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Family physicians in 13 counties 
have committed to promoting 
breastfeeding. Join the Breastfeeding 
Initiative, and you’ll get a copy of  
Dr. Thomas Hale’s book, Medications 
& Mother’s Milk, the Breastfeeding 
and Protocol Guide and earn free 
CME at the UAMS Family Medicine 
Spring Review April 25 - 28. Email 
wmitchell@uams.edu for details.

Hear more from Dr. Misty Virmani 
on medications and breast milk.

Scan to view

There are a few medications that are not safe in breastfeeding, so 
it’s important for providers to be aware of these. 

Providers may email breastfeedingmedicine@uams.edu to address 
medication safety concerns for their breastfeeding patients. A 
second option is to download the app called InfantRisk HCP (App 
Store for iphone and Google Play for android). The app clearly 
identifies medications as safe, “use with caution” or dangerous 
to the baby, based on what mom is taking, what percent might 
be present in her milk and how readily the baby will absorb it. 
Breastfeeding is best. 
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Greetings Arkansas AFP,

We are off to a great start following 
our scientific assembly. The Legislative 
Committee has been working very hard 
to prepare for the upcoming legislative 
session. Several items of discussion 
involve Medicaid reimbursement that 
incentivizes pre-natal care in rural 
areas, methods to simplify or remove 
pre-authorization requirements, ways 
to increase primary care spend, and 
scope of practice. I understand as a 
membership organization, that we 
have members who are passionate on a 
variety of issues. We want to carefully 
choose our advocacy messages to focus 
on our ability to care for our patients. 
To this end, we welcome your input! 
Please reach out to the academy and 
share your thoughts and voice. We need 
members to share stories and testimony 
during the legislative session for the 

issues we value and certainly for issues 
that will impose on or impede our 
ability to practice. We will continue to 
advocate for the health of our patient 
and communities, but again We Need 
You!

Along the lines of needing our 
members for advocacy, we need 
Mentors. We want to continue to 
increase the number of medical students 
who choose Family Medicine as a 
specialty. The 2022 NRMP Match had 
the most family medicine positions 
available in history – 4,935, and an 
all-time high for osteopathic medical 
students matching in family medicine. 
4,470 medical students and graduates 
matched to family medicine residency 
programs. In Arkansas, the NRMP 
reports there were 86 positions available, 
but only 77 filled. We need every 
position filled, and the “pace needs to 
accelerate in order to meet the demand 

for family 
medicine in 
the U.S.” Why? 
The American 
Academy 
of Family 
Physicians predicts Arkansas will 
need a 23% increase in the number of 
Family Physicians in the state by 2030. 
“This is due to an aging, growing, 
and increasingly insured population 
in Arkansas”. We Need You! If you 
are interested in serving as mentor, 
please contact the academy at info@
arkansasafp.org or (501) 316-4011.

The Academy is preparing for our 
2023 Scientific Assembly. We appreciate 
those who attended the conference this 
year, and look forward to seeing new 
and old faces again in 2023. Thank you 
to those who filled out the evaluations 
at the last assembly. We would like to 
hear from all members on what you 
want and need from the meeting. We 
are planning to offer a potpourri of 
topics from Behavioral Health, Finance, 
Women’s Health, ABFM Updates and 
much more. We want to offer relevant 
and innovative continuing education to 
meet the needs of our membership. But 
We Need You!

I value the commitment of the 
Arkansas Academy of Family Physicians 
to serve you through advocacy, personal 
and professional growth. As we move 
into the season of Thanksgiving, I want 
each and every one of you to know that 
you are Valued, Appreciated, Resilient, 
and the health of Arkansans improves 
each and every day because of the work 
you do. The Academy is Thankful for 
You!

1. https://www.aafp.org/dam/AAFP/
documents/medical_education_
residency/the_match/AAFP-
2022-Match-Results-for-Family-
Medicine.pdf.

2. www.aafp.org

PRESIDENT’S MESSAGE
Tasha Starks, M.D. 

President

Exceeding Your Expectations  for over 50 YearsExceeding Your Expectations  for over 50 Years

For more information about our services, 
please visit our website at fccare.org 
or call 479-967-2322

Pediatric Services- philpotr@fccare.org

Therapy- bakerr@fccare.org

Adult Services- middletonw@fccare.org

Senior Services- clouda@fccare.org

Community and Waiver Services- clouda@fccare.org

Behavioral Health Services- mitchelb@fccare.org

Clinical Services- caughronb@fccare.org
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Another resource to 
help patients stay well.

Be Well Arkansas is a free program that helps Arkansans quit nicotine 

and tobacco with personalized counseling sessions and local resources 

to support them every step of the way.



A brand-new year is just around the corner and a fresh 
start is just what the doctor ordered. When we held our 
first in person meeting after the pandemic (is it safe to say 
that yet?) our message was “Stronger Together”, and that 
message has never been truer as we head into the new year. 
The legislative session starts in January and already promises 
to be a busy one. Our legislative team has been engaged 
with our partners to determine our game plan. It’s a lot like 
playing 20 games of chess, Monopoly and Battleship all at 
the same time. The good news is that the voice of family 
physicians is growing in influence and respect as we continue 
to build relationships. This is a prime example of how we are 
truly stronger together. 

One of the hot topics you will hear about this session 
is behavioral health. According to a report by the Robert 
Graham Center, 93.8% of physicians surveyed believe 
providing integrated behavioral health improves patient 
care. At the same time, fewer than 50% of those with a 
mental illness report receiving care in the past year. Check 
out the article by Dr. Patty Gibson in this issue and be on 
the lookout for more information as we explore ways to 
collaborate. 

We are working on primary care investment and prior 
authorization with our partners. There will be more issues 
as we go along but know that we are tuned in and ready to 
work on your behalf. The best way to stay one top of these 
issues to is watch for our “Membership Matters” emails. 

There are sweeping changes on the national level too. 
As the PHE is winding down in early 2023 it will cause 
some changes that we may not remember were part of the 
PHE three years ago. When the PHE concludes, provider 
enrollment will roll back to pre-pandemic procedures 
(no expedited processing), practitioners will be required 
to resume reporting their home address on Medicare 
enrollment and the state will oversee where a provider can 
practice. The government is accepting applications to waive 
these impending changes. We will host a meeting with the 
Arkansas Department of Human Services in December to 
update you on what to expect. Watch your email for more 
information.

And now for a little good news! We are planning some 
new things for 2023. Our chapter has been awarded an 
OUD/SUD educational grant. We will be working with the 
Opioid Response Network (ORN) to develop a training 
program specifically for our chapter. 

We have also been awarded an AAFP FMPC Chapter 
Engagement Grant to build out the Learning on Demand 
portal on the website. The Learning on Demand section will 
offer our members a way to access CME anytime, anywhere. 

Currently, we have received enduring credit for the 2022 
Scientific Assembly sessions. For a nominal fee you can view 
the sessions and complete an evaluation form for credit. You 
can access great topics like drug interactions, wilderness 
medicine, culinary medicine, hospice care, urology and much 
more. Just contact us at the office for more information. 

 Mark your calendar for August 9-12 for the 2023 
Scientific Assembly to bet held at the Little Embassy Suites. 
Planning for the Scientific Assembly is underway with more 
workshops and hands-on experiences. The Foundation will be 
hosting a bike ride as a fundraiser so plan to bring your bike 
and enjoy some exercise and fellowship all while supporting 
the future of family medicine.

This summer your board embarked on creating a new 
strategic plan for our organization. It was a great meeting of 
the minds and was a productive time to set our priorities and 
goals to keep working towards meeting our member’s needs. 
We created several task forces to address areas of concerns. I 
am so thankful for our board members and their hard work 
to make us the best we can be.

I am always happy to hear from members about anything 
that is on your mind to help us navigate the changing 
healthcare landscape. It will take us all working together 
to make 2023 a productive year where we take two steps 
forward and no steps back. We can do it because we are truly 
stronger together! 

