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Dear Academy Member, 

The Arkansas Delegation to the AAFP Congress of Delegates is 
preparing for travel to Orlando September 11-15 where policies 
of the AAFP are voted upon as well as election of officers and 
directors for the coming year.  Attending from Arkansas will 
be our Delegates, Doctor John Alexander of Magnolia and Dr. 
Richard Hayes of Jacksonville: our Alternate Delegates, Doctor Mark Dixon of El Dorado and 
Doctor Julea Garner of Hardy ; President – Doctor Jeff Mayfield of Bryant and Executive Vice 
President Carla Coleman . 

We have finalized the 2011 Annual Meeting and we are pleased to inform you that we did 
make a profit again from the meeting – around $50,000. This is basically our only non dues 
income for the ARAFP – another reason the meeting is so very important to us as well as 
providing you with quality continuing medical education. Elsewhere in this Journal you 
will find photos of officers and directors, attendees and honorees at the Annual Meeting. 
Evaluations were again excellent with our national guests remarking on the great attendance 
and excellent quality of speakers and topics at our meeting. 

Big changes are in store for our annual meeting in 2012 – MARK YOUR CALENDARS 
SINCE WE ARE MEETING WELL OVER A MONTH EARLIER THAN USUAL!!!  AND, at the 
urging of several of you who regularly attend, we have restructured the meeting to more fit 
with your schedules.  The dates of the Annual Scientific Assembly will be:  Thursday, Friday 
and Saturday, June 14-15 and 16.  To provide more CME hours for you as you requested, 
we will have a half day OPTIONAL CME program Wednesday afternoon, June 13 with a 
separate registration and fee. Everything changes with a schedule change so the Exhibit Hall 
will be open on Thursday, June 14 and half day Friday, June 15.  The Installation of Officers 
Banquet will be on Friday night June 15.  Please plan on being with us at the Doubletree 
Hotel in Little Rock in June of 2012!!!

We now focus on the beginning of our new year with a new slate of officers and directors who 
will meet for the first time together on October 15. This meeting date will include a board 
orientation as well as a budget meeting for the coming year!

For those of you that are due for re-election the end of this year, please be reminded that you 
must report a minimum of 150 hours of AAFP approved CME for the three years 2009, 2010 
and 2011 of which 75 of these hours must be Prescribed (or formal courses). Any questions, 
please give us a call at 501-223-2272 or 1-800-592-1093.

As always, we value your membership and your opinions and suggestions!

Sincerely,

Carla Coleman
Executive Vice President

Photographs by Darrick Wilson Photography
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Dr. Jeff Mayfield of Bryant was 
installed the 64th President of 
the Arkansas Academy of Family 
Physicians Thursday night, July 
21 at the Installation of Officers 
Banquet by AAFP Past President 
Doctor Rick Kellerman of Wichita, 
Kansas. 

A native of Sheridan, Doctor 
Mayfield graduated from the 
University of Arkansas in 
Fayetteville with a B.S. degree. 
He went on to receive his medical 
degree from the University of 
Arkansas for Medical Sciences in 
Little Rock and completed a three 
year residency in Family Medicine 
at the UAMS Department of Family 
and Preventive Medicine in 1996. 
He has practiced family medicine 
at Baptist Health Family Clinic in 

Bryant for 15 years. 
He serves as a Preceptor for 

medical students in his clinic 
and has served on the Governor’s  
Commission on Eye and Vision 
Care of School Age Children. Active 
in his community and church, he 
serves as a Deacon at First Baptist 
Church in Bryant and as a member 
of the Executive Committee of 
the Southwest Christian Academy 
Booster Club. His hobbies are 

running, spending time with his 
family and participating in events 
his children are involved in – 
softball, taekwondo and ballgames!

A member of the AR AFP Board 
of Directors since 2004, he has 
served as an officer for the past 
three years. A diplomate of the 
American Board of Family Medicine, 
he and his wife Susan are the 
parents of a son, Matthew and two 
daughters, Madison and Mallory.

Meet ARAFP’s 
64th President, 

Jeff Mayfield, M.D.

Dr. Ted Lancaster congratulates Dr. Mayfield

I am honored to serve the state’s largest 
medical specialty organization as it’s President 
in the coming year. I encourage you to get 
involved in the Academy, in Family Medicine 
activities, in preceptoring medical students, 
in encouraging Family Medicine Residents 
to look at options for practice opportunities 
in Arkansas and to involve as many Family 
Physicians as possible in the future of Family 
Medicine not only in our state but in our 
nation.  As one of the first family medicine 
clinics in the state to begin implementation 
of the Patient Centered Medical Home, this 
model of care will build stronger relationships 
with patients and will not only improve health 
care but lower costs. I believe the Patient 
Centered Medical Home can be the future of 
primary care and especially Family Medicine in 
the future. Oath of Office – Dr. Rick Kellerman with Dr. Jeff and Susan Mayfield
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11501 Financial Centre Pkwy
Little Rock, AR 72211
www.pinnaclepointehospital.com
800-880-3322

Scott Hogan, M.D., 
Child and Adolescent 
Psychiatry

Thomas (Chris) 
Stinnett., M.D., 
Psychiatry

Jim Aukstuolis, M.D., 
Child and Adolescent 
Psychiatry

Lynn Thomas, M.D., 
Psychiatry

®

Physician to Physician – 

A personal note from Benjamin Nimmo, M.D., 

Medical Director at Pinnacle Pointe Behavioral Healthcare System . . . 

Pinnacle Pointe Hospital is the leading child and adolescent behavioral hospital in Arkansas for many 
reasons.  As Medical Director of this facility since March, I have had the privilege of working with five 
other psychiatrists, three of whom are boarded in child and adolescent psychiatry. With a limited number of 
psychiatrists in Arkansas who are certified within this specialty, I am pleased to lead a team that has attracted 
such qualified and reputable physicians in the field of psychiatry.

Acute and residential services, supported by less restrictive school-based mental health and day treatment 
programs, provide a full continuum of services to ages 5-17.

As you serve children and families in Arkansas, please know that we as a medical team at Pinnacle Pointe 
are available to assist you in facilitating services for children and adolescents in crisis.

Benjamin Nimmo, M.D., 
Child and Adolescent 
Psychiatry

Brian Kubacak, M.D., 
Child and Adolescent 
Psychiatry
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AR AFP Officers and Directors Named

In addition to Dr. Jeff Mayfield’s 
installation as President, the following 
officers and directors were named for the 
coming year:

Dr. Lonnie Robinson of Mountain 
Home, a member of the Board since 
2002 will serve as President Elect. A 
graduate of UAMS, he completed his 
family medicine residency at AHEC 
Northeast in Jonesboro; is a Diplomate of 
the American Board of Family Medicine 
and is in group Family Medicine in 
Mountain Home.  He and his wife Robin 
are the parents of one son and two 
daughters. 

Dr. Barry Pierce of Mountain View 
will serve as Vice President.  A graduate 
of UAMS  he completed is family medicine 
residency at AHEC South in Pine Bluff. 
He is a Diplomate of the American Board 
of Family Medicine, has served in various 
capacities on the Board since 1996 
(student rep and resident rep) and is in 

emergency room medicine. He and his 
wife Beverly reside in Mountain View. 

Dr. Dan Knight was elected as 
Secretary for the coming year. A member 
of the Board since 2006.  Dr. Knight is 
Chairman of the UAMS Department of 
Family and Preventive Medicine and is a 
Diplomate of the American Board of Family 
Medicine. He received his medical degree 
from UAMS and completed his residency at 
the UAMS Department of Family Medicine. 
He resides in Little Rock

Dr. Bryan McDonnell was elected to 
serve another term as Treasurer, a position 
he has held since 2007. A member of the 
AR AFP Board since 2002, he is in group 
Family Medicine in Arkadelphia and is a 
Diplomate of the American Board of Family 
Medicine . He graduated from UAMS and 
completed a family medicine residency at 
AHEC Southeast in Texarkana. He and his 
wife Michelle reside in Arkadelphia and are 
the parents of one daughter. 

Directors reappointed for another three 
year term were:  Doctor Edward Andy 
Gresham of Crossett and Doctor Jason 
Lofton of DeQueen. Doctor John E. 
Alexander of Magnolia was re-elected to 
a two year term as Delegate to the AAFP 
Congress and Dr. Rodney Mark Dixon 
of El Dorado was re-elected as Alternate 
Delegate.

