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EEOC Offers
COVID-19
Guidelines
Guidance for Issues Relating to ADA Compliance
Amid Pandemic
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In the past few months, the COVID-19
pandemic has had an enormous impact on
labor in the United States and its effects
will continue to be disruptive for months
to come. Employers are faced with a
wide variety of new challenges, including many arising from laws governing
employment practices. Most businesses
have been forced to significantly alter
normal operations, and in many cases, the
temporary changes required have been
quite radical. Like many government
regulatory agencies, the Equal Employment Opportunity Commission (EEOC),
tasked with enforcing workplace discrimination laws, has published guidance to
answer compliance questions raised by
the social, commercial and legal challenges created by COVID-19. EEOC recently updated this guidance to address
issues related to making accommodations
for disabled employees and issues related
to employees returning to work as workfrom-home policies are rolled back.

particular accommodation if it would impose an undue burden on the employer.
An accommodation would be considered
an undue burden if it caused significant
difficulty or expense for the employer,
or other employees at the employer.
COVID-19 related issues do not alter an
employer’s obligation to provide a reasonable accommodation, but COVID-19
may impact the analysis of whether a particular accommodation would constitute
an undue burden to the employer. In other
words, employers must perform the same
analysis, but the results may be quite different under current conditions. Even if
the requested accommodation is not currently reasonable, there may be alternatives that are. In such case, the EEOC
encourages employers and employees to
work together to find an accommodation
that is feasible.

The Americans with Disabilities Act
(ADA) prohibits discrimination based
on disability and requires employers to
offer reasonable accommodations to disabled employees in circumstances where
such accommodations would alleviate
disability-related limitations on job performance. ADA requirements in particular are implicated by the effects of COVID-19 on business operations because:
1. Reasonable accommodations are often
related to workflow and environment,
which have changed significantly in
many cases as a result of COVID-19;
2. Disabilities may make individuals more
susceptible to infection or complications if they acquire COVID-19; and
3. Employers may be less able to provide
accommodations due to challenges
caused by COVID-19.

The EEOC guidance update also addresses the need for accommodations required
specifically because of COVID-19, which
should not be necessary once the pandemic threat has passed. The EEOC advises
that employers are permitted to offer
temporary accommodations. These may
be set to expire on a particular day or last
until some condition is met, such as the
return to full-time, on-site work. Another
option would be to offer an accommodation on an interim basis as a trial period
or while the employee is waiting to obtain medical documentation. Employers
should note that if an employee requests
an extension of a temporary accommodation, the employer must at least consider
this request. The EEOC warns that an
employer may be under extra pressure to
grant such a request if relevant government restrictions are extended or there is
some relevant permanent change as a result of the COVID-19 pandemic.

The recent EEOC guidance update explains that the nature of an employer’s
duty to provide accommodations has not
changed, but the effect of that obligation
may be reduced due to disruptions caused
by COVID-19. The ADA only requires
“reasonable” accommodations, meaning
employers are not required to provide a

Finally, the EEOC guidance update covers procedures for preventing the spread
of infection as employees return to work.
Such procedures must be tailored to
avoid practices that may improperly discriminate on the basis of disability in order to comply with the ADA. The EEOC
advises that employers are permitted to
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COVID-19 related issues
do not alter an employer’s
obligation to provide a
reasonable accommodation,
but COVID-19 may impact
the analysis of whether a
particular accommodation
would constitute an undue
burden to the employer.
screen employees for infection and exclude those suspected of being infected
from the workplace as long as it is done
in a manner consistent with Centers for
Disease Control and Prevention (CDC)
guidance. Employers may do this by asking questions, such as those related to
COVID-19 symptoms, and conducting
reasonable medical exams, like taking
employees’ temperatures.
Employers should avoid questions about
topics that have not been identified by the
CDC as relevant to COVID-19 detection,
along with any activity that results in
disparate treatment of protected classes.
Employers may also require the use of
personal protective equipment. If such
equipment cannot be worn by an employee for religious or medical reasons, then
the employer must offer an alternative if
one is available and feasible.
The EEOC guidance also mentions furloughs and layoffs, but only as a reminder
of the already-existing rules governing
situations where employers offer severance packages in exchange for a general
release of all discrimination claims against
the employer. COVID-19 has not altered
EEOC-enforced obligations related to terminating or suspending employment.
Rich Sanders is the president of Southern Health
Lawyers LLC in Birmingham and represents physicians in corporate and regulatory matters. He can be
reached at rsanders@southernhealthlawyers.com.
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Alabama Board of Medical
Examiners Change in
CME Reporting
The Alabama Academy of Family Physicians (AAFP), along with the Alabama Chapter
AAP and the Medical Association of the State of Alabama, had previously requested
relief from Medicaid on a number of issues related to the COVID-19 crisis.
Alabama Academy of Family Physicians
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Pursuant to our requests for changes in Medicaid policy, the
Medicaid commissioner has responded with the letter below.
In Stephanie McGee’s letter, Medicaid has agreed with the
AAFP to provide physicians a number of beneficial policy
changes, including additional payments for telehealth visits,
wellness visits and nursing triage care.

