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Kentucky Academy of Family Physicians
CONGRESS OF DELEGATES HANDBOOK

The Crowne Plaza HotelCampbell House
Lexington, KY

TO ALL DELEGATES

This is your copy of the Del egatesd Handbook.

The Congress will convene Bt:45an promptly onFriday,May 15, 20® at theCrowne Plaza HoteCampbell
House, LexingtonKentucky. At this session reports contained in this Handboole®iilliscussed and acted
upon. There will be no Reference Committees. Th&-20Q00fficers will be elected.

Proeedings of the Congress are based on Sturgis Rules of Ogierémtee an efficient democratic proces
The Speaker will announce the procedure to be followed at the beginning of the session. All Delegates
invited to participate in the discussiohamy report or issue.
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200 KAFP CONGRESS OF DELEGATES
ORDER OF BUSINESS

Delegates and Alternates are asked to be seated promptly at 11:45am, after registering with the Credentials
Committee.

Pledge
Invocation, Mont Wood, MD, Vice Speake
Approval of 20@ Transaction
Adjournment of 208 Congress of Delegates, Richard Miles, MD, Speaker
Call to Order
Report of the Credentials Committee
Report of Rules Committee
Roll Call District Directors
. Introduction of Guests
10. Address from AAFP Represtative
11.Presi dent 6s Speech
12.PresiderlE| ect 6 s Speech
13.0Id Business
14.New Business
15. Presentation and Acceptance of Resolutions & Late Resolutions
16.Report of the Speaker, Richard Miles, MD
17.Report of the Vice Speakddrema Hunt MD
18.Reports of Officers

Reportsof Committees & KAFP Foundation
20.Election & Recognition of Officers
21.KAFP Bylaws
22.No Official Adjournment
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OFFICIAL CALL OF THE 200 9 CONGRESS OF DELEGATES

Kentucky Academy of Family Physicians

Notice is hereby given of the88 Annual Scientific Assembly Session of the Kentucky Academy of Family
Physicians to be held icexington Kentucky May 15, 20® at theCrowne Plaza HoteCampbellHouse

Pursuant to Arcle VIl of the Bylaws of the i€ntucky Chapter, American Academy of Family Physicians, the
49" Annual Meeting of the Congress of Delegates will be held to receive and actaguots of officers and
committees, to elect officers @mo transact any and all business that may be placed before the Congress.

All Delegates and Alternate Delegates are requested to register at the registration desk outside the room. Tt
Delegates will be given instructions there concerning where totrigpthie Credentials Committee and segt
arrangements.

The Board of Directors andothmittees of the Congress are listed in your Handbook.
R. Brent Wright MD, President

Kentucky Chapter
American Academy of Family Physicians



GENERAL INFORMATION

This Hardbook serves as a guide to rules and procedures promoting maximum efficiency in the Congress of
Delegates which governs the Kentucky Chapter. It elects officers and directors who act between its meeting:

The Congress establishes policies through adopticeports and resolutions at its meetings. Delegates
represent the membership. They are elected by their districts but sit in the Congress, not as representatives
particular districts, but as officers of the Kentucky Chapter.

REGISTRATION

A registration area will be in or near the meeting area. Your first responsibility is to register and have your
credentials certified by the Credentials Committee.

SEATING

The Credentials Committee will place your name on the roll until final adjournment andsivilict you to

your reserved seating area. If a delegate must leave his/her seat, an alternate or substitute from the same di
will replace him or her.

The Congress will be &g in District order. Please occupy the same seat during proceedings.

VOTING

Each Delegate has one vote. Officers, Directors, Past Presidents and Committee Chairs have the privilege c
the floor but have NO vote UNLESS they are an elected Delegate.

PRIVILEGE OF THE FLOOR

To speak you must be recognized by the Speaker, the tmicrophone and state your name and distriis

ensures accuracy of transactions.

RULES COMMITTEE REPORT ON
STANDING RULES OF THE CONGRESS

Sturgis Rules of Order Revised shall govern the Congress, except when in conflict with Bylaws.
The Congress W convene at 11:45am on Friday, May, 20(®.
Three copies of all resolutions shall be submitted to the Secretary or the Speaker at least 30 days prio
the meeting and will be included in the Handbook. Three copies of resolutions not submittesl iBO day
advance may be introduced with approval of 2/3 of the Congress present and voting.
When the introduction of resolutions is in order, the Speaker will call for them by District and only the
Aresol vedd portion i s t g thddelegatewildroceedl If objecionise a
voiced, the Speaker will call for a vote. If 2/3 of the delegates vote in the affirmative, the Speaker will
instruct the delegate to proceed.
4. No Delegate or officer may speak a second time during discudstomotion until all delegates have

the opportunity to speak one time so all may express their views.
5. The Congress shall consider each resolution as being introduced by the delegate from that district.
6. Addresses and reports are limited to five minutesdithahal material may be submitted in writing.
7. Nominating speeches for officers shall be limited to three minutes. Seconds shall be limited to one
minute, with a limit of two speakers for any candidate.
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OFFICERS & COMMITTEES
OF THE
2000 CONGRESS OF CELEGATES

