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PROTECT BOYS AND GIRLS FROM
Human Papilloma Virus

Only healthcare professionals have
the power to reduce the risk of
Human Papillomavirus (HPV)
cancers and pre-cancers

of oropharyngeal cancers can
be prevented.

TIPS TO

among your patients. It is
your goal for every patient INCREASE of sexually active people
you care for to complete VACCI N A'"ON will contract HPV over
vaccine series against their lifetime.
HPV before the age RATES
_ ?f 13 You can * Your strong recommendation is proven eanca
give initial dose to be the strongest indicator of vaccination. caused by HPV
as early as * Send out recall/reminder messages via mail, could be
9 years email, or text fo increase office visits. prevented.
of age. * Schedule the next appointment before they leave

the current visit.

* Recommend all ACIP vaccines.

* Assess each patient’s vaccine status using
ImmPRINT Forecaster.

* Educate all staff about your immunization
goals for your patients.

Aragua For more information, please visit M.@ m

W clabamapublichealth.gov/imm | Ausans

PEOGR LM - IMMUNIZATION DIVISION



At ProAssurance, we work to protect medical
professionals and support their patient safety
efforts with custom healthcare professional
liability insurance solutions.

If a malpractice claim is made, we listen
and provide experienced counsel,
bringing clarity and fair treatment
to the claims process.

PROASSURANCE.

Treated Fairly

Healthcare Professional Liability Insurance

ProAssurance.com



Spend more time
enjoying what you love

with a great work-life balance at Wexford Health, including
no weekends, nights, or holidays.

As one of the country’s leading correctional health care providers, Wexford Health
invites you to discover the rewards and benefits of working in this specialty area of
medicine and mental health.

Our team of dedicated clinical professionals makes a difference in the lives of a
drastically underserved population every day. And you can do the same.

We are now recruiting Physicians, Psychiatrists, Family NPs, and
Psychiatric NPs throughout the state of Alabama.

—— .

Benefits include:

e Guaranteed hours
e Generous compensation and benefit package
¢ No third-party reimbursement filings
- e Company-paid malpractice insurance
¢ No nights, weekends, or holiday work...get outside and play!
e Generous paid-time off program
e Company-paid CME allowance with paid education days
¢ None of the costs associated with private practice

To learn more, please contact:

Khris Robinson, Physician Recruitment Consultant
Office: (205) 605-7444 ext. 213

Cell: (205) 579-4545

Email: khris.robinson@wexfordhealth.com
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C O m p r e h e n S | \/ e Our board-certified Pediatric Rehabilitation physicians utilize an

interdisciplinary approach to address the prevention, diagnosis,

R e h O b | | | TO 1- | O n treatment and management of congenital and childhood onset
{: h . | d ]( physical impairments. Applying the most advanced robotics
O r C | r e n O therapies, our team helps children and adolescents achieve the

Alabama.

highest level of independent function possible.

Advanced Treatment for Common Conditions:

e Cerebral Palsy ¢ Neuromuscular Disorders
¢ Traumatic Brain Injury ¢ Brachial Plexus Injury

e Spinal Cord Injury e Stroke

¢ Spina Bifida ¢ Other Physical Disabilities

Children’s LB MEDICINE.

of Alabama=

ChildrensAL.org/rehabilitation-medicine
For patient referrals, call 205-638-9790.

ll.l.ll 27, Impact Life Group
- 1 --- ':,.ll.‘ - Lets Maker Lile Setper
HEREE

— . | 1 e (205) 837-8589 | tracy@impactlifegroup.com | impactlifegroup.com

85% of Cave B2BBENS bety, e oy appointments
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IMMEDIATE CHANGE
TO HHS' COVID-19
MONOCLONAL ANTIBODY
ORDERING PROCESS

by the Alabama Department of Public Health (ADPH)

On the afternoon of September 13, 2021, states were notified of an
immediate change in the process for requesting/ordering COVID-19
monoclonal antibodies (mAb) for treating patients with COVID-19
infection or with close exposure to a positive case. To help ensure the
consistent availability of these critical products for current and future
patients in all geographic areas of the country, the U.S. Department
of Health and Human Services (HHS) transitioned from the direct
ordering process for monoclonal antibodies from the manufacturer
to a state-coordinated distribution system.

