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loy·alty loi´ әl-tē
Unswerving in allegiance. Faithful to a private
person to whom ﬁdelity is due, faithful to a cause,
ideal, custom, institution, or product.

For over 30 years we’ve been Illinois doctors’ best friend.
You can’t beat ISMIE when it comes to loyalty. When out-of-control jury awards caused other medical liability insurance
companies to leave Illinois, ISMIE stayed right here. As a physician-owned company, we knew firsthand the tough
professional and personal decisions physicians were being forced to make. That’s why we continue to battle frivolous
medical liability claims and those who seek to ruin physicians’ reputations and livelihoods. ISMIE stands by its physician
poliyholders every step of the way. That’s unwavering loyalty. For more information on how ISMIE protects the
practice of medicine in Illinois, call 1-800-782-4767 or visit www.ismie.com.

Protecting the practice of medicine in Illinois

© 2010 ISMIE Mutual
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If these three representatives had not
voted for the House bill, it would not
have passed.

President’s
Message
Patrick A. Tranmer, M.D.
Happy 2010! I’m energized and
enthusiastic about the year ahead.
However, this IAFP annual report
president’s message will first take you
back through the highlights of 2009.
If you weren’t at our annual meeting,
allow me a moment to introduce myself
as your new president. I am Head of
the Department of Family Medicine at
the University of Illinois at Chicago (UIC)
College of Medicine. I’m in my 24th
year at UIC. Before joining UIC I was in
private practice in Muscatine, Iowa for
seven years in a 10-person primary care
group. In addition to primary care,
we did all of the obstetrics in town and
covered the ER 24/7. At UIC I continue
to have an active patient panel.
After serving IAFP in various capacities,
I am very excited to take the helm as
president. Our organization and its
members are responsible for many great
advances and some small pragmatic
changes in our state that make a big
difference for our patients.
In 2009, IAFP had a banner year
advocating at the federal level. With Dr.
Javette Orgain as president, we rode a
whirlwind of health care reform activity
throughout the process.
Your IAFP board of directors met in May
at the AAFP Family Medicine
Congressional Conference. Our own
U.S. Sen. Dick Durbin received the
AAFP Award for National Leadership in
Government Service. IAFP members met
with both Senators and all 19
Representatives and their staff in DC.
Our state chapter was the strongest
contingent at the conference, and
everyone noticed!
While Congress was in recess this
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summer, IAFP pulled out all the stops
with our “August advocacy.” Members
attended town hall meetings, spoke at
press conferences, met with their
representatives and wrote letters to the
editor.
We saw the results of our advocacy
when the House voted 220-215 to pass
its bill. All the Illinois Democrats voted
for it even though three of them are in
districts that are closely split between
Democrats and Republicans.
Special thanks must be given to:
• Dr. Arvind Goyal for his work with
Rep. Melissa Bean
• Dr. Kristin Drynan for her work with
Rep. Bill Foster
• Dr. Chinni Pulluru for her work with
Rep. Debbie Halvorson

We can also report good news about
the Medicaid programs here in Illinois.
The State Journal Register reported in
May on the success of the Illinois Health
Connect and Your Healthcare Plus
programs, each achieving substantial
savings for the year ending June 2008.
You probably know that the medical
directors of these programs are IAFP
members. Dr. Margaret Kirkegaard is
the medical director for Illinois Health
Connect. IAFP Second Vice President
Dr. Carrie Nelson is the new
medical director for Your Healthcare
Plus, following IAFP Past President Dr.
Rick Leary, who started in the position
in 2004. Also at the state level, IAFP
was a lead partner in efforts to pass
three significant health bills concerning
health insurance, texting while driving
and treating STDs.
Our focus in 2010
The momentum generated by our
recent successes will propel us forward
in 2010. IAFP will not rest until a
federal health care reform bill passes
that addresses the issues that affect
family physicians, our future and our
patients. Let’s keep supporting these
efforts.

IAFP 2009 DC delegation

At the same time, family physicians
need to start thinking now about their
own futures in health care reform.
When a bill finally becomes law, the real
work on implementation will shift to
the states.
1. Federal funds made available
through the federal stimulus package
have provided grant funding for health
information technology. Illinois received
$18.8 million in federal funds to help
plan and implement an infrastructure
for the next phase of statewide Health
Information Exchange. Our state
not-for-profit organization, called Illinois
Health Information Exchange, will guide
the development of a platform for
sharing patient records between
physicians’ offices and hospitals
statewide. You can imagine the
opportunities for improved patient care
quality and cost efficiency that this
Exchange will bring.
Another federal grant is the Regional
Extension Center program which will
provide health information technology
assistance to primary care physicians’
practices. The Regional Extension
Centers need to reach 30 percent of the
state’s primary care physicians. Make
sure your practice is involved! Dr.
Dennon Davis from West Frankfort will
lead the IAFP Electronic Health Records
and Connectivity Committee to watch
over this important activity.