 Newly elected Directors for three year 
terms were:  Doctor Senthil Raghaven of 
Augusta  who is Chief Medical Information 
Officer of ARCare. He completed his 
residency in Family Medicine at UAMS 
Department of Family and Preventive 
Medicine and is a Diplomate of the 
American Board of Family Medicine. 
Doctor James Chambliss of Magnolia 
received a three year board appointment 
also. He is a graduate of UAMS and the 
UAMS South Arkansas Family Medicine 
Residency in ElDorado. He is in private 
family medicine in Magnolia. Doctor 
Brandon Thurow, a third year Family 
Medicine Resident at AHEC South in Pine 
Bluff and Dr. Appathurai Balamurugan, 
a second year resident in Family Medicine 
at Little Rock will serve as co chairs of the 
Resident members. Ms. Jera Boman, a 
second year medical student was elected 
to serve as the Student Representative to 
the Board as well as the President of the 
Family Medicine Interest Group on campus 
at UAMS.

Dr. Lonnie Robinson Dr. Barry Pierce Dr. Dan Knight Dr. Bryan McDonnell

Doctors Robinson, Pierce, Knight, Alexander, Dixon, Lofton, Chambliss, Bala, Boman, Gresham, Thurow
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Arkansas Musculoskeletal Institute
10301 Kanis Road 

Little Rock
501-604-6900

North Little Rock Branch
4104 Richards Road 
North Little Rock

501-955-5519

Benton/Bryant Branch
2305 Springhill Road, Suite 4 

Benton
501-847-0158

OrthoArkansas.  
Growing to better serve you.
Introducing five new physicians, proudly providing excellent care in these communities: 
Little Rock, North Little Rock, Benton/Bryant, Clinton and Heber Springs.

Michael Chesser, MD
Neurology

Rob Garrison, MD
Orthopedic Trauma Fellow

Allan Smith, MD
Sports Medicine Fellow

Hank Wallace, MD
Sports Medicine Fellow

Adam Smitherman, MD
Shoulder and Elbow Fellow

www.orthoarkansas.com
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In 2011, only 19 students in the 
UAMS senior medical class matched in 
family medicine. Out of 139 students, 
less than half matched in a primary 
care specialty. UAMS is trying to 
change these numbers so that more 
students choose primary care and 
specifically family medicine, but we 
need your help.

Through a grant from the 
Health Resources and Services 
Administration, UAMS is working 
to not only recruit more students 
to choose family medicine but also 
to change the perception of family 
medicine among students. UAMS 
is also revising its preceptorship 
and clerkship programs. In the 
preceptorship program, there are 
the additions of a structured online 
curriculum as well as the new service-
learning preceptorship. The program 
will continue to be modified on the 
basis of feedback from students.

A complete revision of the family 
medicine clerkship curriculum is 
being implemented in the 2011-2012 

academic year that will standardize 
and strengthen the curriculum.  
Online, peer-reviewed interactive 

clinical cases are being used to teach 
the students the key principles of 
the specialty of family medicine in 

addition to working directly 
with Area Health Education 
Centers (AHEC) and the UAMS 
Department of Family and 
Preventive Medicine (DFPM) 
faculty and residents in the 
clinic and hospital.

This fall, plans are 
underway for the creation of a 
Community Practice Learning 
Collaborative for first year 
medical students that will 
pair the student with family 
physician mentors. Students 
will participate in monthly 
sessions that explore issues 
related to primary care and 
rural practice to counter the 
misconceptions or inaccurate 
information that they are 

UAMs Reaching Out To Promote Family Medicine

continued on page 10
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Official CMS Industry Resources for the ICD-10 Transition
www.cms.gov/ICD10

Version 5010 
Deadline:  

JAN 1st, 2012

ICD-10 Deadline: 
OCT 1st, 2013

 Are
 yo

u 

re
ad

y?

ICD10_ArkansasFamilyPhysician_8.375x10.75.indd   1 8/22/11   11:15 AM



10

Go Paperless  
and Get Paid 
Register NOW for CMS Electronic 
Health Record Incentives

The Centers for Medicare & Medicaid Services (CMS) is giving incentive payments to eligible 
professionals, hospitals, and critical access hospitals that demonstrate meaningful use of certified 
electronic health record (EHR) technology.

Incentive payments will include:

•	 Up to $44,000 for eligible professionals in the Medicare EHR Incentive Program

•	 Up to $63,750 for eligible professionals in the Medicaid EHR Incentive Program

•	 A base payment of $2 million for eligible hospitals and critical access hospitals, 
depending on certain factors

Get started early! To maximize your Medicare EHR incentive payment you need to begin 
participating in 2011 or 2012; Medicaid EHR incentive payments are also highest in the first year 
of participation.

Registration for the EHR Incentive Programs is open now, so register TODAY to receive 
your maximum incentive. 
For more information and to register, visit: 

www.cms.gov/EHRIncentivePrograms/
For additional resources and support in adopting certified EHR technology, visit the Office of 
the National Coordinator for Health Information Technology (ONC):  

www.HealthIT.gov

exposed to in a tertiary academic 
medical center.

We need the help of family 
physicians in our campaign. There 
are three ways that you can help 
us reach medical students and 
potentially have a positive impact 
on their decision of which specialty 
of choose. You can be a mentor, be 
a preceptor or be interviewed.

 Mentor – The UAMS DFPM 
and AHEC programs together with 
the Arkansas Academy of Family 
Physicians are working together to 
start a volunteer family medicine 
mentorship program for interested 
first and second year medical 
students. Your responsibilities 
as a mentor would include being 
available to the students when 
they have questions, inviting 
the student into your clinic four 
times per year to shadow you and 
possibly participate in monthly 
meetings to discuss different topics 
of interest to students. The goal 
of this program is for students to 
have regular contact with family 
physicians to show them how 
rewarding family medicine can be. 

Preceptor – Preceptorships are 
for students during the summer 

after their first and second years 
of medical school (M1 or M2). 
Students have two different options 
for preceptorships: an AHEC 
Family Medicine Preceptorship or a 
Service Learning Preceptorship. 

The Family Medicine 
Preceptorship program is for 
a four-week period for an M1 
or M2 where they will have the 
opportunity to observe and become 
a part of all aspects of the private 
practice of a family medicine 
physician in a community setting. 
All communities in the state except 
those in Pulaski County are eligible 
to participate. 

The Service Learning 
Preceptorship is an eight-week 
period for entering sophomores and 
will combine clinical experience 
with a service learning project that 
responds to real-life community 
problems. By students being able 
to spend a significant amount of 
time in the clinic, they will be able 
to see what the day-to-day life of a 
family medicine physician is like.

Interview – We are looking for 
family medicine physicians who are 
passionate about their job to be 
video interviewed. We have visited 
with several physicians around the 
state asking why they chose family 
medicine, what their practice is 

like and any advice they would 
give to students considering family 
medicine. Through the videos, we 
are able to show students how 
rewarding family medicine can be 
and how stimulating and varied it 
is. We place the video interviews 
on our website for students 
(IsThisYourSeat.com), and we also 
distribute selected interviews in 
DVD format. 

While we would love for students 
to participate to the mentorship 
or preceptorship programs, we 
realize the time commitment could 
be an issue for some. Through the 
videos, students are able to hear 
from family medicine physicians in 
minutes. The videos are part of our 
on-going campaign, Is This Your 
Seat?, which was launched in early 
July. If you are interested in seeing 
video interviews we have conducted 
with physicians and students, go to 
IsThisYourSeat.com.

At UAMS, we recognize that the 
best way for students to choose 
family medicine is for them to 
see and hear from family practice 
physicians who practice every day 
and love what they do. If you are 
interested in becoming a mentor or 
a preceptor, call 501-686-5260. If 
you are willing to be interviewed, 
call 501-686-8981.

continued from page 8

In a recent letter from Eugene 
Gessow, Director of the Ar 
Department of Human Services 
Division of Medical Services, an 
update on the Medicaid registration 
process for electronic health record 
incentive payments was provided.  
Registration will open November 7, 
2011. Providers may attest to the 
adoption, implementation or upgrade 
criteria beginning November 8, 2011. 
For providers who meet all of the 

required criteria, payments can begin 
as soon as November 17, 2011. 

 Arkansas Medicaid will make 
payments of up to $63,750. payable 
over six years for eligible Medicaid 
providers who adopt, implement or 
upgrade to a certified EHR system. 
Eligible providers include MD’s, Do’s, 
dentists, certified nurse midwives, 
nurse practitioners and physician 
assistants in a Rural Health Clinic 
or Federal Qualified Health Center. 

Eligible providers must have a 30% 
Medicaid caseload (the exception 
pediatricians who only need 20% 
caseload):  

Arkansas Medicaid posts the latest 
information on the EHR incentive 
program on their website: www.
medicaid.state.ar.us. Updates are also 
available from HIT Arkansas, www.
hitarkansas.com or the AR Office 
of Health Information Technology – 
(OHIT). At ohit.arkansas.gov.

