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PRESIDENT'S NOTE:  GIVE TO FAMMEDPAC, COME TO CONGRESSIONAL CONFERENCE 
I recently had the opportunity to attend a FamMedPAC function with Mr. Mark Cribben, the FamMedPAC Director and Dr. Eugene Newmeir our MAFP Secretary.  We drove down to Cambridge, MD to attend the NewDemPAC meeting where both hopeful Democrat candidates and recently elected Democrat members of Congress presented their views on Fair Trade, the economy and Health Reform. We heard from Dr. Paula Braverman, a Family Doctor and health disparities researcher from the University of California, San Francisco who presented “An Update from the Robert Wood Johnson Foundation Commission to Build a Healthier America” focusing on the effects of social circumstances and how they impact health outcomes. I presented our Patient Centered Medical Home concept to the “NewDem” legislators during the question and answer period.  
The FamMedPAC supports candidates on both sides of the isle, Libertarian Free Traders to Universal Single Payers. Why such a policy? Why not focus on one or two candidates who see things our way? (whatever that is). Below are some notes from a recent FamMedPAC e-mail. You can access the entire piece in the online March FamMedPAC report at the AAFP web sites.
 Here are some “PACscuses”  I don’t want to hear:  
“I can't afford to give.”
You can't afford not to give. Contributing to FamMedPAC is like purchasing insurance on the specialty. It is important for family physicians to support FamMedPAC because of its efforts on behalf of our specialty. Even if you give $1.00 a day, your participation in FamMedPAC helps ensure AAFP's continued strong presence on Capitol Hill. Remember: groups whose priorities are counter to ours are supporting their PACs with renewed vigor.

“My contribution doesn't make any difference.”
Family physicians like hard data, yet the results of political activity can be difficult to measure. For example, one family physician was unable to persuade her Representative to support AAFP's position, but she was able to convince him not to oppose AAFP's position. Many political victories are similarly ambiguous. We do know that overall participation in a PAC is a marker of the strength of an organization's commitment to its principles. More important than the amount you contribute is the fact that you join in broad support of FamMedPAC. 

“I don't like FamMedPAC's candidates. Actually, I don't like politics period.”
In an organization with almost 94,000 members, it's virtually impossible that everyone would share the same political viewpoints. Remember that politicians from both parties and with vastly different ideologies have been and continue to be, supportive of issues that affect family medicine. FamMedPAC must work with elected officials and political candidates to advance the interests of our specialty - regardless of personal preference or political affiliation. The political process works best if you support AAFP's efforts to advance the interests of the specialty and, in your personal life, work to support the elected officials you feel best represent your personal political views. It's important to be objective in this matter just a you are when you practice medicine.

“I don't believe money has a place in politics.”
The issue of money in politics is controversial. Keep in mind, though, that PACs were established as the legal channel of political contributions. They allow organizations like AAFP to become involved in the political process by supporting candidates who support their priorities. And virtually every contribution we receive or disbursement we make is reported to the Federal Election Commission (FEC), making the process completely transparent.

“Giving to FamMedPAC is a hassle. I hate being contacted repeatedly.”
There are multiple ways to contribute to FamMedPAC: at the annual meeting, by mail, or online, for example. You pick what is best for you. You can even set up regular, automatic payments to FamMedPAC. The logistics of fundraising require us to use the most cost affective ways of contacting donors, and sometimes you will receive multiple requests. We are aware of and sincerely appreciative of your contribution.

“I've never given to FamMedPAC before, so there's no need to start now.”
Now is the perfect time to support FamMedPAC. AAFP is fighting several legislative battles, and your support is crucial to maintaining a visible presence on Capitol Hill. Take steps to support FamMedPAC today. Visit www.fammedpac.org or call (888) 271-5853.

Also, consider coming to D.C. For the Congressional Conference May 19-20  (information and registration materials at www.aafp.org). I will attend as your MAFP President, along with Dr. Yvette Rooks our President-elect and several other MAFP members.  We would love to see you “on the Hill” (take advantage of Maryland's close proximity to DC) and, remember a dollar a day to the PAC will allow us to continue Family Medicine's important work during this election year (visit www.fammedpac.org). 
Family Medicine Congressional Conference
There is no one more qualified than you to speak up for health care. Let us show you how to do it. Join us at the 2008 Family Medicine Congressional Conference, May 19-20 in Washington, D.C.
 o Get started in beginner tracks. Develop your expertise in advanced tracks.
 o Learn how to practice real-world advocacy.
 o Understand family medicine's legislative issues.
 o Visit with Congressional offices.

