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Letter from the Presidenti charles Barone, MDcbaronel@hfhs.org

Health Care Reform is now a reality, and thegast three years as President Elect, and wish her
are plans for improvements to access to healitell in her new responsibilities. She will be run-
care for children. In its current form health rening for the AAP National Nominating Com-

form is mainly limited to covering the unin- mittee this summer, the group that finalizes the
sured. For children, the main outcomes are peéesction slate for AAP President.

ervation of the CHIPRA program, common After considering a short list of candidates, the

quality indicators for the Medicaid program MIAAP Board has appointed Dr. Lawrence

which will allow comparisons between states : :
. . Reynolds as President Elect, and he will assume
and Medicaid payments at Medicare rates for . :
. . . the role as MIAAP President for 2 years begin-
preventive care services (does not include acute ., . S
_ . . ning this September at our Annual Meeting in
care visits). Unfortunately Medicaid remains : .
L ackinac Island. Dr. Reynolds is currently
state program and the State of Michigan MedL- .
: . . resident /CEO of Mottt
caid program is severely impacted by the stal . . L
. . enter, which provides pediatric, oral health,
budget mess. The MIAAP will continue to ad- . . .
o . nd behavioral/mental health services to unin-
vocate for Medicaid payments at Medicare rates
along with our colleagues in Internal Medicin

%ured and underinsured children in Genesee
Family Medicine, and Emergency Medicine. ounty. Dr. Reynolds did his undergraduate

work at Wayne State University, attended medi-
Despite inadequate payment for administeringal school at Howard University in Washington
immunizations by health plans and the VFC DC, and completed his pediatric residency at
program, and the high cost for immunizationdMit. Carmel Mercy Hospital in Detroit where he
often inadequately reimbursed by health plansas also chief resident. Dr. Reynolds served a 4
the State of Michigan received an award fronyear commitment to the U.S. Public Health Ser-
the CDCds National | vicemin Detraitatiien practices inthe BMC f o r
having the ® best immunization rates in the Woodland Pediatric Group, in Pontiac at an
country, up from last place in 198iice the  FQHC and is now in Flint. He is a Clinical As-
majority of childhood vaccines are administergsdtant Professor of Pediatrics at the Michigan

in physician offices, YOU, our MIAAP mem- State University School of Medicine and a Board
bers, are to be congratulated as the driving faneanber of the Genesee County Medical Soci-
behind this excellent performance ety. | am looking forward to working with Larry

e The MIAAP Board has made a change in ourover the next 2 years.

leadership succession effective May 2010. Diilae MIAAP Board elections will be held this
to a significant change in her clinical and adnsin/mmer under our new Bylaws. We are still
istrative responsibilities, Dr. Mary Lu Angelillilooking for interested candidates for our

will not be assuming the Presidency of the MIAAP Nominating Committee to consider for
MIAAP this September as planned. | am appapen positiondzor more details on the elec-
ciative of Dr. Ang el tiohslplea8esseetpage 5 of thheonewslett®B e r

Happy Memorial Day from the Michigan Chapter of the American Academy of Pedlia
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Charles Barone, MD
o District V Updat
cbaronel@hfhs.org ISII1C paale

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

Mary Lu Angelilli, MD A crystal ball for the practice of pediatrics for the payment increase. The AAP will continue,
DIl the future would be a wonderful thing assum-along with the subspecialty societies, to help
mangeli@med.wayne.edu . . . . .

ing that we could intervene and tweak our deshape the interpretation of the regulations as

Treasurer sired changes in advance. Dr. John Duby anthey develop to ensure the best outcomes for
Neal Wtz)ainberg, MD the Vision of Pediatrics 2020 task force have access and payment.
Ann Arbor

worked diligently to develop a prospective view

kidsdoc@umich.edu and we will use that to define many aspects ofnother piece of good news for subspecialists

Secretary our work ahead. Right now there are many IS the 35 million dollar loan repayment provi-
Stephen Park, MD challenges as we build on the major success &@n for them in the health care package. While
Ann Arbor the Health Care Reform Act signed into law the details are not yet clarified, the subspecial-
parksm@umich.edu this spring. Clearly the work has only begun iSts should gain significantly. The AAP was

Alternates -t darge and at both the National and State level we wiftsponsible for ensuring that this component
Wendy BurdeHartman, MD continue to shape the programs that are nowWas included in the bill.

Grand Rapids _ possible to meet the needs of pediatricians and . o
Wendy.Burdo@devoschildrens.grg patients Your chapter and district are continuing to

' work in concert to increase the transparency of
Ezrt?c?i? ieliireyg, LD The AAP had a lead role in ensuring several information and ensure involvement of as
thOltrOp@med.Wayne.edU Components of the heath care package were many pediatl’icians as pOSSib|e in the activities

included and will continue to communicate an@Portant to our patients. Please follow the

Ex ?.fﬁ"i? " VD direct us as we ensure that the issues relatedie @l t h  Car e Reform proc
Dlzt?oi? nsom, pediatrics remain viable. One particular aspeé?nly Channel Federal Affairs Page
tiohnso2@hths.org of interest to all pediatricians is the requiremelfyww.aap.org/moc) as well as your regular

that E&M codes are paid by Medicaid at rate€mails as the process moves forward in the
Jane Turner, MD in parity with Medicare. This is of particular Weeks ahead. Please contact me at any time if

East Lansing
Jane.Turner@chm.msu.edu

interest to subspecialists and as implementatibgre are issues of concern as | am most eager
guidelines are developed, it will be important to facilitate the communication as well.