Medicaid Registration Process
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Go Paperless  
and Get Paid 
Register NOW for CMS Electronic 
Health Record Incentives

The Centers for Medicare & Medicaid Services (CMS) is giving incentive payments to eligible 
professionals, hospitals, and critical access hospitals that demonstrate meaningful use of certified 
electronic health record (EHR) technology.

Incentive payments will include:

•	 Up to $44,000 for eligible professionals in the Medicare EHR Incentive Program

•	 Up to $63,750 for eligible professionals in the Medicaid EHR Incentive Program

•	 A base payment of $2 million for eligible hospitals and critical access hospitals, 
depending on certain factors

Get started early! To maximize your Medicare EHR incentive payment you need to begin 
participating in 2011 or 2012; Medicaid EHR incentive payments are also highest in the first year 
of participation.

Registration for the EHR Incentive Programs is open now, so register TODAY to receive 
your maximum incentive. 
For more information and to register, visit: 

www.cms.gov/EHRIncentivePrograms/
For additional resources and support in adopting certified EHR technology, visit the Office of 
the National Coordinator for Health Information Technology (ONC):  

www.HealthIT.gov
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At the Installation of Officers Banquet 
held on July 21 at the Doubletree Hotel 
Ballroom, the official announcement of 
the three grant recipients for the Patient 
Centered Medical Home Project was made. 

Carla Coleman, Executive Vice President 
of the AR AFP Foundation and the AR AFP 
announced the recipients of the $150,000 
grant from Blue and You Foundation 
received in January of 2011 for a  two year 
pilot program to transform three practices 
into a Patient Centered Medical Home. 

Recipients shown below with Blue and 
You Foundation  Executive Director 
Patrick O’Sullivan are:

Dr. Robert Cowherd of the Cowherd 
Family Medicine Clinic in Heber Springs 
where he practices with his wife, Dr. 
Kristi Cowherd

Dr. Jason Lofton and his wife, Cindy 
Lofton of the Lofton Family Clinic in 
DeQueen

Dr. Rebecca Floyd and her husband 
Gordon, of the Sophia Meyer Family 
Medicine Clinic in Van Buren. 

A kick off meeting was held the 

previous night with the project manager 
and lead facilitator from TransforMED, a 
subsidiary of the American Academy of 
Family Physicians who we contracted with 
to facilitate the change process for these 
practices in becoming a Patient Centered 
Medical Home. 

The AR AFP Foundation’s grant was one 
of 23 health improvement projects funded 
in 2011 by the Blue and You Foundation for 
a Healthier Arkansas.  The three practices 
selected to participate in the two year 
project were chosen based on a variety of 
selection criteria including type of practice, 
patient population, practice location , 
ownership status, number of physicians and 
likelihood of success in implementing the 
PCMH model in their practices. 

The Patient Centered Medical Home 
model will benefit patients by enriching 
the quality of care that will be provided 
in a comprehensive, team based, patient 
centered environment. It is also hoped 
that widespread PCMH adoption will also 
increase the number of medical students 
who choose to practice primary care, a 
factor which has been shown to be critical 
in improving the health of the community 
while lowering health care costs. 

Three Family Medicine Clinics in Arkansas
 Receive PCMH Grants!

Patrick O’Sullivan, Cindy & Jason Lofton, Rebecca & Gordon Floyd

Dr. Hayden Franks, a Little Rock 
Dermatologist was honored at the 
Academy’s Annual Scientific Assembly 
July 20 with our very first Honorary 
Membership in the Arkansas Chapter!

Dr. Franks, a popular speaker at 
our assembly each year is also a very 
staunch supporter of Family Medicine 
in Arkansas and has been a member 
of the Academy’s Legislative Coalition 
formed five years ago . 

Dr. Danny Proffitt, President of 
the Arkansas Chapter in 2009-10 
presented the award to Dr. Franks 
stating that in recognition of Dr. 
Franks support for the Academy 
and Family Medicine the past 
several years through testifying for 
us in the legislative arena and in 
financial support for our lobbying 

effort as well as his annual scientific 
presentations to our members on 
dermatologic problems, it was a 

distinct pleasure to present our first 
state chapter’s honorary membership 
to Doctor Franks!

Dr Hayden Franks Receives Honorary Membership

Dr. Danny Proffitt presents Honorary Membership to Dr. Hayden Franks
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1.  Increase access to and consumption of affordable and  
appealing fruits, vegetables, whole grains, low-fat dairy  
products and lean meats in and out of school. 

2.  Stimulate children and youth to be more physically 
active for 60 minutes every day in and out of school.

3.  Boost resources (financial/rewards/incentives/ 
training/technical assistance) to schools in order to  
improve physical fitness and nutrition programs. 

4.  Educate and motivate children and youth to eat  
the recommended daily servings of nutrient-rich foods  
and beverages. 

5.  Empower children and youth to take action at their  
school and at home to develop their own pathways to  
better fitness and nutrition for life.

ENDING CHILDHOOD OBESITY 
WITHIN A GENERATION

We support school-based nutrition and physical  
fitness initiatives, such as Fuel Up to Play 60, that help  

achieve these guiding principles:

Dr. Danny Proffitt presents Honorary Membership to Dr. Hayden Franks
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AR AFP ANNUAL SCIENTIFIC ASSEMBLY 2012 
 NEW MONTH, NEW FORMAT!!

Big changes are being made to the 2012 Annual Scientific Assembly at your request!!  The dates will be Thursday, 
Friday and Saturday til Noon, June 14-16. An Optional Pre Assembly CME program will be offered on Wednesday 
afternoon July 13 for additional hours with a separate registration and fee. 
 
MARK YOUR CALENDARS and plan to be with us:  JUNE 14-15, 16 , 2012 ANNUAL ASSEMBLY: Optional CME – 
June 13, 2012 – Doubletree Hotel, Little Rock!
 
Many positive comments were received from attendees of this year’s meeting with the highest speaker evaluations 
received by Dr. Angela Driskill, Dr. Brad Baltz, Dr. Hayden Franks, Dr. James Magee, Dr. Dosha Cummins and 
Dr. Rick Kellerman!  Your comments mattered – we are listening – let us know your choice of topics and speakers 
for 2012 – plans will be finalized by January! 
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Important changes are taking place in 
family medicine residencies in relation to 
the American Board of Family Medicine 
(ABFM). 

First, the dates to take the ABFM exam 
have moved from July and December to 
April and November. After completing 
their residency, residents will have six 
months to obtain a valid state license to 
receive their ABFM certification. 

Also, Maintenance of Certification for 
Family Physicians (MC FP) is moving into 
residency training.  Residents entering 
family medicine residency in 2012 will 
need to accumulate 50 MC-FP points to 
be eligible to sit for eh 2015 ABFM exam. 
Points will be accumulated by completing 
at least one SAM and at least one Part 
IV activity such as METRIC.  The Self 
Assessment modules (SAMS) and Part IV 
activities will be offered free to residents. 
The ABFM hopes the residents will 
become very familiar with the computer 
simulation technology in the SAMS 
as the 2014 exam will include similar 
simulations. Addditional information can 
be found in the ABFM Summer 2011 
Newsletter that was sent to Residency 
Program Directors this past July. 

Residency programs will need to 
monitor and track each resident’s 
progress to ensure that all of the 
requirements are completed before the 

resident can take the certification exam. 
The ABFM will also provide reminders to 
each resident individually. 

For more information, visit the ABMF 
Website!

Important Changes In ABFM Requirements

Members due for re-election this year 
have until December 31, 2011 to earn 

your CME!

CME Requirements for Membership
ACTIVE and SUPPORTING (FP) 

MEMBERS must accrue at least 150 hours 
of approved continuing education within 
each three-year reporting period to retain 
membership. These credits must include at 
least 75 Prescribed credits and at least 25 
group activity hours.  

Reporting Your CME
The Academy offers four easy and 

convenient ways to report CME credit:
•	 Online at www.aafp.org/cme
•	 Complete and mail the quiz cards for 

AAFP programs such as American Family 
Physician, Family Practice Management, 
Home Study Self Assessment, Video 
CME, and Proficiency Testing.

•	 Call a CME representative 1-800-274-
2237 between the hours of 8:30 a.m. – 
5:00 p.m. Central Time.

•	 Complete and fax the AAFP reporting 
form to 913-906-6087 or mail to:

AAFP, CME Records
11400 Tomahawk Creek Parkway
Leawood, Kansas  66211-2672

The AAFP offers members over 200 
credits of free online CME.  For a complete 
listing, log-on to www.aafp.org/onlinecme.
xml.

