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My blog is an expression of my personal views in an informal “diary” format. It is meant as 
complimentary to our Executive Director Kris Calvin’s “Three For Thought” blog. It goes out 
only to California District, Chapter and National Committee leaders. It is my personal attempt to 
keep you informed of the latest issues and developments affecting our profession and our 
patients, and to stimulate our leadership in thoughtful, constructive dialogue.

For all process questions, please contact Kris Calvin at KCalvin@aap-ca.org. Feel free to share 
or circulate all or parts of this blog, or to contact me to engage on any ideas expressed here. Best 
way to reach me is email:  scohen98@ipninet.com. For those who prefer phone: office 619-229-
3956, home 858-484-9088.You can follow me on twitter @scohenmdmph

1) CMA Annual Legislative Day

I attended the 40th annual CMA Legislative Day in Sacramento April 21 and 22. Along with 
AAP-California officers, leaders and our State Government Affairs representatives, there were 
about 50 pediatric resident trainees from California programs across the state.

At a dinner hosted by Dr. Nancy Graff from our U.C. San Diego program, Kris Calvin and I 
were able to address the group and give them final exhortations prior to their planned legislative 
visits the next day. We discussed the importance of their advocacy in the context of our health 
care delivery system moving towards population health. Our AAP mission which includes 
advocacy for enhanced access to health care and quality early education, elimination of poverty 
and food scarcity, and prevention of childhood obesity, certainly aligns well with the emphasis 
on population health and enhanced outcomes of care- our pediatric residents were told that they 
are well prepared for any paradigm shifts coming in U.S. health care delivery.

Speaker-Elect Tony Atkins from San Diego addressed the larger CMA and specialty societies 
assembly and provided us support for Medi -Cal provider rate increases, as well as for our battle 
against the anti-MICRA ballot initiative (more below).

We also attended a press conference on the steps of the Capitol building where Dr. Richard Pan, 
Chair of the Assembly Health Committee, discussed proposed bills on Medi-Cal rate increases 
(AB 1809 and AB 1759) and for a Child Health Advisory Committee to the state (AB 357).

Finally, we listened to Dustin Corcoran, CEO of the CMA discuss the ballot initiative being put 
forward by California trial attorneys seeking to abolish the current MICRA legislation that limits 
medical malpractice damages for pain and suffering to $250,000. In order to entice a 
disinterested electorate, the measure’s sponsors have thrown in certain 'sweeteners' such as 
random drug testing of physicians and surgeons, and compulsory use of the CURES database on 
any and all scheduled prescriptions with immediate suspension of license for failure to use, no 
exceptions! We oppose this initiative along with our partners in organized medicine and will 
report back to you as we near the general election in the fall.



2) AAP Committee on Membership

I was again at AAP Headquarters in Elk Grove, Village Illinois at the end of April to attend a 
Committee on Membership meeting. The good news- our membership numbers are steadily 
increasing, and we are now over 63,000 members worldwide! We are continuing to work on 
enhancing value of membership with several initiatives:

The Department of Membership has added, effective July1, 2014 all EQUIPP modules as a 
benefit of AAP membership, and we will continue to propose other enhanced proprietary 
intellectual property from the Academy as added benefits. We are adding personnel and training 
to enhance AAP customer service, especially with regards to digital media and apps used by our 
younger members. We are looking at a free 6-month tail for membership to graduating residents 
prior to the next calendar year. As we propose simplifying membership categories from twelve 
total down to five, we are proposing to add, in this era of collaborative care, nurse practitioners 
and physician assistants for affiliate membership, and creating a new 'in-training' category that 
would cover residents and fellows and ADD medical students with benefits for the first time, 
including access to the member’s only website channel. Our Department of Membership (DOM) 
will be using membership data to customize their individual experience with the AAP 
communications. We continue to explore additional academic centers and IPAs/community 
medical organizations for group membership.

The DOM has created training videos for residents and fellows and young physicians on the 
value of AAP membership. Ongoing projects will be considered to enhance the FAAP 'brand", 
once data from the membership survey has been collared and digested.

Additionally, through our affinity partner USI the enhanced term life, disability, and overhead 
expenses insurance products, as well as a new dental insurance program and umbrella coverage 
insurance program have been launched with great success. For more information, see our AAP 
website. Also of interest is a new premium rate loan consolidation program for student debt that 
looks very attractive.

Bottom line: large professional membership organizations like ours that depend on members’ 
dues and volunteerism need to be nimble, adaptive to the new digital media era and to the needs 
of our younger generational members, and need to invest heavily in customer service and new 
technology. The intellectual property we provide to our members will, in a decade or sooner, be 
delivered in ways that don’t yet exist today. Our AAP Board and management recognize this and 
are taking proactive steps to meet these challenges.

3) Pediatric Academic Societies (PAS) 2014

My travels took my family and me to Vancouver, Canada and the Pediatric Academic Societies 
Annual meeting May 3-5, 2014. Highlights included a fascinating history of the acceleration of 
academic medical research and its contributions to American Medicine over the last 100 years by 
Dr. Alan Schwartz, a nephrologist from Washington University in St. Louis and President of 
PAS, and a lifetime achievement award presented by Dr. Richard Stiem of UCLA to Dr. Rebecca 



Buckley of Duke for her groundbreaking work on treatment of Severe Combined Immune 
Deficiency and other childhood immunodeficiency syndromes.