Featured Speaker
J. Toscano, partner at the DC-based public affairs firm GMMB, conducts his communications work at the intersection of policy and politics. During lunch, listen to Mr. Toscano discuss the current presidential campaigns, the inside political stories, and what is likely to unfold in the upcoming months. You'll also gain insight to the upcoming Congressional races.

Featured Workshops
Health Landscape as a Lobbying Tool
View from the Inside: Robert Wood Johnson Foundation Family Medicine Fellows on Capitol Hill
Lobbying Back Home: Best Practices to Use When You Leave
Day 1: Learn how to lobby.
Day 2: Go do it! Register online at www.aafp.org/fmcc
 








Jos. Zebley, III M.D.


END OF SESSION MESSAGE FROM MEDCHI   
The Maryland General Assembly concluded another year of work. The complete report of session is on the MedChi website at 
www.medchi.org/Legis_Action/2008_Legislative_Wrapup.pdf <http://www.mmsend2.com/ls.cfm?r=17582960&sid=3794908&m=467144&u=MDStateMed&s=http://www.medchi.org/Legis_Action/2008_Legislative_Wrapup.pdf> Reimbursement   MedChi (and MAFP) was successful in gaining legislation prohibiting cramdown, requiring payment for services provided by physicians successfully undergoing health plan credentialing, and requiring the carriers to more fully disclose their fee schedules. Public Health Legislation was passed reforming the HIV testing process and in requiring tanning salons to get parental consent before providing services to minors. Tort Reform MedChi continues to face an uphill battle in getting meaningful legislation in the area of malpractice reform. We again were not able to pass the "apology" bill this year and do not really understand why this apparently innocent and helpful bill for doctors and patients to communicate seems to be of particular concern to the trial lawyers. While we could not retain the cap on non-economic awards obtained in 2004, we were able to defeat an effort by the trial lawyers to raise the caps on wrongful death. Tort reform will continue to be a paramount issue for MedChi for the foreseeable future. A number of bad bills were defeated, including a proposal to tax so-called cosmetic procedures and to provide for state "whistle-blower" lawsuits against health care providers.    















2008 FM RESIDENCY MATCH RESULTS FOR MARYLAND:  IMPROVED  
In 2007 Maryland's first-round Family Medicine residency match results were the lowest in the U.S.  There was improvement in 2008.  Details for national and state-specific results available at  http://www.aafp.org/online/en/home/residents/match/fillrate.html   The following statement is from Dr. Richard Colgan, Associate Professor, Director Undergraduate Education, Department of Family and Community Medicine; Course Director, Family and Community Medicine Clerkship, University of Maryland School of Medicine:  "I am happy to report that eleven students (just over 8 %) of this year’s fourth year class matched in Family Medicine, in addition to at least two from last years class.  An added plum is that the class valedictorian, the only summa cum laude graduate this year, Dana Neutze, is going into Family Medicine. To my knowledge, all fourth year students got their first choice of residency.  Together with the graduate division’s success of 100 % match rate, under the direction of Dr. Rooks, our department has much to be proud of.  I thank each of you for any part you may have had in mentoring our students and showing them that despite an income that is relatively less, compared to other specialties, that family medicine is a great vocation."  NOTE:  An article/opinion piece about the 2008 Family Medicine Residency Match by Dr. Adam Dimitrov, Director, Undergraduate Education, Franklin Square Hospital Center Department of Family Medicine, will appear in the Summer, 2008 edition of "The Maryland Family Doctor." 
SAVE MEDICARE ACT OF 2008, S. 2785

Your voice is needed. Please ask your Senators to support a critical bill that would prevent the 10 percent Medicare payment cut on July 1. Your Senator will soon determine the outcome of the Save Medicare Act of 2008 (S.2785), recently introduced by Senator Debbie Stabenow (D-MI). This bill would provide family physicians with 18 months of Medicare payment updates -- offering stability to physician practices and time for Congress to find a long-term solution to the broken payment system. Your Senators need to hear from you. Please contact both Senators Cardin and Mikulski today and tell them how scheduled cuts would affect your patients and your practice.  Use AAFP's Speak Out http://capwiz.com/aafp/issues/alert/?alertid=10007791&amp;type=CO  to reach your Senators. Visit the AAFP Medicare Action Center http://www.aafp.org/cgi-bin/emailredirector.pl?url_id=3448&amp;email_recipient_id=28057461 for tools and resources to help you engage your colleagues, patients, and community to help keep our doors open to Medicare patients.  