HHS will determine each state’s weekly amount of mAb products
based on cases and use on a week-by-week basis. Health care providers
must record their utilization of the products promptly into the HHS
Teletrack program in order to be eligible to receive additional shipments.
Hospitals should continue to report through the Alabama Incident
Management System (AIMS). Failure to do immediate reporting may
impact future orders, so it is critical that all providers receiving mAb
report promptly.

Health care providers and hospitals listed by Amerisource as having
a monoclonal antibody account will receive a ReadyOp survey link
cach Monday morning and must complete and submit the survey by
9 p.m. Tuesday. The Alabama Department of Public Health will deter-
mine the amount of product to be shipped to each provider location.
Allocation amounts will be determined by quantity requested and uti-
lization data. HHS will continue to monitor product utilization rates,
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COVID-19 case burden, and the overall availability of monoclonal
antibodies to determine when to return to the normal direct order-
ing process. In the meantime, your cooperation in this effort will help
ensure that, to the extent feasible, current and future patients receive
mAD as needed.

The increased incidence of the delta variant of COVID-19 has
caused a substantial surge in the use of mAb products. Monoclonal
antibody treatments help those at high risk for serious COVID-19
illness, individuals who have recently tested positive for the virus, or
people who are close contacts of persons who have tested positive for
COVID-19 when given early. Monoclonal antibody treatment builds
rapid immunity to the virus and helps prevent hospitalization, but it
is not a replacement for COVID-19 vaccination.

Providers are to prioritize patients based on their risk of progression
to severe COVID-19 disease. Treatment should be given as soon as
possible (within 10 days) after a close contact to a positive case of
COVID-19, to patients who tested positive, and to individuals who
are at high risk for disease progression to severe COVID-19.

Patient Criteria for mAb Treatment for COVID-19

Please refer to the prior Health Alert Network alert for patient
eligibility requirements for treatment with mAb, found at
www.alabamapublichealth.gov/bcd/assets/adph_han_monoclonal _
availability_09082021.pdf.



Q& A with the President

Vikas Gupta, M.D.,
MPH, FAAFP

Vikas Gupta, M.D., MPH, FAAFP, received his Bachelor of Medicine and
Bachelor of Surgery from the Government Medical College in Bhavnagar,

India. Dr. Gupta went on to receive his Master of Public Health in epide-
miology from the University of Alabama at Birmingham. He completed his
residency training at the Montgomery Family Medicine Residency Program,
Montgomery, Alabama, in 2011. He currently serves as the director of the
program. The Scope of Family Medicine recently had an opportunity to sit

down with our new president and get to know him a little better.

Why did you select the practice of family medicine?
I wanted to embark on a journey that would be fulfilling and satisfying. The

versatility of family medicine always intrigued me, and honestly, the decision

to become a family physician was an easy one. Treating illness is an essential
part of family medicine. It can be a rewarding feeling to solve that complex
case, or diagnose and treat a mystery illness. However, it has never been solely
about treating the illness. I enjoy solving puzzles, but the patient as a person
has always been my main priority. Sometimes we get so focused on the medi-
cine that we forget that being able to connect to the patients and community
is paramount and an enormous responsibility itself. The trusting relation-
ships that I have built with my patients and their families over the years are
unbeatable. This is the reason I was driven to family medicine.

Why is the American Academy of Family Physicians (AAFP) important
to family physicians?

John Dickinson said in 1768, in “The Liberty Song”: “Then join hand
in hand, brave Americans all! By uniting we stand, by dividing we fall.”
AAFP and its state chapters help connect the family physicians all over
our country as a unified force and advocate for health care reforms where
the interests of family medicine as a specialty are protected. In the past
year, we have seen how important it has been to stay connected with one
another. Usually, there’s a facilitator to ensure this happens. In our com-
munity, AAFP serves as the facilitator to data, information and a sense of
belonging. AAFP provides a solid network of family physicians, residents
and medical students at different stages of their career path. It promotes
continuing medical education and provides access to numerous evidence-
based resources that nourish our knowledge and skills relevant to each of
our paths. I would not hesitate to say that every family physician in the
United States must join hands and be a member of AAFP.