I hope you take some time to relax, enjoy your family 
and do the things that bring you peace and joy this holiday 
season. May the new year be the best chapter in your book of 
life!  
 

Mary Beth Rogers 
Executive Director
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ACADEMY NEWS
Mary Beth Rogers, 

ArAFP Executive Director

Getting Ready for 2023 
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To explore new resources on how to start the conversation about 
HIV treatment and care, visit: cdc.gov/HIVCareIsPrevention.

HIV Care Is Built on Brief Conversations  
Between You and Your Patients. 

Keeping people with HIV in regular care improves their health outcomes and reduces 
their risk of transmitting HIV to their partners, yet only 50% of patients remain in 
care over time. 

By engaging in brief conversations at every office visit, you can build patients’ trust 
and help them to:

 • Stay in HIV care. 
 • Improve their medication adherence. 
 • Achieve viral suppression. 
 • Live longer, healthier lives.

NEW FROM CDC

The Centers for Disease Control and Prevention 
offers health care providers practical tips  
to discuss HIV care and treatment  
with their patients. 
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Time to Take Our Blinders Off – 
But What Can We Do?

It’s no longer news that that there 
is a mental health crisis or that we have 
more suicides and more overdoses than 
ever before. 

The President of the Arkansas Medical 
Society, Dr. Seth Barnes, recently expressed 
his concerns in an editorial in the AMS 
Journal saying, “it happens in every office 
and hospital every day. No specialty is 
immune to matters of mental health. No 
doubt the recent social issues associated with 

the pandemic have brought a lot of these 
diagnoses to the forefront... and isolation 
and social interruptions have destabilized 
otherwise stable medical conditions.”
https://joom.ag/mj1d

The harder reality is that the shortage of 
psychiatrists and mental health clinicians is 
getting worse, which means that Primary 
Care will continue to be the “Defacto Mental 
Health System” where 75% of patients will 
get their mental health care and psychotropic 

medications will be prescribed by primary 
care physicians. 
https://tinyurl.com/2p953b2w

Behavioral Health Integration is the 
ideal solution, and many family physicians 
in Arkansas have begun to add components 
of these models to their practices. Some 
practices have hired therapists to work on 
their teams as primary care behaviorists 
and others have begun to use a psychiatric 
collaborative care management model. 

Refresh. Renew. Restore.
Family medicine physicians,
bring healing and health to families across Northwest Arkansas, 
just as the serene beauty of the Arkansas countryside brings 
wellness to you and yours. 

There’s a place waiting for you — at Mercy.

For more information, please contact: 
Mark Rowe | Senior Physician Recruiter 
mark.rowe@mercy.net

Sarah Wilson | Senior Physician Recruiter
sarah.wilson2@mercy.net

Your life is our life’s work.mercy.net/ARrefresh

Patty Gibson, MD
Patty.Gibson@ABHINetwork.org

www.ABHINetwork.org

• There is a mental health crisis. More Overdose deaths. More suicides.
• Shortage of psychiatrist and psychotherapists
• Primary Care is the De-facto Mental Health System
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In that recent AMS Journal several 
family physicians described their positive 
experiences with behavioral health 
integration which was implemented 
as part of the Comprehensive Primary 
Care (CPC+) program. Unfortunately, 
many practices are struggling to continue, 
or expand, their BHI programs due to 
difficulty with payment for these services 
after CPC+ payments ended.
https://joom.ag/mj1d

Although AR Behavioral Health 
Integration Network (ABHIN) has 
been working to bring more training and 
awareness of BHI to the state, there are 
still significant financial and operational 
barriers to be able to add this type of care 
to primary care. ABHIN is available as 
a resource to help practices, but we also 
wanted to share some recommendations 
and resources. 
www.ABHINetwork.org

Action steps for family physicians (see 
links below):
1. Accept and embrace the reality that 

your patients want and need you as 
their physician to provide “whole 
person care.” This is a change of 
culture and paradigm in our traditional 
healthcare approach that artificially 
separates the brain from the body.

2. Educate yourself, your clinic manager/
leadership, your staff, and your patients 
about the importance of including 
mental and behavioral health care 
along with physical health care. 

3. Implement and bill for systematic 
screening of depression, anxiety, and 
substance use for all patients, at least 
annually and as indicated for patients 
with symptoms or to monitor response 
to treatment. The PHQ9, GAD7, and 
one question substance use screen are 
commonly used and widely available. 

4. Develop office processes in advance 
to be able to manage patients who 
are actively suicidal, psychotic or in 
withdrawal from substances.

5. Get your staff to create a local 
resource list for social services and/
or access services in the state such 
as “Find Help,” “211,” “HARK,” or 
“Unite Us.”

6. Renew old friendships or make new 
relationships with psychiatrists 

and therapists that you can call when 
you have mental health questions or 
have patients to refer. Develop formal 
referral relationships that include your 
sharing information prior to referral and 
your getting records back from them 
in a timely fashion (like from other 
specialists). 

7. Hire a therapist, psychiatric nurse 
practitioner, and/or psychiatrist 
who has training in behavioral health 
integration to work with you. Or 

consider consulting with a Behavioral 
Health agency/specialist or independent 
vendor to provide psychiatric 
collaborative care management (CoCM).

8. Develop a plan for financial 
sustainability, including billing for 
behavioral health screens and behavioral 
health interventions by embedded 
therapists and/or CoCM codes. 

continued on page 10

"Getting You Back to
Better Health."

-Amir Qureshi, MD

6 CONVENiENT LOCATiONS 
iN CENTRAL ARKANSAS

Little Rock
5700 West Markham St.
Benton
115 W. McNeil St.
White Hall
202 Frankie Ln.
Searcy
3524 East Race Ave.
Jacksonville
140 John Harden Dr.
Conway
1506 Dave Ward Dr.

501-227-0184     WWW.ARKANSASSPINEANDPAIN.COM      

ARKANSAS’S #1 SOURCE 
FOR PAiN MANAGEMENT
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9. Actively advocate for changes in 
reimbursement models by speaking 
with state and federal policy makers, 
insurance payers, and health system 
leadership. Consider participation 
in Value-Based Care programs, such 
as ACOs, CINs, MSSPs, Primary 
Care First, and ask partners and 
administrators to include rewarding 
behavioral health integration.

Resources/links:
•	AMA
- BHI Module: https://edhub.ama-assn.

org/steps-forward/module/2782794
- https://www.ama-assn.org/delivering-

care/public-health/behavioral-health-
integration-physician-practices

- https://www.ama-assn.org/system/
files/bhi-compendium.pdf

•	Education for Physicians managing 
mental health issues in primary care

- Reach Institute: https://
thereachinstitute.org/ 

- UCSD course; https://www.psychiatry.
uci.edu/fellowship/train-new-trainers-
primary-care-psychiatry.asp

•	Addressing Suicide in Primary Care: 
- https://tinyurl.com/46pzv7vn
- https://www.ama-assn.org/system/

files/overcoming-obstactles-
addressing-suicidal-ideation-webinar-
slides.pdf

•	Substance Use disorder Guide:
-  https://www.ama-assn.org/delivering-

care/overdose-epidemic/substance-
use-disorder-treatment-guide

- https://www.ama-assn.org/system/
files/bhi-sud-how-to-guide.pdf

•	Social Services Resources in Arkansas
-  Find Help: https://www.findhelp.org/
- 211: https://arkansas211.org/
- HARK: https://www.harknwa.com/
- Unite Us: https://uniteus.com/

solutions/providers/

•	Mental Health Resources in Arkansas
- UAMS AR Connect Now; https://

uamshealth.com/ar-connectnow/
- Youth UAMS AR Connect Now: 

https://www.faceyourfeelings.org/
- Mental Health Resources: https://

uamshealth.com/ar-connectnow/
resources/

- Substance Use Treatment Assistance: 

https://psychiatry.uams.edu/clinical-
care/ar-connectnow/substance-abuse-
facilities/

- Resources for Veterans: 
https://www.campconnect.com/

•	BHI jobs
- CFHA Job site: https://jobs.cfha.net/
- Hiring BHC: https://aims.uw.edu/

resource-library/care-manager-role-
and-job-description

- Hiring Psychiatric Consultant: 
https://aims.uw.edu/resource-library/
psychiatric-consultant-role-and-job-
description

•	CoCM Vendors
- Concert Health: https://concerthealth.com/
- Mindoula: https://www.mindoula.com/
- Neuroflow: https://www.neuroflow.com/

•	Psychotropic Medication Guides
- https://wacoguide.org/
- https://www.ama-assn.org/system/

files/bhi-psychopharmacology-how-
to-guide.pdf

continued from page 9
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YOU’D MAKE A REALLY GOOD 
DOCTOR IF YOU WEREN’T BUSY 
BEING AN OFFICE MANAGER.