SPEAKER Richard Miles, MD
VICE SPEAKER Drema Hunt, MD
SERGEANT AT ARMS Sharon Colton, MD
PARLIAMENTARIAN E.C. Seeley, MD
RULES COMMITTEE Mont Wood MD

CREDENTIALS COMMITTEE  Gay Fulkerson, MD
Baretta Casey, MD

TELLERS COMMITTEE Donald Swikert, MD
Nancy Swikert, MD



2008-2000 BOARD OF DIRECTORS

KAFP Officers

PastPresident Baretta Casey, MD, MPH

President R. Brent Wright, MD

PresidentElect James OO6B rien, MD
Vice President Gay FulkersonMD

Treasurer Robert ThomadviD

Secretary Eddie PruntyMD

AAFP Delegates & Alternates

Delegate Pat Williams MD 20083 Term
Delegate John H. Darnell, Jr., MD 20092 Term
Alternate Samuel MathenyMD 20083 Term
Alternate Mont Wood, MD 20092 Term

KAFP Congress of Delegates
Speaker Richard Miles, MD
Vice Speaker Drema Hunt, MD

KAFP Resident/Student Manber
Resident Jayna Jones, MD, Trover
Student Sarah Reynolds, UK

Regional Directors

Region | Vacant Term

Region II Rob P. Steiner, MD 20121% Term
Region Il Kevin Pearce, MD 20111 Term
Region IV Sharon Colton, MD 2012-1% Term

District Directors

District 1 Wayne Williams, MD 2010639 Term
District 2 Alben Shockley, MD 20092 Term
District 3 Brian ChanceyMD 20101% Term
District 4 Brian O6Donoghue 200005 Term
District 5 Renee GirdlerMD 2010-1stTerm
District 6 Phillip Bale, MD 20101% Term
District 7 Meredith Kehrer, MD 20101% Term
District 8 Mark Boyd, MD 20092™ Term
District 9 Patty Swiney, MD 20092 Term
District 10 Michael King MD 2011-1% Term
District 11 Jon Strauss, MD 20102 Term
District 12 Thomas Johnson, MD 20101% Term
District 13 Tina Fawns, MD 20101% Term
District 14 Vacant Term

District 15 Sharon Colton, MD 20102™ Term




2008-2000 KENTUCKY A CADEMY OF FAMILY PHYSICIANS
COMMITTEE CHAIRS AND FOUNDATION

Advocacy Committee

Nancy Swikert, MD
R. Brent Wright, MD

ByLaws Committee

E. C. Seeley, MD
Mont Wood, MD

Communication Committee

William Crump, Jr., MD
A. Stevens Wrightson, MD
James OMDBri en

Education Committee

Charles Kodner, MD
Paul Dassow, MD

Finance Committee

Robert Thomas, MD
Gay Fulkerson, MD

Leadership Committee

Pat Williams,MD
Sam MathenyMD

Practice Enhancement Committee

Michael King, MD
Dennis Ulrich, MD

KAFP Foundation

Nancy Swikert, MD
Baretta Casey, MD

Foundati on6s Research Committee

Kevin Pearce, MD



KAFP GEOGRAPHICAL DIVISIONS (COUNTIES)

REGION 1
District 1 District 2 District 3 District 6
Ballard Daviess Caldwell Adair
Calloway Hancock Christian Allen
Carlisle Henderson Crittenden Barren
Fulton McLean Hopkins Butler
Graves Ohio Lyon Cumberland
Hickman Union Muhlenberg Edmonson
Livingston Webster Todd Logan
McCracken Trigg Metcalfe
Marshall Monroe
Simpson
Warren
REGION 2
District 5
Jefferson
REGION 3
District 4 District 7 District 8 District 9 District 10
Breckinridge Anderson Boone Bath Fayette
Bullitt Carroll Campbell Bourbon Jessamine
Grayson Franklin Kenton Bracken Woodford
Green Gallatin Fleming
Hardin Grant Harrison
Hart Henry Mason
Larue Oldham Nicholas
Marion Owen Pendleton
Meade Shelby Robertson
Nelson Spencer Scott
Taylor Trimble
Washington
REGION 4
District 11 District 12 District 13 District 14 District 15
Clark Boyle Boyd Breathitt Bell
Estill Casey Carter Floyd Clay
Jackson Clinton Elliott Johnson Harlan
Lee Garrard Greenup Knott Knox
Madison Lincoln Lawrence Letcher Laurel
Menifee McCreary Lewis Magoffin Leslie
Montgomery Mercer Morgan Martin Whitley
Owlsey Pulaski Rowan Perry
Powell Rockcastle Pike
Wolfe Russell

Wayne



2008 TRANSACTIONS

KAFP Congress of Delegates
May 16, 2008
Louisville Marriott East -Louisville, KY

OPENING CEREMONIES

The Speaker, Dr . Mi |l es, asked that all stand as
Guard presented colors. Following the Pledge of Allegiance, Dr. Miles asked for a round of agplthese f
Color Guard.