As aresidency director, what have been some of the challenges you
have faced during the COVID-19 pandemic?

Saying that the COVID-19 pandemic has brought on new challenges
in residency education would be an understatement. The evolution of
telehealth in caring for patients has its own pros and cons. Not being
able to physically examine the patient, dealing with health care dispari-
ties and low socioeconomic status, and lack of patient resources like poor
broadband connectivity have been some of the major challenges with
telehealth. Our goal is to role-model and teach residents to be the best
physicians that they can be, and that can also be difficult in a virtual
world. Learning how to maintain that human connection without being
face to face with the patient can be a challenge. Additionally, constant
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demands of caring for critically ill patients in an overburdened health
care system can take a major toll on the wellness of the residents and fac-
ulty. Preventing burnout among physicians is vital for excellent patient
care. It has been very important for me to continue to foster an environ-
ment of well-being at our residency program. We know this pandemic
will not last forever, but it has been important for us to remember that
we have a duty to keep the “family” in family medicine.

Where do you see the practice of family medicine in the next

five years?

Family medicine continues to be the core specialty of medicine that provides
comprehensive, patient-centered care. For that reason, I will continue to
advocate for major changes at the grassroots level in terms of medical edu-
cation. Medical schools have to recognize and place family medicine at the
forefront of inculcating the concept of patient-centered care. Increasing the
numbers of family physicians and changing the reimbursement structure of
primary care are some of the areas that need a major revamp. The overall
health care of our country will not improve unless family medicine con-
tinues to grow in numbers and representation. This is possible to achieve
and is necessary for family medicine to continue to grow to the heights that
our country desperately needs. To do this, we have to continue to embrace
newer innovations like performing point-of-care ultrasounds and increasing
our scope of practice. Family medicine must remain the heart of health care,
providing high-quality, comprehensive care to all of our patients. As the
president of the Alabama Academy of Family Physicians, I want to continue
to make family medicine a priority in our state and beyond!

Dr. Gupta lives in Montgomery, Alabama, with his wife, Ruchi Gupta,
M.D., and two children, 8-year-old Aryan and 6-year-old Reva. Please
join us in welcoming our 2021-2022 president, Vikas Gupta, M.D.,
MPH, FAAFP.

Alabama Academy of Family Physicians



Family Medicine
Certification Longitudinal
Assessment

Family Medicine Certification Longitudinal Assessment (FMCLA) is
an alternative to the one-day examination requirement for Family
Medicine Certification. Launched in December 2018 as a pilot to
study the feasibility and validity of an alternative to the 10-year
examination, this approach to assessment of cognitive expertise
is more aligned with adult learning principles, and when coupled
with modern technology, promotes more enduring learning,
retention, and transfer of knowledge than episodic examinations.

The initial pilot year was limited to certified Diplomates who
were in their tenth year of certification due to end December
31, 2019. Thanks to an overwhelming positive response, this
program was expanded to certified Diplomates in their tenth
year of certification due to end December 31, 2020. We expect
that we will be able to continue to offer FMCLA to other cohorts
of Diplomates as an ongoing exam alternative in future years.

If you choose to participate in FMCLA to satisfy your examination
requirement, you will need to answer 300 questions over a
4-year time period and achieve a passing score. Since the
platform delivers 25 questions each quarter, FMCLA provides
flexibility to complete the entire process in three years or

extend to a maximum of four years, thus allowing for breaks

in the process for life events, unusual practice demands, etc.
FMCLA is designed to maintain the same high standards as

the 10-year examination. The cut score for the longitudinal
assessment will be just as rigorous as the one-day examination.

Meaningful Participation in Pilot Year One

In year one of participation in FMCLA, Diplomates will be
required to answer at least 80 out of 100 of the available
questions, as well as complete short surveys about FMCLA,
in order to meet Meaningful Participation requirements.

This provides ABFM the opportunity to continually assess
and improve the process, as well as to generate the data
necessary to evaluate the comparability of FMCLA to the 10-
year examination in terms of assessing cognitive expertise.

By meaningfully participating in year one, you are able to
continue into year two, towards completion of the full 300-
item assessment. In subsequent years, you will be able

to choose to participate fully in each quarter and finish in
three years, or take short breaks, if needed, and take up to
four years to answer all 300 items needed for scoring.

