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Andrew Carroll, MD

I have been getting more and more
heavily involved in the Value Based
model, starting to set the parameters
that payers are using to determine
what is considered “Valuable” to them
and to us, the practicing physician.
Instead of a non-practicing physician
or health plan administrator choosing
what would make clinical sense, an
actual boots-on-the-ground physician
is helping to set that. My hope is that
it will make much more sense to the
grand majority of us PCP’s.

I had the opportunity to ask an
executive at one of those very large
plans in Arizona how many primary
care physicians he believed were
engaged in and moving forward
with the value based model and its
requirements. His answer: 10%.

That really surprised me. I was
not sure if it was plain apathy about
changing how we do business with
health plans, resistance, or failure
to recognize the importance of that
change. I think we have been told for
the past ten years that we must change
how we do business, and we have just
grown tired (pissed off) about it all.

First there was the Patient-Centered
Medical Home. I was never interested
in pursuing that certification. But
every time we turned around, our
professional organization was shoving
it in our face. We HAD to become
PCMH. It was the future model of
care. If we were going to survive
in primary care, we had to receive

FOLLOW THE @AZAFP ON TWITTER:
https:/ /twitter.com/AzAFP

NOT on twitter2 YOU might be missing out on exciting news and insights

Editor's Letter
The Open Access Model

certification. And the AAFP created

a division called TransforMED to
consult with us to transform our
offices. To me, it just looked like a
money grab for those creating the
standard and supporting it. In truth,
perhaps for large practices, it may
have made sense to align all their
employed physicians. But for us
onesies and twosies and threesies (yes,
these are terms used quite actively in
the healthcare payer field), the amount
of money put in would never had come
out in the ROI.

But the value based model does
make sense. In its future iteration,
there will be a per member per
month payment. That means for all
the crap, ahem, administrative work
we do in between visits, we will be
compensated. Then when the patient
is seen, there will be a fee for service.
It’s my feeling, though, that that fee
for service will be mostly covered
in the patient’s copay. Finally, there
will be a “value” payment or “shared
savings” payment; call it what you
will. It’s a payment for a “job well
done.” So, if you were a good doctor,
kept your patient out of the hospital,
controlled their chronic diseases as
best you could, and chose specialists
that delivered evidence based care that
was cost conscious and not simply
to help them buy a new Mercedes,
then we will be rewarded. It is what
primary care does best. It’s what
makes us valuable.

I will tell you, having been medical
director of two Maricopa county
clinics early in my career, as well as
running a successful medical practice
with an integrated medical-behavioral
model, that the one change, THE ONE
CHANGE, that every practice can
easily make that will increase provider
satisfaction, massively increase patient
satisfaction, reduce no-shows, and
reduce emergency room and urgent
care visits is to adopt the open access
model. If you are going to ignore all
the other tenets of the PCMH, you
must adopt this one.

The easiest way to do this is to
allow your staff to schedule every
other appointment for you and
nothing more. This means that when
you come into the office in the
morning, you will only have 50% of
your schedule filled up. Once your
patients learn and are trained that you
have easy availability for same day
appointments, they will stop going to
the emergency room and urgent care,
and call your office. If they don’t have
to run through a gauntlet to see you,
or wait to see if you approve of the
same day appointment, they will call
your office. Your daily appointment
schedule will remain full, you will be
happier about your schedule, and your
patients will be infinitely satisfied
with your office. If you aren’t doing
this now, then change how you do it.

For the times they are a-changin’.

Check it out and “follow” the @azafp! Also follow our Immediate Past
President, Chris Shearer, MD @cpshearer and other Board members; @Ka-
linaEP, @FPMakesPerfect, @DrPaul_SJHFM, @SteveBrownMD, @RGrivois-

from your colleagues! Did you know that MOST young physicians are on

Twitter and post daily2 Even if you don't want to post, it's worthwhile to
“follow” several colleagues, friends and businesses to stay up fo date.

Shah, @azfamdoc, @cpaz51, @bthrift & @shannylanny!

Need help seffing up your account? Contact Laura at ldearing@azafp.org
and she'll help you!

4 Family Physician Focus



Let’s Talk About The Patients

In the context of all that is going on
in our country today let’s talk about the
patients. As a family physician I have
had the privilege to work with patients of
every age, gender identity, socio-economic
class, race and ethnicity I have worked
in inner cities and rural towns, inpatient
and outpatient, on the streets and in other
countries. I believe that most family
physicians went into medicine to take care
of people.

The changes in medicine over the years
have been challenging for some family
docs, and some of us have broadened our
involvement beyond patientcare as we work
for patient rights and healthcare for all. As
an idealistic medical student I worked with
the underserved to help improve patient
health and the health of their communities.
This work is ongoing, with forward
movement in some areas and apparent
backward movement in others.

This fall I accepted a position with
COPE Community Services one of Tucson’s

Presidents Letter

By Susan Hadley, MD

Behavioral Health providers which includes
medication assisted treatment (MAT-
methadone or suboxone) for patients with
addiction. Like COPE, most behavioral
health entities are working toward integrated
care by making primary care accessible
at the site where patients receive their
behavioral health care. I have two roles at
COPE, working as a primary care provider
and providing MAT. As a primary care
provider I am not able to just provide MAT- |
involve myself in all aspects of their care.
Let me tell you about a few patients:
FQ is a 17 year-old patient whose father
and uncles have been using heroin since
he was a baby; he has seen violence first
hand. Recently his father was shot as he
was looking on during a drug transaction.
JS is a pregnant 23 year-old with her third
child. Her previous children were taken by
Child Protective Services and although she
has been stable on methadone for 2 years
with a good job she is unable to get them
back. She is terrified she will lose this child

even though she is clean from any illicit
drugs, and holding a steady job. BHisa
55 year-old male who hurt his back at work
and became addicted to pain medication. He
lost his good paying job, his family, and his
home. LR isa 60 year-old veteran living
on the streets for most of his adult life after
becoming addicted to drugs when he could
not find any treatment for his PTSD.

