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Summary of Actions of the 2008 NCSC, continued

Summary of Actions: 

2008 National Conference

of Special Constituencies
2008 Resolutions
To sort by constituency, select the entire table; click on “table”; click on “sort”; sort by “constituency” or column 3.

	Res.

No.
	Title and Resolved
	Consti-tuency
	Reference Committee
	Referrals
	Action

	1
	Heat-Related Injuries in Student Athletes
RESOLVED, That the American Academy of Family Physicians publish a CME Bulletin on guidelines for the prevention and management of heat-related injuries in student athletes.
	New Physician
	Education
	Commission on Continuing Professional Development
	Accepted for information.  The COCPD referred the resolution to its Subcommittee on Assembly Scientific Program, and will suggest this topic for an article in American Family Physician.   The COCPD wished to inform the NCSC that the Department of Defense has a resource on heat-related injury.

	2
	Inadequate Payment for Listing of Depression as First Diagnosis
RESOLVED, That the American Academy of Family Physicians (AAFP) advocate Centers for Medicare and Medicaid Services (CMS) and other third party payers to provide equal payment for diagnosis and treatment of medical/mental heath conditions and procedures performed by family physicians, as compared with subspecialty care for the same CPT and/or ICD9 Codes.
	Minority & GLBT
	Practice Enhancement
	Commission on Practice Enhancement

(Combined original resolutions 2 and 23 for substituted resolution 2)
	Accepted for information.  Upon consideration, it was noted that the Commission on Practice Enhancement had addressed a similar resolution in 2007 that resulted in an advocacy letter to major health plans regarding this issue.  The commission also noted that the Academy takes the opportunity at payer meetings to remind payers of the comprehensive training family physicians receive and to advocate that they acknowledge that fact in both their plan designs and payment policies.  Academy policy exists which complements these endeavors. Specifically, paragraph (o) of the Academy policy on “Payment, Physician,” Academy policy on “Mental Health, Parity in Coverage for Patients,” and the Academy’s position paper on “Mental Health Care Services by Family Physicians” are all relevant.  Finally, the commission noted that related to Medicare and CMS, Section 102 of H.R. 6331, “Medicare Improvements for Patients and Providers Act of 2006 (MIPPA)” eliminates the current copayment differential for Medicare outpatient psychiatric services; meanwhile, there is no Medicare payment differential for mental health services provided by family physicians versus other specialists.

Ultimately, the commission determined that the Academy is already actively engaged in the suggested actions of the resolution and that Academy policy already exists on this issue.  Further, the commission determined that MIPPA has addressed the issue with respect to Medicare and CMS.

	3
	Reimbursement for Physician’s Time Spent on Managed Care/Insurance Plans Request for Prior-Authorizations (PA) and Medications Changes and or Substitution

RESOLVED, That the American Academy of Family Physicians, as part of its advocacy efforts, recommend that requests for medication changes and substitution from insurance formularies be a billable activity depending on the time required to make this substitution in a safe manner.
	Minority & GLBT
	Practice Enhancement
	Commission on Practice Enhancement
	Agreed, with modification.  Upon consideration, the commission noted that AAFP policy on “Physician’s Right Relative to Imposed Administrative Costs” supports members to be paid for administrative activities, including prior authorizations for medical and pharmacy services.  The commission also noted that Current Procedural Terminology (CPT) currently supports counseling and education related to medication management as a billable service, when appropriately reported with an evaluation and management (E/M) code.  The commission further noted that AAFP has engaged in communications with Medco Health Solutions, the largest PBM organization and that AAFP has an administrative simplification brief, which includes prior authorizations.  Finally, the commission observed that AAFP Private Sector Advocacy (PSA) efforts include the need for administrative simplification strategies, such as electronic prior authorization transactions.

Following a discussion about the resolution, the commission approved the following actions:

1. Write a letter to the top pharmacy benefit managers (PBMs) to advocate that physicians should be able to bill PBMs for administrative time spent handling their medication change requests when done without a face-to-face patient encounter, using the rationale that there would be shared savings for the PBMs.  References to the Medco court decision, existing applicable AAFP policies, and relevant ethical positions would be included in the letter.

2. Consider a Family Practice Management (FPM) coding question and answer submission covering this topic to increase member education on coding and billing for care related to medically necessary medication management.

3. Research to what extent the successful ruling against Medco for performing prior authorizations could be amplified through proper physician education and collaboration with other medical specialties.

	4
	Pre-authorization of Medications

RESOLVED, That the American Academy of Family Physicians work with pharmaceutical benefit management companies to ensure that, for medications requiring pre-authorization, drug-specific rules for granting the pre-authorization be included with the pre-authorization forms.
	GLBT
	Practice Enhancement
	Commission on Practice Enhancement
	Accepted for information.  The commission discussed referred CoD Resolution No. 309, “Medication Prior Authorization Rule Transparency” and NCSC Resolution No. 4, “Pre-Authorization of Medications” together due to the similarity in their charges.  CoD Resolution No. 309 asked that the Academy “…work to ensure that when an insurance company requires prior authorization paperwork be filled out; it must include drug-specific information about the criteria that must be met for the drug to be authorized.”
Upon consideration, the commission decided to accept the resolutions for information based on the fact that the intent is already being addressed through the following AAFP activities:

1. AAFP sent an advocacy letter to the four major Pharmacy Benefits Managers (PBMs) in early December 2008 that addresses issues related to prior authorizations.

2. The AAFP Center for Health IT provides technical assistance development/support for members to adopt e-prescribing.

3. The AAFP Administrative Simplification brief includes information on prior authorizations.

4. AAFP PSA 2009 deliverables include the need for administrative simplification strategies, including the adoption of e-prescribing, which has the potential to provide improved transparency of patients’ drug benefits, e.g. when a prior authorization is necessary.

Additionally, the commission directed staff to ask FPM to consider an article and/or blog posting on its “Making It” blog on prior authorizations for medications.  Finally, the commission encouraged the Academy, once standards and operating rules can be established for electronic referral requests for drugs (ASC X12N 278 Health Care Services Review transaction), to advocate that payers comply with such rules.