3. Working with health plans to make
sure that Patient Centered Medical
Homes are supported by health
insurance is key. Dr. Matthew Johnson
of Park Forest will chair the IAFP’s
Private Sector Advocacy Committee.
IAFP will be working with Illinois
health plans to adopt PCMH priorities.
BlueCrossBlueShield of Illinois started a
pilot project on PCMH with two
practices in the fall of 2009, involving
family physicians in both pilot sites. I
would like to see PCMH pilot projects
in all of the Illinois commercial health
plans by the end of 2010.
4. IAFP will be working closely with any
state agencies involved in translating
federal health care reform into state
health care services and programs. IAFP
has been building these relationships for
years, and we have earned the trust and
the right to be at the table transforming
our state’s health care system.

Family medicine works to improve the
lives of the patients we serve. Patients
can lead lives that are increasingly more
functional. Evidence must be used in
our approach to the problems patients
bring to us. It is my belief that health
care is delivered best by family
physicians who know their patients.
The best possible health outcomes
occur for the most people in society
when family and other primary care
physicians provide the foundation for
the health care system.
I look forward to an exciting year as
your president. I want you to get
involved and make the changes that
will make health care better for our
patients. It will be slow. It will be
frustrating. But we keep in our hearts
the knowledge that family physicians
know how to produce good outcomes
- that are accountable - at reasonable
costs. Join me and IAFP in making
2010 a year to implement better
health care to Illinoisans.

2. IAFP and AAFP are advocating for
Patient Centered Medical Homes.
Meanwhile, some members are
already working to transform their own
practices into Patient Centered
Medical Homes. Dr. Mayank Shah of
Park Ridge will chair the PCMH
committee and lead the IAFP’s efforts in
making sure members understand the
PCMH model and what steps they can
take to transform their practices. IAFP
will hold a statewide Patient Centered
Medical Home conference June 25-26
to help family physicians realize the
benefits of the medical home. Look for
more information on page 13.
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Executive Vice
President’s Report
Vincent D. Keenan, C.A.E.
Family medicine…medical home…
health care reform. Our Academy has
never been better positioned to make
the case for the benefits, values and
strength of primary care, family
physicians and the medical home. The
developments in 2009 were no
accident, but the deserved result of
long-term relationships and a
reputation for consistent, thoughtful,
pragmatic and effective advice and
action. Here are a few stories from
2009 that highlight the year in family
medicine. You can also view a short
slide show presentation on our website
at http://www.iafp.com/Recap.htm.
Public Health advanced through
Family Medicine efforts
Texting while driving became illegal in
Illinois beginning Jan. 1, 2010, thanks
to efforts by Illinois family physicians.
IAFP’s support began at the 2008 All
Member Assembly with a resolution
introduced by Arvind Goyal, M.D. of
Barrington. IAFP added its voice to
Secretary of State Jesse White, whose
office pushed through the legislation.
(http://www.ilga.gov/legislation/
publicacts/fulltext.asp?Name=096-0130)
The Illinois efforts have been echoed at
the national level where U.S.
Department of Transportation Secretary
Ray LaHood (of Illinois) held a summit
on “Distracted Driving”.
The IAFP Public Health Committee
worked for two years to help pass the
Expedited Partner Therapy law (http://
www.ilga.gov/legislation/publicacts/
fulltext.asp?Name=096-0613).
Physicians can now prescribe
antibiotics for gonorrhea or
Chlamydia for the infected person’s
sexual partner(s) without physical
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examination of the partner(s). The
Public Health Committee also helped to
write the rules for implementation.
IAFP also supported family medicine’s
role in the Cook County Health System
by providing testimony in September
and October to make sure family
medicine plays a vital role in meeting
the needs of patients as changes are
made in the largest county public health
system in the state. http://www.iafp.
com/legislative/index.htm.
One major public health story in 2009
was the H1N1 novel virus and the
efforts made to vaccinate the most
vulnerable and then the public at large.
IAFP’s public health committee was the
clearinghouse for information on the
vaccine. Rashmi Chugh, M.D.,
committee chair, made sure that IAFP
members were optimally informed on
the development and availability of the
vaccine and issues regarding treatment.
For her efforts, she received the IAFP
President’s Award in 2009. In
December, IAFP member Catherine
Counard, M.D., director of health for
the Village of Skokie, orchestrated and
implemented an H1N1 mass vaccination
drive in December, enabling any person
in a high-risk category from anywhere
to receive the vaccine.
The high level of activity by IAFP in
public health issues is a tribute to the
many IAFP members who are involved
either voluntarily or through their
employment in public health.

