME) 
retain oversight of residency duty hours, and 
be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support evidence-
based additional changes to the Residency 
Duty Hour rule. 
 
 
 
 

Education Adopted as 
amended from the 
floor 

 294-296 
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605 Clinical Skills Assessment of Medical 
Students 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate for the 
removal of the Step 2 Clinical Skills 
component of the United States Medical 
Licensing Exam and the COMLEX Level 2-
PE Exam as a requirement for all applicants 
for licensure, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate that 
validation of Step 2 Clinical Skills be assured 
in a different way, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) advocate that 
medical schools be required to certify that 
the medical student is competent in the skills 
currently tested by United States Medical 
Licensing Exam and the COMLEX Level 2-
PE Exam as a requirement for graduation 
and only require the taking and passing of 
these exams for those unable to receive 
certification from their medical school. 
 
 

Education Referred to the 
Board of Directors 

 290-291 

606 Promote Evidence-based Contraceptive 
Practices by the American Academy of 
Family Physicians (AAFP) 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) promote 
education and evidence-based practices 
regarding contraception at its Scientific 
Meetings and CME courses. 
 
 

Education Reaffirmed as 
current policy 

295-296 

607 Continuing Medical Education (CME) 
Sponsorship 
 RESOLVED, That the American Academy 
of Family Physicians (AAFP) continue their 
policy to direct their staff to conduct a robust 
program of continuing education under the 
guidelines provided by the Accreditation 
Council for Continuing Medical Education 
(ACCME), and be it further 
 
Substitute 2nd Resolved: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) continue to 
explore the development of sources of 
funding for CME that are free from 
commercial influence. 
 
 
 
 
 
 
 
 
 

Education 1st resolved clause – 
reaffirmed as current 
policy 
2nd resolved clause 
– Substitute Adopted 

291 
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608 Primary Care Workforce 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support health 
care reform that includes significant 
provisions for enhanced educational 
opportunities and incentives for students to 
enter primary care disciplines, especially 
family medicine, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support health 
care reform that includes significant 
provisions for opportunities for students to 
attain loan repayment in return for service to 
underserved communities, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support health 
care reform that includes significant 
provisions for increased financial support for 
primary care residencies, and be it further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) support health 
care reform that includes significant 
provisions for reform of the current graduate 
medical education (GME) system to promote 
and achieve an appropriate balance of 
primary care to specialty care residencies of 
at least 50 percent. 
 
 
 
 
 

Education Reaffirmed as 
current policy 

296 

609 Resident and Student Appointments to 
AAFP Commissions 
Substitute as amended from the floor: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) assure the 
inclusion of student and resident 
representatives to each commission by 
2011, with the exception of the Commission 
on Finance and Insurance, with adequate 
publicity to students and residents before 
each year’s application cycle. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Education Substitute Adopted 
as amended from 
the floor 

 291-292 
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610 Hospitalists, American Board of Family 
Medicine and American Board of Internal 
Medicine 
Substitute Resolution: 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) work with the 
American Board of Family Medicine (ABFM) 
to ensure that family physicians participate 
in the pilot program on Recognition of 
Focused Practice in Hospital Medicine jointly 
sponsored by ABFM and the American 
Board of Internal Medicine (ABIM), and be it 
further 
 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) work with the 
American Board of Family Medicine (ABFM) 
to assure that the Recognition of Focused 
Practice in Hospital Medicine pilot program 
is designed to have attributes consistent with 
family medicine, and be it further 
RESOLVED, That the American Academy of 
Family Physicians (AAFP) monitor the 
American Board of Family Medicine’s 
(ABFM) Recognition of Focused Practice in 
Hospital Medicine pilot program and report 
back to the AAFP Congress of Delegates 
annually on the status of the pilot program. 
 

Education Substitute Adopted  292-293 

1 Collective Bargaining for Physicians 
RESOLVED, That the AAFP support the 
concept of collective bargaining or 
negotiation for employed physicians, and be 
it further 
 
RESOLVED, That the AAFP support and/or 
sponsor state and/or federal legislation 
which allows  physicians who are 
independent contractors to collectively 
bargain with insurers and payors, and be it 
further 
 
RESOLVED, That the AAFP survey its 
members and explore the feasibility of an 
alliance with the Union of American 
Physicians and Dentists (UAPD) to further 
the aforementioned goals.  