Our patients all have stories and as
family physicians we are there to listen and
treat their medical issues (in 7.5 minutes).
Let’s always remember the individual that
is our patient and keep fighting/ working
toward healthcare and equality for all, better
reimbursement models, more time to care
for our patients and for self-care. Let’s
keep working toward a better healthcare
system. Work with the AAFP and any
organization that promotes better health for
our society. Work with STFM or in any way
you can to support and educate our medical
students and residents for a bright future in

Indian Health Service

The Federal Health Program for American Indians and Alaska Natives
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. A proven health care team

talk soon.

Our physician career opportunities are based on
needs identified by our medical staff and patient
population located at various rural sites throughout the
states of Arizona, Nevada and Utah. The Southwest
Region also has the largest Medical Center in the Indian
Health Service located in downtown Phoenix.

If you, or someone you know has an interest, please
contact CDR Stephen Navarro at 602-364-5222, or
email Stephen at Stephen.navarro@ihs.gov. I hope we'll

PS. Your Southwest adventure awaits you.

Southwest Region Indian Health Service is seeking a Family Practice Physician with an innovative spirit to improve the health
status of our Native American population. We support this effort by providing:
*  Newly adjusted competitive salary
*  Loan Repayment Program or NHSC Loan Repayment Program — Up to $20,000 — 25,000 annually.
*  No Malpractice insurance needed while working at Federal Facilities
*  Innovative and cutting edge practices

*  Exceptional Federal Benefits, including Health and life insurance benefits
*  Oustanding Federal Retirement Plan, and much more
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QIO Collaborative to Help Family Practices Implement Antibiotic
Stewardship Programs to Combat Antibjotic Resistance

Antibiotics are life-saving drugs that are critical to modern medicine.
They help in the treatment of patients who would otherwise suffer or die
from infectious and communicable diseases. However, their increased use
has led to antibiotic resistance, which allows bacteria normally susceptible
to a particular antibiotic to multiply unopposed, with serious consequences
for patients and their communities. Examples include the occurrence of
such organisms as carbapenim-resistant Enterobacteriaceae (CRE) and
Methicillin-resistant Staphylococcus aureus (MRSA). Although antibiotics
are generally safe, their use does carry some risk for patients, ranging from
minor side effects to the development of life-threatening complications.
Additionally, unintended consequences from injudicious antibiotic use
can lead to proliferation of pathogens such as Clostridium difficile (C.
diff), with devastating consequences. The Centers for Disease Control
and Prevention (CDC) estimates that each year 2 million Americans are
infected with antibiotic-resistant bacteria resulting in 23,000 deaths.'

The reality of antibiotic resistance has been recently highlighted
with the nationally publicized death of a Nevada woman resulting
from a Klebsiella pneumoniae infection that was resistant to all 26
antibiotics available in the United States.” This case underscores the
need to understand and guard against the unindicated prescribing of
antibiotics when their use can lead to the development of these so-called
“superbugs.”

The most important modifiable risk factor for developing antibiotic
resistance is the elimination of inappropriate prescribing practices. At
least 30 percent of antibiotics prescribed in the outpatient setting are
unnecessary, meaning that no antibiotic was needed at all.* Moreover,
infections with pathogens resistant to first-line antibiotics can require
treatment with alternative antibiotics that can be expensive and toxic.
Antibiotic stewardship, the practice of monitoring specific, evidence-
based indications for antibiotic use, is central to improving appropriate
antibiotic prescribing. Through stewardship programs, healthcare facilities
monitor, reduce, and prevent misuse and/or overuse of antibiotics using
a strategic, multidisciplinary, team approach. Improving antibiotic
prescribing through stewardship can help lower healthcare costs and, most
importantly, keep patients safe from harm.

A National Effort to Combat Antibiotic Resistance

Recognizing the rising threat of antibiotic resistance, the White House
convened a 2015 antibiotic stewardship forum, which brought together
more than 100 healthcare leaders involved in stewardship activities.*

A consensus goal was reached to cut inappropriate prescribing by 50
percent in doctors’ offices and 20 percent in hospitals. The CDC agreed
to provide data on antibiotic use and prescribing trends to stakeholders,
and healthcare system leaders pledged to establish or expand stewardship
programs to improve prescribing. In October 2016, the American
Academy of Family Physicians (AAFP) joined the CDC and 12 other
national health organizations in a focused effort to promote outpatient
antibiotic stewardship in order to combat the rise of microbial resistance
and protect patients from the effects of antibiotic misuse and abuse.’

To help providers with stewardship, the CDC has developed core
stewardship principles for implementation in multiple settings, including
hospitals, long-term care facilities, physician offices, and other provider
settings. In November 2016, the CDC released the Core Elements of
Outpatient Antibiotic Stewardship® (Core Elements), which provide
outpatient settings a step-by-step guide to implement or strengthen
stewardship programs. In Arizona, this call to action is supported through
Health Services Advisory Group (HSAG), the state’s Medicare Quality
Innovation Network-Quality Improvement Organization (QIN-QIO)
contracted with the Centers for Medicare & Medicaid Services (CMS).

QIN-QIO Outpatient Stewardship Collaborative

HSAG is presently forming a collaborative, funded by CMS, to
assist outpatient facilities in augmenting their infection-control programs
to incorporate the CDC’s Core Elements. This effort will build on
stewardship programs conducted in acute care settings and align with the
CDC’s “Get Smart” campaign, promoting appropriate prescribing and
working to decrease patient demand for antibiotics. CMS has directed
HSAG to focus on antibiotic stewardship in outpatient settings and
provide no-cost education, outreach, and technical assistance to spread
these principles and build expertise.

The collaborative will focus on helping outpatient providers, such
as family practices, implement the four Core Elements of antibiotic
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stewardship, which include: (1) commitment, (2) action for policy and
practice, (3) tracking and reporting, and (4) education and expertise.’
Through HSAG-sponsored learning and action networks, family practices
will gain access to national and local thought leaders (including the CDC),
technical assistance, webinars, subject matter experts, and a change
package that includes best practices for antibiotic stewardship, all at no
cost. HSAG will also use the Core Elements as the foundation to promote
collaboration and synergy among federal, state, and regional stakeholders
also working to improve stewardship.