Thanks to the federal ARRA (stimulus)
funds, payments to physicians who
participate in Illinois Health Connect
remained on a 30-day schedule
throughout the year. The first bonus
payments were paid to qualifying
practices in July 2009 based on 2008
claims data scored against HEDIS quality
measures (see http://www.illinoishealthconnect.com/qualitytools.aspx for
details). Additionally, the ARRA funds
also included funding to increase the
payments for primary care visits. On
average, Medicaid payments were 50%
of Medicare payments in 2008. With
the ARRA funds in 2009 (which also
continue in 2010) primary care visit
payments increased to 70%-80% of
Medicare payment levels. IAFP
continues to advocate for parity in
physician payment, bringing up
Medicaid rates equal with Medicare
payments.
Reinforcement of the medical home has
stepped up in the Illinois Health
Connect program. Beginning in
October 2009, patients were given
more guidance to seek care only at their
medical home. The Illinois Medicaid
program began enforcing the medical
home, so that primary care practices
would only be paid for visits by patients
enrolled in their panel roster. IAFP
assisted in educating practices about
the new “referral system” through an
educational video, which you can view
at http://www.illinoishealthconnect.
com/providerinfo.aspx.
Federal health care reform

Illinois Medicaid projects promote
medical home principles
Illinois Health Connect,
www.illinoishealthconnect.com, the
Medicaid primary care case
management project has 1.7 million
Illinoisans enrolled. Your Healthcare
Plus, the disease management program
www.yhplus.com provides support
services for 220,000 of those patients.
The projects worked more closely
together in 2009 to coordinate information to patients and practices.

IAFP made its biggest foray ever into
federal advocacy in 2009 and launched
a full scale health care reform campaign

to the Illinois Congressional delegation.
IAFP board members were joined by six
other IAFP members at the AAFP Family
Medicine Congressional Conference
in May 2009. Illinois family physicians
carried that momentum year-round. For
example, Jerry Kruse, M.D., chair of the
Department of Family and Community
Medicine at SIU School of Medicine,
was in regular communication with
Mayra Alvarez, senior health aide to
Sen. Dick Durbin, about a variety of
health care issues. He also testified
before a House of Representatives
committee in March to support
increased funding for primary care
training and research. For his consistent
advocacy and for Ms. Alvarez’s attention
to the family medicine viewpoint, each
received an IAFP President’s Award.

area is technical assistance for practices.
Interconnectivity
Illinois family physicians reported in
the IAFP 2009 member survey that 60
percent have EHRs and 28 percent more
will by 2011. Twelve percent still have
no plansIAFP
forMembers
converting
EHR.
andto
EHR
IAFP members and E.H.R.
Have E.H.R

Plans for E.H.R.

No plan for E.H.R.

payment rates, lower take-home pay
than other specialties and overhead
costs. The most urgent priorities in
practice management are cash flow and
payments. After the financial concerns,
members cited current health care
reform, workforce and tort reform as
their priorities. For more information on
the 2009 IAFP member survey results,
see pages 11-13 of the November/
December 2009 issue of Illinois Family
IAFP Members and EHR
Physician, www.iafp.com/newsletter/.
Have E.H.R
Supporting members
in practice –
Top Four Priorities:Plans for E.H.R.

Member survey results also indicated
that the top four priorities for Academy
services in 2009 were the same as they
were in 2007:
No plan for E.H.R.

The federal ARRA funds create “health
information technology regional
extension centers” to provide
100%
Represent FM with
technical assistance to primary care
CMS proposed and enacted January 1,
others
80%
Promote FM with
practices seeking to obtain or upgradeRepresent
2010, a new Medicare fee schedule for 100%
60% FM with
media
EHRs.
“It
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large
hospitals
primary care that increased payment
others 40%
Keep me informed
80%
and health systems to keep in mind that
of FM issues
rates by five to seven percent. IAFP
20%FM with
Promote
Oﬀer CME
60%
over
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of
the
patient
visits
occur
in
0%
members were involved in e-mail
media
Services desired by our members
family physicians’ and other primary Keep me informed
40%
campaigns in August and December to
care
physicians’
ambulatory
1.
Representing
family medicine
convey our support for the new rule,
of FM issues
20%
settings,”
said
IAFP
past
president
Ellen
just one of the ways AAFP and IAFP are
Oﬀer CME
0%
Brull,
MD. Additionally, federal money
At the state level, IAFP continued its 8th
working to increase payments to family
Services desired by our members
is
available
to
individual
providers
that
annual Spring into Action, advocacy
physicians.
reach the federal standards for
days at the state capitol on five separate
“meaningful
use”
(proposed
rules
are
days in March and April. This format
Unfortunately the Medicare payment
in
the
public
comment
period
as
of
this
provides opportunities for high-touch
formula, the Sustainable Growth Rate
writing)
of
electronic
health
records
in
family medicine advocacy. One great
(SGR), continues to be a looming
the
coming
years.
day was March 18, when five resident
problem. Hope for an SGR fix to be
members came to Springfield along
included in the federal health care
Member
survey
reveals
that
family
with NorthShore residency faculty
reform faded in November 2009. IAFP
physicians
still
love
their
specialty
physician Deb Edberg, M.D. Many of
members contacted all the Illinois
those residents are now members of the
delegation in December; however the
Government
intrusion,
long
hours,
IAFP government relations committee.
SGR fix was only postponed until
payment
issues,
insurance
company
The government relations report on
February 28, 2010, when a 21.2%
demands,
technology
hurdles,
page 11 outlines all the ways IAFP is
decrease in Medicare payments looms.
PAPERWORK…and
still
Illinois
family
meeting this priority.
The family medicine community’s goal
physicians
love
what
they
do.
continues to be the establishment of a
2. Promoting the family physician
new and fair Medicare payment formula
Even
with
all
the
problems,
41%
of
viewpoint
that works for all physicians.
those who responded to the IAFP
bi-annual active member survey said
IAFP’s Public Relations Task Force has
Taking family medicine electronic
family medicine is just as rewarding as it 11 members who are specially trained
was three years ago. Thirteen percent
to respond to media requests. We also
One of the first acts of the new federal
responded
that
it
is
more
rewarding.
have 26 members who are listed as
administration was to provide new
media sources on the IAFP web site.
financial support towards electronic
Not
surprisingly,
IAFP
members’
greatest
IAFP efforts garnered over 150 media
health records. Under the ARRA
concerns
are
financial;
including
(continued on page 8)
(stimulus) funding, one major target
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(continued from page 7)

