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AEL is a medically-led, community-
based laboratory with personal service.

We are a partner for physician practices 
to reduce laboratory costs and provide 
diagnostic tools to improve patient care.

Can Laboratory Testing Improve 
Patient Care and Lower Costs?

To learn more about AEL and its innovative technology to assist in 
utilization management, call Pam O’Brien at 901.405.8200.

Yes. Let us show you how.



Dear Academy Member, 

Plans are now being finalized for the AR AFP’s 69th Annual 
Scientific Assembly - August 4-6 at Embassy Suites in Little 
Rock.  A Pre Assembly CME program will be held on August 3 .  
The program with registration and hotel information is on page 
13-18. 

Due to a large event being held the same dates in Little 
Rock as our meeting, all hotels in a 50 mile radius and all in Pulaski County are booked 
solid.  The only sleeping rooms left is our room block at the Embassy Suites which is only 
good until July 1 or when our block is sold out whichever comes first. If you are unsure 
you can attend, please make your reservation to hold your room and you can cancel if you 
are unable to attend. You are urged to make your reservation ASAP by going to our 
personalized website at: http://embassysuites.hilton.com/en/es/groups/personalized/L/
LITCPES-AFP-20160802/index.jhtml.  If you are unable to obtain a sleeping room, 
please contact the AR AFP office at 501-223-2272.  We may be able to assist you.

The program was planned with input from those of you that completed the evaluation 
from last year and also from emails and calls regarding topics of concern to Family 
Physicians.  We do hope you will plan on joining us!  A Fellowship convocation will be 
held for those of you that have met the criteria for Fellowship. If you have not responded 
to a recent email from this office regarding your participation, please do so immediately 
so that we can include you in the confirmation. And the installation of newly elected 
officers and directors will be held on Friday June 5 with AAFP special guest, Dr. John 
Meigs , President Elect of the AAFP. 

You will  notice that our Keynote Speaker is tentatively listed as Governor Asa 
Hutchinson . We are on his schedule but his office is unable to commit until 60 days prior 
to the meeting so barring no big issues for him on that date, he will be with us to kick the 
meeting off! 

As a reminder to many of you,  if your membership has lapsed due to dues payment or 
CME for the past three year period, you may be reinstated by paying the AAFP direct in 
Leawood with your dues payment and if you have CME for the three year period ending 
12/31/15 you may report those hours to the AAFP Contact Center 1-800-274-2237 or to 
us at 501-223-2272. 

Look forwarding to seeing you in August!

Sincerely,

Carla Coleman
Executive Vice President
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In the spring of 2015 when 
SGR was repealed, the Arkansas 
First District Representative, 
Congressman Rick Crawford called 
to give me the good news.  He had 
supported the repeal attempt in 
2014, and again in 2015 when it 
was successfully repealed.  His 
enthusiasm was dampened slightly 
by its replacement, worried the 
“fix” might be equally onerous to 
doctors in its own right.  Say hello 
to MACRA, the Medicare Access and 
CHIP Reauthorization Act

In April of 2015, when the 
President signed MACRA into law 
its purpose was to:

Repeal the Sustainable 
Growth Rate (SGR) method 
for Medicare physician fee 
payments.

Establish a 10 year annual 
positive or flat fee update, 
while instituting a two-track 
fee update going forward.

Establish a Merit Based 
payment system that 
consolidates existing Medicare 
fee-for-service incentive 
programs (such as PQRS and 
MU).

Establishes a pathway 
for physicians to receive 
alternative payment models 
such as the Patient Centered 
Medical Home (PCMH).

In essence, MACRA will force 
physicians to choose how they are 
reimbursed by Medicare.  Doctors 
will be able to stay under the 
current fee-for-service model which 
will be determined by the Merit 
Based Incentive Payment System, 
aka MIPS.  Doctors choosing to 
stay in this payment system will 
be subject to increasing penalties 
and payment cuts starting in 2019.  
The metrics for determining these 
payment models remain unknown at 
the present time.  Those operating 
under the MIPS model may face 

as much as a 4% pay cut starting 
in 2019.  While there appears to 
be an option to receive increased 
payments, the details have yet to be 
determined.

The second option is to chose the 
alternative payment model (APM), 
which exempts doctors from MIPS 
and offers a 5% lump sum bonus 
annually.  There are several ways 
to qualify for the APM, including 
participation in a Comprehensive 
Primary Care Initiative (CPCI/
PCMH); participate in a Medicare 
Shared Savings Program ACO, or 
participate in a Medicare Health 
Care Quality Demonstration 
program.  

To be clear, MACRA is a 
MANDATORY change in the way 
doctors will be reimbursed by 
Medicare.  The march towards a 
value-based reimbursement model 
seems to be swift and certain.  How 
physicians and practices choose 
to proceed will vary, but all are 
strongly encouraged to quickly 
familiarize themselves with the new 
law.

There are excellent resources 
available online at aafp.org.

Please Note:  A Pre Assembly 
CME course on MACRA will be 
held for physicians and their 
staff on Wednesday, August 3 
at the Embassy Suites in Little 
Rock prior to the AR AFP Annual 
Assembly 

President’s Message
J. Drew Dawson, M.D., President

J. Drew Dawson, M.D.

Say Hello to MACRA

arArkansas
tobacco 
control
coalition

ALL ARKANSANS DESERVE TO BE PROTECTED FROM SECONDHAND SMOKE.

To learn more 
about the AR Tobacco 
Control Coalition and 
the state of tobacco 
control in Arkansas,

call 501-353-4249 
or email us at

ARTCC@lungse.org

NONSMOKERS WHO ARE EXPOSED TO

AT WORK INCREASE THEIR RISK OF
DEVELOPING LUNG CANCER,

SECONDHAND SMOKE

ASTHMA AND COPD.

TALK TO YOUR PATIENTS TODAY.

STAMP OUT SMOKING
1-800-QUIT-NOW



High 
Speed 
Access

OrthoArkansas will see your referrals promptly and provide them superb orthopedic care.  
Our surgeons, nurses and therapists have one goal - help your patients live active, painfree 
lives. OrthoAccess offers same-day or next-day evaluations of patients and is staffed by one of 

Just call ahead.

NO WAITING FOR AN OPEN SLOT ON OUR APPOINTMENT CALENDAR

OrthoArkansas.com

Arkansas  
Musculoskeletal  
Institute 
10301 Kanis Road 
Little Rock, AR 72205 
501-604-6900 
1-800-264-5633 
Fax: 501-604-6941

North Little  
Rock Branch 
4104 Richards Road
North Little Rock, AR 72117
501-955-5519 
Fax: 501-955-5529 

Benton/Bryant 
Branch 
2305 Springhill Road, 
Suite 4
Benton, AR 72019
501-847-0158

Branch Locations
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Doctor Tommy Wagner of Manila will be 
installed President of the Arkansas AFP on
Friday, August 5 at Noon in the Embassy 
Ballroom.  