May 7, 2020
Colleen Donahue, DO President
Alabama Academy of Family Physicians
Wes Stubblefield, MD, MPH, FAAP President
Alabama Chapter of the American Academy of Pediatrics
John Meigs, MD, FAAFP President
Medical Association of the State of Alabama
Dear Dr. Donahue, Dr. Stubblefield, and Dr. Meigs,
Thank you for your letter dated April 9, 2020 in which you
requested specific relief measures to ease the burdens your
members are facing during the COVID 19 pandemic. Medicaid
commends all health care professionals working diligently to
provide the optimal health care to Medicaid recipients, especially during this critical time. Below, I have listed your specific requests individually with Medicaid’s response provided
under each request.
• Allow payment of well visits through telehealth (on par with
Medicaid’s current telehealth emergency policy for 992113), knowing the exam will be performed later.
Response: Medicaid is allowing the.following EPSDT
periodic screenings (well child checkups) codes to be
billed via telemedicine, knowing not all components
of the screening may be completed via telemedicine
but will be completed in person when appropriate
with no additional payment. Providers should bill
with place of service 02 and modifiers CR and 52.
99381EP - 99385EP
99391EP-99395EP
** Follow up visits in-person should occur as soon
as possible to complete the remaining exam screening components. These exam visits can be billed/or
tracking purposes utilizing CPT 99201EP- 99205EP,
992JJEP-99215EP with modifier 52.

Board waives CME audit for 2020 credits, allows
additional time to meet CME requirement
On April 16, the Board voted to waive the annual continuing
medical education audit that would normally be conducted in
the calendar year 2021 for CME credits obtained in calendar
year 2020 and to offer physicians, physician assistants and
anesthesiologist assistants the option to obtain 50 CME credits spanning calendar years 2020 and 2021.

Response: Under the same guidelines as published in
the March 18, 2020 Alert, Medicaid approves codes
99214 and 99215.
• Allow payment for well check-ups and E/M at the same time.
Response: Medicaid will allow EIM 99201-99205 and
99211-99215 and well check-up 99381EP- 99385EP
and 99391EP-99395EP to be billed on the same day.
• Allow Bright Futures screening codes to be paid via telehealth on par with face-to-face visits.
Response: Under the same guidelines as published in
the March 18, 2020 Alert, Medicaid approves codes
96110, 96127, 96160, 96161, and D0145.
Note* The request of the approval of D0l 45 for telehealth visits followed up with a face to face visit to
further evaluate the caries susceptibility of the child
would need to be supported by the answering of questions concerning the child’s eating and drinking habits along with the oral care delivered to the child by
the parents/guardians.

• Allow payment of Level 4 (99214) and Level 5 (99215) office visits via telehealth.
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• Allow primary care providers flexibility and creativity when
determining how to deliver vaccines in a timely manner.
Response: Medicaid receives quality measure guidance from CMS, which incorporates guidelines from the
NCQA and CDC. Please note that the actual bonus payments based on the ACHN Quality Measures are scheduled to begin July 2021, utilizing Calendar Year (CJJ
2020 as the measurement period). We expect to receive
the.final specifications for CY 2021 (i.e. CY 2020 measurement period) from CMS early next year, at which
point Medicaid will consider modifications to the immunization measures and adjustments to the benchmarks.
• Allow coverage of CPT codes for nurse phone care and case
management services provided by office staff (covered by
other state Medicaid programs), provided this doesn’t count
toward 14-visit limit.
Response: Under the same guidelines as published in
the March 18, 2020 Alert, Medicaid approves codes
98966-98967 for nurses. Also, codes 99451-99452
are covered for physicians, CRNPs, and PAs.
• Relax the 14-visit limit with the understanding that many patients may have telehealth visits that exceed the allowance.
Response: Children under the age of 21 may qualify