In the December 2016 issue of the Journal of Family Practice, an
article entitled “Antibiotic Stewardship: the FP’s Role”” emphasized that
“family physicians are key to determining the outcome of the war against
antibiotic resistance.” The authors recommend that family physicians
monitor prescribing practices, develop patient communication, support
public health surveillance efforts, and use the best available evidence—
all of which mirror the CDC’s Core Elements of stewardship and are
incorporated in HSAG’s collaborative. If you are interested in joining the
antibiotic stewardship collaborative or have questions, please contact Keith
Chartier, MPH, Associate Director, HSAG, at 602.801.6906 or kchartier@
hsag.com. You can also submit the Commitment Agreement by visiting
http://www.hsag.com/join-as.

Howard Pitluk, MD, MPH, FACS, is Vice President, Medical Affairs
& Chief Medical Officer; Mary Ellen Dalton, PhD, MBA, RN, is Chief
Executive Officer; and Keith Chartier, MPH, is Associate Director at
HSAG.

This material was prepared by Health Services Advisory Group, the
Medicare Quality Improvement Organization for Arizona, California,
Florida, Ohio, and the U.S. Virgin Islands, under contract with the
Centers for Medicare & Medicaid Services (CMS), an agency of
the U.S. Department of Health and Human Services. The contents
presented do not necessarily reflect CMS policy. Publication No. ON-
1ISOW-C.3.10-01262017-01.
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Family physicians and patients working together to fight flu

The cornerstone of family medicine is an ongoing and
personal relationship between physicians and their patients that
focuses on integrated care. Educating patients on strategies for
health promotion and disease prevention is at the heart of this
relationship and encourages them to take active roles in their
own health.

A new free web app helps do just that by promoting the
avoidance and management of influenza. The app is being
trialed here in Arizona before going national.

The Communidy app (the “id” is for “infectious disease™)
at Communidy.com educates patients about influenza, its
seriousness and risks groups, and interprets rapid flu test
results that are transmitted automatically from doctors’ offices,
hospitals, clinics and labs.

Communidy translates the numbers into consumer-friendly,
actionable flu information, delivered in the form of incidence
maps. Updated daily, the app shows county-by-county flu rates
as minimal, low, medium or high and reports what percentage
of positive flu cases involve specific age groups — from children
under six to seniors 65 and over. Communidy also provides flu
facts and useful flu advice.

The app encourages the public to be proactive by
recognizing flu symptoms early, contacting health professionals
and avoiding infecting family members, friends, co-workers and
others.

This free resource can be an effective tool for family
physicians and clinical teams in the mission to improve the
health of patients, families and communities.
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Family medicine
1s In your hands.
Now the AAFP is too.

Download the AAFP’s mobile app and get enhanced access
to AAFP services and benefits.

OARD Board Review
a5 Assess your medical knowledge and get
WSS CME credit with more than 1,000 Board
prep questions.

CME Reporting
Use your mobile device to report your CME,
when and wherever you choose. P— fr— ey e —

L HElN

Immunizations

Access up-to-date information on adolescent
and adult immunizations including interactive
charts, FAQs, and more.

Clinical Recommendations

Make evidence-based decisions with AAFP
clinical recommendations, sortable by topic
or title.

Download it now. .
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#  Download on the ANDROID APP ON Apple, the Apple logo and iPad are trademarks of Apple Inc., registered in the U.S.
. App Store '\ GOOS[C play and other countries. App Store is a service mark of Apple Inc.
Google Play is a trademark of Google Inc.
MKT15021025
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ACE Conference

A Great Opportunity to
Reach Family Physicians!

¥/ ARIZONA ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR ARIZONA
Annual Clinical Education (ACE) Conference

We are hosting our annual general membership and CME conference this on April 6th — 8th, 2017 at
the Desert Willow Conference Center in Phoenix, AZ. Exhibits will be on held on 4/06 & 4/7. We provide
dedicated exhibit times and contact card prizes.

The AzAFP Annual Clinical Education (ACE) Conference should top 200 attendees this year. Interact in an
intimate setting with decisionmakers for small and large practices, new physicians, allied health professionals.

AZAFP ACE Conference
April 6th - 8th, 2017 in Phoenix
Exhibits on 4/6 & 4/7

BCBS half ad to come
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Exhibit Contract

Arizona Academy of Family Physicians
CONTRACT FOR EXHIBIT SPACE

Exhibiting Company (Enter name exactly as you wish to be identified.)

Contact Person (All confirmation information will be sent here.)
Name

Authorized signature

Street Address

City State Zip
Phone Fax

E-mail

Booth Personnel (Names of individuals who will be staffing your booth)

List companies you prefer not to be near. (Booths are assigned after payment is received, on a first-come, first-served
basis.)

What products/services will you be promoting?

Will you need a power source? [1Yes [INo

FEleesAnnuaI Clinical Education (ACE) Conference — Phoenix, April 7 & 8, 2016 (6-ft table) $800

Payment by OCheck (Payable to Arizona Academy of Family Physicians) (AzAFP Tax ID #86-6052331)
U VISA OMasterCard ODiscover American Express

Card Number Exp Date /

Signature CSC ZIP CODE

Name on card
Cancellations: Cancellations received in writing prior to 15 days before the meeting, will receive a full refund less a $50
Administration fee. NO refunds will be given after 15 days before the meeting.

Arizona Academy of Family Physicians,
PO Box 74235, Phoenix, AZ 85087
Phone 602-663-0255 or email to
christy@azafp.org

For Office Use Only
Date Rec’d contract Payment type: d Check Check #
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ACE Conference

=/ ARIZONA ACADEMY OF ) ARIZONA ACADEMY OF
FAMILY PHYSICIANS FAMILY PHYSICIANS
STRONG MEDICINE FOR ARIZONA STRONG MEDICINE FOR ARIZONA

Registration Continued:

U Yes, | would like to include a donation to the
Arizona Academy of Family Physicians Foundation.
How much?