As a Physician in the U.S. Air Force, you’ll have one job: treat patients. 
You won’t manage finances, wrangle insurance red tape or worry about 
overhead expenses. We’ll give you all the support you need—from 
personnel to equipment—so you can be the doctor you were meant to be. 
For more information, contact your local recruiter or visit airforce.com.

©2015 Paid for by the U.S. Air Force. All rights reserved.

Technical Sergeant Christopher Hill / 618-553-4938 / christopher.hill.21@us.af.mil
Technical Sergeant Cody Rosenberger / 618-606-2150 / cody.rosenberger@us.af.mil
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By: Sam Taggart, M.D.
Family Physician and Author

ArAFP HISTORY (PART 4)

For Every Family, A Family Doctor
The Modern Era of Family Medicine Begins

By: Sam Taggart, M.D.
Family Physician and Author

The Family Doctor
by Edward Albert Guest

I’ve tried the high-toned specialists, who doctor folks to-day; 
I’ve heard the throat man whisper low “Come on now let us spray”; 

I’ve sat in fancy offices and waited long my turn, 
And paid for fifteen minutes what it took a week to earn; 

But while these scientific men are kindly, one and all, 
I miss the good old doctor that my mother used to call. 

The old-time family doctor! Oh, I am sorry that he’s gone, 
He ushered us into the world and knew us every one; 
He didn’t have to ask a lot of questions, for he knew 

Our histories from birth and all the ailments we’d been through. 
And though as children small we feared the medicines he’d send, 

The old-time family doctor grew to be our dearest friend. 
No hour too late, no night too rough for him to heed our call; 

He knew exactly where to hang his coat up in the hall; 
He knew exactly where to go, which room upstairs to find 

The patient he’d been called to see, and saying: “Never mind, 
I’ll run up there myself and see what’s causing all the fuss.” 

It seems we grew to look and lean on him as one of us. 
He had a big and kindly heart, a fine and tender way, 

And more than once I’ve wished that I could call him in to-day. 
The specialists are clever men and busy men, I know, 
And haven’t time to doctor as they did long years ago; 

But some day he may come again, the friend that we can call, 
The good old family doctor who will love us one and all.

In 1946, despite its official repeated opposition to a board specialty 
of general practice, the American Medical Association created a Section 
on General Practice of the Society that would meet at each convention 
and have a scientific meeting. The first meeting of the section was held in 
San Francisco on July 3rd,1946 in the Masonic Hall. The room was large 
enough to accommodate 500 physicians but was, at most, 1/2 to 2/3 full. 
The leadership of the AMA hadn’t known a general practitioner who 
they felt could chair the session, so they chose an internist (Dr. Wingate 
Johnson) to organize and preside over the meeting.  By all accounts, the 
scientific session was mediocre. Near the end of the session, the group 
began discussing having a business meeting the next day and electing a set 
of officers for the Section. They decided to create a nominating committee 
to recommend a slate of officers and establish an agenda for the next day’s 
meeting. Near the end of the meeting, a general discussion began about 
the nearly universal problems being faced by all general practitioners in 

the United States. During this meeting, Dr. Stanley Truman of Oakland 
California made an impromptu presentation on how the General Practice 
community of Oakland had handled their situation with restricted 
privileges.

In the Army, during WW II, specialists and 
members of academic colleges received higher rank/
pay; general physicians, regardless of their skill level, 
were of lower rank. Near the end of the war, the 
trustees of Merritt Hospital of Oakland divided the 
membership of its staff into three classes: A, AA, 
and AAA.  All the A ranked physicians, regardless 
of their training or skill level, were required to have a 
AAA (specialist) physician supervise the care of their 
patients. All general practice physicians regardless 
of training or skill level were ranked as A physicians. In December of 
1945, Truman and 10 other general physicians met in his home; they 
created and incorporated the General Practitioners Association.  The 
stated purpose of the Association was: “To Promote and maintain high 
standards of general practice of medicine and surgery; to encourage and assist 
in providing postgraduate study for general practitioners of medicine and 
surgery; to perpetuate the relationship between the family doctor and his patient; 
and to protect the right of the general practitioner to engage in medial and 
surgical procedures for which he is qualified by training or experience.” This 
organization and its purposes were published in the local newspapers. 
This resulted in a meeting between the group and the County Medical 
Association who offered their services and their office space to be used to 
help solve the problem with the hospital. Soon they met with the trustees 
of the Merritt Hospital who subsequently abandoned the A, AA, AAA 
system and agreed to grant privileges based on the individual doctor’s 
training, ability, and experience. 

As the Oakland Association began formalizing its membership 
requirements, one of the tenets was that membership should not be on a 
permanent basis but contingent on continued post-graduated study. In a 
somewhat arbitrary way, the decision was made that membership would 
be on a three-year basis with 100 hours of postgraduate work required to 
continue as a member.

It should be noted: at this time adequate, meaningful postgraduate 
medical courses were hard to come by. Some continuing education was 
carried on by national and state journals as well as yearly meetings. (In 
Arkansas, the Arkansas Medical Society and the Southern Medical 
Association played a role in providing ongoing education especially to 
the isolated rural physician. In many rural states such as Arkansas, the 
County Medical Societies played a significant role in regularly updating 
its members.)

continued on page 14

Dr. Stanley Truman, 
of Oakland, Ca.
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The clinic now includes four physicians and 
two certified nurse practitioners committed 
to seeing patients quickly at both Arkansas 
Children’s Hospital in Little Rock and Arkansas 
Children’s Northwest in Springdale.

Arkansas Children’s pediatric rheumatology 
specialists are specifically trained to care 
for children suffering from inflammatory 
diseases that impact their muscles, joints and 
connective tissues, that often begin with bone 
and joint pain. The specialists provide expert 
care in a wide range of common and rare 
conditions for newborns to young adults, 
including:

• Arthritis, including juvenile 
idiopathic arthritis

• Autoimmune diseases

• Lupus

• Vasculitis

There are several specialty 
clinics within Arkansas Children’s 
rheumatology care to treat patients 
with unique needs.

archildrens.org/rheumatology  |  501-214-4081

Extending Our
Body of Work
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A second meeting occurred in Oakland at Hunter Hall on 
February 24th, 1946. One hundred-plus general practitioners 
attended that meeting and by the time of the next meeting seventy-
six had signed up as dues paying members.  

After Dr. Truman had finished his history of the Oakland 
Organization, he was met with a vigorous round of standing 
applause and Dr. Holland Jackson of Fort Worth, Texas jumped 
to his feet and shouted, “Gentlemen, this is what 
we need! This is the kind of organization we need 
on a national basis. I move that we form a national 
organization like the one from Oakland.” Multiple 
members in the room seconded his proposal.

There are only a few times in history where an 
era can be dated to a specific time and place but 
clearly the modern era of Family Medicine began 
around noon, on July 3rd, 1946, at the Masonic 
Hall in downtown San Francisco.