Questions About CME
If you have questions about your 

reelection or need a current copy of your 
CME record, please call 1-501-223-2272 or 
1-800-592-1093.

www.ArkansasCancerCenters.com

Jacob was diagnosed with cancer 92 evening walks ago.
With 5 locations in Arkansas, Arkansas Oncology is committed to helping patients in The 
Natural State win the battle against cancer.  Together, our physicians have over 35 years 
experience treating cancer and are united with US Oncology, combining the knowledge 
of America’s largest cancer �ghting organization with expert local cancer care.  
 
Arkansas Oncology - where HOPE and HEALING begin. 

Thomas Sneed, M.D.
Neeraj Bharany, M.D.
Omer Khalil, M.D.
Ayub Mazher, M.D.

Don’t Forget!
It is 2011 Re-Election Time
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The federal government 
unveiled a Medicare bundled 
payment pilot program this week 
that is similar to the payment 
model being promoted by 
Arkansas officials.

The Department of Health and 
Human Services (HHS) announced 
August 23, 2011, that it is 
seeking proposals from hospitals, 
doctors and other providers 
to participate in the pilot. The 
Department is offering a choice 
of four broadly defined models for 
hospitals, physicians and other 
providers caring for patients 
during acute care hospital stays 
or post-discharge recovery.

“Patients don’t get care from 
just one person – it takes a team, 
and this initiative will help ensure 
the team is working together,” 
said HHS Secretary Kathleen 
Sebelius in a statement. “The 
Bundled Payments initiative will 
encourage doctors, nurses and 
specialists to coordinate care. 
It is a key part of our efforts 
to give patients better health, 
better care and lower costs.” 

The pilot is being spearheaded 
by the HHS Centers for Medicare 
and Medicaid Services (CMS) and 
the Centers for Medicare and 
Medicaid Innovation (CMI), which 
was created by the Affordable 
Care Act of 2010.

The pilot is designed to move 
providers away from fee-for-
service. CMS says this approach 
of paying providers for how much 
they do rather than how well 
they do, “lead[s] to fragmented 
care with minimal coordination 
across providers and health care 
settings.” As noted by Kaiser 
Family Foundation, bundled 
payments have yet to take off 
nationally because in most 
parts of the country hospital 
and doctors and other providers 
are not used to working closely 
together and amicably splitting 
the same fee.

The initiative appears similar 
to the bundled payments for 
episodes of care that Arkansas 
Governor Mike Beebe has 
proposed for Medicaid and 
private payers. However, the 

federal proposal differs in that 
it will still pay providers under 
fee-for-service, with a discount. 
Then, at the end of the episode, 
the government will compare 
the total payments it made to 
participating providers against 
a pre-determined target price. 
Any savings will be shared among 
providers. In short, providers will 
have to figure out how to split any 
savings, but not the base amount 
they are paid.

The agencies expect providers 
to propose episodes around 
such procedures as heart bypass 
surgery, hip replacement, 
coronary artery bypass graft 
(CABG) surgery, cataract, etc. 
The four models are as follows:

Retrospective
Model 1: Acute hospital stay 

only. (Services: hospital only.)
Model 2: Acute hospital stay, 

plus post-acute care for 30 or 90 
days after discharge. (Services: 
inpatient hospital, physician; 
related post-acute care; related 
re-admissions; other services 
defined in the proposal.)

Model 3: Post-acute care 
only, beginning at discharge and 
continuing for at least 30 days. 
(Services: related post-acute 
care; related re-admissions; other 
services defined in the proposal.)

Prospective
Model 4: Acute hospital stay 

only, with a single, prospective 
payment only. (Services: Inpatient 
hospital, physician, and related 
admissions.)

Feds Unveil Medicare Bundled Payment Pilot 
similar to Arkansas Proposal

Provided by: Mitchell • Blackstock • Ivers • Sneddon • PLLC

Christopher K. Mocek, M.D.
9101 Kanis Road, Suite 400 • Little Rock, AR 72205

phone: 501.978.8618 • fax: 501.225.4921
www.mocekspine.com

Specializing in Minimally Invasive Spinal Medicine



17

Providers will have the 
flexibility to determine which 
clinical condition to cover, the 
time period for the episode, and 
which services will be bundled 
together. They will also name 
their own target price -- but it 
must be at a discount off what 
Medicare would otherwise pay 
for all the services in the bundle. 
A fact sheet from CMS says the 
discounts generally must be at 
least 2% to 3%, though the post-
discharge model has no minimum.

In a departure from some 
bundled payment models, 
Medicare will continue to pay 
providers in the first three models 
under the original Medicare fee-
for-service program, but with a 
negotiated discount. At the end of 
the episode, the total payments 
will be compared with the target 
price, and providers will split 
any savings. Under the fourth 
model, Medicare pays a single, 
prospective bundled payment to 
the hospital, which is responsible 
for paying the physicians and 
any other providers in the 
arrangement.

In Model 1, it appears CMS 
means to pay the hospital, but 
expects the hospital to enter into 
a gain-sharing arrangement with 
physicians. For Models 2 and 3, 
CMS want the bundles to include 
hospital services; physician 
services; post-acute services 
(by long-term care hospitals, 
inpatient rehabilitation facilities, 
skilled nursing facilities, or 
home health agencies); clinical 
laboratory services; durable 
medical equipment; prosthetics, 
orthotics, and supplies; and Part 
B drugs. Model 4 is a payment 
only to the hospital, but covers 
the services of physician and 
other practitioners as defined by 
the hospital.

Medicare is requiring all 

providers to include a strict 
quality monitoring program as 
part of the application. Quality 
measures, internal monitoring, 
and quality improvement protocols 
will be required.

Initial reaction from provider 
groups was marked by caution. 
The flexibility and avoidance 
of one-size-fits-all approach is 
appealing to many. One concern 
may be Medicare’s requirement 
that providers accept a discount 
off Medicare’s fee schedule, 
rather than relying solely on the 
incentive of shared savings to 
produce cost efficiency. However, 
in this model, as opposed to 
the Medicare Shared Savings 
Program, any savings are shared 
solely among the providers, not 
Medicare, which may be enough 
to attract more providers. One 

concern for physicians, home 
health and some other providers 
is that the models are all hospital-
driven, something the American 
Medical Association alluded to in 
a press statement.

Organizations interested 
in applying to the Bundled 
Payments for Care Improvement 
initiative must submit a Letter 
of Intent (LOI) no later than 
September 22, 2011 for Model 
1 and November 4, 2011 for 
Models 2, 3, and 4. For more 
information about the various 
models and the initiative itself, 
go to http://www.innovations.cms.
gov/areas-of-focus/patient-care-
models/bundled-payments-for-
care-improvement.html. To view 
a fact sheet, visit http://www.
healthcare.gov/news/factsheets/
bundling08232011a.html.

THERE’S A WAY TO RECLAIM YOUR LIFE.

For more than 25 years, The BridgeWay has reconnected people with their 
families and communities by helping them overcome their emotional and 
addictive problems. In addition to being a leader in treating substance 
abuse, we also offer treatment for depression, anxiety and panic disorders, 
emotional dif culties, suicidal behavior and post-traumatic stress 
disorder (PTSD). Contact The BridgeWay today to learn how you can reclaim 
your life or help someone you love. 

No-cost assessments for adults, adolescents and children are available 24 hours a day. 
No physician referral required; most insurance plans accepted.

21 Bridgeway Road, North Little Rock • 501-771-1500
 800-BRIDGEWAY • TheBridgeWay.com

BRW 1210 001 FamilySunset_5.125x4.875_4C.indd   1 2/23/11   10:48 AM
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 ■ FPs Remain High in Demand
Family Physicians Once 
Again Top List for 
Recruitment Requests in 
2010-11
By News Staff  • 8/17/2011.

The demand for family physicians 
continues to outstrip demand for other 
physician specialties and subspecialties, 
making family physicians the most 
sought-after physician group in terms 
of recruitment and retention. That’s 
according to a recent survey <http://
www.merritthawkins.com/uploadedFiles/
mha2011incentivesurveypreview.pdf>  
from Merritt Hawkins, a national physician 
search firm, which tracked more than 
2,660 physician recruiting assignments 
from April 1, 2010, through March 31, 
2011.

This is the fifth consecutive year 
that family medicine has topped Merritt 
Hawkins’ list for recruitment searches. 
The company received 532 requests for 
family physician placements, a 42 percent 
increase from 2009-10. Internal medicine 
ranked second, with 295 requested 
searches, and pediatrics broke into the top 
10 most-requested physician assignments 
for the first time this year, with 64 
requests.

Story Highlights 
For the fifth straight year, family 

physicians were the most sought-after 
physician group, according to a recruitment 
and retention survey conducted by 
physician search firm Merritt Hawkins. 