	5
	Advocacy for the Repeal of Health Insurance Portability & Accountability Act (HIPAA)
RESOLVED, That the American Academy of Family Physicians advocate for the modification of the current Health Insurance Portability & Accountability Act (HIPAA) laws to facilitate communication of health information between health care providers and non-traditional family members.
	GLBT
	Advocacy
	Commission on Governmental Advocacy
	Agreed with resolution.  The Commission decided that the NCSC resolution, which asks the AAFP to advocate for the modification (not repeal, as stated in the resolution’s title) of HIPAA to allow for communication between health care providers and non-traditional family members, is consistent with current AAFP policy.  The commission felt that it was entirely appropriate for the AAFP to continue to support this resolution and to work with Congress in the context of the health reform debate.

	6
	National Vaccine Registry
RESOLVED, That the American Academy of Family Physicians (AAFP) explore the creation of a national vaccine registry that is accessible and updated at the point of care.
	New Physician
	Practice Enhancement
	Commission on Science
	Accepted for information.  Currently, immunization registries are at the state level and have numerous barriers including connectivity.  Through the commission’s work with the Advisory Committee on Immunization Practices to the Centers for Disease Control and Prevention these concerns, as well as the consideration of a national registry, are voiced.

	7
	Promoting State Offices of Health Equity
RESOLVED, That the American Academy of Family Physicians begin a dialogue with the Commonwealth of Massachusetts’ Executive Office of Health and Human Services regarding its new Office of Health Equity as a potential model for other states to consider in their respective efforts to identify, reduce, and ultimately eliminate health care disparities; and be it further

RESOLVED, That the American Academy of Family Physicians disseminate to constituent chapters its findings regarding the Commonwealth of Massachusetts’ development of an Office of Health Equity to aid chapters in their consideration in establishing a similar agency.
	Minority
	Advocacy
	Commission on Health of the Public
	Accepted for information.  The Subcommittee on Disparities and Underserved Populations (SDUP) of the COHP reviewed the resolution. The resolution is consistent with current AAFP policy.  Other states, such as North Carolina, New York, and Maryland have developed state offices of health equity and health disparities.  Staff will investigate the information about other potential models that can be distributed to constituent chapters to review in their efforts to identify, reduce, and eliminate health care disparities.

	8
	Deployed Military Reservist Practice Coverage

RESOLVED, That the American Academy of Family Physicians explore the development of a resource of names of physicians willing to act as locum tenens to deployed military reserve physicians.
	Women
	Org & Finance
	Board of Directors
Laterally referred to Commission on Quality & Practice
	Discussion was held regarding the need to offer a robust opportunity to link physicians with opportunities.  It was noted that the AAFP’s placement services will be undergoing some software improvements likely in the next fiscal year.
The commission is actively investigating the appropriateness, resources required, priority, and feasibility of the Academy developing a resource of names of physicians willing to act as locum tenens to deployed military reserve physicians.  The commission will report its findings and recommendations to the AAFP Board of Directors by June, 2009.

	9


	Chapters’ Access to American Academy of Family Physicians (AAFP) Members’ Demographic Information
RESOLVED, That the American Academy of Family Physicians provide a means for state chapters to gain access to their own members’ demographic information as a way to help facilitate increased involvement from our diverse membership.
	GLBT
	Org & Finance
	Not adopted
	

	10
	Mentorship Development
RESOLVED, That the American Academy of Family Physicians explore development of a mentoring program that could include an online members-only searchable database and forum for members to utilize in finding mentors with specific clinical and practice management expertise.
	Women
	Org & Finance
	Commission on Membership and Member Services
	Accepted for information.  In January 2007, the Commission on Education stopped a national pilot mentoring project developed for students due to a lack of participation.  The pilot project was developed as an online project with three states: Kansas, Maryland, and Pennsylvania.  Some of the resources from the pilot project are currently available on Virtual FMIG and are available for dissemination to state chapters and practicing physicians at a local level, where mentoring relationships more easily and effectively evolve.
The AAFP works diligently to provide information related to family medicine, career development and career options through a variety of communications to all members.  For students, collaborative efforts include Student National Medical Association Exhibit, American Medical Student Association Exhibit, the Venture Scholars Program, the National Youth Leadership Forum on Medicine and the “Explore Family Medicine” Guide to build awareness and interest in family medicine as a career.  For resident members, the AAFP has developed a “Getting Started: Tools for the New Physician” resource, with career development information targeting and delivered to second-year resident members.  The AAFP reaches out to students and residents alike, developing leadership skills and disseminating information about family medicine at the annual National Conference for Medical Students and Family Medicine Residents.

The AAFP continues to review opportunities for enhancing communications with and information delivery to all members, drawing on the experience and expertise of leaders and staff within the AAFP and its chapter organizations.  In addition, the AAFP offers members the opportunity to subscribe to any number of various e-mail discussion lists to help members self-identify and associate online with other members sharing similar topical or demographic interests in order to encourage relationship building and foster a sense of community among discussion list participants.  The AAFP is also currently conducting a Rural Online Community pilot project, scheduled to end in late June 2009, with the similar goal of facilitating relationship development along topical and demographic interests.

	11
	Placement Service
RESOLVED, That the American Academy of Family Physicians provide as a service to its members free posting of available positions within their practice on the AAFP Placement Service web site, while continuing to charge non-members (including placement services), and be it further

RESOLVED, That the American Academy of Family Physicians actively promote the use of the AAFP Placement Service web site for members looking for new positions and for members looking for partner physicians, and be it further

RESOLVED, That the American Academy of Family Physicians place an advertisement for the AAFP Placement Service web site in the classified sections of American Family Physician and Family Practice Management journals.
	New Physician
	Org & Finance
	Commission on Membership and Member Services
	Accepted for information.  For almost a decade, the AAFP has provided, as a service to members and non-members, a job placement function.  Initially a manual process, in 1999, the AAFP developed an online application which facilitates the database engine that enables the jobs listing program for employees/job seekers and employers/hiring organizations.

The Job Placement Service is free to AAFP members who are seeking positions.  Non-member physicians seeking positions are charged $100 annually for use of the service.

Employers, organizations or partnerships listing an open position are charged a fee that links to the length of enrollment in the placement service and number of position listings.  AAFP members who list open positions receive a discount on their listing and enrollment fees.

Job placement services is a member benefit because of the free or discounted professional services members receive, whether seeking or posting open job positions.  The cost for the service is not subsidized by membership dues.  Instead, the cost of service is allocated on an as-used basis to AAFP members who use the service to post open positions and to non-member physicians seeking open positions or posting open positions.