At the meeting then next day, Dr. Paul Davis 
of Ohio was elected to the Chairmanship of 
the General Practice Section. He and the other 
officers of the section were directed to craft a 
national organization of general practitioners. 
A Membership and Organization Committee 
as well as a Constitution, By-Laws and Name 

committee were created and charged with looking carefully at these 
two sets of issues.  They were tasked with creating the bones of 
what would become the American Academy of General Practice. 
The two committees were to report back to the group at the June 
meeting of the AMA in Atlantic City in 1947.  Four major items 
were accomplished in the intervening time (1.) A letter was sent to 
the secretary of every county medical society in the United States 
announcing that there would be a meeting in Atlantic City in June 
1947 for the purpose of organizing the general practitioners into a 

national organization. (2.) The decision was made 
to call the organization the American Academy of 
General Practice. (3.) To avoid the “government by 
old men” that had come to dominate the AMA, 
they made the decision that the governing 
body of the organization would be composed 
of two representatives from each state. (4.) The 
membership committee embraced the principle 
of continued education for the maintenance of 
membership. The only difference was that they 
made the requirement 150 hours every three 
years instead of the 100 hours required by the 
Oakland Organization. Dr. Emil Leland of 
Oakland felt the national organization should 
have a higher standard than those required by 
the local organization. It should be noted that 
this would be the first professional organization 

continued from page 12

Dr. Paul Davis, First President of 
American Academy of General Practice

Arkansas Blue Cross and Blue Shield is committed to the health of Arkansans.
A whole person approach to health, including physical and behavioral well-being.

And we recognize that total health is influenced by many factors, including medical
history, genetics, lifestyle, environment, nutrition, safety and physical activity.
We also realize it will take all healthcare providers working together to ensure

future generations of Arkansans are their healthiest so they can fear less
and live their best life. Fearless health.

FEARLESS HEALTH.

00600.01.01-0522
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to require continuing education to maintain membership.
At 8:25 PM on June 10th, 1947, at the Solarium of the Claridge 

Hotel in Atlantic City, New Jersey, 200 general practitioners representing 
33 states and Hawaii were present. The net result was the creation of 
the American Academy of General Practice by a vote of 194 to 6. The 
constitution and the by-laws were passed with little discussion. The first 
discussion of creating a journal for the group which would ultimately be 
called American Family Physician/GP occurred at this meeting. The largest 
concern for the leadership was establishing national 
membership. The decision was to recruit on a state-
by-state level with the establishment of Chapters in 
each state. A Kansas City Star reporter was at the 
meeting and requested an interview with Dr. Truman.  
The next day the Star ran an editorial to the effect 
that out of the Centennial Meeting of the AMA the 
only significant event was the forthcoming American 
Academy of General Practitioners. There was some 
thought later that this most positive article may have 
played a role in Kansas City being chosen as the 
headquarters of the Academy.

The next meeting was scheduled for November 8th 
and 9th, 1947 at the Palmer House in Chicago. 

In the first six months, the membership grew from 
zero to 2000 scattered across the country. The first state 
Chapter was Missouri, with Arkansas as the 11th State 
charter on April 20th, 1948.

The next chore for the national organization was to hire an 
executive secretary. Three men were considered. On October 15th, 

1947, one of the candidates. Mac Cahal wrote to Dr. Truman, “My 
excitement over the prospect of taking up the work of the American 
Academy of General Practice has constantly increased since your call 
last week. It offers a tremendous challenge and a real opportunity to do 
something fundamentally valuable for medicine. My enthusiasm and 
eagerness to take up the work are enormous.” 

On Dec 1st, 1947, Mac Cahal was hired 
as the executive secretary of the organization. 
Before coming to the Academy, Mr. Cahal 
had served as the Executive Secretary for the 
American College of Radiology for 10 years. 
He was also formerly a newspaper man and a 
lawyer. Stanley Truman described him as, “a 
master organizer, a perfect writer and a smooth 
personality.” One of Cahal’s ideas was to create a 
top-notch scientific publication. Within the next 
18 months, Cahal and Dr. Walter Alvarez, the 
first editor of the journal fashioned the editorial 
board of the Academy’s new journal, American 
Family Physician/ GP. The first issue of the journal 
appeared in April 1950.  

In the next few months, Arkansas was getting 
ready to enter the fray. Mac Cahal, First Executive Secretary of 

American Academy of General Pracitice

The primary medical providers to Walmart Health are seeking Primary Care Physicians!

Want to be part of the effort to transform healthcare in America? Then come join us at Walmart Health! We
offer a competitive package including base salary, annual incentive bonus, sign on/relocation bonus,
comprehensive benefit plans, 401(K) with employer match, license renewal fees and continuing education
time and reimbursement, and more!

We are hiring FT, PT, and PRN Physicians for our Walmart Health Centers in AR, FL, GA, and IL.
For more information email Lauren.Carrell@walmart.com or call 479-249-5908.
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Members due for Re-Election in 2022-
Have you met your CME Requirements??

You have until December 31, 2022 to earn your CME!
Active 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. AAFP Prescribed credit is designated for 
activities that are designed primarily for physicians and related to direct patient care or patient care delivery.  Examples 
include:

•	CME activities approved by the AAFP

•	Instruction of health professionals in a formal individual preceptorships or live educational format. 
(limit of 20 hours per year)

•	Most life support courses such as ALSO, ACLS, ATLS, BLS, NALS and PALS.

•	American Family Physician and FPM journal quizzes

•	Most activities produced by AAFP

•	Scholarly activities

If an activity is not considered Prescribed, it can be reported as AAFP Elective credits such as professional enrichment.  

Reporting Your CME

The Academy offers several easy and convenient ways to report CME credit:

•	Online at www.aafp.org/cme
•	Call the Arkansas chapter office and we will be happy to assist you and report your hours for you! 

Questions About CME

 If you have questions about your re-election or need a 
current copy of your CME record, please call Michelle 
at 501-316-4011 or email michelle@arkansasafp.org
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Borrower must have a Simmons Bank deposit account with the bank.
Account can be opened at time of application.

Subject to credit approval.  
Simmons Bank NMLS #484633.

Simmons Bank has all your healthcare banking needs in one place, with flexible 
financing to construct or expand your practice and equipment leasing to 
help you keep up with technology innovations. Talk to a healthcare banking 
specialist today and learn how we can help ensure your healthy future.

Healthy banking for 
healthy results.

Tiffany Barger
VP, Medical & Professional Banking 
 17901 Chenal Parkway, Little Rock, AR 72223 
Tiffany.Barger@simmonsbank.com 
NMLS #586831
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Assess Immunization Status
•  Ask about your patients’ immunization status at every visit.

Vaccination needs change over time, so be sure to include the
patient’s age, health conditions, lifestyle, travel, and occupation in
your assessment.

•  Stay up to date with CDC recommendations for immunization of
adults and children.

•  Generate immunization reminders for clinical staff and patients in
the electronic health record (EHR).

Make a Clear and Strong Recommendation 
•  Strongly recommend that all patients six months and older who do

not have contraindications receive the influenza vaccine each year.

•  Identify the best influenza vaccine for each patient based on age,
health conditions, lifestyle, travel, and occupation. Explain to your
patient the reasons that you have tailored your recommendation to
them.

•  Highlight the benefits of vaccines, and remind patients that vaccines
protect them and their loved ones.

•  Describe the potential health effects and financial costs of becoming
infected with the flu.

Educate Patients Early and Often 
•  Explain to your patients that the flu is a very common illness in the

United States that infects millions of people, hospitalizes hundreds
of thousands of people, and even kills tens of thousands of people
each flu season.

•  Discuss the safety and efficacy of the influenza vaccine with your
patients. Tell them that getting a flu shot will protect them from the
four strains of flu virus included in all influenza vaccines for the
2022-2023 flu season.