Scientific Assembly 
Resolution Committee 

Referred to the 
Board of Directors 

 359-360 

     

 Resolutions of Condolences: 
John C. Anderson, M.D. (Washington) 
Jose E. Antoni, M.D. (Texas) 
Nancy Ashbach, M.D. (Colorado) 
Don Clifford Burross, M.D. (Texas) 
John Bennett Coombs, M.D. (Washington) 
Charles R. Daisy, M.D. (Illinois) 
Don Farrell, M.D. (Hawaii) 
George Alan Fisher, M.D. (Oregon) 
Dale B. Hylton, M.D. (Colorado) 
Shannon B Jenkins, M.D. (Massachusetts) 
Colonel William J. Meinert, M.D. (Georgia) 
William D. Pratt, M.D. (Kentucky) 

   
347 
348 
348 
349 
349-350 
350 
350 
350-351 
351 
351-352 
352 
352-353 
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Robert L. Smith, M.D. (Illinois) 
Steven B. Tamarin, M.D. (New York) 
Paul Tueffers, M.D. (Washington) 
John B. Umhau, Jr., M.D. (Maryland) 
George F. Wolfe, M.D. (Oregon) 

 
353 
353 
353-354 
354-355 
355 

     
 Addresses and Reports: 

(Listed in Order of Introduction in the 
Congress) 

   

 Title: 
Address of the Speaker 
Address of the President 
 
Address of the President-elect 
Address of the Board of Directors Chair 

Reference Committee: 
Organization and Finance 
Organization and Finance 
 
Organization and Finance 
Organization and Finance 

Action Taken: 
Filed 
Filed, except Para.  
7-Adopted 
Filed 
Filed 

Page(s): 
10-11;298 
11-13;298 
12;333 
13-15;298 
15-18;298-299 

 Board Report A – Policy Statements 
Para. 3, Reaffirmation of Policy Statement 

on “AAFP Mission Statement” 
Para. 4, Deletion of Policy Statement on 

“Congress of Delegates, Distribution of 
Non-Business Items”  

Para. 5, Reaffirmation of Policy Statement 
on “Definition of Family” 

Organization and Finance 
 
Organization and Finance 
 
 
Organization and Finance 
 
Organization and Finance 

Filed 
 
Reaffirmed 
 
 
Deleted 
 
Reaffirmed 

18-19;311 
 
18;311 
 
 
18;311 
 
18-19;311 

 Board Report B - Health Insurance 
Portability and Accountability Act (HIPAA) 
Exclusions 

 
 
Advocacy 

 
 
Filed 

 
 
19;313 

 Board Report C - Sustainability of the 
Robert Graham Center 

 
Advocacy 

 
Filed 

 
19-20;313 

 Board Report D – Working Group on Rural 
Health 

 
Organization and Finance 

 
Filed 

 
21-22;311 

 Board Report E – Constituent Chapter 
Support 

 
Organization and Finance 

 
Filed 

 
22-23;311 

 Board Report F – Continuation of the 
National Conference of Special 
Constituencies 

 
 
Organization and Finance 

 
 
Filed 

 
 
23-24;311 

 Board Report G - FamMedPAC – The 
AAFP’s Federal Political Action 
Committee 

 
Advocacy 

 
Filed 

 
24-26;313 

 Board Report H - Health Care Coverage for 
All Update 

 
Advocacy 

 
Filed 

 
27-28;313 

 Board Report I – Patient-Centered Medical 
Home 2009 Update 

 
Practice Enhancement 

 
Filed 

 
28-33;288 

 Board Report J – AAFP Commissions Organization and Finance Filed 33-36;312 

 Board Report K – Process for Nominations 
for ABFM Director and Other ABFM 
Subjects 

ONLY, Paras. 1-11 
ONLY, Paras. 12-13 
Para. 10, Recommendation that 

Paragraph 16 of the Standing Rules 
of the Congress of Delegates be 
deleted, with such deletion to be 
effective at the conclusion of the 2009 
Congress of Delegates 