The AAFP’s marketing staff has recently undertaken a vendor-review for this service and is expected to announce a decision on the vendor selected in early 2009, as well as the supportive communications that will promote the new vendor and any revisions to the service.  Regardless, the AAFP member and non-member differential will continue to remain in place.

	12
	Repeal the Sunset Clause for Special Constituencies Delegate Seats
RESOLVED, That the six delegate and six alternate delegate seats to the American Academy of Family Physicians’ Congress of Delegates held by members from the Women, Minority, International Medical Graduate, and Gay, Lesbian, Bisexual & Transgender Constituencies remain in place under the same rules that currently exist in Chapter XI, Section 2 of the Bylaws with no sunset date and that it be referred to the Congress of Delegates.
	New Physicians
	Org & Finance
	Congress of Delegates
	Agreed with modification.  The Congress approved the substitute resolved clause:

RESOLVED, That the American Academy of Family Physicians (AAFP) retain the delegate seats for special constituencies that currently exist under Chapter XI Section 2 of the AAFP Bylaws with a new sunset date of 2015.

The change will not be made official until the Bylaws Working Group approves the change prior to the 2010 Congress of Delegates.

	13
	Facilitating Job Searches for International Physicians
RESOLVED, That the American Academy of Family Physicians add a link on their Career Ads web site to positions available to non-United States citizens working in the United States of America, and be it further

RESOLVED, That the American Academy of Family Physicians develop an icon for use in their print ads that easily identifies a practice opportunity as available to international physicians working under a visa.
	IMG
	Practice Enhancement
	Board of Directors
	Discussion was held regarding the value of an individual icon and whether it would be better visible if implemented.  Staff was directed to investigate the matter further.

The AAFP’s new job board, AAFP CareerLink, gives the employer the option to indicate whether the job opportunity is available to international physicians working on a visa.  However, there is not a field or icon that will be displayed indicating these specific opportunities.  The selection can be noted in the employer’s job description only.

In addition, American Family Physician outsources its classified advertising to an outside vendor, and this feature is not available on that platform.  All print ads are sold directly by an outside vendor, as well, which also designs and lays out the classified pages.  The AAFP has no direct interaction with these advertisers or the design process.  AAFP Publications staff will, however, provide a special icon to the vendor for use by advertisers to denote positions available to physicians working on a visa.  It would be at the discretion of each advertiser as to whether the icon was utilized or not.  The advertiser always has the option to include this messaging in the job description.

	14
	Facilitating International Medical Graduate (IMG) Mentorship and Communication

RESOLVED, That the American Academy of Family Physicians (AAFP) investigate developing a volunteer mentorship program to link current United States-licensed international medical graduate (IMG) family physicians together with the IMGs who are attempting to enter a family medicine residency, and be it further

RESOLVED, That the American Academy of Family Physicians give further consideration to creating a special membership category for international medical graduates that have completed pre-residency requirements, but have not yet entered a residency program in the United States.
	IMG
	Education
	1st Resolved Clause: Commission on Education

2nd Resolved Clause: Commission on Membership and Member Services
	1st Resolved Clause:

Accepted for information.  The COE discussed the challenges of the volume of IMG applications to residency programs and the fiscal responsibility entailed in developing such a mentorship program.  In addition, it was pointed out that previous attempts to develop similar mentorship programs at the national level have been unsuccessful and that state chapters often do not have resources to do it at the state level.
2nd Resolved Clause:
Agreed, with modification, and referred to the Board of Directors:

RECOMMENDATION:  That the AAFP Bylaws be amended  to expand the International membership category eligibility requirements to allow an international medical graduate who was an International member of the AAFP while in medical school, who has completed pre-residency requirements, but not yet entered a family medicine residency program, to extend their International membership until December 31, two years after the year of their graduation from medical school, regardless of their current country of residence.  At that time, if they have not successfully entered a family medicine residency program, they will no longer qualify for membership and be dropped from the membership rolls.

This amendment to the Bylaws allows these individuals to remain AAFP members for an extended period of time while trying to secure a position in a family medicine residency program.  Dues will be assessed at the current international dues rate concurrent with the AAFP’s regular dues cycle.  It will be up to each Chapter’s discretion how they want to allow these members to participate in Chapter activities.

	15
	Disparities and Payment
RESOLVED, That the American Academy of Family Physicians advocate to payers that payments to physicians, based on quality and outcomes’ data, include adjustments reflecting the complexity of socioeconomic factors with the expressed intent of preventing further increases in patient health-care disparities.
	Minority
	Practice Enhancement
	Commission on Practice Enhancement
	Agreed with modification.  Upon consideration, the commission determined that there was a need to modify Academy policy to address the intent of the resolution, and the commission agreed to form a work group for this purpose.

	16


	Strategies to Encourage Allied Health Professionals to Fight Obesity in Health Professional Shortage Areas

RESOLVED, That the American Academy of Family Physicians dialogue with the National Health Service Corps to expand its scope of financial support to encourage allied health professionals such as nutritionists, dieticians, and physical trainers to work in Health Professional Shortage Areas to address the American epidemic of obesity, and be it further

RESOLVED, That the American Academy of Family Physicians dialogue with state Health Departments to provide financial support to encourage allied health professionals such as nutritionists, dieticians, and physical trainers to work in Health Professional Shortage Areas to address the American epidemic of obesity.
	Minority
	Health of the Public & Science
	1st Resolved Clause: Commission on Governmental Advocacy

2nd Resolved Clause: Commission on Health of the Public
	1st Resolved Clause:

Accepted for information.  The Commission had some concern that this resolution would put the AAFP in the position of advocating for increased funding for health care providers other than family physicians.  Members felt this might not be an efficient use of our resources in a time of great constraints on those resources.
2nd Resolved Clause:

Accepted for information.  The resolution is already current AAFP policy.  The information will be disseminated to state chapters.