REPORT OF THE CREDENTIALS COMMITTEE

The Speaker asked for the Chair of Credentials, Dr. Steiner, to give her report. Dr. Fulkerson reported that tt
election of Delegates resulted in only 42 members being elected. The bylawsnpemmbiers in attendance at

the meeting to serve as Delegate for their district if a Delegate was not elected for their district. The result of
this was that we have 36 seated Delegates. (Note: 20% of elected Delegates represents a quorum.)

CALL TO ORDER AN D INVOCATION
The Speaker acknowledged that there was a quorum and proceeded. Dr. Monty Wood gave the invocation.

INTRODUCTION OF GUESTS
The Speaker introduced AAFP President, Dr. James King, from the Tennessee Chapter.

2007 KAFP CONGRESS OF DELEGATES AND ADJOURNMENT

The Speaker asked for any open business of the 2007 KAFP Congress of Delegates. Hearing none, he moti
that the 2007 KAFP Congress of Delegates be adjourned. It was seconded and passed unanimously by voice
vote.

REPORT OF THE RULES COMM ITTEE
E.C. Seeley, MD, Acting Chair of the Rules Committee reported that the Rules Committee Report was includ
in the Handbook.

APPROVAL OF 2007 TRANSACTION S
The Speaker made a motion to approve the 2007 transactions. It was seconded and passedlyrignimo
voice vote.

ADDRESS OFJAMES KING, M D, AAFP PRESIDENT

PRESENTATION AND ACCEPTANCE OF RESOLUTIONS AND LATE RESOLUTIONS

Dr . Mi |l es read the condolence resolution for Wil
and Walter Zukof, MD. D Crabtree moved for unanimous acceptance. It was seconded and passed by voice
vote. The next resolution was an honor resolution for Walter Zukof, MD for his volunteer work with the KAFP
Journal. The resolution was moved for approval by Dr. Bob Noldadtseconded and passed unanimously by
voice vote.

REPORT OF THE AAFP DELEGATES AND ALTERNATE DELEGATES
Dr. Pratt provided a written report on the 2007 AAFP Congress.




REPORT OF THE SPEAKER, RICHARD MILES, M D
Dr. Miles discussed his recommendationhe Board for the Advocacy Committee to work on scope of practice

A

i ssues with the Physicians Assistantsod Associati

REPORT OF THE VICE SPEAKER, DREMA HUNT, MD
No report.

MODERATOR: Vice Speaker, DREMA HUNT, MD

REPORTS OF OFFICERS

REPORT OF THE PAST PRESIDENT, SAMUEL MATHENY, MD
Reportwas attached

REPORT OF THE PRESIDENT, BARETTA CASEY , MD
Dr. Casey spoke about the work of the KAFP Advocacy Committee with respect to the past legislative sessio

REPORT OF THE PRESIDENT-ELECT , BRENT WRIGHT , MD
No report.

REPORT OF THE VICE -PRESIDENT, GAY FULKERSON, MD
Report was attached.

REPORT OF THE TREASURER, ROBERT THOMAS, MD
Report was attached.

REPORT OF THE SECRETARY, RON WALKDRIDGE, Il , MD
Report was attached.

REPORT OF THE RESIDENT BOARD MEMBER TEYAN A TACKETT, MD
No report.

REPORT OF THE STUDENT BOARD MEMBER, PAUL QUERTERMOUS , UOFL
No report.

REGIONAL DIRECTORS RE PORT
No report.

DISTRICT DIRECTORS REPORT
No report.

REPORTS OF COMMITTEES

REPORT OF THE ADVOCACY COMMITTEE, NANCY SWIKERT, MD AND BRE NT WRIGHT,

MD

Dr. Swikert gave a brief update on bills that the KAFP has worked on during the last session of the Kentuc
General Assembly. The KAFP is particularly proud of its collaborative work with KMA on HB440. It was
acknowledged that the work onet Smoking Tax has not been successful, but it did help to build relationships
with other noamedical agencies.




REPORT OF THE BYLAWS COMMITTEE, E.C. SEELEY, MD AND MONT WOOD, MD

Dr. Seeley provided an update to the bylaws for the addition of theder&nhancement Committee. A

motion was made to accept the addition to the bylaws as written by Dr. Seeley and the bylaws committee. It
was seconded by Dr. Crabtree and hearing no debt the Speaker asked for a vote. The motion was passed b
unanimous wice vote. Dr. Seeley noted that the updated bylaws were in the notebooks and available on the

web for the membership.