Para. 11, Recommendation that upon 
deletion of Paragraph 16 from the 
Standing Rules of the Congress of 
Delegates, Paragraphs 17, 18, 19, and 
20 be renumbered as Paragraphs 16, 
17, 18, and 19, respectively 

Appendix A, ABFM Officers and Directors 

 
 
Organization and Finance 
Organization and Finance 
Not Referred 
 
 
 
 
 
Organization and Finance 
 
 
 
 
 
Organization and Finance 
Not Referred 

 
 
 
Filed  
Not Referred 
Nominated:   
Alan David, MD 
Thomas Hansen, MD
Thomas Weida, MD 
 
Adopted 
 
 
 
 
 
Adopted 
Not Referred 

 
 
36-66;312 
36-38;312 
38;296 
 
 
 
 
 
38;311 
 
 
 
 
 
38;311 
39;312 
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 Title: Reference Committee: Action Taken: Page(s): 

 Board Report L – Tar Wars Program Health of the Public and 
Science 

 
Filed 

 
67-69;339 

 Board Report M – AAFP Non Dues 
Revenue 

 
Organization and Finance 

 
Filed 

 
69-70;312 

 Board Report N – Board of Directors 
Activities Related to the RUC Since the 
2008 Congress of Delegates 

 
 
Practice Enhancement 

 
 
Filed 

 
 
70-73;288 

 Board Report O – Health Care Reform Advocacy Filed 73-84;299 

 Annual Address of the Executive Vice 
President 

 
Organization and Finance 

 
Filed 

 
84-90;299 

 COMMISSION ON CONTINUING 
PROFESSIONAL DEVELOLPMENT 
Para. 4, Revised Policy Statement on “CME 

Accreditation, Complementary and 
Alternative Practice Activities” 

 
ALL to Education 
 
 
Education 

 
Filed 
 
 
Adopted 

 
91-98;296 
 
 
92;293 

 COMMISSION ON EDUCATION 
Para. 22, Revised Policy Statement on 

“Family Physician” 
Para. 23, Revised Policy Statement on 

“Family Physician, Definition” 
Para. 24, Revised Policy Statement on 

“Family Physicians, Role and Production 
of” 

Para. 25, Revised Policy Statement on “Visa 
(J-1) Waiver Fast Track” 

Para. 26, Revised Policy Statement on 
“Family Medicine Department” 

Para. 27, Policy Statement on “Residency 
Training Leading to Dual Board 
Certification” 

Para. 27, Policy Statement on “Visa (J-1) 
Waiver Program” 

Para. 27, Policy Statement on “Family 
Medicine Clerkship” 

Para. 27, Policy Statement on “Family 
Medicine Interest Groups” 

Para. 27, Policy Statement on “Medical 
Schools, Minority and Women 
Representation in Medicine” 

Para. 27, Policy Statement on “Medical 
Schools, Service to Minority, Vulnerable 
and Underserved Populations” 

Para. 27, Policy Statement on “Minority 
Students, Family Physicians as Role 
Models for” 

Para. 28, Deletion of Policy Statement on 
“Rural Residency, Definition” 

ALL to Education 
 
Education 
 
Education 
 
 
Education 
 
Education 
 
Education 
 
 
Education 
 
Education 
 
Education 
 
Education 
 
 
Education 
 
 
Education 
 
 
Education 
 
Education 

Filed 
 
Adopted 
 
Adopted 
 
 
Adopted 
 
Adopted 
 
Adopted 
 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
 
Reaffirmed 
 
 
Reaffirmed 
 
 
Reaffirmed 
 
Deleted 

98-111;296 
 
101;293 
 
102;293 
 
 
102;293 
 
102-103;293 
 
103;293 
 
 
103;296 
 
103;296 
 
103;296 
 
103;296 
 
 
103;296 
 
 
103;296 
 
 
103;296 
 
103-104;293 

 COMMISSION ON EDUCATION 
SUPPLEMENTAL ANNUAL REPORT 
Para. 3, Revised workforce policy document 

“Family Physician Workforce Reform: 
Recommendations of the AAFP” 