placements in 2009.
Outstanding leaders in family medicine
were honored with the IAFP’s annual
awards:
• Family Physician of the Year – Risha
Raven, M.D. of Polo
• Family Medicine Teacher of the Year
– Kelvin Wynn, M.D. of University of
Illinois at Peoria- Methodist Medical
Center Family Medicine Residency

E-news is e-mailed to all IAFP members
every two weeks. Back issues are
available on line at www.iafp.com/
newsletter/.
Published once every two months,
Illinois Family Physician is distributed
via e-mail and back issues are available
online at www.iafp.com/newsletter/.
4. Offer CME by family physicians for
family physicians
IAFP has two CME websites,
www.yhplus.com and
www.iafp.com/education/ containing
eight chronic disease quality
improvement modules and 15 case
studies.

Risha Raven, M.D.

For the fourth consecutive year, IAFP
offered live CME at our annual meeting
December 4-5 in Oak Brook. IAFP will
return to St. Louis, Mo. December 3-5,
2010 as part of a four-year plan (20082011) for annual meeting location and
dates.
The CME Connections monthly
electronic publication updates
members on all IAFP CME offering as
well as other CME opportunities. More
on IAFP’s CME efforts are outlined on
pages 13-14.
Governance

Kelvin Wynn, M.D.
3. Communicating family medicine
issues
IAFP has three regularly scheduled
publications to keep members informed
on family medicine issues starting with
this annual report. IAFP began the
annual report in February 2009 to ensure that all active members receive one
printed communication per year, as we
know that 100 percent of our members
do not yet communicate with us via
e-mail.
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In 2009, IAFP members voted for board
members via an electronic voting
service, or had the option to vote via
U.S. mail. Previously, members needed
to be present at the annual meeting to
vote. In 2008, 42 members voted in
person. In 2009, 154 members voted
using the electronic voting option.
E-voting more than tripled IAFP
member participation in the voting
process.
In 2010, IAFP will allow for contested
elections. Beginning with our next
election the Leadership Development
task force will qualify candidates for the
ballot.

Resident and student support –
we need everyone’s support
The future of family medicine is in the
state’s 28 family medicine residency
programs and 12 medical school
campuses. Illinois Match fill rates were
nearly equal in 2009 (95% of
positions filled) compared to 2008
(96%), but there were nine fewer
positions offered. Sadly, less than seven
percent of Illinois med school graduates
chose family medicine.
Fall Forum is the Illinois version of
AAFP’s National Conference of
Residents and Students. Student
attendance at this event has dropped
to all time lows; only 20-30 students
participated in 2009. We also added
three informational sessions for the
exhibiting residents to run concurrent
with student workshops. IAFP
continues to assist individual campus
family medicine interest groups (FMIGs)
to provide information, inspiring guest
speakers and opportunities to engage
with IAFP and our members.
The journey continues in 2010
2010 promises to be a challenging year
in family medicine. But we have many
opportunities to advance the
family medicine viewpoint and
advocate for the medical home. IAFP
will listen closely to members and
represent family physician’s viewpoint in
meeting the changes in health care.

Follow your
Academy online at
www.iafp.com
and be sure to watch
your e-mail inbox for
IAFP e-News and
action alerts.
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Your Academy’s year in
government relations and advocacy
State of our State
“2009 will definitely be remembered
as one of the most significant years in
the history of Illinois politics. On a high
note, the state became the epicenter
of national politics with the election
and inauguration of favorite Illinois son
Barack Obama as the first African
American President of the United
States. At the same time, Illinois
achieved the distinction of being the
most ethically challenged state of the
union with the indictment and
ultimate impeachment of Governor
Rod Blagojevich for allegedly trying to
sell Obama’s U.S. Senate seat to
whomever would make the best offer.”
End-of-Session Report from IAFP contract
lobbying firm, Cook-Witter, Inc.
Several bills advocated by IAFP passed
and were signed into law:
• Ban on texting while driving;
• Obesity Prevention Initiative Act;
• Teen dating violence prevention
instruction in grades 8-12; and
• Expedited partner therapy services
for persons with STDs.
State of the Budget: At the end of
2009, the backlog of unpaid bills stood
at $2.9 billion, which is $1 billion more
than the same time last year. The state
employee health insurance is underfunded by $600 million. One positive
factor has been the federal stimulus
money, which should run through
December 2010. There was no
resolution to the budgetary issues
during the fall Veto session as leaders
postponed debate on any proposed
tax increases until after the February
2, 2010 primary election. A proposed
$1.00 cigarette tax was never brought
for a final vote in the House. Health
care insurance reform was big news
with a comprehensive bill signed in
January 2010 that ensures outside
review of rejected claims for all privately
insured patients effective in July 2010.