Thank you!
ANNUAL CLINICAL EDUCATION | o
| would like to donate the following item to the

c 0 N FE n E N c E s

Advanced Registration fees are valid through

E“idence in Pra ctice March 31, 2017. For payments received after that

date and for on-site registration, please include an
additional fee of $50.00 per attendee.
Walk-ins will only be available space permitting.

npnll 6-8, 2011 ‘Total Amount Due: $

Payment Information: d Check W Credit Card

 QUALITY EDUCATION Check #
Card Type (Check one):
« NETWORKING ype ( :
U Visa 1 MasterCard U Discover 1 AmEx
* HONOR THE BEST OF FAMILY MEDICINE
« SUPPORT THE AZAFP FOUNDATION

Name on Card:
CC#
Exp. CSC#

PLEASE INDICATE ANY SPECIAL ASSISTANCE YOU
NEED PRIOR TO ARRIVING

Register on-line at http://aceconference2017.com, email
registration form to acereg@azafp.org
OR Mail to AzAFP, PO Box 74235, Phoenix, AZ 85087

If you register via email or snail mail you'll receive a confirmation
email within 2 weeks
Advanced registration closes on March 31, 2017

DESERT WILLOW

CONFERENCE CENTER
4340 E Cotton Center Blvd.
Phoenix, AZ 85040

—
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2011 AGE CONFERENCE - APRIL 6-8
CONFERENCE SCHEDULE

Thur, April 6th  Topic/Event

8:00am  Breakfast & Registration

9:00am  The Transformation of Post Acute Care & How FP's
Prepare for the Sicker Patient- Jim Dearing, DO

10:00am  Comprehensive Alzheimers Treatment in the Primary Care
Setting - Mohammed Ali Khezrian, MD, CMD

11:00am  Break & Exhibits

11:15am  Diagnosis and Adequate Treatment of Opioid- Induced
Constipation: Improving Outcomes in Patients with
Chronic Pain - Richard Stefanacci, DO

12:15pm  Lunch & Exhibits

1:30pm  AAFP Chapter Lecture Series: Type 2 Diabetes:
Medication Management & Patient-Centered Lifestyle
Modification Support - Peter Ziemkowski, MD

2:30pm  State of the State: Infectious Diseases in Arizona
- Lisa Villarroel, MD

3:30pm  Break & Exhbitis

345pm  Maintenance Therapy for the Long-term Care of Patients
with COPD - Integrity

4:45pm  Strategies for Improving Long-term Management of
Hepatic Encephalopathy: Assessing Therapies for
Secondary Prophylaxis - Alpesh Amin, MD

545pm  Adjournment for the day of CME Training

Friday, April 7
8:00am  Pediatric Potpourri - Steve Brown, MD
8:30am  Musculoskeletal - John Hickner, MD
9:00am  CV Disease (CHF/rhythm) - Gary Ferenchick, MD
9:30am  Pneumonia & Flu - Mark Ebell, MD
10:00am  Break & Exhibits
0:30am  Hospital Medicine - Gary Ferenchick, MD
1:00am  Guidelines We Can Trust - Steve Brown, MD
1:30am  Skin Diseases - John Hickner, MD
200pm  Lunch & AZ Legislative Update
AZAFP Board of Directors Meefing
- Mariposa Conference Room

1:00pm  Screening & Prevention - Mark Ebell, MD
1:30pm  Hypertension - Gary Ferenchick, MD
2.00pm  Behavioral Medicine Update - John Hickner, MD
2:30pm  UGI Problems - Mark Ebell, MD
3:00pm  Break & Visit Exhibits
3:30pm  Headache/ Neuro - Steven Brown, MD
4:00pm  Diet, Nutrition & Obesity - Gary Ferenchick, MD
4:30pm  Editor’s Choice - All Speakers
5:00pm  Adjournment for Day of CME - Awards Reception

Immediately Following at Desert Willow

- Sponsored by Blue Cross Blue Shield of Arizona

1
1
1
1

Accreditation - Pending Application for 20 CME credit hours

-

ACE Conference

CONFERENCE SCHEDULE (CONTINUED)

Sat, April 8th
7:30am  Breakfast
8:00am  Diabetes/Endo - Gary Ferenchick, MD
8:30am  Cerebrovascular Disease - Mark Ebell, MD
9:00am  Choosing Imaging - Steve Brown, MD
9:30am  DVT, PE & Anticoagulation - Mark Ebell, MD
10:00 am Break

10:30am Editor's Choice - All Speakers

11:00am Pain Management - John Hickner, MD
11:30am  Peri-Operative Care - Steven Brown, MD

1

1

Topic/Event

2:00pm- Allergic Conditions - John Hickner, MD
2:30pm Lunch & AAFP Update provided by AAFP VIP
2:30pm  Treating IBS: Listen, Look, and Leam From Your Patients
- Spire Learing
3:30pm  Break
3:45pm  Mid to Moderate Atopic Dermatitis: Pathogens and
Targeted Therapies for Improved Outcomes
- Spire Leaming
4:45pm  ADJOURNMENT OF MEETING

- MEETING ROOMS RUN COLD, PLEASE BRING A SWEATER IF
YOU'RE LIKELY TO BECOME UNCOMFORTABLE!

- IF YOU REQUIRE ANY SPECIAL NEEDS, PLEASE LIST THEM ABOVE
ON THE LINE INDICATED FOR THEM!

-STILL HAVE QUESTIONS?

Email Christy at Christy@azafp.org or Text/call 602-663-0255

SPEGIAL EVENTS

* LEGISLATIVE UPDATE- SUSAN CANNATA, 1D

* AZAFP AWARDS RECEPTION SPONSORED BY
BLUE CROSS BLUE SHIELD OF ARIZONA
* RAFPVIP UPDATE

LODGING

Phoenix Marriott Tempe at The Buttes
2000 W Westcourt Way

Tempe, AZ 85282

1-888-867-7492

MEALS

Meals included with meeting registration in-
clude breakfast and lunch on Thursday, Friday
and Saturday. Paid registrants only please!
Please indicate any food restrictions on your
registration form.

REGISTER TODAY!

Register on-line at http://aceconference2017.com,
email registration form to acereg@azafp.org

OR Mail to AzAFP, PO Box 74235, Phoenix, AZ 85087
If you register via email or snail mail you'll receive a
confirmation email within 2 weeks

Advanced registration closes on March 31, 2017

Name:

Designation (MD, DO, etc.):
Address:

City:
State: Zip:
Email:

Phone:
Name on Badge:

(How you want your name to read on badge, think about using your twiter name)
Special Needs: (check one) '
U Vegetarian UVegan

U Other:

(Please note that if you have extremely special dietary needs,
you could consider bringing your own food as its quite costly to
provide everyone’s special dietary need which will translate to
higher registration costs next year)!