	17


	Improving Access to Home HIV Testing
RESOLVED, That the American Academy of Family Physicians advocate for patients to be allowed access to home point of care screening tests for HIV infection, and be it further

RESOLVED, That the American Academy of Family Physicians advocate for public policy which reflects current diagnostic and preventive technological advances with regards to HIV infection.
	GLBT
	Health of the Public & Science
	Commission on Science
	Accepted for information.  The AAFP currently has a policy statement on Screening for HIV and Treatment of Acquired Immunodeficiency.  The AAFP recommends that HIV testing be done at periodic intervals, preferably annually, for those at increased risk of acquiring the disease.  In addition, the AAFP also recommends adoption in medical settings of HIV testing procedures that do not require special written informed consent or face-to-face prevention counseling before testing.

	18
	Continuation of the National Conference of Special Constituencies
RESOLVED, That the American Academy of Family Physicians continue the National Conference of Special Constituencies as an annual national meeting of the AAFP.
	GLBT
	Org & Finance
	Board of Directors
	Accepted for information.  The issue is currently being addressed.

	19
	Early Hearing, Detection and Intervention Program (EHDI)
RESOLVED, That the American Academy of Family Physicians endorse the Early Hearing, Detection and Intervention (EHDI) Principles and Guidelines in order to maximize linguistic competence and literacy development for children who are deaf or hard of hearing.
	New Physician
	Health of the Public & Science
	Commission on Health of the Public

July 23, 2008: Referred to Commission on Science
	Accepted for information.  The AAFP has a recommendation for newborn hearing screening, and the EHDI guidelines go beyond what the evidence supports.

	20
	Annual Clinical Focus on Health Disparities
RESOLVED, That the American Academy of Family Physicians designate “Health Care Disparities” as a future Annual Clinical Focus topic.
	Women
	Education
	Commission on Continuing Professional Development
	Accepted for information.  The resolution will be shared with the Annual Clinical Focus medical director, and the topic of health disparities will be added to the AAFP checklist for speakers.

	21
	Annual Clinical Focus Topic on Reproductive Issues
RESOLVED, That the American Academy of Family Physicians designate “Reproductive Health” as a future Annual Clinical Focus topic.
	Women
	Education
	Commission on Continuing Professional Development
	Accepted for information.  The resolution will be shared with the Annual Clinical Focus medical director, and the topic of health disparities will be added to the AAFP checklist for speakers.

	22


	Culturally and Linguistically Appropriate Services (CLAS) as Society of Adolescent Medicine (SAM) Module
RESOLVED, That American Academy of Family Physicians dialogue with the American Board of Family Medicine to implement a Self-Assessment Module (SAM) addressing healthcare disparities utilizing curriculums such as Culturally and Linguistically Appropriate Services (CLAS) as outlined by the Office of Minority Health CLAS curriculum.
	Minority
	Education
	Commission on Health of the Public
	Accepted for information.  The resolution was reviewed by the Subcommittee on Disparities and Underserved Populations (SDUP) of the COHP.  The resolution’s request is consistent with current AAFP policy but other SAMs are clinical in nature.  It was agreed that other CME avenues are more appropriate to address both CLAS and culturally and linguistically appropriate services.

	23
	Interspecialty Payment Variation
RESOLVED, That the American Academy of Family Physicians (AAFP) advocate to Centers for Medicare and Medicaid Services (CMS) and other third party payors to provide equal payment for diagnosis and treatment of medical conditions and procedures performed by family physicians.
	Minority
	Practice Enhancement
	(Combined original resolutions 2 and 23 for substituted resolution 2)
	See Resolution No. 2.

	24
	Maintenance Certification for Fellowship-trained Family Physicians with Limited Practice Scopes
RESOLVED, That the American Academy of Family Physicians work in collaboration with the American Board of Family Medicine to study and consider the possibility of considering physicians who have Certificates of Added Qualifications as having a subspecialty, and be it further

RESOLVED, That the American Academy of Family Physicians work in collaboration with the American Board of Family Medicine to study and consider the possibility of offering automatic Board Certification in Family Medicine to physicians who have a limited scope practice in Adolescent Medicine, Geriatric Medicine, Hospice and Palliative Medicine, Sleep Medicine and Sports Medicine, when physicians maintain their Certificate of Added qualifications in their subspecialty area.
	IMG
	Education
	Not adopted
	

	25
	Correct Patient Insurance Card Information
RESOLVED, That the American Academy of Family Physicians (AAFP) advocate to ensure that insurance cards have a “date issued” easily visible on the card.
	Women
	Practice Enhancement
	Commission on Practice Enhancement
	Agreed with modification.  Due to the similarity in the Resolved clauses in 2008 CoD Resolution No. 314, “Insurance Card Identification of Date Issued” and 2008 NCSC Resolution 25, “Correct Patient Insurance Card Information,” and how health identification cards relate to the charge of the adopted 2008 CoD Resolution No. 317, "Payment at Time of Service/Point of Service Payment Systems," the commission considered all three resolutions together.  The adopted 2008 CoD Substitute Resolution No. 314, “Insurance Card Identification of Date Issued,”  and 2008 NCSC Resolution 25, “Correct Patient Insurance Card Information,” asked the Academy to advocate that insurance cards have a “date issued” easily visible on the card.  In turn, adopted 2008 CoD Substitute Resolution No. 317, "Payment at Time of Service/Point of Service Payment Systems,” asked that the Academy support the development of payment systems such as magnetically activated or bar coded insurance cards that facilitate point of service claims adjudication.

Upon consideration, the commission noted, relative to health identification cards, that: (1) a patient may have not known which health insurance card is active; (2)  verification of eligibility and benefits relies on an accurate insured identification number; and (3) incorrect or incomplete patient health insurance information leads to delays in payment.  The commission also noted that the resolutions are consistent with AAFP activities related to administrative simplification.  For instance, the AAFP participates in the CAQH CORE, which is aimed at establishing (“operating rules”) for health insurance eligibility and benefits data exchange.  Likewise, the AAFP co-convened and participates in HASC, which is a multi-stakeholder group that wants to reduce administrative complexity and cost in healthcare, through promoting best industry practices.  Two such related activities include the support for CORE and adoption of the WEDI standard health identification cards.  Finally, through Family Practice Management, the AAFP has provided technical assistance to its members related to billing and collections.

To address all three resolutions, the commission approved the following actions: (a) provide a summary of AAFP activities related to health identification cards to the respective chapters and/or authors of the resolutions; and (b) send correspondence to health identification card issuers to adopt the WEDI health identification card standards.