Spring into Action (Mini-Lobby Days):
Five one-day sessions were held in
March and April to visit our Capitol
and meet with legislators and officials.
These advocacy dates enabled us to:
-Advocate on behalf of family medicine
and its value and contributions
-Increase our visibility with legislators
and policymakers
-Provide vital input on current policy
under consideration during session.
A total of 27 members, including five
residents and a student member participated in 2009, meeting with more
than 50 legislators in that time. You
can register online now for 2010 Spring
into Action at www.iafp.com.
Federal Government Relations
At the federal level, the Illinois chapter
worked with AAFP to reinforce the
family medicine messages with our
Illinois delegation and the public
through a wide range of
opportunities and personal efforts by
leaders and member physicians.

Government
Relations
August Advocacy
Events with U.S. Sen. Dick Durbin were
held throughout the state and often
with an IAFP leader as the only
physician spokesperson. Illinois
chapter members were featured on
radio, public TV, and local news as well
as the print media including major
newspaper chains like the Chicago
Tribune and Chicago Sun-Times. Sen.
Durbin invited IAFP Board member Janet
Albers, MD to be his guest in the gallery
when President Barack Obama delivered
his health care address to the nation in
September.
			
Town Hall Meetings IAFP members
were audience members, panelists, and
presenters in many town hall meetings
held by Illinois representatives during
the recess. Additionally, several of our
members attended a health care forum
(continued on page 12)

Javette Orgain, MD and US Sen. Dick Durbin at a Chicago
press conference calling for health care reform.
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held at Mt. Sinai Hospital in Chicago
with Vice President Joe Biden, HHS
Secretary Kathleen Sebelius and health
care leaders from the region.
Print Media, Letters to the Editor
and Opinion/Editorials Members
appeared in newspapers across the
state, on blogs, and in live radio
interviews to spread the word about the
critical importance of primary care and
the medical home model as the health
care reform debate gained coverage.
Other opportunities included:
• Meetings in district offices
• Presentations to medical students and
resident physicians to build
awareness and action
• League of Women Voters forum
• Personal letters to Congressmen from
family physician constituents
• Participation in the AMA’s virtual town
hall videos with doctors’ answers
to patient questions on health care
reform.

Patrick Tranmer, MD meets with Illinois Sen. Don Harmon
at his office during Spring into Action.

See the full report at
http://www.iafp.com/IAFP%20
Highlights%20handout%20for%20
AM--%20FINAL.pdf
Letter to CMS supporting Medicare
fee schedule changes In response to
those doctors disheartened by
national health care reform attempts,
IAFP encouraged a letter-writing
campaign through our list serve and
directly to members who contacted the
Academy.
Illinois Contributions to AAFP’s
FamMedPAC Fifty-four Illinois members
and staff contributed over $13,000 to
the AAFP FamMedPAC in 2009. A total
of $8,000 was delivered to Illinois
Congressional candidates (3 Democrats,
1 Republican) by Illinois AFP members
in 2009.
Collaborations on Health Care
Reform: At the state level, IAFP is
working with the Illinois Chapter of the
American Academy of Pediatrics,
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IAFP constituents and leaders meet with
US Rep. Peter Roskam in his DC office.
Campaign for Better Health Care,
actively involved in the implementation
Illinois Maternal & Child Health
of HIT Regional Extension Center grants
Coalition, Health & Disability
for Illinois. We were also involved to
Advocates, The Shriver Center on
help secure a Health Information
Poverty Law, and the Illinois chapter of
Exchange grant, to develop the state
AARP. We are also members of the
infrastructure for interoperability of
Illinois Chamber of Commerce’s
health data systems.
Healthcare Council and the Illinois
Hospital Association’s Physician
Stakeholder Group on workforce issues. Your government relations team:
In response to new federal funds for
health information technology, IAFP is

Gordana Krkic, C.A.E. - gkrkic@iafp.com and
Cook-Witter, Inc. - www.cook-witter.com

IAFP Education Survey results:

CME

IAFP surveyed active members in June 2009 for feedback about
our CME and to gage their needs going into 2010.
Is the IAFP fulfilling your educational needs?
Completely fulfilling my needs 7.6%
Somewhat fulfilling my needs 72.4%
Not fulfilling my needs at all 20%.
I receive most of my CME credits from:
Live programs (including teleconferences, live webinars) 41.9%
Journal articles 15.2%
Web-based programs 11.4%
Self-study materials 23.8%
Other 7.6%

The “Top 5 topics” that physicians were most
interested in learning more about:
• Skin Disorders & Procedures
• Infectious Disease
• Diabetes
• Orthopedics/Musculoskeletal
• Cardiovascular.