H

ighlights

You will be provided 25 timed,
multiple-choice questions online
each calendar quarter.

+ Questions can be completed at the

place and time of your choice.

+ You may use clinical references

during the assessment, much
like you do in practice.

- You will not need to travel to a test

B

center, nor spend additional time
and money on preparatory courses.

enefits

+ Minimizes time and expense spent in

preparation for the examination and
the inconvenience of the test center.

- Can be completed when and where is

best for you — increased flexibility and
less stress than is often associated
with the 10-year examination.

- Provides immediate feedback after

each response, with a critique
explaining reasons for the right
or wrong answers and supporting
references for future study.

+ Learning is more continuous,

allowing you to immediately apply
information to your practice.

- No additional cost — your certification

fees remain the same as with
the one-day examination.

+ Developed on an ABFM activity

platform that has been successfully
tested and well-received.



Family Medicine Certification Longitudinal Assessment (FMICLA) Pilot

Meaningful Participation

Answer 80 Questions
hd

100 Questions

Up to 25 Questions
per Quarter

100 Questions

Up to 25 Questions
per Quarter

Less than One-Day
Meaningful ) Examination
Participation _ o .
Remain Certified until
Less than 80
Questions Answered End of Year 2

Longitudinal Assessment Content

While participating in FMCLA, you will answer single
best answer, multiple-choice questions about
diagnosis, management, and prevention of illness,
among other topics in the field of family medicine.
You will have five minutes to answer each question.

Following each question, you will receive immediate
feedback including whether you answered the
question correctly and a detailed item critique.

Five minutes has proved more than adequate to
read the question, consider the choices presented,
and answer the question, even if you elect to
utilize a resource to aid in selecting your answer.

American Board
“ Family Medicine

American Board of Family Medicine
1648 McGrathiana Pkwy, Suite 550
Lexington, KY 40511

877-223-7437 - theabfm.org
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100 Questions

Up to 25 Questions
per Quarter

Longitudinal Assessment Final

Score of 300 Items
"

0-100 Questions

25 Questions per
Quarter if Needed to
Complete 300

Pass FMCLA

Continue
Certification

Unsuccessful One-Day
on FMCLA ) Examination

Score below minimum Remain Certified until
passing standard End of Year 5

Answering Questions per Quarter

The longitudinal assessment platform provides
you with flexibility to complete the entire process
in as little as three years or up to a maximum

of four years. As an example, the table below
lists the beginning and ending date for each
quarter for the first group of FMCLA cohorts.

YEAR ONE
Quarter One January 4 - March 31

Quarter Two April 1 - June 30

Quarter Three July 1 - September 30

Quarter Four October 1 - December 31




What Is It?

The Board of Medical Scholarship Awards was created as an
incentive to increase the supply of primary care physicians (family
practice, internal medicine and pediatrics) and encourage their
practice in the state’s rural, medically underserved communities.
Educational loans are awarded for students enrolled in medical
and osteopathic schools in the state of Alabama and are in the
amount of $160,000. In exchange for repaying the loan, scholarship
recipients agree to return to a pre-approved medically underserved
community to practice primary care medicine.

Who Is Eligible?

Any Alabama resident enrolled in medical or osteopathic schools in
Alabama. Following medical/osteopathic school and completion of a
primary care residency program, an award recipient must be willing to
practice medicine in a community designated as medically underserved.

How Are the Loans Repaid?

A loan is repaid through a recipient’s service obligation involved in the
full-time practice of primary care medicine in a pre-approved medically

THE UNIVERSITY OF ALABAMA®

Carrollton

University
Medical Center

underserved community. The population size of the community deter-

mines the service obligation time needed to pay off the loan.

e  Practice for a period equal to one year of practice for each
year the individual received a loan in a community of less than
5,000 population

e Practice for a period equal to 1% years of practice for each year
the individual received a loan in a community of more than 5,000
population and less than 15,000

e Practice for a period equal to 1% years of practice for each year the
individual received a loan in a community of more than 15,000
population but less than 50,000

For more information or to apply for this loan, please contact:
Kelly Parker

Executive Director

Board of Medical Scholarship Awards

P.O. Box 115

Montgomery, AL 36101

Email: kelly.parker@bmsa.alabama.gov

Phone: (334) 353-4800

UMC-Carrollton is now open and taking new patients in family medicine, obstetrics,
prenatal care and sports medicine, and colonoscopy/endoscopy consultations.