•  Distribute the Vaccine Information Statement (VIS) for the influenza
vaccine to your patients through your online portal or by mail, and
offer a copy to read during the immunization visit, as a reminder.

Address Misinformation and Patient Concerns
•  Prompt patients to ask any questions they have about the influenza

vaccine, including its safety, side effects, and efficacy.

•  Ask probing questions so you can better understand and address
your patients’ concerns and any reasons for vaccine hesitancy.

•  Reassure patients that vaccines are required to go through rigorous
research and testing to ensure that they are safe and effective.

•  Emphasize that people cannot get the flu from the influenza vaccine.

Administer or Refer 
•  Educate your team members about proper influenza vaccine

administration.

•  Employ standing orders to empower nurses to administer the
influenza vaccine for patients six months and older who do not have
contraindications.

•  Store vaccines appropriately, and use clear labels to differentiate
between different brands and formulas.

•  When you discuss the influenza vaccine with a patient who has not
had a flu shot, recommend that they receive it during that visit. If
you do not have the vaccine that your patient needs, refer them to
another health care professional who can administer it.

•  Report any adverse events after vaccination to the
Vaccine Adverse Events Reporting System (VAERS).

Document
•  Complete three key steps to accurately document the influenza

vaccine given to your patient:

1)  Record administration of the influenza vaccine in the patient’s
record.

2)  Give influenza vaccine administration documentation to the
patient for their personal medical records.

3)  Submit influenza vaccine administration records to an
immunization information system (IIS) as required by your state.

clinical guidance sheet:  

Influenza  
Vaccination

This clinical guidance sheet was developed in collaboration with Sanofi Pasteur Inc. © 2022 American Academy of Family Physicians. All rights reserved. HOPS22091207

Influenza vaccination is one of the best preventive health tools we have available to help reduce serious illness 
and hospitalization from the flu. The American Academy of Family Physicians (AAFP) and the Centers 
for Disease Control and Prevention (CDC) recommend annual flu shots for patients six months 
and older who do not have contraindications. 

This clinical guidance sheet outlines key information for family physicians and team members from the CDC’s 
Standards for Adult Immunization Practice. You can use this guidance to recommend influenza vaccination to your 
patients during any office visit throughout the flu season and promote increased patient acceptance and adherence. 
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In De Queen, connecting marginalized 
populations with health care access and 
community resources is a top priority for 
Dr. Randy Walker and his team. They are 
upending the traditional model of care to 
improve patients’ and the community’s 
social determinants of health. 

The De Queen community, like many 
rural Arkansas communities, experiences 
high rates of chronic disease rooted in 
social determinants of health (SDOH). 
SDOH are non-medical factors that have 
an affect overall health and well-being. 
They include the conditions in which we 

live, grow, learn, work, play, and worship.
The population of De Queen is 6,077, 

with a poverty rate of 25.8%. Its diverse 
population is 51.4% Hispanic or Latino, 
40.6% White, 3.8% African American, 
2.3% American Indian and 1.3% Native 
Hawaiian or Other Pacific Islander 
(Marshallese).

Dr. Walker and his team know their 
community and the needs that patients 
face. Their active patient base includes 
more than 11,000 patients. 

Angie Walker, office manager for 
the practice and Dr. Walker’s spouse, 

has monitored their patient population 
and quality outcomes for over a decade. 
Combining this data with the known 
community needs, the Walker Clinic built 
its foundation on the patient-centered 
medical home model. This model contains 
five key functions: access and continuity, 
care management, patient and caregiver 
engagement, comprehensiveness and 
coordination, and planned care and 
population health.  This model has 
transformed how The Walker Clinic 
practices medicine. 

By: Rhelinda McFadden and Angie Hughes Walker

continued on page 22

Modern House Calls: Improving the Health 
of Two Rural Arkansas Communities
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Put our experience and solutions to work for you:
 • Customer service call centers

 • Practice transformation and telehealth implementation

 •  Pandemic and public health services – testing, vaccine clinic 
administration

 •  Virtual conference hosting

Customized pricing available.
Visit afmc.org/Solutions to find out more.

© 2022, AFMC, INC. ALL RIGHTS RESERVED.

in
AFMCTV

Check out

AFMC is your proven health 
care collaborator.



22 Arkansas Family Physician

Planting Seeds
In 2003, Randy Walker, MD, 

selected De Queen to put down roots 
and open his medical practice. He could 
not predict the future of his community 
or guess that a future pandemic would 
completely change how he practiced 
medicine. 

The COVID-19 pandemic exposed 
the realities of the community’s SDOH. 
With the nearest hospital more than 
30 miles away, as COVID struck, 
community members struggled. 

The onset of COVID gave the 
Walkers a clear view of their patients’ 
need for better health care access. They 
set out to identify ways of delivering 
total population health care while 
addressing SDOH. 

Expanding access to care was an 
immediate need. The Walker Clinic 
added locations, open seven days a 
week, from 7 a.m. to 7 p.m. For after-
hours needs, they established a triage 

line where patients can 
speak directly with a 
provider. 

The Walkers also 
have a clinic in the De 
Queen public schools. 
The newest location is 
in Dierks, a community 
in neighboring Howard 
County.

When COVID 
arrived, the medical team 
also began making house 
calls. They have a fleet 
of lime green vehicles 
used to make these calls. 
The clinical team found they needed 
to monitor high-risk COVID-positive 
patients to achieve the best possible 
outcomes. Today, a health care provider 
internally refers patients for monitoring 
when identified as potentially “at risk” 
or homebound status. 

“Quality, team-based health care 
must be delivered to the right person, 
by the right person, at the right 
place, and at the right time every 
time,” Dr. Walker says. The care team 
consists of Randy D. Walker, MD, 
and Phillip Glasgow, MD, advanced 
practice registered nurses (APRN) 
board certified in Family Practice, one 
psychiatric APRN, a dietician, three 
longitudinal care managers, and one 
episodic care manager in addition to 33 
other care team members spread across 
the practice’s three locations. 

House calls are completed by a 
licensed health care professional and 
include an interpreter when needed for 
Hispanic and Marshallese populations. 
During these visits, they can provide 
electrocardiogram and spirometry 
(pulmonary) testing. They can deploy 
remote patient monitoring technology 
for patients needing constant 
monitoring. At any point during a 
house call, the health care professional 
onsite can connect directly with an MD 
using the clinic’s telehealth technology.

The team also connects patients or 
families needing additional services 
(i.e., home health, Meals on Wheels, 
childcare, etc.) at the point of care. 

The Walker Clinic has an easy-to-use 
community resource guide to share with 
patients and their families or caregivers. 
The guide connects patients to resources 
that help improve social determinants of 
health. 

“Our communities are everything to 
us,” the Walkers say. Their reconfigured 
practice offers De Queen and its 
neighboring area a team of forward-
thinking visionaries looking at how 
to meet tomorrow’s health care needs 
today.

Rhelinda McFadden, BSN, RN, 
CPHIMS, PCMH-CCE, serves as 
Manager of Practice Transformation and 
a Quality Consultant with the Arkansas 
Foundation for Medical Care. Angie 
Hughes Walker serves as office manager 
for The Walker Clinic, the family 
medicine practice of her husband, Dr. 
Randy Walker, in De Queen, Arkansas.
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New York Institute of Technology College 
of Osteopathic Medicine (NYITCOM) at 
Arkansas State University is committed to 
training talented physicians who aspire 
to become servant leaders that positively 
impact their communities. 

Contact us to learn more about the 
two degree programs offered on our 
Jonesboro campus:  

Doctor of Osteopathic Medicine (D.O.)
Master of Science, Biomedical Sciences

nyit.edu/arkansas | 870.680.8816 | ComjbAdmissions@nyit.edu

Leaders in 
Medical Education
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Support your patients' oral health by providing fluoride varnish.
Healthy Teeth = Healthy Patients!