A native of Manila, he graduated 
from Arkansas State University and Dr.
Wagner received his Medical Degree from 

the University of Arkansas for Medical 
Sciences in 2002 and completed a Family 
Medicine Residency at AHEC Family 
Medicine Program in Jonesboro in 2005.  
He practices medicine at Wagner Medical 
Clinic in Manila and is very active in 
governmental affairs.   He has served on 

the AR AFP Board since 
2005; is a Diplomate of 
the American Board of 
Family Medicine  and
resides in Manila with his wife Heather and 
his two children. An avid outdoorsman, he
enjoys golf and duck hunting.  

Tommy Wagner, M.D. To Be Installed President August 5   

O N L Y  Y O U
C A N  P R E V E N T  W I L D F I R E S .

s m o k e y b e a r . c o m

RememberRR

To be voted upon at the Business Meeting of the members in 
attendance at the Annual Scientific Assembly August 4-6 will be the
presentation of the Slate of Officers and Directors for the coming
year as proposed by the Nominating Committee as follows:

Officers:
President Elect…………Len Kemp, M.D., Paragould
Vice President…………Scott Dickson, M.D., Jonesboro
Secretary………………….Matthew Nix, M.D., Texarkana
Treasurer………………….Amy Daniel, M.D., Searcy
Alternate Delegate….Lonnie Robinson, M.D., Mountain Home
Delegate………………….Julea Garner, M.D., Hardy

Directors:
Brent Bennett, M.D., Hope
Ross Halstead, M.D., Mountain Home
Eddy Hord, M.D., Stuttgart
J. P. Wornock, M.D., Searcy

Nominations are now being accepted for the Student and 
Resident Reps to the Board

Our appreciation is extended to our outgoing Board 
Members,  Doctor James Chambliss of Magnolia, Doctor 

Phillip Pounders of Little Rock and Doctor Andy Gresham of 
Crossett whose terms have expired.

AR AFP Slate of Officers and Directors Announced 



THE CHOICE IS CLEAR.

We make upgrades easy. Convert your 

analog system to a full digital radiographic 

system for better quality and compliance. 

Contact Southeast Imaging for all of your 

radiology needs.

X - R A Y  •  M A M M O  •  PA C S  •  C T

R F  •  P E T  •  I T  R A D I O L O G Y

southeastimaging.com • 1-888-208-8952



8

Congratulations Dr. Appathurai Balamurugan!!
Dr. Appathurai Balamurugan (Dr. Bala) received the “Physician Volunteer of the Year Award” from Little Rock

Mayor Mark Stolola for patient care as a volunteer physician at Harmony Health Clinic which provides health
care to underserved and uninsured residents of Central Arkansas.  Dr. Bala is  a member of the AR AFP Board 
of Directors and Medical Director/ State Chronic Disease Director disease Prevention and Control Branch and
Associate Director for Science, Center for Health Advancement at the AR. Department of Health.

POSITIVE WORK  
    ENVIRONMENT?

LLLOOOOOOOOOOOOOOOOOOOKKKKKING FOR A

or board-eligible family medicine physicians in the beautiful and booming Northwest Arkansas area. Employed and 

salary guarantee opportunities are available. Northwest Arkansas is one of the fastest-growing areas in the United 

States and we are looking for dedicated physicians who want to make a difference in the community.

 Competitive salary 

  Commencement and/or  
sign-on bonus
  Possible stipend for the  
remainder of training 

  Student loan repayment  
assistance
  Marketing, relocation, CME  
and more!

For more information, call 479-757-4042 or email  
cldavis@nw-health.com.

NorthwestHealth.com

 may include: 

This year 163 UAMS College of Medicine Seniors participated in the NRMP match on March 18 .  Thirty three students matched with 
Family Medicine with  fifty six percent of the students received residencies in primary care specialties (Internal Medicine, Pediatrics, 
Family Medicine and OB/GYN).

Resident Match Results are as follows:

Anesthesiology -  7 :    Dermatology -  4 :   Emergency Medicine -  10 :    Family Medicine   -  33
Internal Medicine -  26 :    Medicine –Pediatrics -   9  :   Neurology -  5  :   Ob/Gyn -   3
Ophthalmology -  2  :   Orthopaedic Surgery -   8 :    Otolaryngology -   1  :   Pathology - 3 :  Pediatrics-   17
Phy Med/Rehab -   3  :  Psychiatry-   10  :  Radiology – Diagnostic -  7 :    Surgery – General -  2               
Surgery – Preliminary-   5  :   Urology -   2

Of the students matching with Family Medicine, 13 matched with Arkansas Family Medicine Residency Programs with 20 matching 
with out of state Family Medicine Residency Programs. 

UAMS College of Seniors Match!
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It would be wrong to suggest that Ella King Newsom was 
the first nurse to ever grace the territory we call Arkansas.  

The term nurse is from the Latin nutrice and is 
etymologically related to the term “to nourish or to care 
for.” Prior to the 19th century most nursing was provided by 
the women of the house. In English the earliest use of the 
word nurse in a medical sense was in Shakespeare’s Comedy 
of Errors: “I will attend my husband, be his nurse. Diet his 
sicknesse, for it is my office.” Outside of the home, religious 
orders and midwives provided a good portion of the health care 
especially to the poor.  

In the 1820’s a military hospital at Fort Smith was authorized 
by the Medical Department of the Army to have several nurses 
as well as a nurse matron. The nurse matron in this sense was 
a glorified house keeper who provided the meals, kept the linens 
changed and generally ran the facility. The nurses were recruited 
from among the male privates from the company.

 In the 1850’s Florence Nightingale changed the world of 
medicine and opened the door for women in professional nursing.

Twenty-two year old Ella King Newsom lived in the wilds of 
Arkansas in the southeast part of the state. Her husband, Dr. 
Franks Newsom had died a year or two before the Civil war and 
left her with a sizable fortune and 1,500 acers of land. At the 
advent of the war she was in Winchester, Tennessee assisting 
in the education of her two younger sisters. After returning her 
sisters to the home of her parents on Bayou Bartholomew in 
Arkansas she presented to the City Hospital of Memphis and 
spent a number of months educating herself in nursing and 
the running of a hospital. In December of 1861 she collected a 
boxcar load of hospital supplies and her own servants and left 

for Bowling Green, Kentucky and the Army of Tennessee. After 
watching her work, the Chief Surgeon put her in charge of the 
hospitals of his area. For the next four years she followed the 

Army from camp to camp in Nashville, 
Memphis, Corinth, Chattanooga, 
Marietta, and Atlanta. Newsom Hospital 
Chattanooga was named after her.

She worked daily from 4:00AM to 
midnight and was tireless in lobbying 
the officers in charge for more 
medicines, better food for the men and 
better sanitary conditions. Despite her 
constant prodding and pushing she was 

loved by the officers and the men. In addition she was blind as 
to the color of the uniform. Ned Wentworth, a severely injured 
Federal officer fell under her care. On the first day she asked 
him how he felt and he replied: “Oh, Mrs. Newsom, you would 
not be so kind if you knew who I am: I am on the enemy’s side.” 
“But,” she said,” you are fallen and I make no distinction.”