REPORT OF THE COMMUNICATION COMMITTEE, WILLIAM CRUMP, MD
Reportwasattached.

REPORT OF THE EDUCATION COMMITTEE, CHARLES KODNER, MD AN D PAUL DASSOW,

MD

Dr. Miles acknowledged that we have 45 residents in attendance at the meeting with a total attendance of 15
Special thanks to all the chairs of the department of family medicine and the directors of the family medicine
residency progras for promoting the meeting.

REPORT OF THE FINANCE COMMISSION, ROBERT THOMAS, MD
Report was attachedt was noted that there was no dues increase for thge@r in a row.

LEADERSHIP COMMITTEE, PATRICIA ELLIOTT __ -WILLIAMS, MD AND SAMUEL MATHENY,
MD
Reportwas attachedr. Matheny discussed the future activities of the committee on awards and membership.

KAFP FOUNDATION, NANCY SWIKERT, MD AND BARETTA CASEY, MD.

Report was attached. Dr. Swikert thanked Janice Hechesky and Gerry Stover for theirttvemnke wi

Foundation. The current balance and the projects being funded represent a commitment to medical educatic
and the mission of family medicine.

KAFP RESEARCH COMMITTEE, KEVIN PEARCE, MD
No report.

REPORTS OF DISTRICT DIRECTORS
No reports.

MODE RATOR: SPEAKER, RICHARD MILES, MD

OLD BUSINESS
None

NEW BUSINESS

Election of officers:

Dr. Sam Matheny presented the slate of officers as recommended by the KAFP. The recommendations are a
follows: Board Presiderit Brent Wright, MD; PresiderElecti J a mes OO Br i-RresideniMday Vi c

Fulkerson, MD; SecretafiyEddie Prunty, MD; KAFP Delegate tothe AAFRP at r i ci a Wil |l i am



Alternate Delegate to the AARRSamuel Matheny, MD; Resident Board membéayna Jones, MD; Student
Board menber- Sarah Reynolds; Region-Rob Steiner, MD; Region IV Sharon Colton, MD; District VY
Renee Girdler, MD; District Director I0OMichael King, MD; and the Region | Director and District Director
14 positions are vacant. Dr. Miles called for nortioas from the floor. Dr. Jerry Martin nominated Dr. Nancy
Swikert for Delegate. Dr. Miles requested that Dr. Casey assist with passing out ballots for the election. Dr.

Casey then tallied the written vot e sPatficaWilli&®swadso s
elected by majority vote of the KAFP Congress.

ANNOUNCEMENTS
Dr. Bill Pratt announced that Dr. John Darnell is a candidate for the AAFP Board of Directors in 2008.

CONGRESS RECESSES




2009 RESOLUTIONS

RESOLUTION
AProfessional Rel ationships with I ndustr

Submitted by John A Patterson MD MSPH (KAFP Past President)

WHEREAS,

Rothman DJ, McDonald WJ, Berkowitz CD, et al, Professional Medical Associations and Their Relationships With
Industry, JAMA. 2009, 301(13): 1367-1372 has outlined the following 5 Underlying Principles and Premises:

1) Resolving issues of conflict of interest is not best accomplished by avoiding all relationships

2) Even gifts of modest value foster a need to reciprocate, which then affects treatment decisions

3) Professional medical association (PMA) educational efforts must be separate from and not affected by industry
promotions

4) Selection of organizational leaders and committee members must take into account any relationships between these
individuals and industry

5) To allow commercial funding to dictate activities is to, in effect, put the organization up for sale

AND WHEREAS
Said JAMA article also lists the following 10 Proposed Recommendations for Controlling Conflict of Interest:

1) General Budget Support From Industry- PMAs should work toward a complete ban on pharmaceutical and
medical device industry funding ($0), except for income from journal advertising and exhibit hall fees, with first
steps including a) making all industry funding truly unrestricted and b) immediately moving to restrict total support
from industry (except for journal advertising and exhibit hall fees) to no more than 25% of operating budgets

2) Restricting industry funding, gifts and other influence at conferences and meetings to exhibit hall space

3) Industry must not support research done by the PMA except through unrestricted donations to a central repository
or committee

4) Industry funding of fellowships and training programs for residents and fellows must not reveal the name of the
company providing the funding and funding recipients must be chosen by the PMA, not industry

5) PMAs should not receive funding from industry to support the development of practice guidelines or outcome
measures

6) PMA publications must be free of industry O6branding6 of
educational and advertising content

7) PMAs should never solicit or accept any offer that would attach its name or logo to a commercial product, service
or activity

8) Foundations affiliated with the PMA must abide by the same guidelines as the PMA