	26
	Minority Mentoring Tools
RESOLVED, That the American Academy of Family Physicians make available to its members, through its website, usable tools to facilitate the mentoring of minority students at all ages to increase interest in medicine and subsequent enrollment of minorities in family medicine.
	Minority
	Education
	Commission on Education
	Accepted for information.  The AAFP provides targeted information about the specialty and health care careers to minority pre-medical and medical students across the nation.  Cross-commission work continues with the Cultural Proficiency Workgroup (COE, CMMS, COHP) and addresses the issue of workforce diversity.  Resources from the pilot mentoring project, as well as other mentoring materials, are available on the Virtual FMIG website.
The Division of Medical Education will continue to identify innovative ways to communicate the location of these materials and disseminate to state chapters and on the regional and local level.

	27
	Recognition of Family Medicine Training as Adequate for American Board of Emergency Medicine (ABEM) Certification
RESOLVED, That the American Academy of Family Physicians issue a position statement stating that practicing as an emergency room physician is within the scope of a residency trained family physician.
	IMG
	Education
	Commission on Education
	Accepted for information.  The COE reviewed the 2006 AAFP Position Paper titled, Critical Challenges for Family Medicine: Delivering Emergency Medical Care – Equipping Family Physicians for the 21st Century, and believe the 19 page position paper strongly affirms that emergency medicine is within the scope of a residency trained family physician.

	28
	Proposal for Creating an Observership Program for International Medical Graduates

RESOLVED, That the American Academy of Family Physicians investigate developing an observership program for graduates of International Medical Schools who have not yet entered a United States residency for the purpose of an introduction to the discipline of family medicine in the United States.
	IMG
	Education
	Commission on Education
	Accepted for information.  The COE discussed the challenges of the volume of IMG applications to residency programs and the fiscal responsibility entailed in developing such a mentorship program.  In addition, it was pointed out that previous attempts to develop similar mentorship programs at the national level have been unsuccessful and that state chapters often do not have resources to do it at the state level.

	29
	Include Dental Care in AAFP Health Care for Everyone Plan
RESOLVED, That the American Academy of Family Physicians include preventive dental services in the list of basic services that should be provided to individuals in its plan for “Health Care for Everyone”.
	Women
	Advocacy
	Board of Directors
	Accepted for information.  The former Task Force on Health Care for All addressed the issue of inclusion of preventive dental services in the list of basic services to be provided to individuals.  It was concluded that preventive dental services would not be included in the listing of basic services, although the subcommittee believes there is substantial evidence of the importance of dental health to overall health.

	30
	Payment for Actual Costs of Vaccines
RESOLVED, That the American Academy of Family Physicians broaden existing policy to include working with governmental and private payers to ensure that the administration of immunizations recommended by the Advisory Committee on Immunization Practices (ACIP) be reimbursed in an adequate manner to encourage all family physicians to administer recommended immunizations to all appropriate populations.

RESOLVED, That the American Academy of Family Physicians work with the Pharmaceutical Research and Manufacturers of America (PhRMA) and vaccine manufacturers to reduce the cost of newer, more expensive vaccines.
	Women
	Practice Enhancement
	1st Resolved Clause: Commission on Practice Enhancement

2nd Resolved Clause: Commission on Science
(Combined original resolutions 30 and 38 for substituted resolution 30)
	1st Resolved Clause:

Accepted for information.  Upon consideration, the commission decided to accept the resolution for information and report that AAFP is meeting the charges of the resolution as evidenced by:

· In-person meetings with health plans requesting adequate coverage and payment for vaccines

· AAFP participation in the AMA-American Academy of Pediatrics (AAP) Immunization Congress Task Force on Provider Costs for Vaccines which is advocating the business case for vaccines

· In-person and teleconferences with vaccine manufacturers discussing strategies on not only educating our members about immunizations but also on how to improve third-party vaccine payments

· An AAFP letter to vaccine manufacturers recommending improvements in their payment terms to alleviate some of the vaccine finance burdens experienced by members

· AAFP planned letter to national and regional Blues health plans requesting adequate coverage and payment for vaccines

· AAFP technical assistance on immunizations via FPM on purchasing options, coding and billing, and standing orders

· Existing AAFP policy on “Immunizations”

2nd Resolved Clause:

Accepted for information.  The AAFP has communicated our concerns to manufacturers regarding cost.  We also have a policy on the Cost of Immunizations.  The Subcommittee on Clinical Preventive Services of the new Commission on Health of the Public and Science will review the policy and determine if further action should be taken.

	31
	Prohibit Discrimination in Health Insurance
RESOLVED, That the American Academy of Family Physicians support legislation prohibiting insurance companies from discriminating against those with pre-existing conditions or chronic diseases, and be it further

RESOLVED, That the American Academy of Family Physicians support legislation that prohibits discrimination in insurance pricing.
	Women
	Advocacy
	Commission on Governmental Advocacy
	Agreed with resolution.  The commission noted that adoption of such a policy would require legislation that would affect all insurance plans equally.  The commission felt this resolution was consistent with the AAFP’s policy, “Health Care for All: A Framework for Moving to a Primary Care-Based Health Care System in the United States” since the policy calls for health care coverage for everyone without discrimination based on pre-existing or chronic disease conditions and that it would be usefully included in discussions with Congress on health care reform.

	32
	Community-Based Participatory Research to Reduce Racial and Ethnic Health Disparities
RESOLVED, That the American Academy of Family Physicians address health disparities in communities by encouraging the use of Community Campus Partnerships for Health curriculum on community-based participatory research projects, and be it further

RESOLVED, That the American Academy of Family Physicians facilitate the dissemination of the curriculum for community-based participatory research to the state chapters, targeting physicians practicing in community health centers and private offices.
	Women
	Health of the Public & Science
	Commission on Science
	Accepted for information.  The Subcommittee on Generation of New Knowledge was supportive of the intent of the resolution but did not believe it was appropriate for the AAFP to endorse a specific curriculum.