The survey found that the average 
salary for family physicians in 2010-11 
was $178,000 compared with $205,000 for 
internal medicine physicians and $183,000 
for pediatricians. 

Fifty-six percent of 
Merritt Hawkins physician 
search assignments in 
2010-11 featured hospital 
employment of the 
physician, an increase of 5 
percent from the previous 
year. 

“Primary care physicians 
have become a particular 
focus of recruiting efforts 
for several reasons,” says 
the survey. In particular, the 
shortage of medical students willing to go 
into primary care is a factor. As a result, 
many family medicine residency programs 
are having difficulty filling their available 
residency slots. “This contraction in supply 
coincides with the renewed focus that 
hospitals and medical groups are putting 
on primary care after several years of 
neglect in the early part of this decade,” the 
survey notes.

Practice style and physician 
demographics are additional factors 
inhibiting supply, says the study. Many 
physicians are looking for part-time 
practice work or more structured hours 
that fit better with their personal lifestyles. 
For example, notes the study, “Female 
physicians, who typically work fewer 
hours than male doctors, are concentrated 
in primary care, eroding the number of 
primary care full-time equivalents.”

In addition, population growth in the 
United States is creating a greater demand 
for primary care physicians, as is the 
emphasis on providing better value for 
dollars spent, which is a priority of health 
care reform efforts. 

The survey also looked at average 
salaries for family physicians and other 
specialties and subspecialties. It found that 
the average salary for family physicians 
in 2010-11 was $178,000 compared with 
$205,000 for internal medicine physicians 
and $183,000 for pediatricians. Family 
physicians who provide obstetric service 
as part of their practices had an average 
salary of $197,000. 

By comparison, orthopedic surgeons 
earned an average salary of $521,000 in 
2010-11, urologists earned $453,000, and 
dermatologists earned $331,000, according 
to the survey.

The survey also made these key 
findings:

•	 fifty-six percent of Merritt Hawkins 
physician search assignments in 
2010-11 were for hospital-employed 
physicians, a 5 percent increase from 
the previous year and up 33 percent 
from 2005-06; 

•	 most search assignments (74 
percent) feature salary with a 
production bonus, and the majority 
of bonuses continue to be based on 
relative value units rather than on 
quality or cost-based compensation 
metrics; 

•	 signing bonuses, relocation and 
continuing medical education 
allowances remain standard in most 
physician recruitment incentive 
packages; 

•	 housing allowances are a new 
recruiting incentive some facilities 
are offering to help physicians having 
difficulties relocating because of the 
volatile real estate market; and 

•	 nearly half (44 percent) of search 
assignments in 2010-11 took place 
in communities of 100,000 or more, 
while only 22 percent of assignments 
took place in communities of 25,000 
or less.

 ■ Heads Up to Family Docs
Prepare to Revalidate 
Your Medicare Provider 
Enrollment by 2013
By Sheri Porter • 8/22/2011

Family physicians who provide health 
care for Medicare patients and who 
enrolled in Medicare before March 25, 
2011, will be required to revalidate their 
Medicare enrollment in coming months. 
That’s according to a recent “special 
edition” article in CMS’ online MLN Matters 

From 
AAFP 
NEWS 
NOW:
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(http://www.cms.gov/MLNMattersArticles/
Downloads/SE1126.pdf) publication for 
Medicare professionals.

CMS cautioned physicians to hold 
off on taking any action, however, until 
they receive notification about their 
individual revalidation from their Medicare 
administrative contractors. Beginning 
immediately and through March 23, 2013, 
Medicare contractors will send notices 
to affected professionals and suppliers 
notifying them that it’s time to begin the 
revalidation process. 

According to Cynthia Hughes, C.P.C., an 
AAFP coding and compliance specialist, 
the revalidation mandate is likely to irritate 
busy family physicians.

Story highlights
Medicare participating physicians who 

enrolled before March 25, 2011, must 
revalidate their Medicare enrollment. 

Physicians should not act until they 
receive a notice from their Medicare 
contractor regarding revalidation. 

Revalidation notification will continue 
through March 23, 2013. 

The revalidation effort stems from 
language in the Patient Protection and 
Affordable Care Act that seeks to combat 
Medicare fraud and abuse. 

“Many of our members just completed 
the re-enrollment process to ensure that 
they were entered into CMS’ PECOS 
(https://pecos.cms.hhs.gov)  (Provider 
Enrollment, Chain and Ownership System) 
for ordering and referring purposes or 
to add their national provider identifier 
number to the system,” said Hughes. “This 
will be a duplication of effort for many 
physicians,” she added. 

Section 6401(a) of the Patient 
Protection and Affordable Care Act 
called for the establishment of certain 
procedures to screen physicians and 
other health care professionals who 
provide medical services to Medicare 
and Medicaid beneficiaries, as well as 
those who participate in the Children’s 
Health Insurance Program, as a means of 
combating fraud. CMS published a final 
rule in the Feb. 2, 2011,  (http://edocket.
access.gpo.gov/2011/pdf/2011-1686.pdf) 
Federal Register (http://edocket.access.
gpo.gov/2011/pdf/2011-1686.pdf) to 
implement those provisions and provided 
details in a March 23 CMS Change 

Request (http://www.cms.gov/transmittals/
downloads/R371PI.pdf).  

Subsequent to those changes, “CMS 
decided all Medicare providers have to 
re-enroll based on their new screening 
levels,” said Hughes, adding that most 
physicians fall into the limited-risk 
category.

How to Submit Revalidation 
Information

According to CMS, the most efficient 
way for physicians to submit their 
revalidation information is by using 
the agency’s Internet-based Provider 
Enrollment, Chain and Ownership System, 
or PECOS. PECOS allows users to review 
and update information currently on file. To 
complete the process, physicians should:

•	 submit the revalidation electronically; 
•	 print, sign, and date the provided 

certification statement; and 
•	 mail the statement and all required 

supporting documentation to the 
appropriate Medicare administrative 
contractor immediately. 

Medicare contractors will process 
the revalidations in the same manner 
as previous enrollments. However, 
according to Hughes, CMS will provide 
contractors with a list of physicians and 
other health care professionals who have 
had a previous “adverse action,” which 
includes exclusion from participating 
in Medicare, Medicaid, or other federal 
health programs; license revocation; or 
felony conviction. 

“CMS will check new enrollments 
and revalidations against this list,” said 
Hughes. “Physicians on the list could 
be subject to higher levels of screening 
-- including site visits -- to confirm that a 
valid practice is in operation,” she added.

The topic of revalidation is on the 
agenda for the next CMS Open Door 
Forum scheduled for Sept. 20, 2011. 
Hughes urged family physicians to 
sign up to request notification (https://
subscriptions.cms.hhs.gov/service/
subscribe.html?code=USCMS_C115) when 
information about that call is posted. 
Physicians will have an opportunity to 
comment and ask questions.

2011 Primary
CareUpdateUpdateUpdate

Improving
Patient Care

October 16-18, 2011 
New Orleans Marriott 

New Orleans, Louisiana

October 15, 2011 
SAM Study Group on 
Preventive Medicine

The Interstate Postgraduate Medical Association designates this live activity for 
a maximum of 24 AMA PRA Category 1 Credit(s)™. Physicians should claim only the 
credit commensurate with the extent of their participation in the activity. 

For Information & Registration Visit www.ipmameded.org
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MEDICAL OFFICERS
Federal Correctional Complex 
Forrest City, Arkansas is currently 
accepting applications

WE OFFER:
Competitive Salaries, Benefits, Federal 
Law Enforcement Retirement, and 
Consideration for Recruitment/Retention 
Bonuses

APPLY ONLINE AT USAJOBS.GOV
Announcement BOP-N-0602-2011GP
For more information/assistance call:
870-494-4271 (4215,4214)

"Do Your Career Justice!"

FCC Forrest City, AR currently has (4) four vacancies 
for Medical Officer.  Please note these requirements:

TRAINING - for the GS-15, 5 years of residency 
training or equivalent experience and training.  (You 
may still be qualified with less residency/experience at 
a lower GS.)

DEGREE - Doctor of Medicine from a school in the 
United States or Canada approved by a recognized 
accrediting body; if degree from foreign medical 
school, must have the certification by ECFMG 
(Educational Commission for Foreign Medical 
Graduates)

LICENSURE - a permanent, full and unrestricted 
license to practice medicine in a State, District of 
Columbia, the Commonwealth of Puerto Rico, or a 
territory of the United States.