In the last years of the war she became ill but continued 
to serve the men and cause she had dedicated her life and 
fortune to. After the war she married Colonel William Trader 
a Confederate officer from Arkansas. He proceeded to lose the 
thousand acers of land she still had before he died. In later years 
she and her daughter were destitute before the Association of 
Medical Officers of the Confederacy became aware of her plight 
and raised enough money for a home for her and her daughter. 
Despite being blind in one eye and almost unable to hear she 
held down a job in the U.S. Patent Office from 1886 to 1916. She 
died at age 80 in 1919.

Arkansas 
     Nursing 
           Begins

Fame is only a finger 
mark in the sand, a 

noble life is man’s only 
enduring monument.

by Sam Taggart, M.D., Retired Family Physician and Author



WE WORK CLOSELY WITH

A WIDE RANGE OF 
MEDICAL SPECIALTIES

HERE’S WHAT YOU CAN EXPECT FROM

OUR DEDICATED, EXPERIENCED STAFF:

Billing for the Medical Profession Since 1984

OZARK MEDICAL BILLING SERVICES, LLC
PROFESSIONAL MEDICAL BILLING

848 HWY 62 E, SUITE OUNTAIN HOME, AR 72653
HOURS: 9AM TO 5PM HONE OLL FREE: 1-888-339-0399



11501 Financial Centre Parkway
Little Rock, Arkansas 72211

www.PinnaclePointeHospital.com
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ARKANSAS ACADEMY OF 
FAMILY PHYSICIANS

69th Annual 
Scientific Assembly

Wednesday, August 3 – 1:00 p.m. – 3:30 p.m. – Pre Assembly CME

Thursday – Saturday, August 4-6 
Annual Scientific Assembly

Embassy Suites, Little Rock, Arkansas
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Arkansas Academy of Family Physicians 69th Annual Scientific Assembly
Programs and Events

Wednesday August 3
8 a.m. – 10 a.m. State Volunteer Mutual Insurance Company will present a two hour Risk Education Seminar, Practicing 

in the Age of Electronic Communications. Registration is ONLY available by registering with SVMIC at 
www.svmic.com. 

1:00 p.m. – 3:30 p.m. AR AFP Pre Assembly CME
 “Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)
 What is it and Why is it Important?”
 R. Shawn Martin, Senior Vice President, Advocacy, Practice Advancement and Policy, American Academy 

of Family Physicians  (Separate registration fee for Physicians and staff to participate). 

Thursday, August 4
8:15 a.m. Opening Ceremony – AR AFP’s 69th Annual Scientific Assembly

8:30 a.m. Key Note - The Honorable Asa Hutchinson, Governor, State of Arkansas – (not confirmed) 

9:10  a.m. “Country Doctors -  A Historical Look at the Changing Face of Rural Health”
 Dr. Sam Taggart, M.D., Retired Family Physician and Author, Benton, Arkansas  

9:50  a.m. Break visit exhibits

10:20 a.m. “Tackling HFrEF with Novel Therapies for Improved Outcomes” 
    B. Wayne Blount, M.D., MPH, Family Physician, Assistant Professor, Emory Family Medicine Division,     

Emory University School of Medicine, Atlanta, GA. 

11:20 a.m. Business Meeting of the Membership, Election of Directors and Officers 

11:35 a.m.   Fellowship Convocation

12:00 p.m.  Physician Lunch Meeting - “Trends in Healthcare” 
  Stephen Dickens, JD, FACMPE, Senior Consultant, Organizational Dynamics, SVMIC, Brentwood, Tn.
 Compliments of State Volunteer Mutual Insurance Company 

1:15 p.m. “ABFM MOC what every family physician needs to know NOW”  
 Joseph Tollison, M.D., Sr. Advisor to the President, American Board of Family Medicine, Lexington, Ky. 

1:45  p.m. “Pelvic Pain” 
  Erin E. Large, M.D., Obstetrics/Gynecology, Private Practice,  Little Rock, Ar. 

2:30  p.m. Break – Visit Exhibits 

3:00 p.m.  “An Update of Thyroid Nodule and Cancer – Best Practices from the 2015 ATA Guidelines” 
 Brendan Stack, M.D. , Professor Otolaryngology – Head and Neck Surgery, UAMS, Little Rock, Arkansas

3:45 p.m.  “Colorectal Cancer Screening” 
  Brian L. McGee, M.D. , Gastroenterologist,  Private Practice, Benton, Ar. 
4:30 p.m. Adjourn
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Friday, August 5
7:00 a.m. Breakfast Meeting  - “Opioids, PCMH and LARCS, Oh My!” 
  Chad Rodgers, M.D., Vice President and Chief Medical Officer, AFMC 
 Compliments of Arkansas Foundation for Medical Care

8:45 a.m. “The Latest from the AAFP” 
    John Meigs, M.D., President Elect, American Academy of Family Physicians; Family 

Physician, Centreville,  Alabama

9:30 a.m. “Mild to Moderate Atopic Dermatitis: Pathogenesis and Targeted Therapies for 
 Improved Outcomes”
  Adelaide A. Hebert, M.D., Professor of Dermatology and Pediatrics, University of Texas Health 

Science Center, Houston, Texas   

10:30 a.m. Break Visit Exhibits

11:00  a.m. “ Zika Virus”
 Jin- Young Han, M.D., Associate Professor, Dept.  of Pediatrics,  Infectious Disease, UAMS/ Ar 

Children’s Hospital,   Little Rock  

12 Noon   Installation of Officers (in lecture hall) 
 Installation Lunch follows – Ballroom IV
 Compliments of Arkansas Blue Cross Blue Shield and Baptist Health

1:10 p.m. FINAL VISITATION OF EXHIBITS

1:30  p.m. Exhibits Move Out

1:30 p.m. “Onychomycosis: Nailing Down New Diagnostic and Treatment Strategies” 
  Jeremy Jackson, M.D., Assistant Professor, Dept. of Dermatology, University of Mississippi 

Medical Center, Jackson, Mississippi 

2:30 p.m. “Comprehensive Management of Chronic Pain”  
 Masil George , M.D. , Family Physician, Assistant Professor, Department of Geriatrics,   
 UAMS, Little Rock

3:15 p.m. “Dermatology Update” - Scott Dinehart , M.D., Dermatologist, Arkansas Skin Cancer and   
 Dermatology Center,  Little Rock

4:00 p.m. “Adolescent Medicine” 
 Elton Cleveland , M.D., FAAFP, Family Physician and Associate Professor, Department of 

Adolescent Medicine, UAMS/Ar Childrens Hospital, Little Rock

4:45 p.m. Adjourn 

Saturday, August 6:
7:30 a.m. Breakfast Meeting - Ballroom IV
 TED Talks 
 “GME Education in Arkansas” - Scott Dickson, M.D., Family Physician, Jonesboro  (20 min)
 “Pearls in Office Management” - Julea Garner, M.D. , Family Physician, Hardy (20 min)
 “Exercise Recommendations” - Jeffrey  Mayfield , M.D. , Family Physician, Bryant  (20 min)
Ballroom I-III

