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: — Letter from the Presidenfi charles Barone, MDcbaronel@hfhs.org
InSIde thIS ISSU€. Dear MIAAP Members:

Medicaid services, reimburse physicians at Medicare

; . tes, and leverage additional federal funds. The
Letter from the President 1-3 2009 has flown by. The end of the year gives us.a.. >’ o ST . :
time to reflect on )tlhe SUCCESSES angchaﬁenges f}—?ouse passed this legislation, but it was rejected by

C_
ing the Chapter, our profession, and the future o

tI?le Senate in October. This strategy will likely

. IR, come up again in FY 2011 as a way to avoid further
From the Desk of the 3 child health in Michigan. cuts in Medicaid and provider reimbursement rates.
Executive Director The MIAAP has been extremely visible this year bas been an extremely emotional debate within

a variety of issues: the state budget and the debée House of Medicine.

District News 4 over a physician tax, HIN1, Maintenance of Certilfhe MIAAP did not take a position on the legisla-

Non but we did analyze the impact to our members

ings at well child visits, medical homes for childr .
health information technology. Within this edition(?Fllat | wanted to share with you to be aware of

Annual Meeting 5 of the newsletter . wgen this comes before us again next year.
you will see updates on these an
many other policy issues that are being tackled bjhe QAAP would have been imposed at a rate of
our committees and staff. 3% of the gross revenue of a physician.
New Oral Health Curriculun7 As | transition into a new position as VPMA with The Michigan Department of Community Health
Available from AAP the Detroit Medical CeMDCe)rwordtadniisterithd furelsitdassurd thes p i

and maintain my role as Chair of Pediatrics at QAAP qualifies for federal matching funtlee
Changes to the Women, Infants§ Henry Ford Health System, | am struck by the assessment would cease if it is no longer eligible for
and Children Food Packages constant barrage of information, crises, and systéederal matching funds.

barriers that we as pediatricians are facing as we_f

. We QAAP and matching funds would be used to
to care for children. We are not adequately funded o - . .
oo : o Inance Medicaid physician services reimbursement
to maintain the highuality; evidendeased care

that our patients and their families expect and wé aymentsOnly phys_lc_lans t_hat are as;es_sed the
strive to deliver. The bottelime is that we as pe- QAAP and that participate in the Medicaid pro-

Promoting Child 9
Development Screening

Making Literacy a Standarcd9 diatricians and our institutions are taking on a dis2 o would be eligible for increased Medicaid pay-
Part of Primary Care proportionate share of the financial risk in caring ™"t rates:

for lowrincome children who constitute a fast The QAAP would have enabled MDCH to in-
Committee Updates 1011 9rowing segment of our patient population. crease the Medicaid physician services reimburse-

As you know, Medicaid reimbursement for provic{:nent rates f°T t_he next f_|scal year. _The increase
. ould be sufficient to raise Medicaid rates to Medi-
ers was cut by 8% in the state budget that passe

Young Physicians i the legislature this October. Although we are hafd © levels.
hit by the cut, the MIAAP fought hard against a It was estimated that if a physician had 4% of their
total 12% cut. patients receiving Medicaid they would benefit

L . from the tax bringing in higher reimbursements,
grc:fdeé M!SSIOhPReq;J_IreS 11 QAAP Pros and Cons impacting 80% of doctors in Michigan.
etter Business Practices ; ‘ahi i
e gl ettt sl PSS g g o b e,
Iike?ax rellefL#rom thecl{/lichlgan Business ‘Pax.

cont. on page 2...
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Letter from the President cont.

Some felt adding a QAAP on top of the MBT problem is the fact that each county has been al-

would continue to put undue burden on pediatri- lowed to develop its own message.

cians who do see a disproportionate share of Medi- . . .
. . o There is much for us to learn from this episode.

caid patients and are already writing off uncompen-

sated care.

MIAAP also heard from members that there are  MOC

practices that have closed or on the verge of closin . o
due to the cuts in Medicaid reimbursement , uncom-he goal of the American Board of Pediatrics (ABP)

pensated care, and the increasing costs of Stockind\/lainter_\ance of (_:ertification (MOC) is to take the
vaccines or implementing EMR. Many who are profession to a higher standard. The MOC sup-
struggling support the QAAP believing the in- ports and accelerates efforts for sequential learning

creased Medicaid payment rates would allow them and to continually advance quality care in pediatrics.

to cop.tinu.e to serve long time !oatients who are ~ Beginning in 2010 the concept of periodic recertifi-
transitioning from comme_rugl Insurance to Medi- cation will end. Continued certification will be de-
caid and to add new Medicaid eligible childrento pendent on participation in, and fulfilling the re-

their practices. quirements of a four part certification program.

rg ~
pom sure there

lature on this issue. ticipate in the four part process.