Appendix A, Revised Workforce policy 
document on “Family Physician 
Workforce Reform:  Recommendations of 
the AAFP” 

 
 
 

 
ALL to Education 
 
 
Education 
 
 
 
Education 

 
Filed 
 
 
Adopted 
 
 
 
Adopted 

 
111-118;296 
 
 
112;293 
 
 
 
112-118;293 
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 Title: Reference Committee: Action Taken: Page(s): 

 COMMISSION ON FINANCE AND 
INSURANCE 

ALL to Organization and 
Finance 

 
Filed 

 
118-147;312 

 Audit Report ALL to Organization and 
Finance 

 
Adopted 

 
124-147;312 

 COMMISSION ON GOVERNMENTAL 
ADVOCACY 
Para. 67, Policy Statement on “Health Care 

Cost, Methods for Reducing” 
Para. 67, Policy  Statement on 

Medicare/Medicaid Abuses” 
Para. 67, Policy Statement on “Physician 

Expert Witness in Medical Liability Suits” 
Para. 67, Policy Statement on “Professional 

Medical Liability-Academy Goals and 
Methods” 

Para. 67, Policy Statement on “Professional 
Medical Liability-Insurance Stipulations” 

Para. 67, Policy Statement on “Professional 
Medical Liability, Lawsuits” 

Para. 68, Deletion of Legislative Stance on 
“Gun Show Loop Hole Closing Act” 

Para. 68, Deletion of Legislative Stance on 
“Health Care That Works for All 
Americans Act” 

Para. 68, Deletion of Legislative Stance on 
“Medicare Access Equity Act” 

Para. 68, Deletion of Legislative Stance on 
“Prescription Drug Comparative 
Effectiveness Act” 

Para. 68, Deletion of Legislative Stance on 
“Preservation of Antibiotics for Medical 
Treatment Act” 

Para. 68, Deletion of Legislative Stance on 
“Primary Care Reinvestment Act of 2004” 

Para. 68, Deletion of Legislative Stance on 
“Rural Equity Payment Index Reform Act” 

Para. 68, Deletion of Legislative Stance on 
“Special Pay for Board of Directors 
Certified Federal Employees” 

Para. 69, Deletion of Policy Statement on 
“Medicare, Prescription Drugs” 

 
ALL to Advocacy 
 
Advocacy 
 
Advocacy 
 
Advocacy 
 
 
Advocacy 
 
Advocacy 
 
Advocacy 
 
Advocacy 
 
 
Advocacy 
 
Advocacy 
 
 
Advocacy 
 
 
Advocacy 
 
Advocacy 
 
Advocacy 
 
 
Advocacy 
 
Advocacy 

 
Filed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Deleted 
 
 
Deleted 
 
Deleted 
 
 
Deleted 
 
 
Deleted 
 
Deleted 
 
Deleted 
 
 
Deleted 
 
Deleted 

 
148-159;313 
 
156;333 
 
156;333 
 
156;333 
 
 
156;333 
 
156;333 
 
156;333 
 
156;333 
 
 
156;333 
 
156;333 
 
 
156;333 
 
 
156;333 
 
156;333 
 
156;333 
 
 
156;333 
 
157;333 

 COMMISSION ON HEALTH OF THE 
PUBLIC 
Para. 75, Revised Policy Statement on 

“Unordered, Unsupported Screening and 
Diagnostic Testing” 

Para. 76, Revised Policy Statement on 
“Complementary Practice” to “Integrative 
Medicine” 

Para. 77, Revised Policy Statement on 
“Dental Services” 

Para. 78, Revised Policy Statement on 
“Patient Education” 

Para. 79, Revised Policy Statement on 
“Family and Intimate Partner Violence 
and Abuse” 

Para. 80, Revised Policy Statement on 
“Hygiene, Personal Hygiene in School 
Settings” 

Para. 81, Revised Policy Statement on 
“Medical Waste Disposal in Non-Medical 
Settings” 