IAFP education programs at www.iafp.com/education
IAFP is an ACCME-accredited provider of high-quality continuing medical
education programs for primary care physicians. The CME committee works
with like-minded organizations, partners and corporations to develop programs
to meet the needs of our membership.
Coronary Artery Disease in Primary Care Practice: A Case Study with Coding
1 AMA Category 1 Credits
Developed by the IAFP and supported by a grant from Merck & Co.
Hypertension in Primary Care Practice: A Case Study with Coding
1 AMA Category 1 Credits
Developed by the IAFP and supported by a grant from Merck & Co.
Cervical Cancer and other Human Papillomavirus (HPV)-related Diseases: Screening and Prevention in Primary Care
1 AMA Category 1 Credits
Developed by the IAFP and supported by a grant from Merck & Co.
Chronic Obstructive Pulmonary Disease in Primary Care Practice: A Case Study with Coding
1 AMA Category 1 Credits
Developed by the IAFP and supported by a grant from GlaxoSmithKline
Managing Diabetes: Designing and Conducting an Effective Intervention
1 AMA Category 1 Credits
supported by a grant from Pfizer, AstraZeneca and Merck & Co Inc.

Diabetes
Orthopedics/Musculoskeletal
Developed by the IAFP and
Cardiovascular.

		

Save
the
Save
theDate:
Date: IAFP PCMH Conference
June
25-26
at theof
Marriott
Brook Centered
Hotel
Nuts
and Bolts
the Oak
Patient
Medical Home
IAFP will bring the various components for building the Patient-Centered Medical Home under
June
at the
Marriott
Oak
Brook
one25-26
roof, with tracks
tailored
to your practice
size and
readinessHotel
level for transforming your
practice.
10 CME
credits! for building the Patient-Centered Medical
IAFP will
bringEarn
theover
various
components
Home under one roof, with tracks tailored to your practice size and readiness level
Online registration
begins
in March
at CME
www.iafp.com.
for transforming
your practice.
Earn
over 10
credits!

Online registration begins in March at www.iafp.com.
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naging Diabetes: Designing and Conducting an Effective Intervention
• 1 AMA Category 1 Credits
• Developed by the IAFP and supported by a grant from Pfizer, AstraZeneca and Merck & Co Inc.
arning Objectives: 1) Discuss the impact of diabetes and its comorbidities on cardiovascular risk. 2) Apply the ch
ease model to the management of type 2 diabetes. 3) Describe the basic components of a diabetes managemen
gram. 4) Develop a group-visit intervention for patients with type 2 diabetes. 5) Understand how to code for grou
type 2 diabetes management. 6) Describe how group visits can support quality improvement initiatives in primar

e IAFP is the education partner for the Your Healthcare Plus (YHP) program. YHP is a free benefit of the Illinois
is the education
the Your Healthcare
Plus (YHP)
YHP isand
a freesustaining
benefit of thethe
Illinois
Department of
partmentThe
of IAFP
Healthcare
and partner
FamilyforServices
that focuses
onprogram.
promoting
patient-physician
Healthcare
and
Family
Services
that
focuses
on
promoting
and
sustaining
the
patient-physician
relationship
and
empowers
ationship and empowers a multi-disciplinary care team. CME activities for this program include
onlinea education
multi-disciplinary care team. CME activities for this program include online education, in-office presentations, and webinars. Each
ce presentations,
webinars.
online activity
includes
upassistance
to dateonclinical
information
along with
online activityand
includes
up to date Each
clinical information
along with
tools and
how to start
a Quality Improvement
(QI)tools and
istance on how
to
start
a
Quality
Improvement
(QI)
program,
Your
Healthcare
Plus
QI
strategies
to
enhance
pre
program, Your Healthcare Plus QI strategies to enhance prevention and management for patients in their practice.
d management for patients in their practice
Online at www.YHPlus.com
Managing Coronary Artery Disease in Primary Care: a Quality Improvement Program
at www.YHPlus.com
1 Prescribed Credit, 1Online
AMA Category
1 credit, or 1 Nursing Contact Hour

The following programs will be updated and re-released in 2010
Managing Substance-Use Disorders in Primary Care: a Quality Improvement Program
1.25 Prescribed Credits, 1.25 AMA Category 1 credits, or 1.25 Nursing Contact Hours (fall 2010 re-release)
Managing Heart Failure (HF) in Primary Care: a Quality Improvement Program
1 Prescribed Credit, 1 AMA Category 1 credit, or 1 Nursing Contact Hour (fall 2010 re-release)
Managing Type 2 Diabetes in Primary Care: A Quality Improvement Program
1 Prescribed Credit, 1 AMA Category 1 credit, or 1 Nursing Contact Hour (summer 2010 re-release)
Managing Chronic Obstructive Pulmonary Disease (COPD) in Primary Care: A Quality Improvement Program
1 Prescribed Credit, 1 AMA Category 1 credit, or 1 Nursing Contact Hour (spring 2010 re-release)
Managing Childhood Asthma in Primary Care: A Quality Improvement Program
CME Credit has expired. This activity is being updated and will be available online in spring 2010
This activity has been approved by the American Board of Family Medicine as an external provider of Part IV Maintenance of
Certification for Family Physicians credit. This activity has been renewed from October 1, 2009, to October 1, 2010.
Managing Adult Depression in Primary Care: A Quality Improvement Program
CME Credit has expired. This activity is being updated and will be available online in spring 2010
This activity has been approved by the American Board of Family Medicine as an external provider of Part IV Maintenance of
Certification for Family Physicians credit. This activity has been renewed from October 1, 2009, to October 1, 2010.
How to Conduct a Quality Improvement Program in Primary Care Practice
CME Credit has expired. This activity is being updated and will be available online in spring 2010