	33
	Promotion of Dental Health in Family Medicine
RESOLVED, That the American Academy of Family Physicians provide opportunities for education and training of family physicians regarding dental health, including the prevention of, and screening for, dental caries, treatment techniques such as applying dental varnish, as well as coding and payment guidelines for these procedures, and be it further

RESOLVED, That the American Academy of Family Physicians promote research to investigate the hypothesis that primary care providers can significantly contribute to the overall oral health of young children, and be it further

RESOLVED, That the American Academy of Family Physicians actively encourage appropriate payment for screening, diagnostic and treatment dental services.
	Women
	Advocacy
	1st Resolved Clause: Commission on Continuing Professional Development & Commission on Education

2nd Resolved Clause: Commission on Science
3rd Resolved Clause: Commission on Practice Enhancement
	1st Resolved Clause:

Accepted for information.  The COE reviewed some of the current oral health offerings by the AAFP to residents and students as well as the curriculum developed by the STFM Group on Oral Health.  It was reported that many residency programs have adopted the Smiles for Life curriculum, including the WWAMI region residency programs.  It was also noted that the 2006 revision of RRC program requirements includes hands-on training in oral health.  These offerings seem to satisfy the intent of the resolution.

The COCPD also wished to inform NCSC that the topic will be assessed for future use in CME activities.

2nd Resolved Clause:

Accepted for information.  It was noted that the AAFP has a policy regarding dental services, and most family physicians are aware of and promote dental services provided in their areas.
3rd Resolved Clause:

Accepted for information.  Upon consideration, the commission determined that the resolved clause regarding educational opportunities was already being met through current family medicine training requirements, CME programs, and the Society of Teachers of Family Medicine’s Oral Health curriculum.  The commission also determined that the resolved clause encouraging payment for screening, diagnosis, and treatment was also being met through existing advocacy related to physician payment reform.  Finally, the commission determined that, with respect to investigating the hypothesis that primary care providers significantly contribute to the overall oral health of young children, such a project was not appropriate at this time given other strategic priorities currently being pursued by the Academy.

	34
	Pharmaceutical Trials in the Minority Population
RESOLVED, That the American Academy of Family Physicians encourage pharmaceutical companies to design trials that include a statistically significant number of minority patients for the development of medications.
	Minority
	Health of the Public & Science
	Commission on Science
	Agreed with resolution.  The commission recommended that a letter under the President’s signature be sent asking PhRMA to “consider designing trials that include a statistically significant number of minority patients for the development of medications.”  The Board Chair approved this recommendation, and the letter has been sent.

	35
	Setting a Minimum National Standard for Family Physicians as Percentage of Medical School Faculty
RESOLVED, That the American Academy of Family Physicians work with the Association of American Medical Colleges to develop a minimum national standard for the number of family physicians on United States’ medical school faculty, and be it further

RESOLVED, That the American Academy of Family Physicians dialogue with the Association of American Medical Colleges to consider including, as part of its accreditation process, a minimum national standard for the number of family physicians on United States’ medical school faculty.
	Minority
	Education
	Not adopted
	

	36
	American Academy of Family Physicians Response to Lay Press Controversy
RESOLVED, That the American Academy of Family Physicians respond within 48 hours to information from the lay press, with an evidence-based statement to members posted on the American Academy of Family Physicians  website, that will help family physicians make informed decisions about educating and caring for patients.
	New Physicians
	Health of the Public & Science
	Executive Vice President for referral to appropriate staff
	The AAFP Public Relations department routinely addresses inquiries from the lay press on a wide range of health care topics and provides reactions to health stories in the news.  And AAFP News Now, the Academy’s member news publication, posts articles on a daily basis, and works closely with the Scientific Activities division to notify members of breaking news in a timely manner.  The additional proactive “rapid response” that this resolution contemplates would not be possible without the AAFP allotting additional budget resources to perform it.

However, with the relaunch of FamilyDoctor.org, in conjunction with AnswersMedia in Chicago, the AAFP is planning a daily newscast that will provide the perfect forum to satisfy this resolution.  While many health outlets provide newsfeeds, the AAFP program will be focused on perspective and analysis of leading health issues in the news, all given with the strongest available base of evidence and from the family medicine perspective.  Staff is working toward a second-quarter launch of this new program.

Staff hopes that the AAFP news report will provide an important means to provide thoughtful and evidence-based information that family physicians can share with their patients.

	37
	AAFP as the Go-To Organization
RESOLVED, That the American Academy of Family Physicians makes it a priority to take the lead in providing guidance to the public regarding endorsement of medical standards and ethical questions that arise in response to medical advancements or societal changes, and be it further

RESOLVED, that the American Academy of Family Physicians work to position itself as the Go-To Organization in American Medicine for media, legislators, and the general population.
	GLBT
	Advocacy
	Not adopted
	

	38
	Equitable Reimbursement for Immunizations
RESOLVED, That the American Academy of Family Physicians advocate that the administration of immunizations recommended by the Advisory Committee on Immunization Practices be reimbursed in a financially sustainable manner to encourage all family physicians to administer recommended immunizations to all appropriate populations.
	GLBT
	Practice Enhancement
	(Combined original resolutions 30 and 38 for substituted resolution 30)
	See Resolution No. 30.

	39
	Publication Delivery Options
RESOLVED, That the American Academy of Family Physicians offer a check box on the annual dues’ invoice to allow member physicians to stop the delivery of AAFP publications which don’t include advertisements and instead receive these publications via electronic media, and be it further

RESOLVED, That the American Academy of Family Physicians explore the possibility of offering a check box on the annual dues’ invoice to allow member physicians to stop delivery of AAFP publications which include advertisements, and instead receive these publications via electronic media.
	New Physicians
	Org & Finance
	Commission on Membership and Member Services
	Accepted for information.  A majority of AAFP publications are delivered to members electronically.  The American Family Physician (AFP) journal is the only publication containing advertising that is still mailed to members.

Members who wish to have an electronic-only subscription to the AFP journal can contact the AAFP Contact Center and request that their print copy of the journal be discontinued.

With regard to adding a check box on the dues invoice statement that would allow members to stop the delivery of AAFP publications, the return address on an AAFP dues invoice remittance slip is for a lockbox at the AAFP’s bank.  Each item on the remittance slip is coded so that it can be read electronically by the bank’s computer system.  The bank’s computer system is only capable of reading financial information off of the remittance slip.  The system is not capable of tracking responses to check boxes or other non-financial data.  Adding a check box to the dues invoice would require that all remittance slips be reviewed by AAFP staff, which would be labor intensive.