for visits beyond 14 under the EPSDT Program. Please
refer to Provider Billing Manual Appendix A for further
guidance. For recipients over the age of 21, Medicaid is
not able to change the 14-visit limit at this time.
As we discussed in detail, Medicaid is not able to provide prospective payments at this time due to guidance provided from
CMS. We continue to receive guidance from CMS about potential opportunities for flexibility to ease the burden on Alabama’s
health care system. As we know more about funding streams for
states, we will keep our provider network informed.
Medicaid expects these system changes to be implemented by
June 1, 2020.
Again, I want to thank your members for providing services
and delivering health care to the citizens of Alabama as we
progress through this difficult time. If you have further questions, please contact Beverly Churchwell, Director of Medical
Services, at beverly.churchwel@medicaid.alabama.gov.
Sincerely,
Stephanie McGee Azar
Commissioner

Project ECHO®

University of Alabama at Birmingham

Pediatric Diabetes & Obesity 2020 Update
Why Project ECHO®?

Pediatric diabetes, metabolic syndrome and obesity are on the rise. Primary care
providers on the front lines of patient care want convenient and up-to-date
learning opportunities in best practice medical care of complex conditions.
Through Project ECHO®, our providers can offer education and support
for you in treating these conditions!

Specialist Support for Primary Care
l
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l

Present de-identified cases and obtain specialist feedback
Review evidence-based practice guidelines
Gain confidence in treating patients with diabetes and obesity
Take advantage of convenient virtual learning
Become an expert in your community

When?

1st and 3rd Friday, 12-1 pm, CST. Each mini-session meets 4 times.
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What do you need to participate?

Use a smartphone, tablet or PC with a webcam to connect to our video conferences.
Any touchtone phone can be used to connect via audio only.

Questions? Ready to join?
To register, visit echo2020.eventbrite.com
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Contact Michelle Coulter
Email: endoecho@peds.uab.edu
Call or Text: 205-410-9162
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CLEAR THE WAITING ROOM:
Telehealth in the Age of COVID-19
by William T. Ashley III, J.D., Senior Risk Resource Advisor, ProAssurance Companies

On March 25, 2020, Alabama reported its
first death from COVID-19, the disease
caused by the novel coronavirus.1 Since
that time, the outbreak of COVID-19 has
grown at an exponential rate. In an effort
to curtail the transmission of the coronavirus, the Centers for Disease Control and
Prevention issued “social distancing” guidance to prevent the spread of the virus. This
guidance encourages individuals to maintain 6 feet of distance from others, avoid
large gatherings and stay out of crowded
10

places.2 This guidance presents a challenge
for physicians, as medical offices and facilities are often crowded spaces, and 6 feet of
separation is not practical during a physical examination. Health care professionals
are searching for inventive ways to treat
patients, while also preventing their offices
from becoming a source of transmission of
the virus.
While the current public health crisis
presents unique challenges to treatment,

Even during the current
public health crisis,
physicians must meet the
standard of care when
treating patients.
it does not relieve physicians of the obligation to care for existing patients. Providers with existing physician-patient
The Scope of Family Medicine