9:00 a.m. “Female Alopecia” -  Mark Jansen , M.D. , Family Physician, Assistant Professor, Department of  
 Family and Preventive Medicine, UAMS, Little Rock  

9:45 a.m. “Volume to Value  - Making the Leap” - Lonnie Robinson , M.D. ,FAAFP, Family Physician,     
 Private Practice,  Mountain Home
10:30 a.m. Adjourn
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General Information
PROGRAM OBJECTIVES

Physicians attending this program will receive current information on a diversity of medical topics pertinent to patient care 
in a Family Practice setting. Subject material was chosen based on assessed needs, future trends and relevance to quality 
patient care. At program conclusion, registrants will have a working and applicable understanding of the topics presented 
and will be provided with written materials for future reference provided by each speaker. This meeting will also allow for 
residents, medical students, Family Physicians, educators and faculty to interact academically, professionally and socially. 

Commercial Support/Disclosure
It is the policy of the Arkansas Academy of Family Physicians to ensure balance, independence, objectivity and scientific 

rigor in this educational program. Any conflicts of interest will be announced and disclosures are available upon request.  
These written disclosures are included in the syllabus

Room Reservations
Make reservation now due to limited number of rooms available! Embassy Suites special rate for our group is 

$115.00 for Double/Double or King Room Suites. For reservations please call Embassy Suites at 501-312-9000 and specify 
you are with the Arkansas Academy of Family Physicians group, GROUP CODE: AFP or you may go to our personalized 
website at http://embassysuites.hilton.com/en/es/groups/personalized/L/LITCPES-AFP-20160802/index.jhtml. The 
deadline for making reservations for our block is July 1 or until the group block is sold out, whichever is first. 

Parking
Complimentary surface parking is available for all meeting attendees and overnight guests or a charge of $10.00/day to 

park in the parking garage. 

CME ACCREDITATION
The Scientific Program has been reviewed and is acceptable for up to 18.5, (including the Pre-Assembly 

MACRA). Prescribed credits by the American Academy of Family Physicians. AAFP Prescribed Credit is accepted by 
the AMA as equivalent to AMA PRA Category I for the AMA Physicians Recognition Award. 

2016 Grant Providers 
The Arkansas Academy of Family Physicians’ 69th Annual Scientific Assembly is made possible with the help of generous 

grants from the following companies. Please make a point of thanking your representative for these contributions to our 
program. These companies will also receive special recognition through signs and ribbons in our exhibit hall.

AMERICAN ACADEMY OF FAMILY PHYSICIANS
ANNENBERG CENTER FOR HEALTH SCIENCES

ARKANSAS BLUE CROSS BLUE SHIELD
ARKANSAS FOUNDATION FOR MEDICAL CARE

BAPTIST HEALTH
NORTH CAROLINA ACADEMY OF FAMILY PHYSICIANS

STATE VOLUNTEER MUTUAL INSURANCE 

Registration Fee includes admittance to all functions and social events. Please wear your name tag at all times for 
admittance. 

Cancellations prior to July 15, 2016 will be refunded less $50.00 by written request.

IRS Tax Information Registration fees for this meeting may count as a business donation, not as a charitable 
contribution.

Arkansas Academy of Family Physicians
 500 Pleasant Valley Drive, Building D, Suite 102

Little Rock, Arkansas 72227
(501) 223-2272 FAX (501) 223-2280

Instate Watts 1-800-592-1093
E-Mail address:  arafp@sbcglobal.net
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REGISTRATION FORM
AR AFP – 69th ANNUAL SCIENTIFIC ASSEMBLY

August 3-6, 2016

NAME:__________________________________________________________________________________________________

ADDRESS:______________________________________________________________________________________________

CITY ____________________________________________STATE_____________ ZIP________________________________

EMAIL:_________________________________________________________________________________________________
                 
TELEPHONE:_________________________SPOUSE\GUEST___________________________________________________

SCIENTIFIC ASSEMBLY FEES:

Pre-Assembly-MACRA  $125.00 all registrants

Academy Members - $400.00   Resident Members - No Charge 
Non Members -         $475.00 Student Members - No Charge
Inactive\Life -  $125.00 Spouse\Guest - $40.00 

To Obtain Free Registration, Students and Residents MUST PRE-REGISTER!

Complete And List Appropriate Fees:
Pre Assembly – Wednesday, August 3  ............................................... $___________
Scientific Assembly Fee (Includes Installation Lunch) .........................$___________
Spouse\Guest Fee (Installation Lunch Only) ........................................$___________
ArAFP Foundation Fund – Optional Contribution ................................$___________
 *TOTAL ENCLOSED $___________

The following functions are included in assembly registration fees:
Please indicate how many people will be attending-

Registrant Lunch – Thursday .................................................................................. _________
Registrant Breakfast – Friday .................................................................................. _________
Installation of Officers/Registrant Lunch – Friday ................................................... _________
Registrant Breakfast – Saturday ............................................................................. _________ 

*REGISTRATION AFTER July 15th & ONSITE- ADD $100.00

       _______CHECK ENCLOSED  (Payable to AAFP)

 MASTERCARD_____ VISA_______CARD #_______________________________________________

 EXPIRATION DATE_____________CARD HOLDER’S NAME________________________________  

 

MAIL, FAX OR PHONE TO:

AAFP, 500 Pleasant Valley Drive, Building D, Suite 102, Little Rock, AR 72227
Fax# (501) 223-2280 — Phone (501) 223-2272 — In State 1-800-592-1093
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AAFP President Elect John Meigs, M.D., to 
Participate in Ar AFP’s Annual Assembly!

John Meigs, Jr, M.D., FAAFP, a 
family physician from Centreville, 
Alabama and President Elect of 
the American Academy of Family 
Physicians will be our special 
guest at the AR AFP Annual 
Scientific Assembly on August 
4-6 in Little Rock at the Embassy 
Suites in Little Rock. 

Dr. Meigs will preside over the 
Fellowship Convocation on Thursday, August 
4.  He will also provide the keynote address 
for the first session on Friday, August 5 and 
will install the newly elected officers and 
directors at Noon on Friday August 5. 

Dr. Meigs was in private practice in 
Centreville, Alabama, his hometown from 
1982 to 2013. In 2013, he merged with 
another practice to become part of Bibb 
Medical Associates, housed in a clinic at Bibb 
Medical Center, a 25 bed rural hospital in 
Centreville where he serves as Chief of Staff. 

A member of the AAFP since 1979, he 
has served on numerous commissions and 
committees and served four years as Speaker 

and three years as Vice speaker of the 
AAFP’s Congress of Delegates.

An Active member of the Alabama 
AFP  he served on its board including 
terms as President and Chair.  He 
also served as a former speaker of 
the House of Delegates and College 
of Counselors for the Medical 
Association of the State of Alabama 
and currently serves as a member 

of its Board of Censors. In addition, he is a 
member of the Alabama Board of Medical 
Examiners and Chair of the State Committee 
on Public Health. 