9) All PMA elected leadership, board members, executive and operational staff must be conflict free during their
tenure

10) PMAs should assist individual members in adopting policies similar to those of the PMA

THEREFORE BE IT RESOLVED THAT

KAFP will commit to a dedicated, transparent and systematic monitoring of the nationwide professional discussion this
article will generate

and

BE IT FURTHER RESOLVED THAT

KAFP will take steps immediately to limit industry support of general operations to no more than 25%

and

BE IT FURTHER RESOLVED THAT

KAFP will urge AAFP to rise to the level of national leadership in developing model conflict of interest standards for state
chapters

and

BE IT FURTHER RESOLVED THAT

KAFP will comply with those guidelines that emerge as the professional standard nationwide



RESOLUTION FOR KAFP 2009
Tonda M. Anderson, MD

WHEREAS, the American Association of Colleges of Nursing (AACN) voted2004 to recognize the
doctor of nursing practice degree (DNP) as the desired credential for future nurse practitioners, and

WHEREAS, in April 2008, the National Board of Medical Examiners and the council for the Advancement
of Comprehensive Care annoedcthat they had developed an exam for the certification of the doctor of
nursing practice designation, and

WHEREAS, a group of nursing associations, including the American Academy of Nurse Practitioners, th
American College of Nurse Practitioners, thatiNnal Organization of Nurse Practitioner Faculties, has
released a statement supporting the use of the t
degree, and

WHEREAS, the University of Kentucky is currently offering this degree paogr leading to a high
likelihood that there will be a large influx of practitioners with this degree into the Kentucky-bagadtlsystem
within the next few years, and

WHEREAS, in June 2008, the American Medical Association adopted a resolution skangt DNP s 7
practice as part of a medical team under the supervision of a licensed physician who has final authority :
responsibility for the patient, o and

WHEREAS, the family practitioner is the physician most likely to be subjected to patientscomfas well
as loss of patient base due to the expanding scope of practice diesdtibrcare providers,

Be it thereforeRESOLVED, that the KAFP work closely with the University of Kentucky in following the
administration and conferring of the doctdmursing practice degree, and

RESOLVED, that the KAFP work with the AAFP, KMA, and AMA in monitoring the development of this
scope of practice concern, including opposing any attempts at legislation or licensing changes that may furt
increase the spe of nursing practice.



RESOLUTION FOR KAFP 2009
Tonda M. Anderson, MD

WHEREAS, the August 2008 death of a Louisville high school football player has brought renewed attention
to the issues of heat exhaustion and dehydration in athletes, and

WHEREAS, t here has al so been some attention to the
for attention deficit disorder, and its possible role in his death, and

WHEREAS, the family practitioner and sports medicine practitioner are the pripmgsicians responsible for
completing preparticipation physical exanier the high school students in the state of Kentucky, be it
therefore

RESOLVED, that the KAFP work with the Kentucky High School Association to provide education and
support to its mmbers in the realm of pygarticipation sports physical exams, as well as in working with
coaches on education and training on rektted illnesses



Resolution of Honor
To the Congress of Delegates of the Kentucky American Agademy of Fam

William D. and PeggyNpiattMemorial Fund

WHEREAS, The Kentucky Academy of Family Physicians Foundation on March 31, 2009 lost one of it stellar
leaders and advent supporter of family medicine with the passing of William D. Pratt, M.D.

WHEREAS, Dr. Pratt, practiced family medicine in London for 37 years, during which time served in
leadership at both the county and state level in organized medicine, and

WHEREAS, Dr. Pratt was one of the initial board members of the Kentucky Academy of Paayslicians
Foundation, and

WHEREAS, Dr. Pratt along with his wife Peggy gave of their time, talents and financial resources to help gro
the Kentucky Academy of Family Physicians Foundation, and

WHEREAS, the Kentucky Academy of Family Physicians Fotindaeach year provides an award to a
medi cal student from the University of Kentuckyo
Department of Family Practice and Community Medicine at the University Of Kentucky School Of Medicine,

WHEREAS, The Kentucky Academy of Family Physicians Foundation desires to honor the memory of Dr.
William D. Prattfor his dedication and service to family medicine, now, therefore, be it

RESOLVED, That the Kentucky Academy of Family Physicians Foundati@bh@ames this annual award to
the medical student from the University of Kentu
Peggy Pratt Memori al Schol arship Awardé, and,

RESOLVED, That the Kentucky Academy of Family Physicians Foundatientner gi ves &éhonor
member shi pd on the Board of Directors of Kentuck
and

RESOLVED, That the Kentucky Academy of Family Physicians Foundation desires that Peggy Pratt be
designated as theirfafer to presentthé Wi | | i am D. and Peggy Pratt Memo

RESOLVED, That the memory of William D. Pratt, MD and his service to family medicine will live on through
this award which will touch the lives of the future family physicians.