OTHER Special Needs, (handicap accessible efc)

Registration fees (Check applicable type):
U AAFP/ACOFP Member $480

U Non-Member $580 U Life Member $150
U Resident $80 U Student $80

U Allied Health Provider $275

(Cancellation for any reason at any time will result in the
loss 50% of registration fee for processing)

U Yes, I'd like to sponsor a medical student(s) or
Family Medicine Resident(s) to attend the confer-
ence? If so, please indicate the amount.

Thank you!

Registration Continued on other side:
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Elder Care

Presbyphonia: The Aging Voice

by Mindy A. Black MD and Robin Samlan, PhD, CCC-SLE, Department of Otolaryngology,

University of Arizona College of Medicine

Presbyphonia, also known as presbylarynx
or aging voice, refers to the age-related
alterations in the upper aerodigestive tract
that result in changes to a person’s voice.
While presbyphonia itself is not pathologic,
it can influence a person’s ability to
communicate and have social, work-related,
and psychological effects. If the changes
progress to the point where they impair an
individual’s ability to communicate effectively,
then presbyphonia can significantly affect a
person’s quality of life.

Voice Production

Three components work together to
produce the voice. One is the lung, which - in
conjunction with the diaphragm and muscles
of the rib, back, and abdomen - presents a
stream of air to the larynx.

The second component is the larynx itself.
As air passes through the larynx, the vocal
cords vibrate, creating a variety of sounds that
pass upward through the glottis.

Finally, the sound is resonated through the
supraglottic vocal tract, which includes the
throat, mouth, and nose. These air chambers
shape the sound into words or song.

Age-Related Changes in Voice
Production

The function or structure of all three of the
above-mentioned components change with
age.

Lung The lung’s contribution to
voice production changes because there
is a decreased force (FEV1), and rate of
contraction of the respiratory muscles, along
with a stiffening of the thorax and loss of
elasticity of lung tissue. These changes
diminish the upward flow of air from the lungs
through the larynx.

Larynx The larynx also changes. The
cartilage in the larynx calcifies. The arytenoid
joints within the larynx develop irregularities.
And, the muscles of the larynx undergo

atrophy with a corresponding increase in fatty
infiltration and connective tissue. All of these
changes reduce tension on the vocal cords,
making the voice weaker and breathier.

These age-related laryngeal changes
influence the pitch of the voice. Typically, the
voice becomes weaker, breathier, and more
high pitched. It can be difficult to hear the
aging voice in noisy environments, such as
restaurants or social gatherings. In addition,
many individuals report significant vocal
fatigue.

On visual examination of the larynx in
older adults, one typically sees bowing or
atrophy of the vocal cords with an elliptical
glottic gap between them. These changes can
be contrasted to the appearance of the larynx
in a younger individual by comparing Figures
1 and 2 on the other side of this page.

Supraglottic Vocal Tract With age, the
facial muscles atrophy and lose elasticity, as
does the oral mucosa. Dental structure also
changes (e.g., tooth loss). In addition, there
are degenerative changes in the palatal and
pharyngeal muscles. Finally, diminished
salivary function leads to oral dryness,
discomfort, and dysphagia. Some older
adults have occasional episodes of aspiration.

All of these factors - changes in the lungs,
larynx, and supraglottic vocal tract - lead to
the classic senescent voice changes. These are
listed in Table 1.

Diagnosis

To make the diagnosis of presbyphonia,
other conditions that can present with
similar voice complaints must first be
excluded. Examples include vocal cord
nodules or cysts, vocal cord paralysis from a
variety of conditions, including cancer, and
Parkinsonism. Patients with depression, or
frailty syndrome, may also demonstrate a
softer/weaker voice. This may be helped by
treatment.

The key diagnostic tests are (a)
laryngoscopy during respiration, phonation,

TIPS ABOUT
DEALING WITH
PRESBYPHONIA

® When older adults
have voice changes,
they should undergo
an examination with
laryngoscopy and
videostroboscopy fo
exclude pathological
conditions, and, if
none are present,
confirm that the findings
are consistent with

presbyphonia.

e Refer patients with
presbyphonia for
voice therapy with a
speech and language
pathologist.

e For patients whose
quality of life is
significantly impaired by
presbyphonia, and who
have not had satisfactory
improvement with voice
therapy, consider referral
for procedures like
injection laryngoplasty
(medialization) or
bilateral thyroplasty.

continued on page 16
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BEST

CHILDREN'S
HOSPITALS

Now ranked
in 10 out of 10
specialties.

Phoenix Children’s is one of only 25 hospitals in
the country to be ranked in all 10 specialties by
the experts at U.S. News & World Report in its 2016
Best Children’s Hospitals ranking—independent
verification that Phoenix Children’s provides the
most comprehensive, high-quality pediatric care

in the Southwest.

PhoenixChildrens.org

! IS [ &WORLD REPORT

PHOENIX
“", CHILDREN'S
i Care Network

Hospital | Medical Group | Care Network | Research Institute | Foundation

With our deep expertise in more than 75 pediatric
specialties, including Barrow Neurological Institute
at Phoenix Children’s and other elite programs in
cancer, surgery, orthopedics, trauma and cardiac
services, Phoenix Children’s is leading the way,
breaking new ground in pediatric research

and treatment.

You can feel safe knowing Phoenix Children’s
covers your patients with the state’s largest
group of pediatricians and pediatric specialists
in locations across the Valley for conditions from

routine to rare.

RVVA PHOENIX
(W CHILDREN'S




Elder Care

continued from page 14

and at rest, and (b) videostroboscopy
(examining the vibratory pattern of the vocal
folds during phonation with a strobe light).
Abnormalities of this vibration suggest
conditions such as polyps or cysts.

Individuals with presbyphonia will
have normal mobility of the vocal cords
and normal vibration. But, they will have
bilateral vocal cord atrophy that interferes
with the ability to tightly appose the cords.
This vocal cord insufficiency contributes to
the weak, breathy senescent voice (Figure
2).