Dilip Patel, MD that the definitions are as broad as possible to )
Thank you for all you do for childrevi®

Kalamazoo ensure that subspecialists remain included in
patel@kcms.msu.edu
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Staff Save the Date

221 N. Pine St.
e September 24 -26, 2010
Fax: 517/379080 2010 MIAAP Annual Meeting

at Mission Pointe on Mackinac Island
Executive Director

Denise Sloan
denise.sloan@miaap.org October 1, 2010
. Paints of Light Summit on
Program Director Pediatric Oral Health

Michele Strasz .
michele.strasz@miaap.org atthe Lansing Center
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Manager

October 1 -6, 2010
Brie Weaver AAP National Conference _ _
brie.weaver@miaap.org and Exhibition Dr. Barone with Big Lug at

Lugnuts Stadium in Lansing.




SUMMER 2010

Page 3

From the Desk of the Executive Director

Denise Slodh denise.sloan@miaap.com

Greetings from your state office to grow and thrive (BCBSM) in light of an important advocacy

. . . i ssue that has surfac
It is always a pleasure for me to update oMye have also been fortunate in forging a
: o . bud(':]et debate.. .
membership on recent activities ofthe st rong col l ective vorce With the childr e

Michigan Chapter of the AAP. hospitals in Michigan. We have forged aThe Senate adopted language in the Depart-

As vou know. | write this article from number of initiatives with the MSMS and ment of Community Health (DCH) Budget

do yntl(J) n IY\;nSWJ o rlheac; arters is the Michigan Osteopathic Association, MBill that would switch the MI Child

downtow Mg ou qu ! Academy of Family Practice, MCOG and (CHIPRA federal program) from a BCBSM

just a couple of blocks from the state capi; - . ) -
. .~ the Academy of Emergency Physicians tadministered program with subsidies from

tol. 1 feel quite fortunate to have an office.. , . . . . .

WITH a parking lot in downtown Lansin ighlight issues of importance to all of prithe Blues that pays commercial insurance

P 9 9 mary care. We are working collectively inrates to a Medicaid Managed Care HMO

in walking distance of the Capitol. A grea lection year capacity to put those issuesprogram paid at Medicaid rates.

) e
location for us to carry out our advocacy front of candidates for state wide office anﬁ1e MIAAP and BCBSM stand stronal
the legislature. gy

mission for the Chapter!

Our location is due in large part to the pa
nership the MIAAP has forged with the
Early Childhood Investment Corporation

(ECIC). Coalition for Children and Families and
As we began to establish the MIAAP thredli c hi gands Chi

years ago as the 0 qvc\)/oulttzi t?e cr’emigsrif?alfdpnot Fné)n{ion an-

health in Michigan we knew we needed a .
resence in downtown Lansing. We al other partnership that we recently forged
presence in downtown .ansing. We aSOV\éith Blue Cross Blue Shield Michigan

knew we needed to establish that presenc
with the Legislature, the Executive Branch,
other specialty medical societies and exist-
ing child advocacy groups in Lansing.

number of norprofit groups including the

The ECIC had established itself a couple of
years ahead of the MIAAP in Lansing as
the spokesperson, advocate and premiere
group for early childhood issues. They
heartily embraced the MIAAP as we set out
to advocate on behalf of child health issues
and offered us a sublet in their office.

This successful partnership has enabled us
to add the expertise and reputation of the
MIAAP to the early childhood expertise the
ECIC has organized among parents, local
advocacy groups, child care providers and
early education proponents. As a result we
have a strong, coordinated voice for chil-

opposed to this move. Moving the over

r\Bile continue to forge partnerships with a30,000 children insured by BCBSM Ml

Child to Medicaid Managed Care will result

Michigan Primary Care Consortium, the Nh lack of access to care for children as

growing numbers of pediatric practices are

| dr e mnable to absorb more and more families
c_hon Matlicaid. One of our members in a

practice in north Macomb County recently
told me that this move would be

0di sastrousdé6 to his
experience is supported by a recently re-

leased study.

The Center for Healthcare Research &
Transformation completed a study with

Mi chi gan State Univer
Public Policy and Social Research entitled
Cover Michigan Surveyne of the areas

the survey addressed was access to provid-
ers among those with children on Medicaid
and those with MI Child. Among children
with Medicaid 35% reported difficulties
finding providers who would see them,
while 12% of those with MI Child reported
the same problem.

We are hard at work with the House to
eliminate the Senatebd
the MI Child program a BCBSM program.

drends issues in the public policy ar,ena. . . . o
. ~AS we work in partnership on this issue and
am thrilled to report that | ast Weekocgsn ; .
Great Start Col | abBErdSpuesepiprorance tyoupmember 4

Star Power Day at the state capitol )
turned out over 4000 adults and children ~ower event on the capitol lawn turned

in a fun filled day of legislative advocacy out around 4,000 children and aduits

ing | Kers intai from across the state. For more informa-
urging lawmakers 1o maintain programs ., o, Great Start Collaborative please
in the state budget that enable children visit www. greatstartforkids.org.

ship we do so keeping in mind the MIAAP
mission to identify, develop and manage
opportunities to improve the health and
welfare of children and the practice of pedi-
atric medicineDS