relationships can be liable for abandoning the duty of care owed to patients they
neglect.3 Thus, to the extent practicable,
physicians should employ existing telehealth technology in order to care for
patients, while adhering to public health
guidance. However, the technological
fluency and internet-access limitations of
a patient population may limit the efficacy of telehealth in a physician’s practice.
Regulatory agencies are making it easier
for physicians unaccustomed to practicing medicine remotely to offer telehealth
services to patients. On March 17, 2020,
the Centers for Medicare and Medicaid
Services issued a Section 1135 waiver
to expand benefits available to Medicare insureds for telehealth services.4
Likewise, the Department of Health and
Human Services relaxed certain security
requirements imposed by the Health Insurance Portability and Accountability
Act (HIPAA) applicable to telehealth:
A covered entity may now use any
nonpublic-facing remote communication
product that is available to communicate
with patients.5 The Alabama Board of
Medical Examiners (ABME) encourages
the use of telehealth to meet the needs
of patients, stating “Board and Commission rules will be interpreted broadly during this health emergency.”6 The ABME
and the Alabama Board of Pharmacy
also announced their intention to allow
physicians to transmit prescriptions for
Schedule II controlled substances over
the telephone.7 However, it is less clear
which other rules the ABME will be relaxing, as it repealed its own telehealth
guidelines on August 19, 2015. Since that
time, the ABME has not adopted any new
regulations concerning telehealth.8
While regulators have temporarily relaxed
constraints on the practice of telehealth,
medical providers still face professional
liability risks presented by this treatment
platform. Even during the current public
health crisis, physicians must meet the
standard of care when treating patients.
Thus, a physician must evaluate which
patient presentations are appropriate for
remote treatment, and which conditions
require a physical examination, diagnostic study or other face-to-face intervention in order to meet the standard of care.
Similarly, not all patients are suitable
candidates for treatment by telehealth.
Alabama Academy of Family Physicians

If a medical provider identifies a patient
through a telehealth encounter that requires an in-person follow-up for an accurate diagnosis or appropriate treatment,
he or she should schedule the patient for
a clinic appointment. If the physician
chooses to discontinue in-office sessions,
he or she should refer the patient to another physician or hospital emergency
department that can perform the face-toface intervention. A physician referring a
patient to another provider should obtain
a copy of any documentation of the subsequent treatment and incorporate it into
the patient’s medical record.
It is essential that patients understand the
limitations of telehealth technologies. It
is the physician’s role to communicate
these limitations, and he or she should
initiate this conversation at or before a
telehealth interaction. This discussion
should be similar to an informed consent
discussion. As with an informed consent
discussion, the physician should tailor
conversation to address the specific patient’s needs and circumstances. The informed consent discussion should be a
dialogue and not merely a form to complete or a box to check. The physician
should discuss how the technology may
limit treatment available, as well as alternatives to treatment via telehealth. The
physician should also describe security
protocols inherent in the technology, and
what steps the physician is taking to ensure patient confidentiality. For example,
the physician should provide assurances
to the patient that the physician is alone,
and others are unable to hear the conversation. Acknowledge that the patient understands your disclosure and document
his or her consent to treatment by entering a note describing the content of the
conversation in the patient’s chart.

Telehealth offers a way for physicians to
continue care for patients, while also remaining attentive to guidance from public
health professionals. While telehealth can
reduce some unnecessary in-person interactions and crowded waiting rooms, it cannot
assist in treating all patients or all medical
conditions. Clear communication with patients about what this technology can and
cannot accomplish is fundamental in helping achieve patients’ health goals, respecting public health guidance and reducing the
physician’s professional liability risk.
Endnotes
1
Chandler, Kim, “Alabama Reports First
Coronavirus Death as Cases Near 400,” www.
apnews.com/9835573408defbfb7dc1f40db490354e.
Accessed April 7, 2020.
2
Centers for Disease Control and Prevention, “Social
Distancing, Quarantine, and Isolation,” www.cdc.
gov/coronavirus/2019-ncov/prevent-getting-sick/
social-distancing.html. Accessed April 7, 2020.
3
See, e.g., Keebler v. Winﬁeld Carraway Hosp., 531
So.2d 841 (Ala. 1988).
4
Centers for Medicare and Medicaid Services,
“Medicare Telemedicine Health Care Provider
Fact Sheet,” www.cms.gov/newsroom/fact-sheets/
medicare-telemedicine-health-care-provider-factsheet. Accessed April 7, 2020.
5
Department of Health and Human Services,
“Notification of Enforcement Discretion
for Telehealth Remote Communications
During the COVID-19 Nationwide Public
Health Emergency,” www.hhs.gov/hipaa/
for-professionals/special-topics/emergencypreparedness/notification-enforcement-discretiontelehealth/index.html. Accessed April 7, 2020.
6
Alabama Board of Medical Examiners and
Medical Licensure Commission of Alabama,
“COVID-19 Information,” www.albme.org/
c19.html#physicians. Accessed April 7, 2020.
7
Alabama Board of Medical Examiners and the
Alabama Board of Pharmacy, “Joint Notice of
Enforcement Discretion by the Alabama Board
of Medical Examiners and the Alabama Board
of Pharmacy,” www.albme.org/Documents/
c19BME-ALBOP.pdf. Accessed April 8, 2020.
8
Alabama Board of Medical Examiners and
Medical Licensure Commission of Alabama,
“UPDATE: Board Rules Chapter 540-X-15,
Telehealth,” www.albme.org/telehealthrepeal.html.
Accessed April 7, 2020.
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AAFP Gives Administration
Formula for Saving Primary Care
‘Immediate Action’ Required to Protect Practices, Public Health During Pandemic
U.S. primary care is on the brink of collapse because of COVID-19
and an outmoded fee-for-service system, the Academy told Congress
and the Department of Health and Human Services (HHS) in a pair
of recent letters.