Your Healthcare Plus’ new medical director, IAFP second vice president Carrie
Nelson, M.D., is building on the success of IAFP past-president Rick Leary, M.D.,
the program’s inaugural medical director. “Having family physicians in the leadership
positions of these Medicaid projects makes all the difference in the world,” reports
Steven Knight, M.D., IAFP board chair in 2009. “They approach the operations of
the projects from a practicing physician’s point of view.”
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EXPAND YOUR MEDICAL KNOWLEDGE THROUGH COMPLETE AND INNOVATIVE CME
Pri-Med Midwest
Conference & Exhibition
Pre-Conference Updates
Wednesday, October 13, 2010*

October 14-16, 2010
Donald E. Stephens Convention Center
Rosemont, IL
Annual conference and exhibition
composed of Pre-Conference Updates,
3 core program days, and over 50
clinical lectures from Harvard Medical
School and Northwestern University
Feinberg School of Medicine. Plus, a
dozen practice management sessions,
Independent, non-Harvard Medical
School Accredited Educational Symposia†,
and a dynamic exhibit hall.
Sponsored by

In collaboration with

Pri-Med Access with ACP*
April 27-28, 2010
Chicago, IL

Your medical education needs are unique.
But they reflect a common goal — to gain knowledge that helps patients.
Pri-Med® is committed to expanding your knowledge base through the most
complete CME in the industry.
• Live conventions and seminars in cities across the United States.
• Continuously growing list of online CME activities addressing the latest
research in multiple topic areas.
• CME Tracker to manage your learning online, easily track credits,
and print a summary of credits and certificates earned.

Join the Discussion
Now you can connect with other clinicians before and after meetings,
discuss pressing medical topics, receive CME notifications instantly, and
stay updated on the latest Pri-Med news. Visit www.pri-med.com/social.

June 11-12, 2010
Rosemont, IL

An all-new CME curriculum that will
explore advances in efficient and costeffective diagnosis. 3+ hours of total
program time is dedicated to Q&A,
allowing you to dialogue with our expert
faculty, who are practicing clinicians
as well as leading educators. The
format is flexible to accommodate busy
schedules—sign up for the full two-day
program, one course, or one day.

Pri-Med is proud to Partner with Illinois Academy of Family
Physicians to bring quality education to family physicians.

*These activities are sponsored by

† Support for some of these activities is made possible by
educational grants from industry. Disclosure of industry support is provided to attendees in advance of the educational
activity. This is a limited-capacity, ticketed event available on a
first-come, first-served basis.

For more information, visit us at www.pri-med.com/iafp
or call 866-263-2310 (Toll-free, Mon-Fri, 9 AM-8 PM EST).
© 2010 M/C Communications, LLC. All rights reserved. Pri-Med is a registered trademark and KNOWLEDGE THAT TOUCHES PATIENTS is a trademark of M/C Communications, LLC. All other trademarks are the property of their respective owners.

®
TM
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IAFP’s Fiscal Affairs
IAFP’s Strategic Plan provides the following guidelines:
• Share the fiscal responsibility proportionally with the Board of Directors, membership-at-large, and staff
• Keep IAFP financially strong
The Finance Committee is currently chaired by Treasurer Deborah Edberg, MD and its charge is to ensure the integrity of the
fiscal affairs of the Academy, including: overseeing budget development and regular financial reporting.
IAFP has an annual audit of its financials and the auditors have not brought any concerns to the Finance committee or Board
regarding any aspects being audited. The Academy has formed an Audit task force to review the audit as well as the 990
tax return.
IAFP earns its revenue from member dues, meeting sponsorship and registration, publication advertising and education projects.
IAFPs largest educational project is Your Healthcare Plus. You can find out more about YHP and earn CME hours by going
to www.yhplus.org.

Have you answered yet?
Foundation Code Blue
Get your name on this list!
Use the blue Foundation donation form included in this packet
or visit www.iafp.com/foundation/codeblue.pdf

Thank you 2009 Family Health Foundation of Illinois donors!
These contributors donated a total of $13,289
Janet Albers, M.D.
Tina Brueschke, M.D.
Ellen Brull, M.D.
Rashmi Chugh, M.D.
Dennon Davis, M.D.
Michael & Jenise Diemer
Erin Dominiak, M.D.
Tamarah Duperval, M.D.
Deborah Edberg, M.D.
Virginia Flynn
Daniel Flynn, Sr.
Calvin Fischer, D.O.
Thomas Gavagan, M.D.
Geoffrey Caplea, M.D.
Trish Georgas
David Hagan, M.D.
Neeru Jayanthi, M.D.
Matthew Johnson, M.D.
Terryll Joy, M.D.
Vincent Keenan, C.A.E.
Margaret Kirkegaard, M.D.