Part 1 relates to holding a valid, unrestricted medical
HINL license. Evidence of licensure must be provided to
the ABP at the end of eacly&ar MOC cycle. You
H1NL1 is hitting Michigan at a very challenging time can access more information on this part at
for our public health system is severely over- www.abp.org
stretched. For years our elected officials have voted . .
to defund the public health system that traditionallypart 2 focuses on lifelong learning and self_
is responsible for preventing pandemics like this. assessment. PREP self assessment materials are

Now the burden disproportionately falls on the availabl e on _t he .
private practices and nprofit health systems to based upon cognitive expertise and requires that you

distribute vaccines, care for sick children, and re- PSS @ SECUre exam administered at testing centers.
spond to panicked parents This exam is now required once every 10 years.

Some of the problems we have encountered are thEart4is perfqrmance n practlcg. I_Dz_:lrt 4 of the
rationing of vaccines to counties based on popula- Pro9ram requires that each pediatrician document

tion, delivery delays and shortages and communicafffzt'v_e |nvolvemen-t I measuring and improving
ing guidelines and tp-date clinic information. quality of care delivered. Requirements for Part 4
consist of two options. Option 1 can be met by

Vaccine has been allotted to counties based on  completing webased Quality Improvement (QI)
populations. One of the biggest challenges has beagtivities. Option 2 allows for participation in an
that there are some counties that are dealing with aongoing ABPapproved collaborative Quality im-

lot more than their population. Compounding the
cont. on page 3...

Save the Date

February 6, 2010
Promoting Healhty Lifestyles for Children and their Families
For Kent County Pediatricians

at Grand Valley State University Eberhard Center

May 15, 2010
Healthy Weight Conference
at Lansing Community College

September 24 -26, 2010
2010 Annual Meeting
at Mission Pointe
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Letter from the President cont.

provement project. nor hospital credentialing. The requirement is 2. Attend upcoming MIAAP training events and
o o ard Certification. The shrinking ranks of  the annual meeting Sept:224 2010
Pediatricians that are permanent certificate hol?c?- teatic INKing u INg >ep
permanent certificate holders means the MOC,

ers are not required _to participate in the Mo~cissue in this subset of ediatrici%ns will not be3' Recruit your fellow pediatricians to join
However, i f you don %t e ni

ot art L Cl e 1 N I@HAQAPM) bera larger, strong voice for child
1, 2010 your certifi |sséu€f8r h_%llihlpl?ng,soaspi}talsborq Ig:%nsml% eheatth andgour profession. Membership infor-
oards g(r%ll’ég éorwgrg.

requirements of Maintena Certi fi c atmatomisavailable onthe website at

and this designation will be posted on the ABR'he MIAAP is working to develop mechanismsvww.miaap.org

website. There has been statements by the ABPassist you in completing Part 4 of the proceis. .
o . . . Please use our revamped website

that lack of MOC by permanent certificate holéVe are in the very early planning phase for thIVSVWW miaab ortb stay in touch and aet undates

ers would jeapordize their license, health planand are working with the AAP to identify ABP "y stay getup

credentialing, and hospital privileges. | have approved QI opportunities as the ABP makes 5. Constant Contactnewsletter: When you

spoken with a sample of health plan medical them available. Stay tuned. receive an email from MIAAP from Constant
directors, the Michigan Board of Medicine, and Contact please open it because there will be
hospital credentialing committees. There is no important, time sensitive information for you to

discussion underway in Michigan to require  What can you do as an MIAAP Member? take action on.
MOC for permanent certificate holders as a

condition of licensure, health plan credentialinb‘, Get involved in an MIAAP committee 6. Contact me or our staff and let us know how

we can help youCB

From the Desk of the Executive Director
Denise Sloan denise.sloan@miaap.com

0s nearly vy e awillerSedtemtzem®6hatMs-t clildrgn @raMedicaid in Michigan. profession in order to provide
0s been! sion Pointe on Mackinac Island good preventative car€he de-

We o | | be offeri ﬁ:ﬁhyssl‘cgnmtaex, o QAaAFt):'qe? ¢ abate is not just about taxesit is

faced as a megns to increase

t
t

We hired a Program Directathe

talented and hard working Michelegzlldtsooar;l_mplcs that will be valu- Medicaid payments to physicians umscl)rr1§ gfl;irc:grr]llttlf/daﬁisg;;cc?i?/ely

Strasz and hired former MIAAP that saw a minimum of 4% Medi- to take care of priorities!

intern and recent MSU grad, Brie As you know by now thdCIR caid in their practices. The tax

Weaver as Office and Communicawas under threat of elimination duevould have drawn down additionaMWe have also been engaged in care
tions Manager. to thie $eveyepstru@tura budgett fegexa funds to increase Medicaidthe federal health care reform

had an opportunity to welcome  problems our state is facing. The rates to Medicare payment rates. debate We met with Senator Carl
them, please feel free to send thermutpouring of support for con- The QAAP did not pass, but | Levin and provided important

an email. Their addresses are on tinuation of MCIR from MIAAP  expect to see it resurrected in nextpediatric perspectives to Senator

the newly revamped website members to legislatorsresultediny ear 6 s budget d &takenoe to assistin her efforts to
MIAAP.org. its restoration and full funding. Unfortunately, srhape the bill that emperge frl(J)rH get

Kudos to all who contacted their . . tthe ée%ateyl:i%a%cre %gmml tee.
woes pale in comparison to what