The AAFP’s dues invoice policy, which was approved by the Board of Directors in March 2004, states that:

The AAFP dues statement is only to contain that information necessary for a member to pay his/her dues; such as the amount of the dues owed, a list of membership categories and information on the voluntary contribution to the AAFP Foundation.  It is therefore the policy of the AAFP that the official dues statement will not be used to market or collect monies for AAFP or Constituent Chapter services, programs or products, contributions for National or Constituent Chapter Political Action Committees or similar entities, contributions for constituent Chapter Foundations or for survey purposes.

The AAFP dues invoice policy prohibits the use of marketing an AAFP service, program or product on the dues invoice.  The addition of a check box for members to opt out of receiving the AFP on the dues invoice could be interpreted as promoting a product.  Adding a check box to the dues invoice would also require that all remittance slips be manually reviewed by AAFP staff, which would require a significant amount of staff resources.

	40
	Discrimination in Blood Donation
RESOLVED, That the American Academy of Family Physicians encourage the Food and Drug Administration (FDA) to adopt policy on blood donation which reflects current scientific and medical evidence.
	GLBT
	Advocacy
	Commission on Science
	Agreed with resolution.  A letter will be sent to the FDA calling for changes in their current exclusions for blood donors.  The Subcommittee on Clinical Practice Guidelines did a literature review and felt that too many persons with a history of HIV risk were inappropriately excluded by the current requirements.    

	41
	Career Support
RESOLVED, That the American Academy of Family Physicians make available to members tools devoted to business, operation, and practice management of all stages of their careers, including a timely interactive resource where members can go to find support, current resources and voice concerns.
	New Physician
	Practice Enhancement
	Commission on Practice Enhancement
	Agreed with modification.  The commission reviewed what the Academy currently offers in this regard, including e-mail discussion lists, practice management manuals, coding resources, Family Practice Management tools, and FP Assist.  The commission also received an update on the re-design of the Academy's practice management web pages.  A discussion on the steps for the web page development ended with an agreement that a usability test would be done to ensure the new web pages are meeting member needs; the web page will be updated in summer, 2009.  Additionally, the commission directed staff to pursue the idea of offering the product, “On Your Own: Starting a Practice From the Ground-Up”, electronically at a reduced price.

Subsequently, the commission identified the area of practice management as an area that needs more attention than it has currently received from the Academy.  The commission discussed the need for more resources from residency throughout the career life of the member.  The commission recognized that practice management curriculum is offered in residency in various formats, but believes that offering business curriculum post residency would be helpful, if packaged in a way that is needs-based for members.
Further discussion resulted in a workgroup that will develop a business management curriculum to be used in the development of future resources for members and their practices.  It was suggested that the curriculum, once approved by the commission, would be shared with other commissions and throughout the Academy to help reduce duplication of services and allow a coordinated, focused approach in the development of education, practice tools and resources and that would support Academy efforts to assist members develop patient-centered medical homes.

	42
	Cost of End of Life Care
RESOLVED, That the American Academy of Family Physicians make available to its members information on medical expenses related to care at the end of life, including existing available coding and billing options.
	Minority
	Practice Enhancement
	Commission on Practice Enhancement
	Accepted for information.  Upon consideration, the commission noted that the Academy already has information for Academy members about how to code and bill for end of life care on its web site in the form of previous articles in Family Practice Management and American Family Physician.  Accordingly, the commission agreed to accept the resolution for information.
Additionally, the commission directed staff to investigate if AAFP has an end of life packet for physicians' use in discussing end of life issues with patients.

	43
	Supporting Gay, Lesbian, Bisexual, and Transgender Youth in Educational Settings
RESOLVED, That in order to promote the health and well-being of young people, the American Academy of Family Physicians affirms the right of students to organize and lead school-supported Gay-Straight Alliances and other similar groups, which address gay, lesbian, bisexual, transgender issues in schools, and be it further

RESOLVED, That the American Academy of Family Physicians support school staff training that includes accurate information about health issues pertaining to youths who identify as gay, lesbian, bisexual,  transgender, or those  who are uncertain about their sexual orientation.
	GLBT
	Health of the Public & Science
	Commission on Health of the Public
	Accepted for information.  The resolution was reviewed by the Subcommittee on Disparities and Underserved Populations (SDUP) of the COHP.  The resolution reaffirms current AAFP policy.  Resources are available to provide accurate information about health issues pertaining to youth who identify as gay, lesbian, bisexual, and transgender to which the AAFP can refer to members.

	44
	Representation of Sexual Minorities in AAFP Materials
RESOLVED, That the American Academy of Family Physicians utilize a volunteer panel of advisors from the special constituencies to review and evaluate current and future materials generated by the AAFP on issues specific to sexual minorities [e.g. patients identifying specifically as gay, lesbian, bisexual, transgender, or questioning; and those engaging in intimate same-sex behavior regardless of how self-identified], and be it further

RESOLVED, That the American Academy of Family Physicians work with a volunteer panel of advisors from the special constituencies to promote the generation of new materials on issues specific to sexual minorities.
	GLBT
	Education
	Board of Directors
	Accepted for information.  The Board believes that current AAFP materials adequately address these issues.  However, the subcommittee expressed the opinion that input could be sought from NCSC members but editorial license has to be kept by the Board and without cost to the AAFP.

	45
	Self-identification of American  Academy of Family Physicians Demographic Survey Data
RESOLVED, That the American Academy of Family Physicians add a link on both pages of the AAFP demographic survey that would allow members an option to voluntarily attach race, ethnicity, gender or sexual orientation to their names, and be it further

RESOLVED, That the American Academy of Family Physicians practice profile and demographic survey automatically open in a new window after members renew their membership online, rather than requiring members to manually click on a link to complete information, and be it further

RESOLVED, That American Academy of Family Physicians members who use a link to voluntarily attach AAFP demographic survey data to their names would then receive an automatic message that gave them information about the different AAFP listservs that the member can join.
	GLBT
	Org & Finance
	Commission on Membership and Member Services
	1st Resolved Clause:

Agreed, with modification, and referred to the Board of Directors:

RECOMMENDATION:  That the race and ethnicity data reported by a member would automatically be attached to a member’s profile; however, members would be given the option to opt-out of having this information attached to their profile.

Currently, demographic data, including race, ethnicity, and sexual orientation surveys, are presented with the disclaimer that “individual responses will not be shared with any outside organization and will be reported in the aggregate”.  It was suggested the sexual orientation survey should be left as is with no changes to language or collection/storage of data.  Data collection efforts in this regard are relatively new.  As of 12/5/08, 4.1% of Active members have completed the sexual orientation survey.