A Clinical Associate Professor in the 
Department of Family and Community 
Medicine at the University of Alabama, 
Tuscaloosa and a Clinical Professor in the 
Department of Family Medicine, University of 
Alabama School of Medicine, Birmingham, he 
is also an active member of his community. 
s board certified by the American Board of 
Family Medicine and has the AAFP Degree of 
Fellow.
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WE OFFER:  
Competitive Salaries, Benefits, Federal Law 
Enforcement Retirement, Recruitment, and 
Retention Bonuses. We  also offer Credit For Non 
Federal Service For Vacation Time .  In addition, we 
cover all Malpractice Coverage and there are no 
insurance hassles to deal with.  

APPLY ONLINE AT USAJOBS.GOV 
Announcement BOP-N-0602-2016-GP 
For more information/assistance call:  
870-494-4216 

FCC Forrest City, AR currently has (2) vacancies for Medical 
Officer. Please note the following requirements:  
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Introduction

The third edition of the International 
Classification of Sleep Disorders 
(ICSD-3)identifies three distinct types 
of insomnia: short term insomnia, 
chronic insomnia, and other insomnia 
(insomnia symptoms are present but 
criteria is not met for either short 
term or chronic insomnia).  Previous 
ICSD editions subclassified chronic 
insomnia into primary or secondary 
(comorbid) types but in ICSD-3 this 
dichotomization was eliminated 
because it does not improve diagnostic 
accuracy.   For a diagnosis of chronic 
insomnia, a patient should  report 
difficulty either with sleep initiation or 
sleep maintenance despite adequate 
opportunity and circumstances for 
sleep and experience adverse daytime 
consequences (work, social or other)
resulting from deprived sleep with a 
record of symptoms at least 3 times a 
week for >3 months.  For many medical 
and psychiatric conditions, insomnia is 
an expected component of the illness.  
Therefore, in these circumstances a 
formal diagnosis of chronic insomnia 
disorder should be considered and 
made when the insomnia is particularly 
prominent or prolonged and mandates 
further evaluation or treatment.1

The etiology of schizophrenia 
remains elusive.  The current 
consensus is that schizophrenia is 
a multifactorial neurodevelopmental 
disorder involving the interaction of 
multiple environmental factors and 
susceptibility genes.2 Age of onset 
is typically in late adolescence and 
clinical presentation is heterogenous 
with manifestation of so-called 
positive symptoms (characterized by 

delusions, hallucinations, disorganized 
thought and  behavior with or without 
disorganized speech) or negative 
symptoms (flattened affect,  social 
withdrawal, lack of motivation, poverty 
of speech) and cognitive deficits 
resulting in social and occupational 
dysfunction.  A formal diagnosis of 
schizophrenia requires an individual 
exhibit at least two specified symptoms 
for six months and include at least one 
month of active symptoms.3

The current pathophysiologic 
model of schizophrenia is based upon 
abnormalities in dopamine production 
and release.  Positive (psychotic) 
symptoms are associated with an 
excess of dopamine subcortically 
that causes hyperstimulation of D2 
receptors. Negative and cognitive 
symptoms are associated with a deficit 
of dopamine in the cortex resulting 
in hypostimulation of D1receptors.4,5  
The hypothesis of insomnia resulting 
from increased dopamine production 
associated with positive (psychotic) 
symptoms has been supported by 
indirect evidence from pharmacological 
studies.6,7

Natural Sleep Pattern 
Two distinct types of sleep have 

been identified on the basis of presence 
or absence of eye movements and 
characteristic electrical patterns on 
electroencephalogram (EEG): rapid 
eye movement (REM) and non-rapid 
eye movement (NREM) sleep.   During 
REM sleep although the rapid eye 
movements for which it is named are 
present, there is paralysis of the arms 
and legs and the EEG demonstrates 
low-amplitude, high-frequency waves 

and alpha rhythm.  NREM sleep is 
divided into three separate stages: N1, 
N2, and N3 and in the progression to 
each state the EEG shows progressive 
slowing and synchronization of the 
waveforms.  Unlike in REM sleep, eye 
movements are absent and movement 
of the extremities occurs during 
NREM sleep.  Stage N3 is the deepest 
stage of NREM sleep and the EEG 
demonstrates high-amplitude, low-
frequency waveforms (delta waves) and 
this stage is commonly referred to as 
“delta sleep” or “slow wave sleep.” As 
NREM sleep progresses the brain is 
less responsive to external stimuli and 
it becomes more difficult to awaken the 
individual.

 Although the reason is unknown, 
NREM and REM sleep alternate in a 
cyclical fashion an average of 90 to 
120 minutes and sleep typically begins 
with NREM sleep. With initiation of 
sleep, N1 lasts only a few minutes 
and the EEG shows a low-amplitude 
mixed-frequency wave pattern.  The 
transition to N2 is signaled on the 
EEG by presence of sleep spindles 
and K complexes and lasts 10-25 
minutes. With progression of N2 sleep 
the characteristic high-amplitude 
low-frequency delta waves of stage 
N3 sleep gradually appears and this 
stage lasts about 20-40 minutes.  The 
transition from N3 to lighter NREM 
stages precedes REM and may be 
marked by a series of body movements.  
Stages N1 and N2 typically constitute 
50-50% of total sleep while REM 
and N3 NREM comprise 20-25% and 
15-25% for a given night’s sleep 
cycle.8,9

Management of Insomnia in 
Patients with Schizophrenia

Travis Ewing, D.O., MPH, Resident Physician and Darrell Over, M.D., Msc, 
Associate Professor, UAMS (South Central) Family Medicine Residency, 
Pine Bluff 

Dr. Ewing Dr. Over
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Insomnia in Schizophrenia Patients

Approximately 50-70% of 
schizophrenia patients experience 
insomnia.10  Schizophrenia patients 
demonstrate increased sleep onset 
latency (difficulty falling asleep), 
decreased sleep efficiency, interrupted 
sleep (increased waking after sleep 
onset), and decreased total sleep 
time.  Changes in sleep architecture 
include decreased slow-wave sleep 
and decreased REML.  No differences 
in REM sleep time, but increased eye 
movement activity have been observed. 
Recent whole night EEG studies have 
further reported a marked reduction 
of sleep spindles in schizophrenia 
patients.  Insomnia and increased REM 
eye movement activity are associated 
with positive (psychotic) symptoms 
and emotional lability.  Slow wave 
sleep deficits seem to correlate with 
negative symptoms and cognitive 
deficits.  The observation of reduced 
sleep spindles suggests deficits in 
the thalamic reticular nucleus and 
thalamo-reticular circuits and may 
be correlated with deficits in working 
memory, language, and sensorimotor 
integration common in schizophrenia 
patients.  11,-13