 REQUESTING FP PARTICIPATION & RESPONSE  
· From MAFP's Public Health Committee  

I attended a meeting of the early childhood developmental screening committee. 
The goal in Maryland is for all primary care providers who treat children to 
perform standardized early childhood developmental screenings. The group 
would like to identify   family physicians with   fairly large pediatric populations, 
preferably between ages 0-3, who would test the developmental tools being 
recommended by the committee on a large scale. The group seems to be interested 
in making the screenings something that can be integrated into a busy practice.    
The tool selection subcommittee that I attended has been evaluating all the 
available screening tests in use to determine which should be recommended and 
deemed acceptable in this state. Surprisingly some of the tools that have been in 
wide use including the Denver Developmental Screening actually have limitations 
and should be replaced with new tools. There are 3 pediatric practices that the 
state has decided to use as test sites for the tools. Family practitioners are needed 
to test the tools ‘effectiveness in our practices. Volunteers are needed. Contact 
JaimePerry.  jperry@dhmh.state.md.us for more info or to volunteer your 
practice.  The doctors who participate may be called on later to help train other 
family docs in test administration and integration into their practices.   









Bernita Taylor, M.D.

NOTE:  MAFP would like to know of members who are serving on any public 
health-related committees or advisory boards eg. of the Maryland State or County 
Health Departments.  We hope to develop a database for family physician 
activities in this regard.  Please contact the MAFP office at info@mdafp.org  

· From AAFP State Legislative Affairs Office


As you have seen over the past few months, state legislatures are seeing an 
increase in non-physician provider scope expansion.  The underlying rationale 
varies from state to state but the first card played is usually "access" to care, 
followed by direct comparisons to family medicine/primary care (reference the 
Wall Street Journal).  State legislators tell us the most compelling


testimony against scope expansion 
presented in committee hearings comes from 
former non-physician providers who 
returned to medical school, obtained the 
MD/DO degree and now practice medicine.  Government relations would like 
to gather these personal stories from 
our members, turn them into testimony, and 
provide this testimony to our 
constituent chapters as another legislative tool that 
can be used to combat state 
legislation that expands non-physician provider 
scope of practice.  We have seen postings on this and other AAFP list serves from 
former PA, NPs and pharmacists.  We would like to hear from you.  If you could 
take a few moments to answer the questions below, we can use this as a basis to 
build testimony.  You would have the opportunity to review the testimony and we 
will share with you when and where it us used.  Reply to me directly at 
dewert@aafp.org rather than replying to the list serve, and please share this 
request with your colleagues who meet the criteria. 
 
1) What profession were you before you became a family physician?


2) What were the limitations of your prior profession?


3) What compelled you to return to medical school? 


4) What are the differences in the care you provide now compared to the care you 
provided then?


5) Based on your educational and practical experience, why can't your former 
colleagues provide the same level of quality care that you currently provide as a 
family physician?

 
If you have questions, feel free to contact me by email at dewert@aafp.org or by 
phone at 800-274-2237, ext. 2550.

 






Diana Ewert, MPA CAE







Sr. Manager, State Government Relations
· From the Family Medicine Education Consortium


We would like to identify practices (privately or hospital owned) in the 
communities near each of our host organizations who have or are trying to 
integrate mental health services into their office operations. These practices would 
have some type of counselor such as a social worker, psychologist or psychiatric 
nurse practitioner employed directly in the practice. I‘d also  like to talk to any 
community-based practices that are providing primary care services in a 
community mental health center. I’d like to talk with them to learn from their 
experience. We realize that all FP residency programs and community health 
centers would 
provide this service. We're looking for those outside of the usual 
settings. 

Laurence Mahoney Bauer, MSW, MEd

Family Medicine Education Consortium

"We bring people and ideas together to get things done"

www.fmec.net

laurence.bauer@sbcglobal.net
· From MedChi Young Physicians Section

ISO Dynamic Physicians Under 40 That Like....Organization! 

MedChi is dedicated to supporting and developing the next generation of leaders 
in medicine and is reinvigorating the Young Physicians Section. We have co-
chairs, a few good ideas and we are ready for you. The organizational meeting of 
the MedChi Young Physicians Section will be held at 6:00 P.M., Wednesday, 
April 30, 2008, at MedChi in Baltimore. A light supper will be served and 
the 
meeting will begin at 6:30. We will have a conference call set up too.  RSVP 
or give agenda items to Sue Brunt at 410-539-0872 x321 or email 
sbrunt@medchi.org. 