Call today to make an appointment or referral!

205.463.1350

PART m University of
OFTHE . Alabama System

GOri

THE UNIVERSITY OF

Operated By ALABAMA

Collegeof
Community
Health Sciences
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BUDGET NEUTRALITY UNDERCUTS
PAYMENT IN 2022 PROPOSED MP

AAFP ANALYZES NEW MEDICARE PHYSICIA

A possible reduction in physician payment toplines a new AAFP sum-
mary for members® of the proposed rule for the 2022 Medicare physi-
cian fee schedule (MPES), which the Centers for Medicare & Medicaid
Services (CMS) released July 23* and which has ignited sharp congres-

sional advocacy by the Academy and a broad coalition of medical groups.

The AAFP summary warns that according to the American Medical
Association (AMA), a 1.6 percent reduction in allowed charges for fam-
ily medicine could result if next year’s fee schedule goes into effect as
proposed without congressional intervention. Absent such a legislative
remedy, “ongoing structural problems with the MPFS ... could result in
many beneficiaries losing timely access to essential health care services,”
said the Academy and more than 100 other medical organizations in a
July 23 letter’ to House and Senate leaders.

Comments on the MPFS* were due to CMS by September 13. The
agency issued a final rule around November 1, and it will take effect
on January 1, 2022. Ahead of the Academy’s detailed formal response
to the proposed fee schedule, the five-page summary gives members an

overview of its potential impacts.

Payment

The 2022 proposed conversion factor — the number multiplied by
the relative value of each code in the fee schedule to determine the
Medicare payment rate — is $33.58, which is 3.75 percent lower than
the 2021 conversion factor of $34.89.

“This reduction can be attributed to the expiration of a 3.75 percent
increase in the 2021 conversion factor, which Congress applied via
legislation in December 2020,” the summary said. Before lawmakers
stepped in, however, the 2021 conversion factor reflected a reduc-
tion of more than 10 percent from 2020’s rate, owing to a federally

Alabama Academy of Family Physicians

mandated budget-neutrality requirement working against the long-
planned boost to evaluation and management coding for which the

Academy had long advocated.’

Y www.aafp.org/dam/AAFP/documents/advocacy/payment/medicare
feesched/ES-2022MPFSProposedRule-072221.pdf
* www.cms.gov/medicare/medicare-fee-for-service-payment/physicianfeesched
Y www.aafp.org/dam/AAFP/documents/advocacy/payment/medicare
feesched/LT-CongressionalLeadership-MPFS2022-072321.pdf
*www.federalregister.gov/documents/2021/07/23/2021-14973
medicare-program-cy-2022-payment-policies-under-the-physician-fee-
schedule-and-other-changes-to-part
S www.aafp.org/news/government-medicine/20200827mpfs. html
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ALABAMA

The Cover Alabama Coalition is a nonpartisan alliance of more than 114 advocacy
groups, businesses, community organizations, consumer groups, health care providers
and religious congregations advocating for Alabama to provide quality, affordable
health coverage to its residents and implement a sustainable health care system.

Cover Alabama has 114
organizational partners,
including the Alabama
Academy of Family Physicians.

Cover Alabama advocates
have made more than 2,000
phone calls to Governor Ivey
and contacted their legislators
16,000 times.

Medicaid expansion has been
positively covered in more than
40 Alabama media stories since
April of 2020.

Cover Alabama has regular
check in calls with staff for the
Governor, legislative leaders,
Alabama Medicaid, Blue Cross
Blue Shield of Alabama, and the
Alabama Hospital Association.

Thanks to the advocacy of

the Cover Alabama coalition,
Congress included a new
financial incentive for Alabama
to expand Medicaid in the
American Rescue Plan Act.

®

BIRINVORVED

Sign the Cover Alabama petition.
coveralabama.org/petition

Sign on to one of the letters of
support and share them with
your local elected leaders,
businesses, faith communities,
veterans and law enforcement.
coveralabama.org/support

Connect with Cover Alabama
organizer about opportunities to
get involved in your community.
alarise.org/events

Share your health care story
with us! We are looking for
doctors who can share their
experience with low-income
uninsured patients.
coveralabama.org/share or
email whit@alarise.org

For more information, call (800) 832-9060.