The Federal Bureau of Prisons is an Equal Opportunity 
Employer
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Psych TLC: A new Arkansas resource for 
pediatric mental health 

Arkansas has a shortage of 
mental health professionals, 
especially child psychiatrists. The 
2007 edition of “Natural Won-
ders,” a comprehensive analysis of 
the health of the state’s children 
prepared by Arkansas Children’s 
Hospital, states that the prevalence 
of serious emo tional disturbances 
exceeds national rates for mental 
illness in children in nearly all of 
Arkansas’ 75 counties.1 Primary 
care physicians, especially in rural 
areas, can face difficult psychi atric 
diagnostic and management issues 
on a regular basis with limited 
professional support. Clearly, there 
is a growing need for more mental 
health services to meet this press-
ing health problem and threat to the 
future success of young Arkansans. 

According to the State Medical 
Board website, there are 37 
board-certified child psychiatrists 
licensed in Arkansas. Managed 
care and multidis ciplinary models 
recommend ap proximately 14.5 
child and adolescent psychiatrists 
per 100,000 youths to provide 
proper mental health coverage for 
a commercial market.2 Arkansas is 
ranked sixth nationally in having the 
highest population of youth living 
in poverty.3 Evidence has shown 
that children living in poverty or 
rural areas are less likely to have 
access to child and adolescent 
psychiatrists and have higher 
rates of psychopathy.4 Arkansas, 
therefore, could use at least 50 
addi tional child psychiatrists to 
meet popu lation needs. Moreover, 
our shortage of psychiatrists 
is compounded by an uneven 

distribution that favors urban 
locations and central Arkansas. This 
requires many children to travel 
long distances to access mental 
health ser vices, which can delay or 
even prevent consultation with a 
specialists. 

The Arkansas Department of 
Human Services (DHS) has a major 
responsibility to provide mental 
health services to children and 
adolescents throughout the state. 
To assist primary care physicians 
in meeting the needs of troubled 
children and their families, DHS 
has partnered with the Psychi atric 
Research Institute (PRI) at the 
University of Arkansas for Medical 
Sciences (UAMS) to offer distance 
clinical and educational services to 
physicians throughout the state. 

Psych TLC
Psychiatric Telehealth, Liaison 

and Consults, or Psych TLC, was 
created by the PRI’s Division of 
Child and Adolescent Psychiatry 
in partnership with the Arkansas 
Division of Medical Services. 
Telehealth is the use of com-
munications and information tech-
nologies to deliver health services 
and exchange health information 
when distance separates the 
participants.5,6 Psychiatry was one 
of the first medical specialties 
to use telehealth.7,8 There are 
several studies indicating that tele-
psychiatry is clinically useful and 
that users are generally satisfied 
with it.9 

The Psych TLC program’s imme-
diate goal is to provide primary 
care physicians in Arkansas with 

access to high quality child and 
adolescent psy chiatric consultation. 
The longer term goal is to improve 
the quality of mental health 
treatment throughout the state. This 
psychiatric tele-consultation service 
has created a “virtual clinic” with 
the objective of delivering child 
psychiatric consultations, clinical 
ser vices, and most importantly, 
enabling physicians in distant 
rural primary care clinics to treat 
children with behav ioral problems. 

Results
Consultation service: During the 

first 16 months of the program, 
54 telephonic consultations were 
received through the call center. 
Five tele medicine psychiatric 
evaluations were scheduled. Five 
consultations were made directly to 
physicians. In order of frequency, 
the most common referral 
diagnoses in the patients evaluated 
were autism, mood disor ders 
(depression, bipolar disorder) and 
ADHD. The most common reasons 
for consult were medication advice, 
aggression, suicidality and severe 
anxiety. 

Disposition: From the 54 calls, 
only four were referred for an 
evalu ation to the emergency room. 
Four emergency referrals were 
avoided due to the consultation 
provided. The patients not referred 
to the emergency room were 
evaluated by the telemedi cine 
service or referred for an immedi ate 
evaluation to a local clinic. 

By Juan L. Castro, MD; J. Lynn Taylor, MD; and William E. Golden, MD

continued on page 24



Medicaid has
set the date!

Electronic Health Record incentive program registration,
attestation and payment dates have been announced! 

501-212-8616
www.hitarkansas.com

Health care providers desiring to register for the Medicaid  EHR incentive 
program can do so beginning Monday, November 7. Attestation of 

meaningful use (adopting, implementing or upgrading an EHR) can begin 
Tuesday, November 8. And payments will be available for qualified 

applicants on Thursday, November 17.

HITArkansas can help you convert to an EHR, achieve meaningful 
use and get your incentive money.

Deadlines for getting the maximum amount of incentive money 
are fast approaching, so call HITArkansas today!

THIs MATERIAl wAs pREpARED by HITARkAnsAs, A 
DIvIsIon of THE ARkAnsAs founDATIon foR MEDIcAl 

cARE, In collAboRATIon wITH THE unIvERsITy of 
ARkAnsAs foR MEDIcAl scIEncEs. AfMc Is A coopERATIvE 

pARTnER of THE offIcE of THE nATIonAl cooRDInAToR (onc).
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Educational activities: Monthly 
educational activities through tele-
video have been offered statewide. 
Since the telemedicine program 
began, topics have included: violent 
behav iors, depression, suicide, 
bipolar illness, substance abuse 
and infant mental health. A clinical 
case conference on infant mental 
health has also been held, and a 
nationally recognized re searcher 
has been brought to Arkansas to 
present on suicide. The sites that 
have connected to teleconferences 
are: Arkansas Children’s Hospital, 
El Dorado, Crittenden Regional 
Hospital, North Arkansas Regional 
Medical Center, Conway Human 
Development Center, Chicot 
Memorial Hospital, Delta AHEC, 
Forrest City Medical Center, Helena 
Regional Medical Center, Ouachita 
Medical Center and Great River 
Medical Center. 

Conclusions
Prior work has documented the 

usefulness of telemedicine in terms 
of providing care in rural areas with 
a scarcity of specialty services.10 
The Psych TLC program is the 
first in Arkansas to provide this 
care to children with psychiatric 
needs. According to the results, the 
most common type of consultation 
was for medication management. 
The second most common type of 
consultation was for aggressive 
behaviors, and the diagnoses were 
mostly related to autism. A notable 
finding is the savings in terms 
of use of emergency rooms for 
behavioral issues. 

Preliminary data indicate that 
the service has been well accepted 
by the targeted districts, as evi-
denced by increasing referrals dur-
ing the study period. This has also 
been confirmed by surveys done to 
physicians in the community.  

Contact information
The Psych TLC call center 

at UAMS is staffed by child and 
adolescent psy chiatrists, Monday 
through friday, 8 a.m. to 5 p.m. 
Health care providers across the 
state can receive consulta tion 
within 15 minutes of their re quest. 
Call 501-526-7425 or toll-free 
1-866-273-3835. A psychiatrist 
will answer questions, provide 
consulta tion regarding medication 
or diagno ses, or arrange to do 
a telemedicine consultation as 
indicated. After each call, the 
psychiatrist will complete a form 
to record the clinical encounter in 
the patient’s medical record, track-
ing diagnoses, reason for consult, 
and history of present illness and 
disposi tion. This form is then 
securely faxed to the referring 
clinician. For more information, 
go to www.psychiatry.uams.edu/
PsychTLC. 

Juan L. Castro, MD is an 
assistant professor in the 
Department of Psychiatry at the 
University of Arkansas for Medical 
Sciences. He also serves as the 
medical director of  Psychiatric 
Tele health, Liaison and Consults 
(Psych TLC). 

J. Lynn Taylor, MD is an 
associate professor in the 
Department of Psychiatry at UAMS. 
She also serves as director of the 
Division of Child and Adolescent 
Psychiatry at UAMS and chief of 
psychiatry at Arkan sas Children’s 
Hospital. 

William E. Golden, MD serves 
as medical director of Arkansas 
Medicaid Enterprise and is a 
professor of medicine and public 
health at UAMS. 
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STROKE TARGETS BY COLOR.
Know where you stand. The odds are African Americans 

are twice as likely to suffer a stroke as white Americans.

Beating the odds isn’t about winning, it’s about living.

You have the power to end stroke.  1-888-4-STROKE / StrokeAssociation.org
Photographed by Sean Kennedy Santos
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Medicine is feeling the effects of regulatory and legislative  
changes, increasing risk, and profitability demands—all  
contributing to an atmosphere of uncertainty and lack of control.

What we do control as physicians: our choice of a liability partner. 

I selected ProAssurance because they stand behind my good medicine.  
In spite of the maelstrom, I am protected, respected, and heard. 

I believe in fair treatment—and I get it.

 One thing I am certain about is my malpractice protection.”

“As physicians, we have so many unknowns coming our way...