Although dopamine dysfunction 
is thought to play a key role in the 
pathophysiology of schizophrenia, 
no systematic studies of sleep 
abnormalities in schizophrenia 
patients related to the dopamine 
system have been conducted, perhaps 
because of confounding related 
to strong dopamine antagonist 
antipsychotic medication effect.12 
However, dopaminergic syndromes of 
sleep, mood, and mentation have been 
investigated for Parkinson’s disease. 
REM behavior disorder, narcolepsy, 
and depression demonstrating that 
the severe reduction of dopaminergic 
function in these disorders are 
associated with excessive daytime 
sleepiness, increased REM sleep 
times, reduced REML, and reduced 
sleep onset REM as well as an 
increased incidence of nightmares or 
negative dreams.14

The role of other neurotransmitters 
in insomnia in schizophrenia has been 
formally investigated.  Cholinergic 
hypersensitivity has been postulated 
to play a role in reduced REML.  A 
positive correlation between slow wave 
sleep time deficits and cerebrospinal 
fluid (CSF) levels of the serotonin 
metabolite 5-hydroxyindole acetic 
acid suggests a causal connection for 
serotonergic mechanisms.  Increased 
CSF levels of norepinephrine 
and its metabolite 3-methoxy-

4hydroxyphenylglycol are associated 
with relapse-related insomnia 
and psychotic decompensation in 
schizophrenia patients.  Increased CSF 
levels of hypocretin, a wakefulness-
promoting neurotransmitter of 
hypothalamic origin, are positively 
correlated with sleep latency and 
suggest a causal relationship between 
increased hypocretin and hyperarousal 
in schizophrenia patients.12 

continued on page 22
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Circadian Rhythm Dysregulation in 

Schizophrenia

Sleep-wake behavior is regulated by 
two processes.  Homeostatic regulation 
of sleep behavior is the product of a 
complex network of brain regions and 
neurotransmitter pathways and dictates
that an increased period of wakefulness 
results in an increased need for sleep.  
A second mode of regulating sleep 
(and other physiological processes) 
involves circadian rhythms which 
describe intrinsic 24-hour fluctuations 
in physiological processes and 
behavior which equip an organism 
to adapt to the changing demands of 
its environment.  This endogenous 
circadian clock cues from external 
periodic signals or zeitgebers suchs
as light, mealtime, or other social 
activities to regulate physiology 
and behavior in a process involving 
negative feedback loops based on 

the timed rhythmic transcription, 
translation, and post-translational
expression of a number of core 
clock genes.  The primary circadian 
pacemaker is located in the 
suprachiasmatic nucleus (SCN) of the 
hypothalamus   Other semi-autonomous 
pacers capable of generating self-
sustained circadian cycles independent 
of the SCN exist in the hippocampus, 
cerebral cortex and cerebellum and 
additional circadian pacers are located 
throughout the body regulating local 
physiology.13, 15

In mammals, light is the primary  
time cue for this “internal clock” 
and light information relayed from 
photoreceptor cells of the eye to 
the SCN of the hypothalamus   The 
secretion of melatonin, a neuro-
hormone produced by the pineal gland 
during periods of darkness, is under 
strict control of the SCN circadian
pacemaker and thus,melatonin 
profiles are the best marker for the 
circadian rhythm in humans and 

are useful for detecting  circadian 
misalignment of the sleep-wake cycle 
(i.e., desynchronization of the light-
dark cycle).13, 16Studies have shown
melatonin produces inhibition of 
dopamine release, reduced dopamine
content, increased turnover and
alteration of dopamine receptor
activation.13Nighttime melatonin 
levels are decreased in schizophrenia
patients and these deficits in melatonin
may cause overactivity of the striatal
dopamine system leading both to
insomnia and to increased positive
symptoms.17,18Melatonin also has 
protective effects on dopaminergic 
systems.(direct free-radical scavenger 
and indirect anti-oxidant activity).19

Treatment of Insomnia in 

Schizophrenia Patients

Primary Therapy
The primary treatment of insomnia 

in schizophrenia patients focuses 
on the treatment of symptoms with 
antipsychotic medications.  First-
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or contact your Network Development Representative.
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generation (traditional) antipsychotic 
agents have a strong affinity for 
dopamine D2 post-synaptic receptors.  
Blockade of the D2receptors in the 
striatum has shown therapeutic 
efficacy for schizophrenic symptoms 
including severe insomnia, however, 
the associated increased risk for 
extrapyramidal side effects (akathisia, 
dystonia, parkinsonism) and tardive 
dyskinesia limit the utility of the first 
generation antipsychotic medications. 
Consequently, the second-generation 
(novel) antipsychotic medications are 
often considered first-line therapy 
because of their improved cognitive 
function and beneficial effects for the 
negative symptoms of schizophrenia.  
Compared to the first-generation 
agents, all of the atypical antipsychotic 
medications have comparatively weaker 
affinity for postsynaptic D2 receptors 
and stronger affinity for serotonin 5HT2 

receptors.12

The CATIE (Clinical Antipsychotic 
Trials for Intervention Effectiveness) 

schizophrenia trial sponsored by the 
National Institute of Mental Health 
examined the relative effectiveness of 
four second-generation antipsychotic 
agents (olanzapine, risperidone, 
quetiapine and ziprasidone) to a 
proxy first-generation antipsychotic 
medication, perphenazine.In Phase I 
patients were randomly assigned to 
receive one of the trial medications 
on a double blind basis for up to 18 
months.  Clozapine was added in 
Phase 2 of the study.  Only 26% of 
patients completed the 18 month study 
on the medication to which they were 
originally randomized.  Perphenazine 
showed comparable levels of 
effectiveness to the other agents.  
Olanzapine demonstrated the lowest 
rate of insomnia (16%) compared with 
quetiapine (18%), risperidone (24%), 
perphenazine (25%) and ziprasidone 
(30%).  Olanzapine shared the 
highest side effect of sleepiness with 
quetiapine (31%) which only slightly 
exceeded that for risperidone (28%) 

and perphenazine (28%) compared 
to ziprasidone (24%).  Olazapine was 
associated with more weight gain 
(about 2 lb/month) compared to the 
other drugs and was also associated 
with increases in glycosylated 
hemoglobin, total cholesterol and 
triglycerides.  Ziprasidone was 
associated with improvement of 
lipid parameters and body weight.  
Risperidone was associated with 
a significant increase in prolactin 
levels.20