Learn how to:
provide oral health risk assessments &
screenings 
help close the gap for children who do not
have regular access to comprehensive dental
care
bill for fluoride varnish services

Schedule a training at: tinyurl.com/adhpas

Contact the ADH Office of Oral Health
adh.ooh@arkansas.gov

501-280-4051

Dr. James Stewart Reeves Receives 
Honorary Fellowship Degree! 

James Stewart Reeves, MD, FAAFP 
of Beebe has achieved and was presented 
the Degree of Fellow of the American 
Academy of Family Physicians.  Dr. 
Reeves joins more than 18,000 physicians 
around the county with this honorary 
distinction. Criteria for receiving the 
AAFP Degree of Fellow consist of a 
minimum of six years of membership in 
the organization, extensive continuing 
medical education, participation in public 
service programs outside medical practice, 
conducting original research and serving 
as a teacher in family medicine. 

The Degree of Fellow was established 
in 1971 as a special honor bestowed upon 
AAFP members who have distinguished 
themselves among their colleagues by 
their service to Family Medicine and 
their commitment to their professional 
development through medical education 
and research. If you wish to learn more, 
please complete the Fellowship application 
that can be found on the American AFP 
website at www.aafp.org/fellow or contact 
our office at 501-316-4011 and we will be 
happy to help! 

Congratulations Dr. Stewart! 
James Stewart Reeves, MD, FAAFP
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(844) 215-0731
www.PTCOA.com

15 Locations Across 
Arkansas, Mississippi 

and Texas to Treat 
Your Pain Patients 

Bentonville • Conway  • Fayetteville • Little Rock • Little Rock - Freeway Dr. • North Little Rock • Fort Smith
Hot Springs • White Hall • Searcy • Jonesboro • Texarkana, TX • Fort Smith • Greenwood, MS • Greenville, MS • Rolling Fork, MS 

Remembering members we lost during 2022

Jim Citty, M.D., 
Searcy

William R. Daniel, 
M.D., Booneville

 

James L. Jones, 
M.D., Fayetteville

 

Forrest Miller, M.D., 
Little Rock

 

Katie Youngblood, M.D., 
Rogers
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Payment Reform, Easing Burdens, 
and Career Success: 
How the AAFP Helps Its Members 

KAREN JOHNSON, PHD, 
VICE PRESIDENT OF THE DIVISION OF PRACTICE ENHANCEMENT, 

AMERICAN ACADEMY OF FAMILY PHYSICIANS, LEAWOOD, KS

Founded in 1947, the American Academy of Family 
Physicians (AAFP) represents 127,600 physicians and 
medical students nationwide. It is the largest medical 
society devoted solely to primary care, with more 
Americans receiving care from family physicians than any 
other medical specialty. The most important role of the 
AAFP is to ensure members voices are heard by all health 
care stakeholders. 

Each AAFP member also belongs to one of 55 state 
chapters — one in each state and the District of Columbia, 
as well as chapters for the uniformed services, Guam, 
Puerto Rico, and the US Virgin Islands. Members lead 
the AAFP by participating in the Congress of Delegates, 
serving on the Board of Directors or one of eight 
commissions (Figure 1). 

AAFP policies, positions, and related activities are set at 
the annual Congress of Delegates (COD), where delegates 
present resolutions from their chapters asking the AAFP to 
adopt policies or take other action on important issues. Board 
members and other leaders are also elected during COD, 
making it one of the most important ways to contribute your 
voice to the governance of the AAFP. Participating in one of 
the eight AAFP commissions is another way to contribute 
your voice, knowledge, and expertise to the work of the AAFP.
About AAFP Members

The strong history of family medicine is built on the 
foundation of a continuous physician-patient relationship 
that serves as the first point of contact for comprehensive 
and coordinated whole-person care.1 Family physicians 
conduct approximately one in five office visits — that’s 
192 million visits annually, or 48 percent more than the 
next most visited medical specialty. Family physicians also 
provide more care for America’s underserved and rural 
populations than any other medical specialty, making their 
efforts particularly important to achieving equitable care 
for all.

The vast majority of AAFP members spend some or all 
their time in clinical practice. Where and how they practice 
varies widely, with 73 percent reporting being employed in 
the most recent AAFP Practice Profile survey (Figure 2). 
The majority of employed physicians practice in hospital or 
health system settings. However, it is important to note that 

24 percent of members are in independent practice as a sole 
or partial owners. 

Giving members what they need to thrive in all these 
different practice settings is an important priority of the AAFP! 
We do this in many ways, including with important work to

• Strengthen primary care payment, 
• Reduce your administrative burdens, and 
• Equip you for career success.

Strengthening Primary Care Payment
It is essential that we change primary care payment to 

sustainably fund the kind of comprehensive, whole-person 
care that is the hallmark of family medicine. Without both 
an increased investment and a fundamental shift in the 
underlying payment approach, primary care practices will not 
have the human and financial resources needed to provide 
high-quality primary care. In May 2021, a consensus report 
from the National Academies of Sciences, Engineering, and 
Medicine titled Implementing High-Quality Primary Care: 
Rebuilding the Foundation of Health Care provided specific 
recommendations for reaching five key objectives. The first 
objective is, “Pay for primary care teams to care for people, not 
doctors to deliver services.” This will require moving from the 
undervalued and overly burdensome fee-for-service approach 
to health care payment that reimburses individual clinicians for 
providing specific services. 

While fee-for-service may continue to work for very discrete 
services common in highly specialized care, prospective payment 
models are necessary to sustainably support physician-led teams 
and the broad range of services that comprehensive, whole-
person primary care requires — much of it not visit-based and 
not reimbursable under fee-for-service. It is estimated that 
more than 60 percent of a primary care practice’s revenue needs 
to be prospective, or “capitated,” to sustainably support the 
comprehensive, team-based, whole-person care that is unique to 
primary care.2

The AAFP makes sure you are heard on payment issues. 
Our advocacy targets the existing fee-for-service system with 
action that includes pressing for changes to the proposed 
2023 Medicare physician fee schedule at the same time that 
we’re working with the Center for Medicare and Medicaid 
Innovation to accelerate innovative new payment models that 
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are robust and accessible to all family physicians. 
We are also forging new paths and engaging large 

public and private purchasers who share the belief 
that a strong primary care foundation is essential 
to an affordable, high-quality health system. Most 
recently, AAFP staff ensured family medicine had a 
voice at the Purchaser Business Group on Health’s 
(PBGH) Primary Care Implementation Summit, 
which featured a broad range of stakeholders, 
including large employers, union leaders, health 
plans, and primary care organizations. More than 
half of all Americans receive insurance coverage 
through their employers, and employers are 
recognizing that they have shouldered an outsized 
share of the ever-increasing health care expenditure. 
In a recent survey of Fortune 500 C-suite executives, 
87 percent said health care costs will reach 
unsustainable levels in the next five to 10 years. 
The employers assembled by PBGH believes that 
strengthening primary care is central to their success.

Reducing Administrative Burdens
Your voices are consistent and clear: unnecessary 

administrative burdens are leading to untenable 

continued on page 28

TRUST ARKANSAS’ CANCER EXPERTS.
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Figure 1

Figure 2
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levels of burnout and fatigue. You reported 
working an average of 59 hours per week with 
less than 60 percent of your time spent on 
patient care.3 Too much of your time is spent on 
electronic health record documentation, prior 
authorization requests, and other non-clinical 
tasks. The AAFP is working hard to eliminate 
these burdens. 

We do this through advocacy directed toward 
the legislative and regulatory levers that affect 
public and private payers, as well as by engaging 
and advocating directly with the largest national 
health insurance companies. We are working 
to reduce the documentation required by fee-
for-service payment and associated quality reporting while also 
seeking to eliminate unnecessary prior authorization requests in 
the long run and streamlining the process in the near term.