I fficials. Your calls, letter
gr?c;:t:r?we?ilscr:ssulte;?n ga:/esr’ ?rtrt]e :vye can expect for FY 2011 when | am happy to report that under the
tant victory! yimp {he federal stimulus funds are gonable leadership of our treasurer, Dr.
ship of our Chapter Secretary, Dr. y: . ... Neal Weinberg, we overhauled our

- ; The state is in a structural deficit . .
Steve Park and with the assistanc@®n other state budget news we pu\t/vhich means our mandated obli apookkeeplng and accounting sys-
of Kris Park the annual meeting in a strong effort to prevent a pro- tions are areater than the reven ge tem, contracted with a new ac-
got high marks from participants. posed 12% Medicaid payment we take ir? The discussion we :eézgunting firm and implemented an
Check out the photos from our  reduction. Although the IegislaturetO have wiihin our Chua ter and as improved Chapter budget process.
creative irhouse photographer,  did not enact a 12% cut, they did P

Dr. Neal Weinberg, on the MIAAP approve an 8% cut. This cut dis- t h e stateds | € a s thegyeaa diaw.s.to adosed wisho r
; : . ... child health at the State Capitol you and your families happy and
website Be sure and mark your  proportionately impacts pediatric

cal endar f or Riite practicpsdaeridite numbe of i nng;JSt be about wha_t is in the best blessed holiday®S
interests of our patients and our

We had a terrifiannual meeting
at the Great Wolf Lodge in Trav-
erse City. Under the able leader-

Michigan Pediatric Update is the official Quarterly publication of the Michigan Chapter of
the American Academy of Pediatrics.

Opinions expressed by contributors to this publication are solely their own.

DISPLAY ADVERTISING is accepted on a feefor-space basis.
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District News

Marilyn Bull, MOi District V Chaifi mbull@iupui.edu

Dear: Colleagues: an even greater responsibility to  should draft their ideas and contacind will continue to be represented
5T ti i th facilitate that Process. V\{orkirtlg. Dr. Barone or Dr. Angelilli in the in Washington and the nation office
olaxation wi 0 lt'ogjeth #& car'make this ﬁapdel%enxtq‘ew weeks as the deadline foin Elk Grove Village.

was the outcry that led our forefa- Your role is to be certain your chapesolution sis December 1. L o
thers to the Boston Tea Party. YoPr In no time in pediatric history has

chapter leadership has just returneg‘ir and c.j'StnCt leaders hear your Representing you is the primary this been more important. Your

. N suggestions, concerns and recom-_, .~ . .
from the District meeting in Boston . . objective of your chapter leadershigsues of reimbursement and advo-

. mendation so please share with usL . .
where doubtless they reviewed so e, ack of representation never feelscacy for health care for children are
of that history but more importantly Y right and ensuring that a voice is critical aspects of health care re-
they made history of their own witlA related issue of importance to alpreserved for you is an essential form. Your membership and voice
a similar theme. Relinquishing freehapters is facilitating the involve- aspect of implementing the strategiat the AAAP can make all the dif-
the Indiana, Ohio, Michigan and ment and utilizing the contributionglan. Without a Tea Party, you arderence.MB
Ontario leaders developed timea of all members but especially those
strategic plan that promises to leadf young physicians and subspec
us forward with goals and an operists. Each of these physicians ha -
ating agenda. unique characteristics and needs M al nte n an Ce
— akes unigque contributions to the
Several significant themes emerge?Caolemy as a whole. Channelint
and the first was the importance o " S o o .
. o h | I fit all of

representation. It is critical that peedsiztﬂg: gfjvv\yrl]”:ir;e;;:ciﬁct Of C e rtlfl Catl O n
oo ot e aroaniaation toba - approach has yet been developeg To learn more about the new
fulfiled. Dr. B 9 dDr A we do hope to hear your thoughts ) . .
. I!II? ' krﬁ ?;Oh?. an r.h " on the issue in the near future. O Maintenance of Certification
o Core and colobrate the s cceddditional remindeteriective ways} - requirements, please visit our website a
concerns and celebrate the SUCCESS8S. 1 aard include voting in the q P

of the chapter. They are going to be

upcoming AAP elections and WWW M IAA P
challenged even more to ensure through the process of resolution " " O rg

those messages escalate to the na- |~ .
. . submitted to the annual leadershi
tional level and | commit to assum . .

orum. Anyone with an interest

This newsletter reflects a
change in content with an
emphasis on AAP Chapter
news. Historically there has
been an emphasis on medi
cal journal articles. Let us

know your preference.
Email
denise.sloan@miaap.org

We had a wonderful turnout of medical students at the Annual Meeting this year. Top row (left to right): Anika Kumar, Lind-
say BakebeVries, Sara Kunz, Darnika Rhodes, Brittany Thomas, Michelle Smith, Maya Holtrop. Middle row (left to right):
Bernadine Lake, Miriam Levine, Magalie Anthouard, Heather Binasio, Rachel Beredo, Whitney Elliott. Bottom row (left to
right): Dr. Kathy LingicGeorge, Kate Savoie, Anila Balakrishnan, Taemyn Hollis, Natanya Maio, Julie Abraham.