(R-Kentucky); Senate Minority Leader Chuck Schumer (D-New York);
House Speaker Nancy Pelosi (D-California); and House Minority Leader Kevin McCarthy (R-California). Both were signed by Board Chair
John Cullen, M.D., of Valdez, Alaska.

What’s needed, said the AAFP, is immediate financial relief, along with
policy capable of pushing health care delivery toward a sustainable model.

Lawmakers and regulators, the AAFP said, must “prioritize financial
support to primary care physicians … by distributing provider relief
funds using the foundation of the previously used model.”

The alternative — a ruined health care system deprived of enough frontline family physicians — jeopardizes the health of most Americans.
“An overwhelming majority of people rely on their family physicians
and other primary care clinicians,” the Academy wrote.
Yet financial assistance to the health care system during the pandemic so
far has centered on hospitals — which is not where most care is delivered.
A May 2 letter was sent to HHS Secretary Alex Azar. It was followed on
May 7 by a similar letter to Senate Majority Leader Mitch McConnell
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Specifically, the correspondence urged a formula for one-time payments
“equal to the total Medicare fee-for-service payments distributed to
each eligible National Provider Identifier and/or Taxpayer Identification
Number for July through December 2019, multiplied by three to accommodate for lost revenue from Medicaid, Medicare Advantage and
commercial insurers.”
Primary care physicians have worked on the pandemic’s front lines from
the start. And their practices remain the country’s best defense against
the chronic conditions that most complicate COVID-19.

The Scope of Family Medicine

Pointing to not-yet-published data from the Robert Graham Center for
Policy Studies in Family Medicine and Primary Care, the Academy
wrote, “In a given year, roughly 260,000 people are hospitalized for
upper respiratory infections. By contrast, 19.5 million patients are seen
by primary care physicians for the same condition, suggesting that a
majority of COVID-19 patients will ultimately be treated in the primary care setting.”
As for hospitals, in 2018, about 7 percent of Americans received care
in a hospital, the letters said, “compared to the more than 190 million
people — roughly 60 percent of the population — who received care
from a family physician.”
Primary care practices must remain open — a condition that is in doubt
for many, given that lost revenue from canceled office visits and telehealth payment disparity has already led nearly half the country’s primary care practices to lay off or furlough staff.
Following pressure from the Academy, the administration has moved
the needle on telehealth payment. But more remains to be done.
The Academy urged the administration to reinstate the Medicare Accelerated and Advance Payment program, which was halted late April, and
extend it through the remainder of this year.
The hard part — the best part — should come next, the letters said:
building a better primary care system. Now.
“The COVID-19 pandemic has underscored that fee-for-service is an inappropriate structure to meaningfully resource primary care,” the Academy wrote. “This public health emergency should accelerate shifts to
more sustainable models of care, such as prospective, global payments
for primary care.”
Among these models, the Academy said, is Primary Care First, set for
limited implementation in selected regions in January 2021.
That program should be immediately expanded, the AAFP said, to allow
any primary care physician to begin participating on January 1, 2021.
“In addition to reopening and expanding Primary Care First participation for 2021, the AAFP also recommends adding a 2022 program start
date for physicians who are eager to move into the model but require
more time to do so,” the letters added.
Propping up the current system, warned the AAFP, won’t work.
“Fee-for-service, in its current form, is incapable of supporting
the primary care system that our health care system needs and that
patients deserve,” the letters said. “The whole construct of FFS,
and especially the resource-based relative value system, has failed
primary care.
“It is time that we fundamentally change how primary care is financed
by providing prospective payments to all primary care physicians participating in Medicare, coupled with expanding Primary Care First as
an appropriate bridge to a new future.”