We are also working hard to equip you with the knowledge, 
skills, and resources to tackle the burdens you face each day. 
As an example, the July/August 2022 issue of FPM featured 
articles describing how more efficient notes and technological 
advances could reduce your administrative burden. They include 
straightforward steps you can take individually or as a team, 
along with templates and checklists to get you started. The 
AAFP also recently formed the Center for Practice Experience 
and Innovation to deliver resources you can use now to ease the 
unnecessary burdens you face while we continue working to 
eliminate them entirely. 

Equipping You for Career Success
The AAFP has always worked hard to support the careers 

of family physicians. Many decades ago, when family physicians 
were mostly in private practice, the distinction between “career” 
and “practice” support was not as clear as it is today. Based on 
2021 membership data, 73 percent of members are employed. 
When you look only at new physicians (up to seven years post 
residency), 93 percent are employed. These percentages are 
up significantly from 10 years ago, when 59 percent of active 
physicians overall and 81 percent of new physicians were 
employed (Figure 3).

While many family physicians work in physician-owned 
practices, an increasing number work for large, hospital-led 
health systems. The AAFP’s data is corroborated by an AMA 
Policy Research Perspective that uses data from its biannual 
Practice Benchmark Surveys to report on shifts between 
2012 and 2020. They note a shift to larger practices, with the 
percentage of physicians in practices that have 50 or more 
employees increasing from 14.7 percent in 2018 to 17.2 percent 
in 2020. They also observed generational differences, with more 
than 60 percent of physicians age 55 and older in practices that 
have 10 or fewer physicians. In contrast, only 40.9 percent of 
physicians under age 40 worked in similarly sized practices. 

As the landscape of family physician employment evolves, 
so do the AAFP’s efforts to support your career success. New 

resources address the specific needs of employed physicians as 
well as broader topics such as leadership and well-being. The 
most recent issue of FPM is focused on supporting you on 
your career path with helpful information, tips, and resources 
across all these topics, including the cover feature, How to Be 
Employed “Well”: Optimizing Your Professional Satisfaction.

Additionally, you will find a host of career resources on the 
AAFP website at “Managing Your Career” under the Family 
Physician tab. And did you know that whether you’re filling 
or looking for positions, you can get what you need at AAFP 
CareerLink? Then once you find the perfect job, you can 
learn everything you need about employment contracting at 
www.aafp.org/careers. 

The last two-plus years have been hard on everyone, but no 
one has carried the burden more than those on the front lines 
of health care. The AAFP is proud to stand for and with the 
family physicians who are the first contact and connection point 
to comprehensive, coordinated, and continuous primary care for 
most Americans. We will continue to listen for the things you 
care most about and press forward to ensure that your voices are 
heard.
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Welcome 2022 New Members to the 
Arkansas Academy of Family Physicians!
Active Members   
Robert Amato, MD  Texarkana, TX
Jared Anderson, MD Pine Bluff
Christopher Aponte MD Fayetteville
Sahana Aravind, MD Texarkana, TX
Abby Baldwin, MD Fayetteville
Peter Ball, MD  Farmington
Matias Ballesteros, MD Batesville
Jeffery Barber, DO Jonesboro
Dylan Barnett , MD Bono 
Alexandria Barnett , MD Jonesboro 
Jasveen Batra, MD No Little Rock 
James Brecheisen, MD Fayetteville 
Christopher Brown, MD Jonesboro 
Wayne Bryant , MD Little Rock 
Jared Burks, MD Jonesboro 
Jennifer  Casey, MD Little Rock 
Shahreen Chowdhury, MD  El Dorado 
John Coates, MD Jonesboro 
Zachary Crossett , MD Jonesboro 
Kelly Davis, MD Little Rock 
Andres Diaz Ortiz , MD Silverdale, WA
Linda Ekwealor, MD No Little Rock
Caitlin Elmore, MD Fort Smith 
Paul English, MD Hot Springs 
Diego Espinoza, MD Fayetteville 
Oluwafunto Fashanu, MD  Fort Smith 
Lori George, MD Wake Village, TX
Ashley Glover, MD Jonesboro 
Rachael Goodwin, MD Southside 
Kaethe Goodwin,MD Fort Smith 
Patrick Greenburg, MD Cave Springs 
Trint Gunnels, MD Sherwood 
Shannon Hardy, MD Little Rock 
Alexander Heese, DO No Little Rock 
James Holloway, MD Cabot  
Julia Horton-Bertrand, MD  Berryville 
Prudence Ipaye-Adebiyi,MD   Ft Smith 
Nastasya Jabaly,MD No Little Rock 
Erica Jarcaig, MD No Little Rock 
Ripsy Jassal, MD Batesville 
John Johnson, MD Pine Bluff 
Vijay Kannam, MD Bentonville 
Saritha Katta, MD Little Rock 
Shama Khan, MD Pine Bluff 
Niloufar Khanian, MD Texarkana, TX
Sean Koch, MD Jonesboro 
James Landry, MD Little Rock 
Fabian Latorre Jr, MD Panama City, FL

Hayden Leibrock , MD Texarkana 
Ashley Lentine, MD Fayetteville 
Dorcas Lomo, MD Fort Smith 
Swapna Manyam MBBS Little Rock 
Mary Mbonu, MD Texarkana, TX
Falen Miles, MD Fayetteville 
Angela Mitchell, DO Searcy  
Ali Mitchell, DO Arkadelphia 
Yehudi Monrreal, MD Magnolia 
Rebecca Moore, MD Little Rock 
Takwi Muma, MD Fayetteville 
Elaina Murray, MD Fort Smith 
Sibin Nair, MD Searcy  
Sydnee Nelson, MD Council Grove, KS
Amber Norris, MD Little Rock 
Ike Nwanonyiri, MD Searcy  
Bukola Oni, MD Batesville 
Alan Padilla Ramos, MD Fayetteville 
Rhonda Parks, MD Searcy  
Stephen Pir tle, MD Blytheville 
Melissa Pruitt , MD No Little Rock 
Anum Rasheed, MD Pine Bluff 
Sharon Reece, MD Fayetteville 
Christina Richardson, MD  Fayetteville 
Natalie Rodriguez , MD Fayetteville 
Dauda Rogers, MD Magnolia 
Pearl Samuel, MBBS Rogers  
Sania Sayani, MD Pine Bluff 
Karine Sensiba, MD Texarkana 
Saumya Shah, MD Batesville 
Ainny Shamim, MD White Hall 
Cassandra Sharp, DO Fort Smith 
Emily Simon, MD Hensley  
Jasleen Singh, MD Texarkana 
Kishalay Sinha, MD Magnolia 
Max Snow, MD  Springdale 
Anastasia Sokhan, MD No Little Rock 
Eric Spann, MD Mountain View 
Madeline Sparling, MD Texarkana, TX
Erica Stokes, MD Little Rock 
Achmed Turay, MD No Little Rock 
Muska Ullah, MD Searcy  
Riham Wahba, MD Pine Bluff 
James Warr, MD Mtn Home 
Toshiba Watson, MD Batesville 
Sandy Webb, MD Little Rock 
Mark Whitworth, MD Batesville 
Abigail Wilhite, MD Little Rock 
Sarah Woodruff, MD Clarksville 

Amilyn Worlobah, MD Pine Bluff 
Amulya Yadlapalli, MD Searcy  
Jack Zepeda, MD, MPH Niceville, FL
 