Resolution 6bndolence

To the Congress of Delegates of the American Academy of Family Physicians

William D. Pratt , M.D.

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
Physi ci an s @ Ddlkgateg, angl s s

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. Prattwas t he Kentucky Academy of Family Physicians

WHEREAS, Dr. Pratt was the first recipient of the Kentucky Acad e my of Family Physiciansé
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.



200 BOARD OF DIRECTORS REPORTS

REPORT OF THE VICE PRESIDENT
It has been a busy year. There have been many changes in medicine. The latest has been tyislatilied le
for protection of patient identity which went into affect today. Many have started taking photos of patients ant
checking photo IDs today.

Many physicians are battling with hospitals to keep their patients. In many areas hospitals are hiring
hospitalists and trying to force family physicians out of active hospital practice.

This next year will be an opportunity to look at how we can be the medical home and provide excellent care fi
the patients. | look forward to serving you for the upconyeay.

For everyone taking boards this year, | will be there with you.
Faithfully submitted,

Gay Fulkerson, M.D.



AAFP DELEGATES REPORT

The annual meeting of the AAFP Congress of Delegates (COD) met in San Diego, CaliidBejptd417.
2008. Kentucky was represented by John Darnell, MD and Patricia Bllibiams, MD as delegates and Mont
Wood, MD and Sam Matheny, MD as alternate delegates.

As you know this was my bid for the AAFP Board. Unfortunately, this was noteay yrhose elected for the
3 open positioson the Board of Directors were Jeffrey J. Cain, MD from Colorado; Thomas A. Felger, MD
from Indiana; and George W. Shannon, MD from Georgia.

Dr. James King from Tennessee advanced to Chair of the Boarde&hr.Raye Mabry from Texas was re
elected as Speaker; and John Meigs, MD from Alabama was elected Vice Speaker. We are honored to have
Meigs with us today as our visiting AAFP officer.

Dr. Ted Epperly, retired Army physician and now the directdheffamily medicine residency in Boise, Idaho,
is the new 2002009 president of the academy. The presidéendt is Dr Lori Heim. Dr. Heim another career
military officer retired from the Air Force to start her private practice in Vass, North Carolina.

The major theme of the COD meeting in 2008 was ar
patient centered medical homes (PCMH.) The AAFP has partnered with IBM and several other major
corporations in trying to transform American medicin@ ®ystem that is primary care based, instead of a
system based on silos of partialist care with little communication between treating physicians. The PCMH
utilizes the best modern technology to improve patierator relationships and to coordinate cairés |

anticipated that this will improve reimbursement for primary care through payment for patient care
coordination. To help develop the PCMH, the AAFP has made TransforMED a wholly owned subsidiary of th
AAFP. TransforMED develops methods to help fandibctors become a PCMH. TransforMED developed the
Medical Home Implementation Quotient (MHIQ). This tool is available to AAFP members at no cost on the
AAFP website to help us determine how well we are making our offices into a PCMH.

Reimbursement for pmary care also was the focus of much additional discussion. A resolution was passed by
the COD directing the Academy to seek representation on the AMA Relative Value Scale Update Committee
(RUC) that is proportional to the number of physicians that makikeupoting entities. This would give greater
representation for primary care with the body that makes recommendations to CMS for reimbursement under
the RBRVS system. If that is unsuccessful, then the COD directed the Academy to disengage from the RUC
seek other ways to reform physician payment. There is growing frustration in the AAFP with the failure of the
RUC to address disparities between reimbursements for procedural versus cognitive skills.

Each year on Sunday evening for the past severalyydlare r e has been a At own mee
issues currently facing the AAFP. Recent topics have included the ABFM Maintenance of Certification
program and analysis of future manpower needs of family medicine. This year the topic waszatogeaofi

the AAFP structure. There have been significant decreases in AAFP income especially from the pharmaceuti
industry for several reasons. This loss of income has both positive and negative impacts. To maintain a balar
budget, the AAFP had teduce staff and decrease the number of commissions and commission meetings. Th
decreased budget is endangering some academy programs such as Tar Wars. If revenues continue to declin
AAFP may need to make further cuts and/or increase member suppogt dues increases.

The AAFP has increased advocacy efforts nationally. This year the AAFP participated in both the Republican
and Democratic national presidential conventions to promote better recognition of the need for health care
system reform witlgreater emphasis on primary care and need for universal health care coverage.



In 2008 Kentucky was ranked'4 n t he 6Top 10 Chapters: Percent age
membership contributing. The AAFP established FamMedPAC to financially peahmpolitical agenda of

the academy. To date the PAC has contributed over $1 million to candidates of both political parties that shat
the vision of the academy in advocating for primary care.