ALL to Health of the Public 
and Science 
 
 
Health of the Public/Science
 
 
Health of the Public/Science
 
Health of the Public/Science
 
Health of the Public/Science
 
 
Health of the Public/Science
 
 
Health of the Public/Science
 
 
Health of the Public/Science

 
Filed 
 
 
Adopted 
 
 
Adopted 
 
Adopted 
 
Adopted 
 
 
Adopted 
 
 
Adopted 
 
 
Adopted 

 
159-180;339 
 
 
166;338 
 
 
166;338 
 
166;338 
 
167;338 
 
 
167;338 
 
 
167-168;338 
 
 
168;338 
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Title: 
Commission on Health of the Public and 

Science (Cont’d): 
Para. 82, Revised Policy Statement on 

“Obesity and Overweight” 
Para. 83, Revised Policy Statement on 

“Protective Equipment for Recreational 
and Competitive Sports Activities” 

Para. 84, Revised Policy Statement on 
“Substance and Alcohol Abuse and 
Addiction” in Appendix A 

Para. 85, Revised Policy Statement on 
“Tobacco and Smoking” in Appendix B 

Para. 86, New position paper on “Tobacco-
Use Prevention and Cessation” in 
Appendix C 

Para. 88, New Policy Statement on 
“Promoting Early Literacy Development” 

Para. 89, Policy Statement on “Hate 
Crimes” 

Para. 89, Policy Statement on “Healthy 
Eating in Schools” 

Para. 89, Policy Statement on “Home Test 
Kits” 

Para. 89, Policy Statement on “Motor 
Vehicle Occupant Protection” 

Para. 89, Policy Statement on “Nuclear 
Waste Disposal” 

Appendix A, Revised Policy Statement on 
“Substance and Alcohol Abuse and 
Addiction” 

Appendix B, Revised Policy Statement on 
“Tobacco and Smoking” 

Appendix C, New position paper on 
“Tobacco-Use Prevention and Cessation” 

Reference Committee: 
 
 
 
Health of the Public/Science
 
 
Health of the Public/Science
 
 
Health of the Public/Science
 
Health of the Public/Science
 
 
Health of the Public/Science
 
Health of the Public/Science
 
Health of the Public/Science
 
Health of the Public/Science
 
Health of the Public/Science
 
Health of the Public/Science
 
Health of the Public/Science
 
 
Health of the Public/Science
 
Health of the Public/Science
 
Health of the Public/Science

Action Taken: 
 
 
 
Adopted 
 
 
Adopted 
 
 
Adopted 
 
Adopted 
 
 
Adopted 
 
Adopted 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
 
Adopted 
 
Adopted 
 
Adopted 

Page(s): 
 
 
 
168;338 
 
 
169;338 
 
 
169;339 
 
169;339 
 
 
169;339 
 
169;339 
 
169;339 
 
169;339 
 
169;339 
 
169;339 
 
169;339 
 
 
170-172;339 
 
172-174;339 
 
174-180;339 

 COMMISSION ON MEMBERSHIP AND 
MEMBER SERVICES 
Para. 84, Policy statement on ”Equal 

Opportunity” 
Para. 84, Policy Statement on “Membership 

Designation” 
Para. 84, Policy Statement on “Membership 

Requirements, AAFP” 
Para. 84, Policy Statement on “Rural Health 

Care, First Responder Training” 
Para. 84, Policy Statement on “Family 

Medicine Symbol” 
Para. 85, Revised Policy Statement on 

“Frontier Areas, Medical Care Roles” 
Para. 86, Revised Policy Statement on 

“Rural Health Care, Telemedicine” 
Para. 87, Revised Policy Statement on 

“Inserts for AAFP Dues Invoice Mailing” 
Para. 88, Revised position paper on “Rural 

Practice, Keeping Physicians in” in 
Appendix A 

Appendix A –Revised position paper on 
“Rural Practice, Keeping Physicians in” 