Treatment

A variety of treatments are available,
the choice of which is usually based on
how a person’s voice changes affect quality
of life. Most patients are encouraged to try
voice therapy before moving on to invasive
procedures.

Voice Therapy Voice therapy is
administered by a speech and language
pathologist and involves two components.
The first component is education about
voice production and vocal health. The
second is voice exercises, in which patients
are taught voice production techniques
to strengthen the voice. Voice therapy is
the first-line treatment and most patients
participate in 4-8 therapy sessions.

Invasive Procedures For patients
requiring additional treatment after voice
therapy, there are both endoscopic and
open procedures. Fewer than one in five
patients with presbyphonia undergo these
procedures.

Injection laryngoplasty (medialization
injection) involves injection of material
(calcium hydroxylapatite, hyaluronic acid,
collagen, or others) adjacent to the vocal
folds to close the glottic gap between vocal
cords. It can be performed under general
anesthesia or as a convenient office-based
procedure.

Another more definitive approach,
bilateral medialization thyroplasty, is an
open surgical procedure performed under
local anesthesia with mild sedation. The
larynx is accessed via the neck and a small
window is created in the laryngeal cartilage
overlying the vocal cords. Material is

Figure 1, left, shows the larynx of a young adult. Note the
closely apposed vocal cords.

implanted deep to the laryngeal cartilage to
medialize the vocal cords.

If voice therapy has not provided
adequate results, most laryngologists will
recommend a trial of injection laryngoplasty
first. If results are satisfactory, patients
can repeat injections or proceed with
definitive correction by undergoing bilateral
medialization thyroplasty.

Which Treatment is Best?

There is limited research that focuses
specifically on age-related presbyphonia.
Several small studies have shown
improvement in voice-related quality of life
with specialized voice therapy and surgery.
Others have shown poor outcomes with both
voice therapy and surgery. Suffice it to say
that rigorous prospective trials are needed
to evaluate outcomes. Furthermore, it has
become clear that glottis incompetence
is only one component of age-related
dysphonia. Future studies need to focus on
the complex process of phonation and the
specific changes with age.

Table 1. Classic Senescent

Voice Changes

Weak Rough

Breathy Voice Fatigue

Aspiration while
speaking

Pitch changes

Figure 2, right, shows the larynx of an older adult. Note
that the vocal cords are not tightly apposed, leaving a
glottic gap.
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A.T. STILL UNIVERSITY | ATQU

FIRST IN WHOLE PERSON HEALTHCARE

Faculty Position Available
~—

L=

A
-
A.T. Still University School of Osteopathic Medicine in Arizona (ATSU-SOMA) invites applications for a full-time
faculty position in the Department of Family and Community Medicine. This is a full time academic teaching
position with the option for the clinical practice of OMT if desired and qualified. Applicants must be a DO or MD,

board certified in Family Medicine or other primary care specialty with the ability to obtain an Arizona medical
license.

ATSU-SOMA’'s model of education is designed to train future primary care physicians who will work with underserved
communities by placing them in community health centers for a large portion of their education. Students, Faculty
and Staff at ATSU-SOMA are compassionate and have a drive for working with the underserved. Working at
ATSU-SOMA provides an opportunity to teach using a variety of interactive methodologies, and the position provides
an opportunity to express creativity in many facets including teaching, curriculum development and student
assessment. ATSU-SOMA faculty members collaborate with each other by serving on committees, interviewing
student applicants, advising students, and in their research or other scholarly activity.

Candidates must possess a strong commitment to innovation, collaboration, and professional development.
Necessary skills include proficiency with Microsoft office and email and an interest in learning other technology used
in education. Experience with OMT is a plus.

Rank and salary for all positions are commensurate with qualifications and experience and includes a competitive
full benefits package. Interested candidates should send a cover letter, curriculum vitae, and list of references to
hraz@atsu.edu.

Review of application materials by the respective search committees will begin immediately and continue as long as
each position remains open. To learn more about ATSU, visit our website at www.atsu.edu.

A.T. Still University (ATSU) does not discriminate on the basis of race, color, religion, ethnicity, national origin, sex (including pregnancy), gender,
sexual orientation, gender identity, age, disability, or veteran status in admission or access to, or treatment or employment in its programs and
activities. Dating violence, domestic violence, sexual assault (e.g., non-consensual sexual contact/intercourse), stalking, harassment, and
retaliation are forms of discrimination prohibited by ATSU. Any person with questions concerning ATSU’s nondiscrimination policies is directed to
contact the director of Human Resources.




Federal Healthcare Policy

Potential changes to federal health care
programs have been on the national news
lately, but policymakers at the Arizona
Capitol are keeping a close eye on the
broad impacts those changes could have on
longstanding programs at the Arizona Health
Care Cost Containment System (AHCCCS)
and the Arizona Department of Economic
Security.

Federal funding has played a key role
in Arizona health care for many years,
and is integral to existing programs and
funding structures. Because of the many
ties between Arizona’s programs and
federal revenue streams, it is impossible to
predict state impacts without details on how
Congress will act.

The legislative budget office reports
that federal changes to health care could
impact as many as 549,000 Arizonans who
are currently enrolled in state programs.
Depending on the details of federal changes,

= CoreCivic

it could cost Arizona between $96.9 million
and $1.4 billion to maintain existing health
care programs without the federal funding
our state currently receives.

There are several key ways federal action
could influence state funding and programs:

¢ Block grants could replace existing
funding partnerships. Establishing
block grants, or a fixed amount of
undesignated funding, for each state
would be a major change to the health
care funding system. Most budget
analysts say it is too soon to predict how
this could impact existing programs.
AHCCCS Director Tom Betlach has
described the block grant proposal as
“the single largest transfer of risk in
the history of the United States from
the federal government to the states.”
Many details would be negotiated and
established if this system advanced.

Physician Opportunities in Arizona

CoreCivic is a leader in the delivery of high quality correctional healthcare services to jails and prisons.
CoreCivic partners with governmental agencies to resolve challenges and has grown rapidly since its
inception. Correctional Medicine Associates (CMA) partners with CoreCivic and employs medical and
mental health providers to provide expert health care in correctional facilities.