Alabama Academy of Family Physicians

HEALING…not DEALING
with insurers and accountants.
We believe you went to medical school to help
people, not to become an expert in
third-party reimbursement.
At Wexford Health, all we do is help people.
As one of the nation’s leading correctional health
care providers, we can offer you the opportunity to
make a difference for an underserved population.
Our environments are unique, challenging, and
always secure.
Skip the professional liability payments.
Skip the insurance red tape.
Join Wexford Health today and simply do what you
went to school for.

Help us Raise the Standard of
correctional medicine.
To learn more about practicing medicine where
you are truly needed, please contact:
Khris Robinson, Physician Recruitment Consultant

Office: 205-605-7444 ext. 213
Cell: 205-579-4545
Email: khris.robinson@wexfordhealth.com

jobs.wexfordhealth.com
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Update from Alabama Medicaid –

Coronavirus Pandemic
The Alabama Medicaid Agency (Medicaid) continues to work with
the Alabama Department of Public Health (ADPH) and other state
and federal agencies to stay up to date on the spread of COVID-19 in
Alabama. During the COVID-19 public health emergency, Medicaid
made some vital changes to better serve recipients as well as providers.
The following resources help Medicaid recipients stay informed
about these changes.
• “What Recipients Need to Know About Medicaid Changes
for the Coronavirus Emergency” (medicaid.alabama.gov/
documents/11.0_Recipients/11.3_Recipient_News/11.3_
AL_COVID-19_one_pager_4_7_20.pdf)
• New law helps Medicaid recipients during the coronavirus emergency (visit medicaid.alabama.gov/content/11.0_Recipient/
11.3_Recipient_News.aspx to find out more information).
• Know the symptoms of COVID-19: either cough or shortness of
breath (difficulty breathing) or at least two of the following —
fever, chills, repeated shaking with chills, muscle pain, headache,
vomiting, diarrhea, sore throat and a new loss of taste or smell. If
you experience these symptoms, call your provider first.
• If you are on Medicaid and need help finding a doctor, call
(800) 362-1504 or go to medicaid.alabama.gov and click on
the “Provider Directory” tab.
• A COVID-19 information hub was set up by Gov. Kay Ivey’s
office to answer questions and to compile resources. Visit
covid19.alabama.gov.
Information for Providers
In response to the COVID-19 outbreak, Medicaid made changes
to help ensure providers can continue to deliver health services
to Medicaid recipients. Some of the changes that Medicaid extended during COVID-19 include:
• Covering COVID-19 lab testing procedure codes;
• Allowing telemedicine coverage;
• Allowing pharmacies to submit universal overrides for
certain edits/audits;

• Allowing extensions for renewal of prior authorization requests for pharmacies and DME providers modifications for
recipient signature requirements for services;
• Lifting EPSDT referral requirements;
• Allowing ACHNs to provide telephonic care coordination,
temporary waiver for PCP/DHCP referrals, and allowance
for attendance of medical management meetings by webinar;
• Waiving PASRR Level I and Level II assessments;
• Waiving copayments for recipients;
• Continuing recipient eligibility;
• Waiving ambulance providers’ location restriction requirements and prior authorization requirements;
• Providing information for small business assistance;
• Extending the nursing facility per diem rate for a one-time
COVID-19 cleaning fee; and
• Allowing extension of inpatient stays.
Please visit the following link to stay up to date with agency
changes related to the health emergency: medicaid.alabama.gov/
news_detail.aspx?ID=13729.
Stay Up to Date with Alabama Medicaid
Join Medicaid’s text messaging service today. By texting a keyword in the directions below to 888777, you can opt-in to get
important notifications and reminders.
Recipients
Visit medicaid.alabama.gov/documents/9.0_Resources/
9.10_Texting_Service/9.10_Recipients_Alabama_Medicaid’s_
Texting_Service_instructions.pdf to view instructions.
Providers
Visit medicaid.alabama.gov/documents/9.0_Resources/9.10_
Texting_Service/9.10_Providers_Alabama_Medicaid’s_
Texting_Service_instructions.pdf to view instructions.