Appendix B – Membership Awards 

ALL to Organization and 
Finance 
 
Organization and Finance 
 
Organization and Finance 
 
Organization and Finance 
 
Organization and Finance 
 
Organization and Finance 
 
Organization and Finance 
 
Organization and Finance 
 
Organization and Finance 
 
 
Organization and Finance 
 
Organization and Finance 
Organization and Finance 

 
Filed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Adopted 
 
Adopted 
 
Adopted 
 
 
Adopted 
 
Adopted 
Filed 

 
180-201;312 
 
189;312 
 
189;312 
 
189;312 
 
189;312 
 
189;312 
 
189;311 
 
189;311 
 
190;311 
 
 
190;311 
 
193-200;311 
201;312 

 COMMISSION ON QUALITY AND 
PRACTICE 
Para. 49, New Policy Statement on “Value-

Based Purchasing” in Appendix A 
 

ALL to Practice 
Enhancement 
 
Practice Enhancement 
 

 
Filed 
 
Adopted 
 

 
201-232;288 
 
209;287 
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Title: 
Commission on Quality and Practice 

(Cont’d): 
Para. 80, Policy Statement on “AAFP-

ACOG Joint Statement on Cooperative 
Practice and Hospital Privileges” 

Para. 80, Policy Statement on “Colonoscopy 
Privileging” 

Para. 80, Policy Statement on “Emergency 
Medical Care” 

Para. 80, Policy Statement on “Excessive 
Fees” 

Para. 80, Policy Statement on “Fee-
Splitting” 

Para. 80, Policy Statement on “Hospital 
Accreditation, Joint Commission” 

Para. 80, Policy Statement on “Hospital 
Medical Staff, Board Certification for 
Membership” 

Para. 80, Policy Statement on “Hospital 
Medical Staff, Economic Credentialing” 

Para. 80, Policy Statement on “Hospitalists” 
Para. 80, Policy Statement on 

“Maternal/Child Care (Obstetrics)” 
Para. 80, Policy Statement on “Mental 

Health, Parity in Coverage for Patients” 
Para. 80, Policy Statement on “Nurse 

Midwives, Certified” 
Para. 80, Policy Statement on “Nurse 

Practitioners” 
Para. 80, Policy Statement on “Peer 

Review, Confidentiality” 
Para. 80, Policy Statement on “Physician 

Assistants” 
Para. 80, Policy Statement on “Physician 

Dispensing of Drug Samples” 
Para. 80, Policy Statement on “Physician’s 

Medical Records” 
Para. 80, Policy Statement on “Privileges, 

Family Medicine Departments and” 
Para. 83, Revised Policy Statement on 

“Direct Mail Marketing by Pharmaceutical 
Manufacturers and Pharmacy Chains” in 
Appendix B 

Para. 85, Revised Policy Statement on 
“Fees, Global” 

Para. 87, Revised Policy Statement on 
“Surgery-Outreach” 

Para. 89, Revised Policy Statement on 
“Freedom of Choice” in Appendix C 

Para. 91, Revised Policy Statement on 
“Patient Care, Concurrent” 

Para. 93, Revised Policy Statement on 
“Surgery, Office-Based” 

Para. 96 Deletion of  Policy Statement on 
“Health Care, Correctional” 

Para. 98, Deletion of Policy Statement on 
“Hospitals, Excellence of Care” 

Para. 100, Revised Policy Statement on 
“Tiered and Select Physician Networks” 
in Appendix D 

Para. 102, Revised Policy Statement on 
“Pay-for-Performance” In Appendix E 

 

Reference Committee: 
 
 
 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
 
Practice Enhancement 
 
Practice Enhancement 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
 
Practice Enhancement 
 
Practice Enhancement 
 

Action Taken: 
 
 
 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
 
Reaffirmed 
 
Reaffirmed 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
Reaffirmed 
 
 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 
 
Deleted 
 
Deleted 
 
 
Adopted 
 
Adopted 
 

Page(s): 
 
 
 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
 
213;288 
 
213;288 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
213;288 
 
 
 
214;287 
 
214;287 
 
215;287 
 
215;287 
 
216;287 
 
216;287 
 
217;287 
 
217;287 
 
 
217;287 
 
218;287 
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Title: 
Commission on Quality and Practice 

(Cont’d): 
Para. 104, Revised Policy Statement on 

“Physician Payment” in Appendix F 
Para. 106, Revised Policy Statement on 

“Health Plans” in Appendix G 
Para. 109 New Policy Statement on 

“Physician Performance Reporting” in 
Appendix H 

Para. 112, Revised Policy Statement on 
“Data Stewardship” in Appendix I 

Appendix A, New Policy Statement on 
“Value-Based Purchasing” 