Y
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UAB Physician Assist u
Program Currently Recruiting Clinical

7

Preceptors in Family Medicine

SCHOOL OF
HEALTH PROFESSIONS

Department of Csécal and Diagnostic Sclences
Prysician Axcstant Shcdes Progrsm

The University of Alabama at Birmingham
Physician Assistant (UAB PA) Studies Program
is a graduate-level program that awards a Master
of Science in physician assistant studies (MSPAS)
upon completion. The UAB PA program is the
second-oldest PA program in the country and is
a full-time, 27-month program that provides stu-
dents with a comprehensive education in medicine
and surgery. Our students complete four rigorous
semesters of didactic training, which includes the
general sciences, clinical medicine, pharmacology,
history and physical assessment, simulation, and
surgical/technical skills that fall in the PA scope
of practice, all of which closely align with the

medical model of training clinicians. After success-
ful completion of the didactic curriculum, stu-
dents progress to the clinical year where they com-
plete seven, four-week core rotations in internal
medicine, family medicine, emergency medicine,
surgery, pediatrics, women’s health, and behav-
ioral medicine, as well as four elective rotations of
their choosing.

Our program is currently recruiting clinical precep-
tors in family medicine who have a desire to work
closely with students, while helping to educate the
next generation of physician assistants. Providers
who serve as clinical preceptors can be board certi-
fied physicians, licensed PAs, and/or licensed nurse
practitioners (NPs). While completing clinical
rotations, students are expected to perform history
and physical examinations on patients; formulate

differential diagnoses, assessments and plans; and
perform basic medical procedures, under the
supervision of their preceptor. Our current pre-
ceptors report that hosting and teaching UAB
PA students in the clinical setting facilitates prac-
tice collaboration and provider growth and proves
arewarding experience for the patients. Additional
benefits of serving as a preceptor include Category
I continuing medical education (CME) credits for
PA preceptors, Category Il CME credits for physi-
cian preceptors, and opportunities to participate in
program-related activities such as guest lectures and
professional presentations.

If you are interested in hosting UAB PA students
for their four-week family medicine rotation, please
contact Heather Neighbors at (205) 975-0342 or
hneighbors@uab.edu.

ALABAMA MEDICAID ISSUES NEW MEDICAID
ID CARDS AND NUMBERS TO SSI RECIPIENTS

Alabama Medicaid recipients whose Medicaid benefits are awarded
through Supplemental Security Income (SSI-Certifying Agency “S”)
should have received a new Medicaid identification card with a new
Medicaid number that starts with “530” in August. The agency mailed a
notice to recipients and published a provider alert in July informing them
about this change effective August 1, 2021.

All information for the previous Medicaid ID and the new Medicaid ID
were combined to include all eligibility, prior authorizations (PAs), and
claims history. The new Medicaid IDs are in effect as of August 1, 2021.

Please use the following guidelines to assist with eligibility verification/

claims submission for recipients since this transition:

e Duringcheck-in, providers and staff are encouraged to ask recipients
if they have received a new Medicaid ID card, and whether they
have more than one Medicaid number.

e If they have both, providers should ask recipients for both Medicaid

Alabama Academy of Family Physicians

ID cards or numbers (500 and 530) when checking current eligibility
and submitting claims for any recipient until all recipients are merged
in Medicaid’s system.

e Providers may use the eligibility verification function in the Provider
Web Portal, Provider Electronic Solutions (PES), or the Automated
Voice Response System (AVRS) to determine whether a recipient’s
Medicaid IDs have been combined.

o  Forassistance retrieving the new “530” number, please use the Provider
Web Portal, PES or AVRS, or contact the Provider Assistance Center
for guidance at (800) 688-7989.

If you experience any issues related to previously approved prior
authorizations, please contact the prior authorization vendor for assistance.

For information related to the issuance of new Medicaid IDs to SSI
recipients, please view the alert dated July 14, 2021: www.medicaid.
alabama.gov/alert_detail.aspx?id=15518.
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