Resident Members    
Souvonik Adhya, MD Texarkana 
Omar Alazzawi, MD Pine Bluff 
Monroe Albertson, MD Batesville 
Armani Ali, MD  Fort Smith 
Jean Amargos, MD Fort Smith 
Raha Amini, MD Texarkana 
Colton Batten, DO Fayetteville 
Tufica Bell, DO Searcy  
Agatha Berryhill, MD Ridgeland, MS
Shail Bhatnagar, MD No Little Rock
Anooj Bhatt , MD Batesville 
Sonya Bhatti, MD No Little Rock 
John Bowers, DO Fort Smith 
Anna Brickell, MD Brookland 
Avesahmed Bukhari, MD  Texarkana 
Cheryl Chamathil, MD Texarkana 
Weston Choate, DO Fort Smith 
Jacquelyn Clark , DO No Little Rock 
Alexander Cohen, MD Brooklyn, NY
German Corrales, MD Little Rock 
Caitlin Daab, DO Little Rock 
Gentry Damron, DO Jonesboro 
Erica Dewey, MD No Little Rock 
Taylor Dilday, MD Conway  
Namrata Dogra, MBBS Pine Bluff 
Ethan Dominguez , DO Fort Smith 
Chanelle Durand, MD Iselin, NJ
Alan Eckler, DO Batesville 
Richard Endsley, DO No Little Rock 
Jake Erwin, MD Little Rock 
Sira Faizi, DO  Pine Bluff 
Blake Fernandez , MD  Searcy 
Adam Frankamp, DO Searcy  
Simrit Gill , MD No Little Rock 
Alia Green, MD Fayetteville 
Russell Gregory, MD Magnolia 
William Haffner, MD Fayetteville 
Khadijah Hamid, DO Fort Smith 
Lindsey Harrison, DO Fayetteville 
Spencer Hart , MD Jonesboro 
Payton Hartman, DO Conway  
Carlos Hernandez , DO Searcy  
Charles Horton, MD Fayetteville 
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C ’Asia James, MD Little Rock 
Skyler Jenkins, MD Jonesboro 
Kathleen Johnstonbaugh MD   Searcy 
Cathal Keane, MD Jonesboro 
Mohammad Khalid, MD Des Plaines, IL
Khadija Khan, MBBS Pine Bluff 
Divya Krishnan Seethapathy MBBS Little Rock 
Gregory Kwon, DO Conway 
James Lisonbee, DO Jonesboro 
Omololu Longe, MD Pine Bluff 
Hong Mai, MD Fort Smith 
Joshua Maniam, MD Scottsdale, AZ
Khaled Matar, MD Temple Terrace, FL
Khaled Matar, MD Temple Terrace, FL
Patrick Mbawuike, MD Pine Bluff 
Trey McClain, MD Conway  
Jake McMasters, MD No Little Rock 
Amanda McMellon, DO Fort Smith 
Jonathan Meier, MD Edmond, OK
John Mitchell Jr, MD No Little Rock 
Brigette Mocan, MD Jonesboro 
Katarina Moskalow, MD  Fort Smith 
Madhu Murali, DO Little Rock 
Fiyinfolu Mustapha, MD  Ft Smith 
Rohini Nair, MD Philadelphia, PA
Christian Nguyen, MD Texarkana, TX
Folawiyo Olanrewaju MD No Little Rock 
Joseph Olivarez , MD Rio Grande City, TX
Ariel Orr, MD No Little Rock 
Nafees Paracha, MD Fort Smith 
Tony Pham, MD Pine Bluff 
Bryant Pierce, MD Fort Smith 
Panarat Pongsakul, DO Searcy  
Britton Preroff, MD Texarkana 
Akaas Rana, MD Fort Smith 
Nalini Reddy, MD Texarkana, TX
Ayesha Riaz , MD Pine Bluff
Steven Rios, MD Batesville
Anthony Rosefeld, DO Fort Smith 
Viridiana Saenz , MD Little Rock 
Ariana Samaroo-Wilson DO  Batesville 
Ar ti Saraswat , MD Cabot 
Matthew Savage, MD Little Rock 
Sawyer Sparks, DO Jonesboro 
Syed Suhail, MD Texarkana 
Nathan Taylor, MD Fort Smith 
Sylvanus Toyosi, MD Texarkana 
Delli Tyler, DO Fort Smith 
Hillary Udeh, MBBS Magnolia 
Doreen Ugwuede, MBBS   Yola 
Kollin Walters, MD Little Rock 
            
Student Members    
Sonya Aknler Albany, NY
Sobia ali, DO Irvine, CA
Austin Aquino Little Rock 

Andrew Baker Little Rock 
Sally Barnes Little Rock 
Vanessa Bastidas Little Rock 
Benjamin Blaske, MD Little Rock 
Karime Bolivar Rogers  
Kayla Brown Bentonville 
Denim Bryson Hot Springs 
Kori Bullard Little Rock 
Katelin Byrd Little Rock 
Andrew Campbell Little Rock 
Angel Castro Little Rock 
Mattison Cato Conway  
Winson Chee Little Rock 
Hyemi Choi State University 
Ty Copeland Austin 
Osvaldo Cossio Donoso No Little Rock 
Kenzo Cotton Little Rock 
George Darany Northville, MI
Dhruba Dasgupta Little Rock 
Otis Davis Little Rock 
Shenar Dinkha Memphis, TN
Mamoon Elghalaieni Gilbert , AZ
Michael Estrada Fort Smith 
Rachel French Benton  
Mike Fuller, II Jacksonville 
Evan Glassford Little Rock 
Madison Haraway Little Rock 
Christopher Hardister  Little Rock 
Thomas Harrington Little Rock 
Ashley Haynes Little Rock 
Matthew Hinton Bentonville 
Jacob Honeyman Fort Smith 
Christine Hsu Little Rock 
Lauren James Little Rock 
Dhivya Kannan Little Rock 
Farhan Kawsar MS Little Rock 
Chandler Kern Little Rock 
Mohammed Khan Fort Smith 
Nasar Khan, MD Little Rock 
Madison Kolb Little Rock 
Sandra Krug Little Rock 
Megan Kueh MS Fayetteville 
Kristin Larsen Fayetteville 
Caleb LeGrand Texarkana 
Erika Levy MS State University 
Francesca LoBianco MD  Little Rock 
Olivia Loiacano Jonesboro 
Makenna Madden  Little Rock 
Ben Majors Little Rock 
Jordon Marsh Little Rock 
Victor Martinez-Cassmeyer  Cape Girardeau
Amani Masoud Homer Glen, IL
Jackson Massey Little Rock 
Sydney McCain Lake Village 
Jackson McKinney Jonesboro 
Shayla McKissock Bryant  

Melissa Medley Nixa, MO
Kellee Miller Little Rock 
Andrew Moore Fayetteville 
Elizabeth Nguyen Lewisville, TX
Meredith Ott , MD Little Rock 
Brewer Owen White Hall 
Chandni Patel, MS Beverly Hills, FL
Beau Pennington Bee Branch 
Courtney Pitman  Hot Springs 
Joseph Poe Lake City 
Michelle Ramirez Fort Smith 
Calvin Ratliff Little Rock 
Weston Rogers Little Rock 
Kaitlin Rose Little Rock 
Lelia Rosenkrnas Little Rock 
Mary Sanders Jonesboro 
Erin Shinn Claremore, OK
Claire Shipp, MS Barling  
Swetha Sirigineedi Little Rock 
Kara Smeltier, MD Little Rock 
Kimberly Stroud Poplar Bluff, MO
Emily Tran Little Rock
Timothy Trotter Little Rock 
Lane Tupa Little Rock 
Breanna Walker, MD Maumelle 
John Mark Webb Jonesboro 
Jedidiah Whitt Trumann 
Abigail Wilkie Little Rock 
Luke Wilson Heber Springs 
John Winn Bryant  
Kaylae Wisner, DO Fort Smith 
Michael Wood II, DO Holiday, FL
Megan Young, MD Little Rock 
   
Supporting Member   
James(Jim) Clardy, MD Little Rock 
  
Transitional Member    
Jack Pyle, MD Searcy  

InActive Member    
Carl Bell Jr, MD Hot Springs 

continued from page 29



Arkansas Family Physician 31



Arkansas Academy of Family Physicians
2101 Congo Road
Building D2, Suite 500
Benton, AR 72015

1609 W. 40th, Suite 205
Pine Bluff, AR  71603

(870) 541-3230

Presorted Standard
U.S. Postage PAID

Fayetteville, AR
Permit No. 986