If you desire more information the full report of the refece committees can be found at
http://www.aafp.org/online/en/home/aboutus/theaafp/congress/finalreports.htmi

The following is the upcoming candidates foriodt

U PresidentElect Candidates:
o David Avery, MD from WV
o James J. Dearing, DO from AZ
o Roland A. Goertz, MD, MBA from TX

U Speaker:Leah Raye Mabry, MD from TX
U Vice Speaker:John S. Meigs, Jr. from AL
U Board of Directors:

o Reid B. Blackwelder, MD from TN

Jom R. Carroll, MD from IA

Conrad L. Flick, MD from NC

Laura C. Knobel, MD from MA

Robert P. Moser, Jr, MD from KS

Steven W. Strode, MD, Med, MPH from AR

O O O0OO0O0

Respectfully Submitted:

/[Signed//

John Darnell, MD

KAFPO6s AAFP Del egate
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REPORT OF THE ALTERN ATE DELEGATE
TO THE
AAFP CONGRESS OF DELEGATES

Robert L. Wood, M.D.

| served as one of the alternate delegates to the Congress in San Diego in 2008. There were
many areas of concern that were addressed by the Academy at the meeting. The issues
surroundng the Patient Center Medical Home were at the forefront as well as obtaining
payment for the services that we as family physicians provide for our patients. There also we
many areas where the Academy is advocating for our patients and for our Chapters.

| served on the Tellers Committee during this time period and it was an interesting chance to
observe how the elections work behind the scenes, Our entire delegation represented us well
our attempt to get Dr. John Darnell elected to the Board of DiectUnfortunately, our

desires did not come to pass but | feel Dr. Darnell represented us well. | would like to take thi
opportunity to once again thank him for being willing to stand for election to the Board.

There are many issues that seem to bargup each month and | am looking forward to
serving the Academy again in the role as alternate delegate. Thank you again.

Sincerely,

Robert L. Wood, M.D.
Alternate Delegate to the
AAFP Congress of Delegates



200 COMMITTEE REPORTS

REPORT OF THE BY LAWS COMMITTEE
TO THE 2009 CONGRESS OF DELEGATES

It is the duty of the Bylaws Committee to study the Bylaws, consider proposals for amendments to the
Bylaws and make recommendations based upon those considerations, make changes necesaary to su
consistency with the AAFP Bylaws, and to make any other changes to maintain the integrity and consistency
the Bylaws.

Again this year, the Board of Directors has adopted the meeting format option of having no Reference
Committees at this upcomir@ongress, therefolBELEGATES ARE REMINDED TO BRING THEIR
COPY OF THE CURRENT BYLAWS, ADOPTED AT THE 200 8 CONGRESS OF DELEGATES, SO
THAT THE FOLLOWING AMENDMENTS ARE UNDERSTANDABLE. ANY QUESTIONS OR
DISCUSSION OF THE PROPOSED AMENDMENTS MUST BE ASKED OR GENERATED AT THE
TIME THIS REPORT IS CALLED.

AAFP BYLAWS AMENDMENTS
A perennial duty of the Committee is to study the amendments to the AAFP Bylaws passed at the last meetir
of the Congress of Delegates of the parent organization, and adopt and mogiiglaaynendments impacting
upon our chapter.

At the 2008meeting of the AAFP Congress of Delegates tharee twoamendment to the Bylaws
passed that affect our Chapter Bylaws. To remain in conformity with AAFP Bylaws as required in our Bylaws
the Commitee recommends amendmetd accomplish thisThefirst amendment would provide for
eliminating the use of certified mail as a way to notify members of unpaid dues. The second amendment wou
expand the criteria for AAFP membership to include family pligsgwho are Boardertified by the
American Board of Family Medicine (ABFM) through reciprocity agreements between the ABFM and foreign
colleges of family medicine or general practice.

PROPOSED AMENDMENT NO. 1. To amend Chapte¥| of the Bylaws.

RESQLVED, That ChapteWI shall be and hereby is amended as follows:
(Language to be eliminated indicateddisikeout
Language to be added indicateddmyd)

Chapter VI, Section 4 shall read in part as follows:

Sedion 4. Any member whose dues or assessments are unpaid at the
time of any annual meeting shall be ineligible to vote or hold office. Any
members whose dues are payable on a calendar year basiscssddues
or assessments are unpaid by July 1 of the calendar year shall be notified
thereof by the Treasurer of the American Academy of Family Physicians

by-certifiedmail-to at the member's address of record.

OUTh, WNBE

PROPOSED AMENDMENT NO. 2. To amend Chaptdtl of the Bylaws.