Appendix B, Revised Policy Statement on 
“Direct Mail Marketing by Pharmaceutical 
Manufacturers and Pharmacy Chains” 

Appendix C, Revise Policy Statement on 
“Freedom of Choice” 

Appendix D, Revised Policy Statement on 
“Tiered and Select Physician Networks” 

Appendix E, Revised Policy Statement on 
“Pay-for-Performance” 

Appendix F, Revised Policy Statement on 
“Physician Payment” 

Appendix G, Revised Policy on “Health 
Plans” 

Appendix H, New Policy Statement on 
“Physician Performance Reporting” 

Appendix I, Revised Policy Statement on 
“Data Stewardship” 

Reference Committee: 
 
 
 
Practice Enhancement 
 
Practice Enhancement 
 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 

Action Taken: 
 
 
 
Adopted 
 
Adopted 
 
 
Adopted 
 
Adopted 
 
Adopted 
 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 

Page(s): 
 
 
 
218;287 
 
218;287 
 
 
218;287 
 
219;287 
 
220;287 
 
 
221;287 
 
221-222;287 
 
222-223;287 
 
223-225;287 
 
225-226;287 
 
226-229;287 
 
229-230;287 
 
230-232;287 

 COMMISSION ON QUALITY AND 
PRACTICE SUPPLEMENTAL ANNUAL 
REPORT 
Para. 3, Revised Policy Statement on 

“Continuity of Care” 
Para. 5, Revised Policy Statement on 

“Physician Sponsored Networks” 
Para. 7, Revised Policy Statement on 

“Tiered and Select Physician Networks” 
Para. 8, Revised Policy Statement on “Pay 

for Performance” 

 
ALL to Practice 
Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 
 
Practice Enhancement 

 
 
Filed 
 
Adopted 
 
Adopted 
 
Adopted 
 
Adopted 

 
 
232-236;288 
 
232;287 
 
232-234;287 
 
234-235;287 
 
235-236;287 

 BYLAWS WORKGROUP 
 
Proposed Amendment No. 1, To Amend the 

Bylaws regarding the timing of dues 
payments and reinstatement of 
membership for members dropped for 
non-payment of dues 

Proposed Amendment No. 2, To Amend the 
Bylaws to expand international 
membership category eligibility 
requirements 

Proposed Amendment No. 3, To Amend the 
Bylaws to eliminate Section 3 of Chapter 
X allowing for any member to introduce a 
resolution at the Scientific Assembly 
Opening Ceremony 

Proposed Amendment No. 4, To Amend the 
Bylaws to retain the delegate seats for 
special constituencies until 2015 

 
 
 

ALL to Organization and 
Finance 
 
 
 
 
Organization and Finance 
 
 
 
Organization and Finance 
 
 
 
 
Organization and Finance 
 
 
Organization and Finance 
 
 
 

Filed 
 
 
 
 
 
Adopted 
 
 
 
Adopted 
 
 
 
 
Adopted 
 
 
Adopted 
 
 
 

236-242;300 
 
 
 
 
 
237-238;300 
 
 
 
238-239;300 
 
 
 
 
239-240;300-
301 
 
240-241;301 
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Title: 
Bylaws Workgroup (Cont’d): 
Proposed Amendment No. 5, To amend the 

Bylaws to allow AAFP Fellows to accept 
their Certificate for the Degree of Fellow 
at the annual meeting of the AAFP or at a 
subsequent annual meeting of their 
constituent chapter 

Proposed Amendment No. 6, To Amend the 
Bylaws to eliminate the one-time dues 
payment for student members effective 
June 1, 2010 

Reference Committee: 
 
 
 
 
 
 
Organization and Finance 
 
 
 
Organization and Finance 

Action Taken: 
 
 
 
 
 
 
Adopted 
 
 
 
Adopted 

Page(s): 
 
 
 
 
 
 
241-242;301 
 
 
 
242;301 

  
AAFP AMA Delegation Report 

ALL to Organization and 
Finance 

 
Filed 

 
243-250-312 

 
 
 
 

 