CoreCivic currently has openings for innovative, team oriented Physicians at Red Rock Correctional
Center in Eloy, AZ and Central Arizona Detention Center in Florence, AZ. Physicians are responsible for
sick call, chronic disease clinics, emergency care and preventative health care. Must have active Arizona

license, DEA and BLS or ACLS.

Compensation and benefits are generous and include medical, dental, vision, PTO, holiday pay, 401(K),
life insurance, relocation and malpractice coverage.

If you would like to apply on-line, please go to our Provider recruiting website at

Contact Tatia Hobbs at 615-263-3013

or tatia.hobbs@corecivic.com if you have any questions.

Susan Cannata, JD, AzAFP Lobbyist

o Federal match rates could be cut.
Arizona uses those dollars to fund
services to adults and children who
qualify for programs like KidsCare.

¢ State matching funds could be reduced.
Federal action could also impact the
state revenues currently available to
draw down federal matching funds,
since the state’s Hospital Assessment
is authorized only if federal funds
make up at least 80% of the funding
for programs. If federal resources
drop below that level, the Hospital
Assessment is eliminated and the
current matching funds for acute care
costs of programs for adult coverage
in some programs at AHCCCS are
eliminated.

e State revenues could be reduced.
Medicaid funding has an impact on
the funds that are available for any
state budget priority because of a 2%
insurance premium tax that insurers are
assessed on the payments they receive
from AHCCCS. If Medicaid spending
is reduced, so are the payments to
insurers and so are those insurers’ taxes
to the state.

Governor Ducey and his staff are
actively working with Congress to attempt
to minimize the uncertainties for Arizona as
federal action is negotiated. The Governor
has said it is important to have a new plan in
place before a total repeal of the Affordable
Care Act, in order to avoid action that will
“pull the rug out from under” Arizonans who
rely on federal health care programs.

It appears this discussion will continue,
as President Trump and Congressional
leaders concede that a health care overhaul
is a big task. While federal discussions
continue, Arizona budget leaders and health
care advocates are keeping a careful eye on
what the changes will mean for Arizona’s
finances and services.

For more analysis from the legislative
budget office, visit www.azleg.gov/jlbc/
ACA122016.pdf.
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Follow the road Te Nertbwest

Northwest Allied Physicians in Tucson, Arizona
is now hiring Family Medicine Physicians.

Northwest Allied Physicians is a multi-specialty medical group affiliated with Northwest Healthcare, a comprehensive
healthcare system which includes two-nationally accredited hospitals, a free-standing emergency department, six urgent
care locations, two surgery centers and three physician groups (primary care, specialty care and cardiology). Offering both
inpatient and outpatient services, Northwest Healthcare is backed by Community Health Systems, one of the nation’s

leading operators of general acute care hospitals.

Passion: Work with colleagues who are passionate about medicine ]
and mentoring their partners for long-term success.

Leadership: Our physician leadership group meets routinely to
identify opportunities within the practice and share findings with
Administration for future implementation. Physician leadership
opportunities available.

Structure: Our management structure allows you to focus on
practicing medicine and not managing the day-to-day operations
of a medical practice. Our physicians are overseen by a Practice
Administrator and Practice Manager to help achieve success.

Competitive Benefits Package:

o

+ Competitive salary

A

* Student loan assistance

» Relocation assistance

* Malpractice, medical and dental insurance, plus paid vacation
and 401K

» Potential commencement and quality bonus opportunities
* Annual CME allowance

* No hospital call - varied opportunities for group call

* Work schedule flexibility

New graduates and practicing physicians welcome to apply
Board Eligibility is required with Certification preferred
¥ s - sl g

&
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For more information, please contact

NORTHWEST Jamie Worden, Physician Recruitment Specialist
ALLIED PHYSICIANS Jamie. Worden@NorthwestMedicalCenter.com

520-469-8473




How The AAFP National Conference of Constituency
Leaders Shaped Me as a Physician Leader

Ravi Grivois-Shah, MD, MPH, MBA, FAAFP

I don’t think I’ve ever been more
warmly welcomed yet overwhelmed at
the same time!

It was the Spring of 2009, and 1
was a newbie to what was then called
NCSC (National Conference of Special
Constituencies), now the NCCL
(National Conference of Constituency
Leaders) for the AAFP.

I was a delegate for the GLBT
constituency -- physicians who identify
as gay, lesbian, bisexual, transgender,
or their allies. It is one of five

constituency groups including women
physicians, minority physicians, IMG
(international medical graduates), and
New Physicians represented at NCCL.
I was welcomed by all five
constituencies that first year as
I approached the new attendee
orientation session, met those also
representing the GLBT constituency
from chapters all over the nation,
and collaborated with fellow family
doctors on resolutions that addressed
a myriad of issues affecting our

ional Care.
MITTED CAREERS.

Physician

BUCKEYE ¢ FLORENCE

Medical Director

FLORENCE, GOODYEAR & TUCSON

=

i

CORIZON]OBS.COM | FOLLOW Us: @CORIZONCAREERS N f E

HEALTH"®

Conlact Blake Farrill

BLAKE.FARRILL@CORIZONHEALTH.COM | (800)

325.4809 X9351

members, our profession, our patients,
and our communities.

I was overwhelmed by all the
ways available to make an impact
during those 3 fast days in Kansas
City. Write resolutions. Meet
talented and dedicated family docs
from coast to coast. Join a reference
committee. Serve as a teller. Run for
a leadership role. Oh my! Thanks
to some great mentoring and role
modeling, I stepped up during my
NCCL to become a member of
a reference committee to review
testimony and resolutions, and ran
successfully as a both Co-Convener
for the GLBT constituency for the
following year and as a delegate to the
AAFP Congress of Delegates.

I’ve attended every NCCL since,
and I’m thrilled to attend from April
26-29 for my 9th NCCL, this time as
its Convener, leading the conference
from start to finish.

NCCL is at its core a conference
focused on advocacy, and is
unique in organized medicine. To
my knowledge, no other medical
society brings together its most
underrepresented physician groups
that come from some of the most
marginalized communities and
gives them such a powerful voice
affecting policy and leadership in their
organization.