Adjunctive Therapy
In schizophrenia patients, insomnia 

may persist beyond an otherwise 
adequately dosed antipsychotic regimen 
(termed residual insomnia).  Often this 
problem is treated by substituting or 
adding sedating medications but no 
evidence-based guidelines are available 
to guide best clinical practice.  
Changing an otherwise effective 
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antipsychotic medication to a more 
sedating agent or adding a second 
sedating drug to the treatment regimen 
encounters the risk of psychotic 
risk during the change-over or 
polypharmacy with the attendant risk 
of drug interactions, medication errors, 
increased side effects, and patient non-
compliance.  Although benzodiazepine 
drugs are frequently prescribed 
hypnotic medications, these are 
intended for short-term use because 
of tolerance and are inappropriate for 
the chronic insomnia in schizophrenia.  
Moreover, these drugs impair rather 
than correct sleep architecture, 
negatively impair cognition, and have 
significant risk for dependence and 
abuse.  The use of other sedating 
medications  such as antihistamines, 
anxiolytics, and antidepressants (eg, 
diphenhydramine, doxepin, trazodone) 
have not been rigorously investigated 
for treatment of residual insomnia, 

have risk for anticholinergic and 
cardiovascular adverse effects,  and 
like the benzodiazepine drugs can 
impair cognition.  Although no evidence 
base from randomized controlled trials 
supports its use, low-dose, immediate-
release quetiapine is widely used to 
augment antipsychotic therapy for 
treating residual insomnia.  However, 
even low-dose  quetiapine can be 
associated with hyperglycemia and 
hyperlipidemia.21 

Melatonin has been investigated 
as adjunctive therapy for residual 
insomnia in schizophrenia as melatonin 
secretion is blunted in these patients 
and antipsychotic therapy does not 
correct this deficit.  Studies have 
shown that melatonin shortened sleep 
latency, reduced nighttime awakenings, 
and increased duration of sleep in 
clinically stable schizophrenia patients 
on normal antipsychotic medication 
regimens.  Thus, melatonin may be 
considered for schizophrenia patients 
for whom higher sedative antipsychotic 

drug doses may be problematic and 
conventional hypnotic drug therapy 
is contraindicated but the long term 
efficacy of melatonin therapy is 
uncertain. 22,23

Summary

Schizophrenia is a chronic disease 
characterized by some combination 
of positive symptoms (i.e., delusions, 
hallucinations, disorganized thought 
and  behavior with or without 
disorganized speech) and/or negative 
symptoms (flattened affect,  social 
withdrawal, lack of motivation, poverty 
of speech) and cognitive deficits 
resulting in social and occupational 
dysfunction.  A common co-morbidity 
for these patients is severe insomnia 
which can exacerbate symptoms and 
lower quality of life and decrease 
social functioning.  Appropriate 
antipsychotic therapy helps improve 
insomnia for many patients but still a 
significant percentage of patients suffer 
residual insomnia.  No evidence-based 
guidelines are available to guide best 
clinical practice for treating residual 
insomnia.  Low-dose, immediate-
release quetiapine is widely used to 
augment antipsychotic therapy for 
treating residual insomnia but has 
potential for adverse metabolic effects.  
Melatonin may improve sleep quality 
and duration but its long-term efficacy 
is uncertain.
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Preventing Teen Pregnancy in Arkansas

By William E. Golden, MD, MACP and 
Michelle Murtha, RN

Arkansas has the highest teen birth rate in the nation: 
almost 76 births (in 2014) per 1,000 girls ages 18 to 19; 
almost 16 births per 1,000 for ages 15-17. This compares 
to the nationwide rate of 24 births per 1,000.1 Over the last 
decade, the teen birth rate has declined nationwide, but far 
less so in Arkansas.1 Most of these births reflect unintended 
pregnancies.  

The impact of these births are extraordinary in terms of 
public costs and lost opportunities for teen parents and their 
children. Lowering unintended pregnancy rates will require 
a dramatic and ongoing response from health care providers, 
policy makers, the community, and colleges and universities.

Teen pregnancy and poverty
Most teens who give birth face a lifetime of poverty for 

themselves and their children. Sixty-three percent of teen 
mothers receive public benefits within the first year after 
childbirth.2  Teen pregnancy is a key contributor to high 
school dropout rates. Only about half of teen mothers earn a 
high school education by age 22, compared to 90 percent of 
women who have not given birth as a teen.3 Only 2 percent 
of teen mothers finish college by age 30. Children of teen 
mothers are often less prepared for kindergarten, have lower 
school achievement and are more likely to drop-out of school 
and never return.

Teen pregnancy is associated with greater perinatal risks. 
Teen mothers are more likely to develop anemia, deliver 
preterm, develop hypertension problems, have low birth-
weight babies, suffer a higher rate of infant mortality and 
are more likely to contract sexually-transmitted diseases.4 
These problems can affect their child’s health for a lifetime, 
including more behavioral problems and chronic conditions 
throughout life. Most of these problems can be treated but 
many cannot be overcome. 

Teen births often continue the cycle of teen births. More 
than a third of teen parents had teen parents themselves.  The 
highest percentage of second births occurs among women 
aged 18-19.5 Arkansas also ranks high in the percentage (more 
than 20%) of repeat teen births.  Repeat teen births produce 
infants that are often too small or born premature, leading to 
more health problems for the infant.

What works with teens
Contrary to popular assumptions, key influences on teen 

attitudes about sex are not from peers, partners or social 
media. Teens consistently say their parents have the most 

influence over their decisions about sex.6

The National Campaign to Prevent Teen and Unplanned 
Pregnancy recommends that parents speak age-appropriately 
with their children early and often about sex. These 
conversations are most effective when they occur as part of a 
strong, close relationship that begins at an early age.6

The National Campaign cautions that even the most 
effective abstinence programs have modest results. Timely and 
accurate information about contraception is the only reliable 
method to reduce teen pregnancy. 

The American College of Obstetricians and Gynecologists 
recommend that long-acting reversible contraception (LARC) 
methods be included in contraceptive counseling. LARC 
methods should be encouraged for all appropriate candidates 
including adolescents, nulliparous women, immediately 
postpartum, women seeking contraception immediately after 
miscarriage.7

LARC methods can substantially reduce unintended 
pregnancies, preterm births and Arkansas’ high teen birth 
rate. Generally underutilized, LARC methods are the most 
clinically effective and cost efficient.

Unintended pregnancy is lowest in women who use 
LARC methods, including intrauterine devices (IUD) and 
etonogestrel implants. The failure rate is less than 1 percent 
and the continuation rate is higher than other methods. 
They only require attention once every three to 10 years. 
Conversely, the failure rate of contraception pills, patches 
or rings is about 9 percent. Women under age 21 have an 
average failure rate of 20 percent.7

Currently, only 10 percent of women use LARC methods; 
the rate is even lower among adolescents.8  LARC methods 
are covered by Arkansas Medicaid and Health Insurance 
Marketplace plans must cover all contraceptive methods 
and counseling, as prescribed, without copayments or 
co-insurance, even if the deductible has not been met. 

Arkansas’ prevention efforts
Removing the barrier of cost and providing counseling to 

dispel the myths women have about LARC methods increases 
usage. In a 2010 Contraceptive CHOICE Project study of 
10,000 women, more than 75 percent chose LARC once they 
were offered education about contraception options and 

continued on page 28
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PREVENT DIABETIC BLINDNESS.

Diabetic retinopathy blinds 12,000 to 24,000 people each year.

Don’t let your patients be among them. Test for diabetes in high-risk patients,

and make sure all your patients with diabetes get annual dilated eye exams.

For free tools that can help you educate your patients,

go to afmc.org/tools or call 1-877-375-5700.