RESOLVED, That Chaptdtl, Section 5, Class I, Part shall be and hereby is amended as
follows:

(Language to be eliminateddicated bystrikeeut
Language to be added indicateddmyd)

Said Class |, Part Il shall read in part as follows:

36 members applying for active membership, physicians first applying for active

37 membehsp after December 31, 1988, must have completed one of the fol

38 lowing: (1) Thregears of family practice residency training approved by the

39 Accreditation Council on Graduate Medical Education or must have satisfac

40 torily completed either (1) one year of a rotating general dyfpractice

41 internship approved by the American Osteopathic Association plus two years

42 of a general or family practice residency program approved by the same body,

43 or (2) tree years of a general or family practice residency program approved

44 by the American Osteopathic Associatwr{3) must be Boardcertified by the 45
American Board of Family Medicine pursuant to a reciprocity agreenent 46 between the
American Board of Family Medicine and a foreign professional a7 association of family medicine
or general practice. €. e. é.

PROPOSED AMENDMENT NO. 3 To amend Chapter Ill of the Bylaws.

Because in the beginning Ghapter Il relating to membership, it is stated that the classes and
requirements for Chapter membership shall be the same as those for membership in the AAFP and change
automatically with any amendments by the AAFP regarding membershipltttisafiethe remainder of this
lengthy chapter is redundant. It is proposed that the remainder of the Chapter after the following beginning be
deleted. This will streamline our Bylaws considerably and there may be additional changes to accomplish the
same hat our committee may address in the future.

1 8ction 1 The gqualifications and conditions of membership and the

2 classes of membership shall be the same as those now or hereafter pro
3 vided in the Bylaws of the American Academy of Family Physicians. The
4 method of election shall be as provided in the Bylaws. To hold member

5 ship in the Academy, the individual must be of high hzora professional

6 character. Additional membership qualifications required of each class of
7 members as well as their rights and obligation and the method of their

8 electiorshall be hereinafter set forth. Any active member in good standing
9 shall be eligible to vote and hold office. Acceptance of membership in this

10 organization shall constitute an agreement by such memdmnply with

11 the Bylaws of this organization and those of the American Academy of

12 Family Physicians in a manner provided in the Bylaws of said corporation,
13 a member aqueng membership shall conform to the rules and regula

14 tions promulgated by the Board of Directors of this organization. All right,
15 title, and interest, both legal and equitable of a member in dredpoop

16 erty of this organization shall cease and terminate in the event of any or
17 either of the following: (a) the expulsion of such member (b) the striking of
18 his namedm the rolls of members (c) his death or resignation. The By

19 laws of the American Academy of Family Physicians now provide for eight



20 classes of membership: Active members, Supporting members,-Interna
21 tional members, Resident members, Inactive members, Honorary mem
22 bers, Life members and Student members.

No further issues requiring amendments to the Bylaws were given to or found by the Cothisittee
chapter year. The chairpersons wishes to thank the other members of the Committee for their work
during the year, and especially wants to recognize Ms. Janice Hechersky.ynn Stover,and

Executive VicePresident Mr. Gerry Stover for their invahla assistance in helping the commitiee

function.

Respectfully submitted,

E. C. Seeley, M.D. and Mont Wood, M.D.
Co-Chairs, Bylaws Committee



KAFP Foundation Report
May 15, 2009

Balance Sheet: The balance sheet enclosed dated April 22, 2009 reflects a balance of
$88,059 which is up slightly from $85,751.35 from our last report. The updated UBS
investment report has not been posted to the account but is attached. It reflects $40,896
in investments compared to the balance sheet which reflects $54,584.34 — decrease due to
market downturn. (NB investments are down 25% from last year)

Projects Funded:

UK students to NRSC - $4,000;

UofL. students to NRSC - $4,000;

Resident Board member to NRSC - $1,000;

Student Board member to NRSC - $1,000;

Student Dues (pay “2) - $2,000 (budgeted);

Resident Board member to Patient Education Conference - $1,000;
UK’s Qutstanding Student Award - $650;

Walter and Helene Zukof Memorial Scholarship Award to the UofL’s Outstanding
Student - $650;

9. Resident Poster Contest Awards - $1,800;

10. Resident Quiz Bowl Prizes - $6,000; and

11. Resident Quiz Bowl Participants Awards - $1,200.

29 i O K B B e

Notes:
1. Foundation Board increased the annual Outstanding Student Award from $500 to
$650 in 2007.
2. Any access funds from KAFP Foundation fund raising events will be used
towards students to attend NRSC.
3. Foundation Board changes the Resident Quiz Bowl award for 2008 to - 1¥ place -
$2,500; 2™ place $1,500; 3 place $750; and 4™ -7" $250 each.

Activities Projected: We are working with the Nevada Academy of Family Physicians to
develop an ‘Amazon Associate’ program that has potential to bring in non due revenue.
We received a $1,500 grant from Atlantic Health Partner for our participation in their
program. I encourage everyone to spread the word about this initiative with AHP (see
attached).

Total Funded Projects = $23,300.

Respectfully submitted:

/Signed//

Nancy Swikert, MD Date: April 22, 2009
President






