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WHEREAS, Family Medicine physicians in private practice have lower rates of burnout; and

WHEREAS, Family Medicine physicians in private practice tend to provide more cost-effective care; and   

WHEREAS, Family Medicine physicians have fewer resources available to evaluate their financial well-being including overhead costs and implications of each insurance contract signing financially; and

WHEREAS Private practice Family Medicine has been shrinking in part as a result of obscure data and financial difficulty, and be it

RESOLVED, That the Michigan Academy of Family Physicians asks the American Academy of Family Physicians to evaluate the costs of running a Patient-Centered Medical Home Family Medicine practice in a few states with various circumstances such as prevailing lease rates, wages, medical liability, etc., and be it 

RESOLVED, That the Michigan Academy of Family Physicians asks the American Academy of Family Physicians to assess practices that have advanced capabilities such as Care Management and integrated Behavioral Health treatment to assess the additional costs associated with that level of care, and be it 

RESOLVED, That the Michigan Academy of Family Physicians asks the American Academy of Family Physicians to develop a dashboard, adjustable by size of patient panel, to include performance metrics such as, but not limited to, quality metrics, preventive care, and ill care, to calculate the remuneration (in dollars per RVU) required to support both the overhead and an average salary for a Family Medicine physician, and be it further  

RESOLVED, That the Michigan Academy of Family Physicians asks the American Academy of Family Physicians to create an online calculator so Family Medicine physicians can calculate the payers' dollar per RVU for the top 30 billing codes Family Medicine physicians utilize, and once complete, allow both physicians, health plans, and government agencies access to this information and tools.
 