ENVIRONMENTAL SCAN 

· Doctor: Primary healthcare needs fixing before universal care can work 


Wall Street Journal (subscription required), March 26, 2008


“The demand for family physicians is expected to surge by 2020, when the 
nation will need 140,000 family physicians, according to statistics from the 
American Academy of Family Physicians. If all Americans get health coverage 
as promised by politicians, 47 million uninsured Americans will need health 
coverage. Now people should be concerned about whether the supply of 
primary care doctors is up to the task, says Wall Street Journal columnist 
Benjamin Brewer, MD”


http://online.wsj.com/article/SB120647936859463451.html
· High costs force third of Americans to skip needed healthcare 

HealthDay/Washington Post, March 26, 2008

“One-third of Americans say high costs force them to skip needed medical care, and one-quarter of the respondents said they had serious problems paying for the care they needed, according to a survey sponsored by the AFL-CIO. Among those surveyed, 95 percent said U.S. healthcare needed fundamental change or a complete overhaul.”

http://www.washingtonpost.com/wp-dyn/content/article/2008/03/25/AR2008032501576_2.html
· Candidates go opposite ways on healthcare 


USA Today, March 26, 2008

“Sharply different philosophies are at the core of the three major Presidential candidates' potential solutions for how Americans should get and pay for their healthcare. Each is reacting to a host of problems that are driving up costs for businesses and consumers, including a 78% jump in insurance premiums since 2002, a Medicare system heading for red ink as baby boomers age, and a shrinking percentage of employers offering coverage. Those factors, combined with the growing number of uninsured, have created a public appetite for healthcare reform.”

http://www.usatoday.com/news/health/2008-03-25-planshealth_N.htm
· AAFP Supports Principles to Guide Physician Performance Reporting

    
http://healthcaredisclosure.org/docs/files/PatientCharter040108.pdf
· Majority of U.S. doctors back national insurance plan 

HealthDay/Washington Post, April 1, 2008

“A majority of American doctors support the concept of national health insurance, according to a survey by researchers at Indiana University's Center for Health Policy and Professionalism Research. The survey findings represent a shift in thinking over the past five years. The survey found that 59 percent of physicians support "government legislation to establish national health insurance." A similar survey conducted in 2002 found that 49 percent of physicians supported the concept.”

http://www.washingtonpost.com/wp-dyn/content/article/2008/03/31/AR2008033102253.html
· Getting paid for prevention: Physicians facing coding challenges

AM News,March 24/31, 2008

“It's always a challenge when doing preventive care and disease care during the same visit," said Tom Weida, MD, medical director for Penn State Milton S. Hershey Medical Center's family practice in Hershey, Pa.

Erica Swegler, MD, a family physician at North Hills Family Medicine in Keller, Texas, said sometimes getting paid means asking patients to reschedule their second priority -- their annual exam or their specific symptoms or conditions.

http://www.ama-assn.org/amednews/2008/03/24/bisa0324.htm 

· Health Plans Embrace Retail Clinics

Managed Care Magazine, March 2008

“How managed care organizations will influence the evolution of retail clinics remains to be seen. One thing is clear: This innovative brings a new type of care directly to the consumer, and it is gaining momentum.”

http://www.managedcaremag.com/archives/0803/0803.retail.html
· Doctors are to provide urgent care at Baltimore-area drugstores 


Baltimore Sun, April 9, 2008

“Under a new partnership, doctors with MedStar Health will provide urgent care services at Rite Aid stores in the Baltimore area. The MedStar "PromptCare" clinics will roll out in four drugstores, two in the Baltimore region and two in the Washington, DC, area. The companies hope to add more programs across the country after studying results of the pilot program. Convenience care clinics have become much more prevalent in recent years, but MedStar's clinics will be doctor-run, and therefore able to provide more specialized urgent care.”

http://www.baltimoresun.com/news/health/bal-bz.clinic08apr08,0,1983394.story
· Congress aims to ease doctor shortage 

Hartford Courant, April 14, 2008
“Congress is under pressure to remedy the national doctor shortage that could worsen on July 1, when physicians who treat Medicare patients get a 10 percent pay cut. Lawmakers want to stop the upcoming pay cut, and Congress is considering the Physician Shortage Elimination Act. The Act would spend millions to provide more scholarships for medical students and expand residency training programs throughout the country.”

http://www.courant.com/news/nationworld/hc-doctors0413.artapr13,0,1754839.story
· Maryland joins fight to regulate pharmacy benefit managers

Baltimore Business Journal, April 11, 2008
“The legislation -- House Bill 120 -- requires all pharmacy benefit managers doing business in Maryland to disclose revenue and all financial incentives they receive from drugmakers to potential clients, and seek approval from health care insurers, providers and consumers before altering a patient's medication.  Thirty-six states and the District of Columbia have introduced legislation to regulate pharmacy benefit managers.”

http://baltimore.bizjournals.com/baltimore/stories/2008/04/14/story13.html?f=et162&b=1208145600^1618385&ana=e_vert 