A follow up session was held to discuss childhood poverty. The AAP's focus on this topic this 
year resonated with he audience, who heard some practical ideas from Bernard Dreyer, MD, 
FAAP from NYU on what we can do as pediatricians to move the needle on this issue.
Advocacy, advocacy, advocacy! As a case in point, a graph was shown showing the poverty rate 
for children in the U.S. is at around 24%, while in Canada it’s at 13% (due to a multitude of 
government policies and tax credits that support poor families and children)!

Particularly remarkable to me were the lectures and discussions of the transformation of our 
health care payment and delivery system. In a 3-hour seminar on 'ACO's, Bundles and Caps' data 
was delivered on the impact of value based payments and episodes of care and global payments 
on hospital and health care systems. Although I am very familiar with the topic, it was still a bit 
eerie for me to hear of hospitals and health systems moving from profit centers to cost centers in 
front of hospital and health systems CEO's and Department Chairs. For the most part, they “get 
it”. I look forward to continuing the dialogue between all of us, primary care, specialists, 
subspecialists and hospital CEO's and administrators under the tent of organized medicine 
(including of course our AAP).

A personal highlight of the trip was the chance to visit my brother Jeff, who lives just north of 
Victoria on Vancouver Island. Beautiful and picturesque, we took the ferry over from Vancouver 
and saw some beautiful vistas. He lives in a rather substantial log cabin house on a 4 acre 
property- if only my mother was alive to see us now (but she would probably still resent him for 
going into business and not a profession!).

I wonder if they could use a pediatrician in Saltspring! I look forward to returning to Vancouver 
and Victoria next August for the World Pediatric Congress. If you plan to go, do not miss 
spending a day in Saltspring or the amazing centuries-old Buchart Gardens in Victoria. High Tea 
at the Empress Hotel in Victoria is also way cool!

4) CMSS Spring 2014 Meeting

I attended my inaugural meeting, along with Sally Goza MD, FAAP, District 10 Chairperson 
from Georgia, of the CMMS-The Council of Medical Specialty Societies, in Chicago May 9-10, 
2014. Composed of representatives from 39 ABMS Specialty Societies, its mission is to serve as 
a liaison and unified voice' for all the Specialty Societies. CMSS promotes quality medical care 
and medical education, patient safety and has liaisons with over 40 other medical organizations.
CMSS meets twice yearly and its current strategic focus is on health policy (graduate medical 
education financing, SGR reform, maintenance of certification and maintenance of licensure, 
state laws interfering with the physician-patient relationship, clinical practice parameter 
development, rules for interaction with industry and the ABIM “choosing wisely” program), 
patient registries, simulation training in medical education, and patient and family engagement.

One plenary session highlighted the proposed merger of the ACGME (the accreditation agency 
for allopathic medicine training in the U.S. and Canada) with the American Osteopathic training 



programs, creating one uniform body to accredit nearly all U.S. and Canadian graduate medical 
education residency and fellowship programs.

As American Osteopathic Association programs are mostly in community hospitals and rural 
areas, many logistical questions arise as to the availability of resources and medical specialty 
manpower to help these programs comply with the rigorous ACGME requirements. Time will 
tell, but the proposed time frame is 2020 for the full merger!

Another controversial presentation was a discussion of ongoing attempts by the Federation of 
State Medical Licensing Boards to mandate MOL-ongoing documented continuous professional 
development as a requirement for state licensure.

What I took home from the discussion was that any eventual MOL will incorporate ongoing 
MOC and then piggyback onto elements of active practice that would require very little new 
work to complete. For those not doing MOC, there will be a work-around that might be more 
rigorous and require some 'heavy lifting".

At issue is that out of 850,000 U.S. physicians,120,000 are not board certified, and 200,000 
board certified (presumably most of whom are “grandfathered in”) are not doing any MOC 
activities, so MOL may take a decade or more to implement.

A third educational session was led by Dr. DeWitt Baldwin, a remarkable fellow. Boarded in 
Family Medicine, Pediatrics and Internal Medicine, the 91-year old scholar in residence at the 
ACGME discussed with great insight the coming focus of residency review programs on 
preparing residents and fellows on inter-professional collaboration. ACGME surveys clearly 
demonstrate that exposure and work experience by physicians with inter-professional associates 
significantly increases their satisfaction with practice and their outcomes with patients. It seems 
that we will be seeing more and more emphasis in training and then later in practice with quality 
assurance and elements of value-based care of inter-professional collaboration and delivery of 
health care.

5) Random Notes From Practice

Yes, in between Academy work I still see patients full time. In the last two weeks, I have 
diagnosed Pertussis in a two-month old (in for a well checkup, had a strange cough episode just 
prior to my finishing my talking points with the mother), and had two cases of Influenza (the 
latter a flu-hot naïve six-year old with five days of fever, cough and malaise who presented with 
an inability to walk and was positive for Influenza B and had a high CK indicative of influenza-
related myositis). So there is a lot of Pertussis still out there and a few unseasonal cases of 
Influenza- keep your index of suspicion up!

Recommended reading:
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6316a4.htm?s_cid=mm6316a4_w

This is a nice summary from the CDC of the benefits of vaccines from the VFC program since its 
inception 20 years ago. Routine childhood vaccination in the Vaccines for Children Program has 



prevented 731,000 premature deaths, 21 million hospitalizations and 1.7 trillion dollars of 
unnecessary health care expenditures.

Thanks for following my blog. My travels continue with the spring AAP Board of Directors 
meeting in Elk Grove followed by the Annual AMA meeting in Chicago. More updates soon.