THIS MATERIAL WAS PREPARED BY THE ARKANSAS FOUNDATION FOR MEDICAL CARE INC. (AFMC) UNDER CONTRACT WITH THE ARKANSAS DEPARTMENT OF HUMAN SERVICES, DIVISION OF MEDICAL SERVICES.

THE CONTENTS PRESENTED DO NOT NECESSARILY REFLECT ARKANSAS DHS POLICY. THE ARKANSAS DEPARTMENT OF HUMAN SERVICES IS IN COMPLIANCE WITH TITLES VI AND VII OF THE CIVIL RIGHTS ACT. AP2-AMS.AD,4/16
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coverage of their selected method.7

Arkansas Medicaid is focusing on 
increased education and awareness of 
unplanned pregnancies for women 
ages 15-44. AFMC’s Medicaid Quality 
Improvement team, with direction from 
Medicaid, has developed educational 
tools and materials for colleges, 
universities and federally qualified 
health centers to use in efforts to 
raise awareness about LARC methods 
and reduce unplanned pregnancies. 
We are partnering with the Arkansas 
Department of Health to educate 
primary care clinicians in the office 
techniques of inserting hormonal 
implants for long-acting contraception.

Preventing unplanned pregnancies 
among Arkansas’ public, two- and 
four-year colleges and universities was 
addressed during the 2015 Arkansas 
General Assembly. Act 943 requires 
the Arkansas Department of Higher 
Education to implement an action 
plan to provide information about 
unplanned pregnancies to unmarried, 

18- 19-year-old college students during 
orientation, through advising, and by 
other means such as including in the 
curriculum or through established 
health awareness programs, if 
appropriate. Arkansas is only the second 
state in the country to initiate such a 
bold endeavor.

Dr. Golden is professor of medicine and 
public health at the University of Arkansas 
for Medical Sciences and medical director 
of Arkansas Medicaid. Mrs. Murtha is 
manager of outreach quality at AFMC.
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Comprehensive Primary Care Plus (CPC+)

On April 11, CMS announced plans to launch what it called the “largest-ever initiative” aimed at improving how primary care 
is delivered and how America’s primary care physicians are paid for their services.

According to a CMS press release, the initiative -- dubbed the Comprehensive Primary Care Plus (CPC+) model -- is a five-year 
test model that will begin in January 2017.

STORY HIGHLIGHTS
o CMS just announced plans to launch the Comprehensive Primary Care Plus initiative, which will test a new physician 

care delivery and payment model.
o The initiative will take place in as many as 20 regions of the country and involve some 20,000 physicians and health 

care professionals and as many as 25 million patients.
o The AAFP supports the initiative because it will lead to high quality care for patients and better payment for family 

physicians.
CMS Deputy Administrator and Chief Medical Officer Patrick Conway, M.D., called strengthening primary care “critical” to 

achieving an effective health care system.
“By supporting primary care doctors and clinicians to spend time with patients, service patients’ needs outside of the office 

visit and better coordinate care with specialists, we can continue to build a health care system that results in healthier people and 
smarter spending of our health care dollars,” he said.

DATES TO REMEMBER:   July 15-Sept. 1, application period (innovation.cms.gov) open to practices.
More information can be obtained at innovation.cms.gov:  www.cms.gov 
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a f m c . o r g / h e a l t h i t

HealthIT

AFMC HealthIT
Will Help

Relieve Your Pain

Sign up for no-cost technical assistance

for Medicaid Meaningful Use 

Maximize incentives    Streamline processes
Align measures

501-212-8616
afmc.org/healthit

AMERICA’S
PREMIER
BIG CAT
REFUGE

Donate & Volunteer
Camping & Lodging
Trolley Tours & Education
Motorcycles & Groups Welcome

7 Miles South of 
Eureka Springs on Hwy 23

239 Turpentine Creek Lane, Eureka Springs, AR 72632

TurpentineCreek.orgTTTTTTTTTTTTTTuuuuuuuuuuuurrrrrrrrrrrppppppppppppppeeeeeeeeeeeeeennnnnnnnnnnntttttttttttiiiiiiiiiinnnnnnnnnnnneeeeeeeeeeeeeeCCCCCCCCCCCCrrrrrrrrrrreeeeeeeeeeeeeeeeeeeeeeeeeeeekkkkkkkkkkkkkkk........oooooooooooooorrrrrrrrrrrgggggggggggggg
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For over 30 years, The BridgeWaWW ya has been
caring foff r Arkansans of all ages. Now,ww The
BridgeWaWW yaa offeffff rs Senior Care to adults, 55 and
older,rr struggling with mental health concerns.
In honor of those who raised us, we provide
the foff llowing:

• New,ww state-of-ff the-art faff cility
• 24-hour nursing care
• Medication management and phyhh sician care
• Discharge and aftercare planning
• Neuropsychological testing
• Safeff , serene envnn ironment in central Arkansas

Here we treat each patient with dignity and
care that mayaa bring hope, help and healing to
those seeking a sense of wellness.

www.TheBridgeWay.com
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Commitment to health care quality, service and integrity

AFMC needs your 
medical expertise!

Go to afmccareers.silkroad.com to apply online,

or email mdumas@afmc.org or call --.

We’re looking to fill two Associate 

Medical Director positions to work

up to 20 hours per week overseeing and

performing physician advisor reviews

for Medicaid and private contracts.

One position is based in our Fort Smith 

office; one is in our Little Rock office. 

Prior authorization of surgical procedures, 

children’s services, durable medical

equipment and hyperalimentation

Inpatient services

Emergency room services

OUR REVIEWS INCLUDE:

QUALIFICATIONS:

Therapy

Personal care

Prosthetics

Medicaid Utilization

Management Program
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Senior Care for Total Peace of Mind
  

athing Assistance ressing Assistance  rooming 
 Assistance with Walking  rrands Medication Reminders
 ht Housekeeping  Meal Preparation 
 Friendly Companionship  Flexible Hourly Care Respite Care for Families 

We Care Every Day, 
In Every Way.
Visiting Angels 

Can Help... 

VisitingAngels.com

Each Visiting Angels agency is independently owned and operated. 

Jonesboro, AR
visitingangels.com/jonesboro

(870) 933-0188

Little Rock, AR
visitingangels.com/littlerock

(501) 225-5100

Hot Springs, AR
visitingangels.com/hotsprings

(501) 321-4900

Conway, AR
visitingangels.com/conway

(870) 329-2100

Fort Smith, AR
visitingangels.com/nwa

(479) 434-4634

Lowell, AR
visitingangels.com/nwa

(479) 419-9495
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Medical 
Professional
Liability 
Insurance

870.540.9161  SVMIC.com ContactSVMIC@SVMIC.com

As we proudly celebrate 

40 years of insuring physicians, 

our commitment to you 

is stronger than ever.

•    Claims handling expertise

•  Highly acclaimed 

   policyholder service

•  Patient safety education

•  Risk evaluation services

•  Practice management consulting

• Local representatives