Resolutions passed at NCCL
go straight to the AAFP Board of
Directors to review. Many go to
AAFP Commissions to address
further. Some go all the way to the

continued on page 22
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Sonora Quest Laboratories

Valley Fever Diagnostic Center

Coccidioidomycosis
(Valley Fever)

Living in the arid Southwest, most Arizonans have heard
of Valley Fever caused by inhalation of the wind-borne
spore of the mold called Coccidioides. The fungus thrives
in dry, desert soils, and affects more people in Arizona
than in any other state. Each year 100,000 Arizonans
might become infected with Valley Fever and 30,000 will
become ill.

Valley Fever Diagnostic Center’s Emphasis:

* Education and awareness
e Leadership in the industry
e Development of diagnostic methods
e Partnerships monitoring the disease

' b

Learn More about our
Valley Fever Diagnostic Center at
SonoraQuest.com/ValleyFever

S\“bﬁ Sonora Quest
541“5 Laboratories

A Subsidiary of Laboratory Sciences of Arizona




continued from page 20

Congress of Delegates to potentially
become official AAFP policy. NCCL
attendees are proud to have had a hand
in shaping AAFP policy on issues such
as violence in minority communities,
reproductive health access, and
marriage equality.

Multiple leaders are also selected
from NCCL each spring. Each of the 5
constituencies has two Co-Conveners
who help organize and plan for NCCL
through the NCCL Advisory Group,
work with chapters to recruit delegates
from around the nation, lead the
constituency meetings, and chair the
reference committees. NCCL also
selects 8 voting delegate positions at
the AAFP Congress of Delegates, 6
representing the Special Constituencies
and 2 representing New Physicians. In
addition, NCCL delegates also select
a New Physician member of the AAFP
Board of Directors, an AMA-YPS

delegate, and a Convener who will lead
the conference for the following year.
I’ve had the honor of serving in
many of these roles. A few months
after my first NCCL in 2009, I was an
Alternative Delegate from the Special
Constituencies to the AAFP COD in
Boston, and Delegate the following
year in Denver. I served as a Co-
Covener for the GBLT constituency
during the 2010 NCCL. During the
2012 NCCL, I was elected as the New
Physician member of the AAFP Board
of Directors. And it was last year, at
the 2016 NCCL, that I was elected as
Convener for the upcoming NCCL.
NCCL has truly shaped me as
a physician leader. Thanks to the
experiences I’ve garnered and all the
amazing family docs who I met and
learned so much from, I’ve been a
more effective leader and advocate for
my patients and communities, for my
state Chapter as a leader in Illinois and
now in Arizona, and for my profession
as a whole.

I’m not alone in this. Every year I
see more and more leaders at the state
level (members of chapter boards and
chapter delegates to the COD) and in
our AAFP Commissions who, like me,
came up through NCCL. I see more
and more leaders in our profession,
from FQHC Medical Directors and
hospital leaders, for example, who,
like me, learned what it means to be a
leader in health care through NCCL.

As I prepare to guide NCCL 2017
as its Convener this April, I look back
at how NCCL has shaped me as a
physician leader. I’'m encouraged and
proud of AzAFP for regularly funding
and recruiting all 5 constituency
delegates year after year, which will
not only help AzAFP recruit strong
leaders for its board in the years
ahead, but will help create a stronger
Academy locally and nationally that
will benefit all of us, our profession,
and our patients and communities.

N _ NORTH COUNTRY

HealthCare

Williams

-

b
Grand Canyon

Springerville

Primary Care Physician Openings in Arizona

North Country HealthCare is seeking FM or IM physicians for our primary care outpatient clinics. Centricity EHR, PCMH,
guaranteed salary, hospital service optional. J1 Visa candidates welcome.

Bullhead City - Grand Canyon - Holbrook - Kingman — Payson — Springerville — St. Johns - Williams

Benefits include: health, dental, vision, 401K with match, disability insurance, sign on bonus, PTO, CME and more
* 14-20 patients per day
¢ Flexible scheduling
* Night call taken from home 2 wks/yr
* Federal malpractice insurance provided
* Loan repayment up to 85k / yr, tax exempt — HPSA score 17
* Provider mentorship program
Please contact:
Sandy Seby, In-House Recruiter
2920 North 4th Street ® Flagstaff, Arizona 86004
sseby@nchcaz.org ® Office 928.522.9514 | Cell 928.386.9067

EEO M/F/Disabled/Vet VEVRAA Federal Contractor
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FOR SOME OF OUR MOST ELITE SOLDIERS,
THE EXAMINATION ROOM IS THE FRONT LINE.
Becoming a family medicine physician and officer on the U.S. Army health care team is an opportunity like

no other. You will provide the highest quality health care to Soldiers, family members, retirees and others, { B
as well as conduct medical research of military importance. With this elite team, you will be a leader - not i \
just of Soldiers, but in family health care. i__i
See the benefits of being an Army medical professional at healthcare.goarmy.com/hb76 .

To learn more about the U.S. Army health care team, call 602-253-0371.
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%) ARIZONA ACADEMY OF
FAMILY PHYSICIANS

STRONG MEDICINE FOR ARIZONA
5320 N. 16th Street, Suite 102
Phoenix, Arizona 85016

Transitioning Healthcare
Providers

CONTACT: Dr Dianna Mahoney
Dianna.Mahoney@ihs.gov

(928) 205-9866

el

Relocate to the beautiful mountain resort
community of Pinetop, Arizona, located within

the largest contiguous ponderosa pine forest in the

world with over 180 miles of developed hiking,
mountain biking, and cross-country skiing trails
throughout the community

Presorted Standard
U.S. POSTAGE PAID
Little Rock, AR
Permit No. 2437

* Opportunity to either practice full-spectrum medicine, if

* Alpine skiing and snowboarding only 36 miles away;

¢ Wonderful four season climate with sunshine more

* Openings include both federal civil servant positions

desired, or any combination of ER, urgent care, low-risk OB,

inpatient and outpatient medicine

three 18-hole courses in Pinetop and an additional

four courses within 20 miles in nearby Show Low, AZ

that 70% of the time year-round

as well as positions for uniformed officers of the
Public Health Service Corps

Military physicians, FNPs and PA’s have the
opportunity to transfer services and retain active
duty benefits, to include 20 year retirement, TSP,
loan repayment, Tricare, access to military base
lodging, recreational facilities and space-A flights




