
 

 

2016 CONGRESS OF DELEGATES UPDATE 

 

The AAFP’s Congress of Delegates (COD) was held in Orlando, Florida, from September 19-21, 2016.  This 
annual gathering of representatives from constituent chapters and member constituencies is where 
AAFP policy is set and officers are elected. Resolutions are brought forward from various chapters, 
discussed and voted on.  IAFP members Drs. Mary Barinaga and David Schmitz currently serve as 
Delegates, and Drs. Suzanne Allen and Scott Dunn serve as Alternate Delegates.  The congress tackled 
some interesting topics this year. Lively discussions addressing a wide variety of topics from “Medicare 
Drug Pricing Savings” to “Removing the Fifth Vital Sign;” from “Major Changes Needed to ABFM MOC 
Process” to “Climate Change” and “Health to Support for Independent Practices” were debated in the 
reference committees and on the floor of the congress.  Two of the Idaho delegates (Dr. Scott Dunn, 
Sandpoint and Dr. Mary Barinaga, Boise) served on reference committees and were in the “hot seat” for 
decisions around electrically charged resolutions. 

We are very proud to report that Matthew Peters, current fourth year Idaho WWAMI student, served as 
Alternate Delegate for the Student Constituency. He was elected to his position in July at the National 
Conference for Residents and Students and will serve a two year term. 

A wide variety of resolutions were introduced at the COD.  For a summary of resolutions, reference 
committee recommendations and the COD’s actions, go to:  
http://www.aafp.org/about/governance/congress-delegates/2016/referencecmte-reports.mem.html 

Resolutions that had the most discussion included: 

 A resolution about Medicare drug negotiation powers asked that the American Academy of 
Family Physicians support allowing Medicare Part D to negotiate for drug prices. The reference 
committee heard from many delegates supporting the resolution.  The speakers concurred on 
the need to allow Medicare to negotiate for drug prices. The reference committee agreed that 
Medicare drug price negotiation should not be limited to Part D alone. The committee 
recommended that a substitute resolution be adopted which reads that the American Academy 
of Family Physicians support legislation allowing Medicare to negotiate drug prices which was 
adopted by the congress. 
 

 Another resolution addressing Medicare prescription drugs was introduced but dealt with the 
price savings on Medicare prescriptions.   The resolution asked that the AAFP advocate for 
strengthening Medicare by supporting legislation that allows Medicare to negotiate drug prices 
and supporting legislation that allows Medicare to manage formularies, and advocate to 
strengthen Medicare by supporting legislation that allows Medicare to restore drug rebates for 
low income beneficiaries, and advocate for supporting legislation that allows Medicare to allow 
drug importation/re-importation from Canada. The testimony described the data supporting 
this resolution as robust. Others agreed that prices should be lowered for Medicare 



 

 

beneficiaries but expressed serious reservations or even outright opposition to the provision 
calling for stronger formularies. The reference committee recommended referring this 
resolution to the Board of Directors.  
 

 Three resolutions were introduced that focused on a Single Payer System.  The first resolution 
entitled “Study of a National Publicly Financed, Privately-Delivered Health Care System,” asked 
that the American Academy of Family Physicians consider commissioning a study of the effects 
of a national publicly-financed, privately delivered health care system for all Americans, and its 
potential effects on individual health care access, public health, health care spending, the family 
physician workforce, and physician burnout.  Another resolution entitled “Physician Protection 
Under Single Payer,” asked that the American Academy of Family Physicians only support single 
payer models that include protections for practicing physicians from unilateral decisions by the 
payer. And then a third resolution entitled, “Single Payer,” asked that the AAFP advocate for a 
single payer health care system in the United States that is financed through taxes to replace the 
current multiple-payer approach, and be that the AAFP advocate for a national single-payer 
health care system whose rates are set and administrative processes determined by bilateral 
negotiations between the payer and provider groups, including adequate reimbursement to 
physicians and eliminating wasteful administrative processes to ensure that physicians are 
financially stable and able to deliver quality health care. The reference committee heard 
significant testimony which was split in support and opposition. Some testimony supported 
commissioning a study to project the impact of a national, publicly-financed, privately-delivered 
system. Other testimony noted that there are a number of studies in existence that analyze non-
U.S. delivery and payment systems. A representative from the Commission on Finance and 
Insurance noted the potential cost of a study. The congress adopted the resolution with the 
following amendment and then referral to the AAFP Board of Directors; That the AAFP study 
the effects of a national publicly-financed, privately-delivered health care system for all 
Americans, the potential effects on individual health care access, public health, health care 
spending, the family physician workforce physicians burnout and submit a report of the study 
to the 2017. 
 

 Two resolutions on physician wellness entitled “Reducing Mental Health Stigma and Promoting 
Physician, Resident and Medical Student Wellness” and “Physician Burnout” were combined 
to address the following concern.  The reference committee recommended adoption of the 
resolution and asked the AAFP to promote greater member awareness about physician, 
resident, and medical student depression, burnout, and suicide, with support efforts to reduce 
the stigma and barriers to seeking mental health, including continued dialogue with the 
Federation of State Medical Boards.  The resolution also asked that the AAFP to explore the 
existence of currently available resources and 24-hour hotlines, and expand their resources for 
active and retired physicians, residents, and medical students experiencing depression and/or 
burnout, prioritizing prevention and early intervention, by updating its website, offering 
relevant sessions at AAFP educational and professional development events, and publishing 
articles in AAFP sponsored journals.  Also, the resolution asked that the AAFP update its position 



 

 

paper on physician burnout to promote a more proactive approach to resilience, well-being, and 
mental health, addressing issues specific to medical students and residents, as well as late 
career and retired physicians, fostering greater nationwide awareness about physician burnout, 
depression, and suicide, and that the position paper on physician burnout emphasize, but not be 
limited to, resilience and mindfulness, prevention of and early intervention for physician 
burnout, and reducing the stigma and barriers to seeking mental health support, including 
recommendations for live, online, and printed resources for individuals and health care 
institutions/systems.  

If you have any comments or feedback about the topics listed in the report or other topics discussed at 
the AAFP Congress of Delegates, please contact one of the Idaho delegates or Neva Santos to help with 
the discussion at next year’s AAFP Congress. 

In addition to the congress business, elections were held and new officers were installed.  The 
current AAFP Board of Directors can be found here: 
http://www.aafp.org/about/governance/board-directors.html 
 

Dr. Michael Munger from Kansas was elected AAFP President-Elect.  
Michael L. Munger, MD, FAAFP, has been a practicing family physician in 
the Kansas City metropolitan area for 30 years. He is currently in practice 
at Saint Luke’s Medical Group in Overland Park, where he also serves as 
vice president of medical affairs for primary care. The group has 105 
members at 14 different sites, all of which have received Level 3 patient-
centered medical home designation from the National Committee for 

Quality Assurance. He formerly served as medical director for Sweet Life at Grand Court Assisted 
Living, also in Overland Park.  Dr. Munger will be attending the 69th Annual Conference of the 
IAFP in May, 2017 at Shore Lodge in McCall. 

 