Professional Liability Insurance & Risk Management Services
ProAssurance Group is rated A (Excellent) by A.M. Best.  
www.ProAssurance.com  •  800.492.7212
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Established Family Practice Rural 
Health Clinic in Decatur, Arkansas 
is currently seeking Full-Time 
Physician.  Decatur Medi Clinic has 
provided services to the community 

for 50 years.  Clinic operates Monday 
– Friday 9am-5pm, no nights or 
weekends. Physician package is very 
attractive with competitive benefits.  
Clinic is also fully staffed.  This is a 

great opportunity!  Ask about NHSC!!  
Decatur is located just 20 miles from 
XNA, Bentonville and Siloam Springs.  
Please call Mike McCollum at 479-
752-3233. 

UAMS AHEC NW Family Medicine 
Residency Program in Fayetteville, 
Arkansas is seeing a full-time 
faculty member.  The Program 
was established in 1975 and has 
experienced very little faculty 
turnover.  

It is a 10-10-10 community 
program with university 
administration.  There are 2 clinics 

and 2 community hospitals with busy 
inpatient services.  Residents rotate 
to a local woman’s hospital for the OB 
training experience. 

Inpatient management skills are 
essential but OB skills are optional. 

Northwest Arkansas has a relatively 
low unemployment and crime rate. 
The area is home to several Fortune 
500 companies including Wal-Mart 

and Tyson Foods.  The flagship state 
university is located in Fayetteville 
and there are many outdoor 
recreational activities nearby. 

For more information or to apply 
please contact:
Liz Bausinger, HR Department 
Coordinator, at 479-684-5126 or 479-
713-8000 or by e-mail at lbausinger@
uams.edu

Career Opportunity

Faculty Position
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Make sure your family has a plan
in case of an emergency.

Fill out these cards, and give one to each member of  your family to make
sure they know who to call and where to meet in case of  an emergency.
For more information on how to make a family emergency plan,
or for additional cards, go to ready.gov

Family Emergency Plan

EMERGENCY CONTACT NAME: 
TELEPHONE:

OUT-OF-TOWN CONTACT NAME: 
TELEPHONE:

NEIGHBORHOOD MEETING PLACE:
TELEPHONE:

OTHER IMPORTANT INFORMATION:

DIAL 911 FOR EMERGENCIES

Family Emergency Plan

EMERGENCY CONTACT NAME: 
TELEPHONE:

OUT-OF-TOWN CONTACT NAME: 
TELEPHONE:

NEIGHBORHOOD MEETING PLACE:
TELEPHONE:

OTHER IMPORTANT INFORMATION:

DIAL 911 FOR EMERGENCIES
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We’re searching Arkansas to find the one nurse 
we can say is the most outstanding in our state. 
Do you know a nurse that you feel is the most 
compassionate, caring and empathetic caregiver? 
A nurse who has given comfort or care to you, 
a family member or friend? We are asking you 
to send us their name, where they work, phone 
number and a short message expressing why 
you think they are the most deserving nurse in 
Arkansas. Deadline March 31, 2012.
We hope to have nominees from every county 
and every medical facility in Arkansas. From 
approximately 48 finalists, we will choose two 
“Runners Up” and finally, one nurse will be named 
Arkansas’ Most Compassionate Nurse at a special 
ceremony. The nurses will be recognized in the 
ASBN Update magazine and the Winner will be 
featured inside and on the cover. Watch for more 
details coming soon!
 Send or email your nomination to:
 NURSING COMPASSION
 P.O. Box 17427
 Little Rock, Arkansas 72222
 sramsel@pcipublishing.com
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There’s a guiding philosophy To Mag MuTual’s efforTs to defend 
your reputation: Whatever it takes. Claims committees staffed 100% by 
physicians. An exhaustive review and medical opinion for every claim filed. 
Outside help, when needed, to prepare a physician for deposition. Deep 
exploration of the best available expert witnesses. A detailed game plan weeks 
before trial. Testing the defense with focus groups. Mock trials. Continuous 
involvement of MAG Mutual’s claims specialists.

Much of the above represents an “expense” to other carriers – an expense they 
often don’t want to pay. So, they’re often inclined to settle. But settling just 
to avoid cost isn’t in the best interest of the physician, whose reputation, life and 
livelihood are at stake. 

We defend.

Jake Wray
MAG Mutual Insurance Company 

1-888-642-3080  •  www.magmutual.com

andrew Meadors 
Meadors, Adams & Lee Insurance 

501-372-5200  •  www.meadorsadams.com

Judy Englehart
Regions Insurance Group, Inc. 

1-800-273-6631 •  www.regions.com/rig.rf

A.M. Best A (Excellent) rating  •  $16.5 million dividend declared for 2011*

 *Dividend effective June 1, 2011. Dividend payments are declared at the discretion of the MAG Mutual Insurance Company Board of Directors.

In the fields or the suburbs.
In the chicken houses or the downtown lofts.

With nearly one in every four Arkansans belonging to 
a Farm Bureau family, chances are you can find one of 
our members anywhere.

Furthermore, the diversity of our members is a 
direct result of the diversity of benefits we offer. 

An advocate at the Capitol or affordable insurance.
A discount on a new vehicle or a college scholarship.

We really do have something for everyone.

Where 
membership 
matters.

®

www.arfb.com

www.facebook.com/arkansasfarmbureau

twitter.com/arfb

www.youtube.com/arkansasfarmbureau



29

William “Willie” Young, M.D.
Otolaryngology & Facial Surgery Center, Jonesboro

LAMMICO Policyholder since 2008

“LAMMICO understands 
the needs of my practice. 
They offer Risk Management 
resources and programs that 
are not only valuable to me, but 
to my office staff as well.” 

Why Choose LAMMICO?

Medical Professional liability coverage for the arkansas health care coMMunity
consent to settle  |  Physician advocacy  |  financially secure coMPany

risk ManageMent  |  Personalized claiMs handling  |  aggressive legal defense

800/452.2120   |   501/679.2403 
www.lammico.com 

Building Enduring Partnerships

In partnership with

Insurance Services, Inc.



Cardiovascular Care

Heart Clinic Arkansas
Kanis Road Clinic
10100 Kanis Road
Little Rock, AR 72205
501-255-6000   
Fax 501-255-6400

C. Douglas Borg, M.D.
Margaraju (Raj) Chakka, M.D.
Charles W. Clogston, M.D.
Tom Collins, M.D.
Debasis Das, M.D.
Van H. De Bruyn, M.D.
David D. Griffin, M.D.
Forrest D. Glover, M.D.
David C. Hicks, M.D.
Randy A. Jordan, M.D.
Eleanor E. Kennedy, M.D.
Donald F. Meacham, M.D.
W. Robert Morrow, M.D.
Tena E. Murphy, M.D.
Aravind “Rao” Nemarkommula, M.D.
Scott W. Rypkema, M.D.
James E. Shuffield, M.D.
Sayyadul M. (Sid) Siddiqui, M.D.
Thomas W. Wallace, M.D.

North Little Rock Clinic
4000 Richards Road, Suite A
North Little Rock, AR 72117
501-758-5133
Fax 501-758-5173

Marvin W. Ashford, M.D.
John A. Colleran, D.O.
Morris E. Kelley, M.D.
Valerie McNee, M.D.
Rod Parkhurst, M.D.
Mark A. St.Pierre, M.D.

University Ave. Clinic
415 N. University Ave.
Little Rock, AR 72205
501-664-6841
Fax 501-664-0296

J. Lynn Davis, M.D.
Andrew G. Kumpuris, M.D.

Saline Clinic
#5 Medical Park Drive S-308
Benton, AR 72015 
501-315-2940 
Fax 501-315-2945

Searcy Clinic
711 Santa Fe Drive
Searcy, AR 72143
501-279-9393
Fax 501-279-9073

Leon R. Blue, M.D.
David M. Evans, M.D.
Bradley R. Hughes, M.D.
Eric J. Robinson, M.D.

Satellite Locations:
Arkadelphia
Cabot
Camden
Clinton
Fordyce
Heber Springs
Jacksonville
Malvern
Morrilton
Nashville
Newport 
Russellville
St. Vincent Family Clinic 
Stuttgart
Warren

Orthopedics and Sports Medicine

Arkansas Specialty Orthopaedics
600 S. McKinley, Suite 405
Little Rock, AR 72205
800-550-5755

Other locations in Sherwood, Cabot,  
Heber Springs and Hope

Hip and Knee Replacement
C. Lowry Barnes, M.D.
D. Gordon Newbern, M.D.

 Foot and Ankle
Steven A. Kulik, M.D.

 Adult Reconstruction and Shoulder
David N. Collins, M.D.

 Sports Medicine and Arthroscopy – 
Knee and Shoulder

Charles E. Pearce, M.D.
James C. Tucker, M.D.
Ethan J. Schock, M.D.
Eric H. Gordon, M.D.