Special Announcement from Alabama Medicaid
The agency is seeking applicants for the medical director position. Interested candidates may contact Commissioner Stephanie Azar’s office at (334) 242-5600.
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IN MEMORIAM

Michael M.
Linder, M.D.
Longtime member of the AAFP, Michael M. Linder, M.D., passed away September
20, 2019, after a very unexpected and brief illness. He was 68 and practiced family
medicine for 38 years.
While completing his fourth year in college he began an accelerated program for
medical school at the University of Tennessee Center of Health Sciences in Memphis
(UTCHS), completing both degrees in seven
years. He did his residency in family medicine at Dwight D. Eisenhower Army Medical Center in Fort Gordon, Georgia. During
his residency and immediately after, he also
served his country as a U.S. Army physician attached to the 101st Airborne Division
and remained on reserve status many years
after his active duty was completed.
Dr. Linder spent the vast majority of his
career as a teaching physician in family
medicine programs across the southeast
U.S. As a young physician, he was on faculty in Houston, Texas, with the Baylor
College of Medicine. He then moved to
Columbus, Georgia, to teach in their residency program, which was affiliated with
Emory School of Medicine. He left there to
serve as residency director in Huntsville,
Alabama, for more than 15 years. While

in Huntsville, he created one of the country’s fi rst fellowships in sports medicine
in primary care. He subsequently joined
the faculty at the University of South Alabama College of Medicine (USACOM), in
Mobile, Alabama, where he achieved the
status of full professor, again established a
fellowship in sports medicine, and served
as the team physician for a portion of his
tenure. Rather than retire, his enduring
commitment and belief in family medicine
led him to be instrumental in the establishment of a new family medicine residency program at South Baldwin Regional
Medical Center in Foley, Alabama, where
he taught until his death. His wife, Carol
Motley, M.D., also a family physician,
served on faculty with Mike in Columbus,
Huntsville, Mobile and Foley. His daughter, Charlotte (C.C.) Linder, M.D., is true
to her birthright and is now in her fi rst year
of family medicine at the University of
Alabama Huntsville Residency Program.
Mike’s younger brother, Tim Linder, M.D.,
is a family physician in Selmer, Tennessee,

He touched many lives with his knowledge, sense of
humor and caring nature. His legacy lives on through
the many he has taught.
Alabama Academy of Family Physicians

and served as a past president of the Tennessee Academy of Family Physicians. Dr.
Linder’s nephew, John C. Hayden, M.D.,
was influenced by his uncle to follow in his
footsteps and is now a family and sports
medicine physician at the Campbell Clinic
in Memphis, Tennessee, where he directs
the primary care sports medicine fellowship at UTCHS. Family medicine has been
a true calling for Mike and his family. As
a mentor to many students and residents,
he instilled the joy and value of being a
family physician by example. He touched
many lives with his knowledge, sense of
humor and caring nature. His legacy lives
on through the many he has taught. In recognition of this, an endowment has been
established in his name to be awarded to
a USACOM fourth-year medical student
who has accepted a residency position in
family medicine. This student must embrace the specialty of family medicine,
have strong clinical acumen, and have a
passion for teaching, not only to students
of medicine but patients as well. Donations
to support this legacy can be made to the
Dr. Michael M. Linder Endowed Award
fund at giving.southalabama.edu/linder
or mailed to the Office of USA`Health Development, 650 Clinic Drive, TRP III, Ste.
1500, Mobile, AL 36688.
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THE UNIVERSITY OF ALABAMA®

TUSCALOOSA
FAMILY MEDICINE

RESIDENCY PROGRAM
has a 45 year long tradition of working to
improve and promote the health of individuals
and communities in Alabama and the region.

THE UNIVERSITY OF ALABAMA®
T U S C A L O O S A FA M I LY M E D I C I N E
RESIDENCY PROGRAM

Since the founding of The University of
Alabama Tuscaloosa Family Medicine
Residency Program by the College of
Community Health Sciences more than four
decades ago, nearly 500 physicians have
received specialty training through our
three-year program. In Alabama, one of every
seven practicing family medicine physicians is
a graduate of our residency; 85 percent of our
graduates practice in the Southeast.
Today, residents thrive in vibrant academic and
community environments, surrounded by
family medicine physician role models as they
learn to provide excellent, compassionate, and
patient-centered primary care.
We celebrate our esteemed residency alumni
and the home you helped build at the College of
Community Health Sciences.
Learn more about residency
and fellowships at

FMR.UA.EDU

ANNIVERSARY

CELEBRATING
TH E H O M E Y O U HE L P ED BU IL D