All previously collected data would have to remain confidential unless the member opted to self-report their race and ethnicity again with the new disclaimer.  As always, members have the option to not answer specific questions.  Disclaimer language will be altered to reflect that the information collected will be used for internal AAFP and Chapter purposes and that the data would not only be reported in the aggregate but could also be used for targeted promotions and marketing.

The AAFP does not solicit members to complete race and ethnicity data as part of their membership application; however, members may report this data by electing to complete a voluntary race and ethnicity survey.

By making the attachment of the self-reported data to a member’s profile as an opt-in option, it would likely take years to collect a data pool large enough to utilize for any specific promotion.

2nd Resolved Clause:

Accepted for information.  While the practice profile does not automatically open in a new window, there is a link to the practice profile included in the following:

· Welcome email to new members

· Thank you window/confirmation page upon payment of membership dues

· Thank you window/confirmation page upon registration for a meeting

· Confirmation page upon completion of relocation form

· Confirmation page upon completion of address change

The AAFP practice profile and demographic surveys are currently connected. After completing the practice profile, the member is prompted to proceed on to the demographic survey pages via a link on the confirmation page. The AAFP does not utilize pop-up windows in its web functions since a majority of those who frequent the internet have pop-up blockers. Instead, the AAFP utilizes the same window with new pages.

3rd Resolved Clause:

Accepted for information.  Currently, all members who complete the demographic surveys are presented with a confirmation page that includes a variety of links that are relevant to a diverse population.  These links include one for the AAFP listservs.

	46
	Promoting the Exhibits of Not-for-Profit Companies at the American Academy of Family Physicians Scientific Assembly
RESOLVED, That the American Academy of Family Physicians charge not-for-profit presenters 50% the cost of for-profit presenters for exhibit space at the American Academy of Family Physicians Scientific Assembly.
	New Physician
	Org & Finance
	Board of Directors
	Accepted for information.  The Board believes that the current internal process of seeking solutions to this issue proceed before any action by the Board.

The AAFP currently groups non-profit exhibitors in a designated area.  The 2008 exhibitor count is 23, which is down about 50% from last year.  These exhibitors equate to about $60,000 in exhibit income and typically occupy 10’ X 10’ exhibit spaces.

If a non-profit exhibitor lacks sufficient funding to exhibit, Scientific Posters and/or Papers is suggested as a no charge alternative.

We are discussing possible solutions for non-profit exhibit fees for 2009.  One option is offering an increased discounted rate to 501-C3's rather than 501-C6's (the Academy is a 501-C6.  It would have an effect on exhibit income.

Another option of providing a discounted rate to non-profit and placing outside the designated area to fill space within the Exposition Hall could be a means of generating better traffic.

	47
	Family Physicians Educate the Youth
RESOLVED, That the American Academy of Family Physicians actively promote the “Ready Set Fit” programs to the membership similar to the promotion of Tar Wars.
	Women
	Health of the Public & Science
	Commission on Health of the Public
	Accepted for information.  The resolution is already current AAFP policy.

	48
	Inclusion of Gender Identity to Policies
RESOLVED, That all appropriate anti-discrimination policies of the American Academy of Family Physicians include transsexual and gender identity.
	Women
	Org & Finance
	Board of Directors
	Accepted for information.  The issue is already addressed in current policies.

	49
	Separation of Pharmaceutical Exhibits at the American Academy of Family Physicians’ Scientific Assembly
RESOLVED, That the American Academy of Family Physicians prepare a report for the Board exploring the possibility of locating all pharmaceutical exhibits at the Annual Scientific Assembly contiguously within a single area of the exhibit hall.
	New Physician
	Org & Finance
	Board of Directors
	Accepted for information.  The Board believes that the logistical challenges and exhibitor impact are too great to warrant this change.

The current process of integrating all exhibitors within the Exposition Hall creates benefits for both the exhibitors and the attendees in that it:

· Aligns the exhibitors in a way that makes it quick and convenient for the attendees to navigate the hall

· Creates visual interest by integrating various booth sizes, types and styles

· Creates traffic patterns and flow to optimize exhibitor / attendee interaction

· Creates equity for all exhibitors based on priority points and commitment to the AAFP

Expo Hall Facts:

· Pharmaceutical exhibitors physically occupy about 50% of the Expo Hall with the largest of spaces.

· The average pharmaceutical exhibitor occupies 855 sq. ft.

· The average non-pharmaceutical exhibitor occupies 190 sq. ft.

· Pharmaceutical related company count for 2008 – 63

· Non-pharmaceutical company count for 2008 – 267

· Pharmaceutical related companies (63) represent 54% of 2008 Assembly Exhibit income

· Non-pharmaceutical related companies (267) represent 46% of 2008 Assembly Exhibit income

If we combine all pharmaceutical exhibitors into one section, we will also create a section of 10’ X 10' exhibit spaces in another.  This could create undue hardship on the smaller exhibitors who wish to be positioned next to larger exhibitors to take advantage of the additional traffic.

It would be very challenging to configure an exhibit hall/convention center layout that would create the separation of exhibitors.  Exhibit halls have multiple entrances and exits and odd shaped configurations would add to the challenges.

	50
	Consistent Reimbursement Rules
RESOLVED, That the American Academy of Family Physicians lobby the United States Congress to have a consistent book of rules written similar to the CPT or ICD 9 code books, that show family physicians the rules of reimbursement for services rendered in the office, allowing family physicians to adhere to the rules and the government to enforce these rules, mandating that updates be published and family physicians be informed in a timely manner prior to their implementation across all insurance plans.
	New Physician
	Advocacy
	Not adopted
	

	LATE 51
	AAFP Policy Statement on Immigrant Health Care
RESOLVED, That the American Academy of Family Physicians (AAFP) should inform its members to recognize the complex health challenges of the immigrant population and the importance of including them in a Patient Centered Medical Home, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) create a policy 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 a patient centered medical home, and be it further

RESOLVED, That the American Academy of Family Physicians (AAFP) encourage constituent chapters to reach out to their local immigrant communities and encourage these people to seek preventative rather than crisis driven health care.
	Minority
	
	Tabled until 2009 NCSC
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