 Orthopaedic Trauma – Fracture Care
Michael J. Weber, M.D.

 Hand and Upper Extremity
Michael M. Moore, M.D.
G. Thomas Frazier, M.D.
Marcia L. Hixson, M.D.
Jeanine A. Andersson, M.D.
Robert C. Matthias, M.D.

 Orthopedics Spine
Richard E. McCarthy, M.D.
Edward H. Saer, M.D.
Richard D. Peek, M.D.
Wayne L. Bruffett, M.D.

 Neurology
Reginald J. Rutherford, M.D.

Physical Medicine and Rehab
W. Brent Sprinkle, D.O.
Bruce L. Safman, M.D.

Orthopaedic First Care
Victor G. Vargas, M.D.
Kent W. Davidson, M.D. 

OrthoSurgeons
Arthroscopic and Reconstructive 
Surgery of the Hip, Knee, and Shoulder

W. Scott Bowen, M.D.
William F. Hefley, M.D.

 Hand and Upper Extremity Surgery
David M. Rhodes, M.D.

General Orthopedics
Jason G. Stewart, M.D.
Joe W. Crow, M.D.

 Foot and Ankle Surgery
Jesse B. Burks, D.P.M.
Larry L. Nguyen, M.D.

Blandford Physician Building
#5 St. Vincent Circle, Suite 100
Little Rock, AR 72005
501.663.6455 
1.800.336.2412

East McCain Medical Plaza
4020 Richards Road, Suite I
North Little Rock, AR 72117
501.771.1600

Satellite Locations:
Cabot Medical Park

2039 West Main, Suite C
Cabot, Arkansas, 72023

Jacksonville Medical Clinic
1300 Braden St., Pod #B
Jacksonville, AR 72076
800.336.2412

 Phillips Family Medicine
7400 Dollarway Road
White Hall, AR 71602
800.336.2412

OrthoArkansas, P.A.
David C. Barnett, M.D.
William F. Blankenship, M.D.
David L. Gilliam, M.D.
Herbert L. Hahn, M.D.
Philip H. Johnson, M.D.
Reed W. Kilgore, M.D.
Jay M. Lipke, M.D.
Kevin C. McLeod, M.D.
D. Gordon Newbern, M.D.
Richard A. Nix, M.D.
Larry Nguyen, M.D.
Earl Peeples, M.D.
Tad C. Pruitt, M.D.
Martin L. Siems, M.D.
John G. Slater, M.D.
S. Berry Thompson, M.D.
John L. Wilson, M.D.
John H. Yocum, M.D.

Little Rock Branch
The Musculoskeletal Institute

10301 Kanis Road
Little Rock, AR 72205
501-604-6900

North Pulaski Branch
3401 Springhill Drive, Suite 265
North Little Rock, AR 72117
501-955-5519

Arkadelphia Branch
2910 Cypress
Arkadelphia, AR 71923
870-246-5097

Satellite Locations:
Benton Family Clinic

2018 Carpenter
Benton, AR 72015

Bryant Medical Clinic
101 N.E. Third St.
Bryant, AR 70722

St. Anthony’s Hospital
#4 Hospital Drive
Morrilton, AR 72110

Jacksonville Medical Clinic
1409 W. Braden
Jacksonville, AR 72076
(501) 985-7434

Ouachita Valley Family 
Clinic, P.A.

353 Cash Road
Camden, AR 71701
(870) 836-8101

Southwest Hospital 
11321 Interstate 30, Suite 102
Little Rock, AR 72215-5270

Stuttgart Memorial Hospital
North Buerkle Road
Stuttgart, AR 72160
(870) 673-2511

Pulmonary and Critical Care

Southwest Pulmonary
Associates

Christopher Leigh John, M.D.
11321 Interstate 30, Suite 205
Little Rock, AR 72209
501-407-0200   
Fax 501-407-0220

Consultant DireCtory

reserve your spaCe now
for as little as $140

(includes five lines)

e-mail tom at
tkennedy@pcipublishing.com

or call 501.221.9986



Satellite Offices In:

Arkadelphia
Cabot
Camden
Clinton
Fordyce
Heber Springs

Jacksonville
Malvern
Morrilton
Nashville
Newport 
Russellville

St. Vincent 
  Family Clinic
Stuttgart
Warren

Kanis Road Clinic
10100 Kanis Road
Little Rock    
501-255-6000
Fax 501-255-6400
C. Douglas Borg, M.D.
Margaraju (Raj) Chakka, M.D.
Charles W. Clogston, M.D.
Tom Collins, M.D.
Debasis Das, M.D.
Van H. De Bruyn, M.D.
David D. Griffin, M.D.
Forrest D. Glover, M.D.
David C. Hicks, M.D.
Randy A. Jordan, M.D.
Eleanor E. Kennedy, M.D.
Donald F. Meacham, M.D.
W. Robert Morrow, M.D.
Tena E. Murphy, M.D.
Aravind “Rao” Nemarkommula, M.D.
Scott W. Rypkema, M.D.
James E. Shuffield, M.D.
Sayyadul M. (Sid) Siddiqui, M.D.
Thomas W. Wallace, M.D.

University  
Avenue Clinic
415 North University Avenue
Little Rock
501-664-6841
Fax 501-664-0296
J. Lynn Davis, M.D.
Andrew G. Kumpuris, M.D.

North Little  
Rock Clinic
4000 Richards Rd, Suite A 
North Little Rock
501-758-5133
Fax 501-758-5173
Marvin W. Ashford, M.D.
John A. Colleran, D.O.
Morris E. Kelley, M.D.
Valerie McNee, M.D.
Rod Parkhurst, M.D.
Mark A. St.Pierre, M.D. 

Saline Clinic
#5 Medical Park Dr. S-308, 
Benton  
501-315-2940
Fax 501-315-2945 

Searcy Clinic
711 Santa Fe Drive
Searcy
501-279-9393
Fax 501-279-9073
Leon R. Blue, M.D.
David M. Evans, M.D.
Bradley R. Hughes, M.D.
Eric J. Robinson, M.D.

Marcia L. Atkinson
CEO

A CompreheNsiVe  
CArdiology CliNiC

Specializing in General Diagnostic, 
Electrophysiology, and Interventional Cardiology 

including... 
stress testing • echocardiography • nuclear medicine

coronary and peripheral angiography and stenting
pediatric and congenital • heart transplantation

 congestive heart failure • coronary and peripheral CTA
cardiac magnetic resonance • cardiovascular research
device management • EECP • and wellness services

Leon R. Blue, M.D.Marvin W. Ashford, M.D. Margaraju (Raj) Chakka, M.D.

Charles W. Clogston, M.D. John A. Colleran, D.O. Debasis Das, M.D.Tom Collins, M.D.

J. Lynn Davis, M.D. Van H. De Bruyn, M.D. David M. Evans, M.D. Forrest D. Glover, M.D.

David D. Griffin, M.D. David C. Hicks, M.D. Bradley R. Hughes, M.D. Randy A. Jordan, M.D.

Morris E. Kelley, M.D. Eleanor E. Kennedy, M.D. Andrew G. Kumpuris, M.D. Valerie McNee, M.D.

Donald F. Meacham, M.D.

Sayyadul  M. (Sid) Siddiqui, M.D. Mark A. St.Pierre, M.D. Thomas W. Wallace, M.D.

C. Douglas Borg, M.D

Tena E. Murphy, M.D. Aravind “Rao” Nemarkommula, M.D

James E. Shuffield, M.D.Scott W. Rypkema, M.D.

Rod Parkhurst, M.D.

Eric J. Robinson, M.D.



Arkansas Academy of Family Physicians
11330 Arcade, Suite 8
Little Rock,  Arkansas 72212

I don’t just
have insurance.

I own the company.

Medical Professional Liability Insurance

Mutual Interests. Mutually Insured.
Contact Thad DeHart or Susan Decareaux at mkt@svmic.com or 1-800-342-2239. svmic.com.

“We live in uncertain economic times. So the way I see it, this is the time to be more diligent than ever when choosing
a professional liability insurance carrier. I need a company with the proven ability to protect my livelihood for the long
haul. That’s the reason I chose SVMIC. They protect more Arkansas physicians than anyone else, with 20 years of
service in the Razorback state. The combination of their extensive physician governance system, consistently high
A.M. Best ratings, and their long commitment to Arkansas physicians is unmatched. Only SVMIC has the track
record and financial stability my career deserves. And, my career is much too important to settle for anything less

Wayne Hudec, M.D.
Surgeon

THE OZARK SURGICAL ASSOCIATES
FAYETTEVILLE, AR
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