Steve Knight, M.D.
Gordana Krkic, C.A.E.
Karole Lakota, M.D.
Fredric Leary, M.D.
Laura Loesel, M.D.
Carolyn Lopez, M.D.
James McGee, M.D.
Deborah Midgely, M.D.
John Mihelik
Kathleen Miller, M.D.
Christine Mueller, M.D.
Sarah Mullins, M.D.
Carrie Nelson, M.D.
Peter Novota, M.D.
Javette Orgain, M.D.
Nigam Patel
Christine Petty, M.D.
Renee Poole, M.D.
ProAssurance
Chinni Pulluru, M.D.
Sandra Ramirez

Allison Rittmann, M.D.
John Sage, M.D.
Elizabeth Salisbury, M.D.
John Scaramella
Ravi Shah, M.D.
Nancy Sika, M.D.
Sharon Smaga, M.D.
Maria Solis
Stephen Sproul, M.D.
Kathryn Stewart, M.D.
Michael Temporal, M.D.
Alisha Thomas, M.D.
Patrick Tranmer, M.D.
James Valek, M.D.
Elmer Lee Washington, M.D.
Ray Weber, M.D.
Colette Willins, M.D.
Farion Williams, M.D.
Helen Williams, M.D

Please send donations of any size to:
IAFP Foundation • 4756 Main Street • Lisle, IL 60532
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JON WAS HONORED TO
BE PART OF MR. BOND’S
HEROIC STORY.
It was no ordinary delivery. As Jon Richardson brought in the power
chair for Mr. Bond, he noticed a display of military memorabilia.
“Then I saw the framed LIFE magazine cover. The soldier in the photo
jumping out of the chopper was none other than my customer.”
Hearing the decorated veteran’s story deeply touched Jon, a former
Navy seaman himself. “At The SCOOTER Store, we believe in always
doing the right thing. And sometimes, we’re thought of as heroes.
But Mr. Bond is the true hero.”
The opportunity to change lives is why Jon loves what he does. And
people like Jon are why more than one hundred thousand physicians
trust their patients to The SCOOTER Store.
To learn more, visit www.thescooterstore.com/physicians
or call 1-800-344-2181.

Licensed in the State of Illinois. ©2010 The SCOOTER Store, LTD.

IAFP Feb TSS Print Ad FINAL.indd 1
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MEMBER BENEFITS
Services

CME Partnerships

Atlantic Health Partners
www.atlantichealthpartners.com
Vaccine purchasing and discounts.

National Procedures Institute
www.npinstitute.com
$100 off registration and $50 contribution
to your IAFP chapter

Healthcare Associates Credit Union
www.hacu.org
Debt consolidation for student loans, asset
protection and financial services
www.FPJobsOnline.com
Manage your job search
Post your openings for family medicine jobs
ProAssurance
www.proassurance.com
Professional liability insurance endorsed by IAFP
TransforMED
www.transformed.com
Assisting practices in building a medical home

Prescriber’s Letter
Complimentary CME credits.
Every new subscription benefits IAFP
Call 800-995-8712.
Pri-Med
http://www.pri-med.com
Receive pre-registration discounts for live CME in
the Chicago area and in St. Louis.
Core Content Review of Family Medicine
www.corecontent.com
Board preparation CME for family physicians

Your IAFP staff is here to help!
IAFP office number is 630-435-0257 or 800-826-7944
Executive Vice President
Vincent D. Keenan, CAE (ext. 116)
vkeenan@iafp.com
Deputy Executive Vice President of
Finance and Membership
Jennifer O’Leary (ext. 111)
joleary@iafp.com
Deputy Executive Vice President of Government
Relations, Communications and Marketing
Gordana Krkic, CAE (ext. 216)
gkrkic@iafp.com
Vice President of Marketing and Development
Christi Emerson (ext. 210)
cemerson@iafp.com
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Vice President of Communications
Ginnie Flynn (ext. 118) – gflynn@iafp.com
Office Manager:
Diana Garcia (ext. 117) – dgarcia@iafp.com
Education Manager:
Kate Valentine (ext. 110) – kvalentine@iafp.com
Consultants
Director of Meetings
Crishelle O’Rourke (ext. 211) – corourke@iafp.com
Director of Development
Desma Rozovics – drozovics@iafp.com

Illinois Academy of Family Physicians
Board of Directors 2010

President
Patrick Tranmer, MD
Department of Family Medicine,
University of Illinois at Chicago ( UIC )

President-elect
David J. Hagan, MD
Gibson City Clinic

Chair of the Board and immediate past president
Javette C. Orgain, MD
Mile Square Health Center at South Shore – Chicago

First vice president
Michael P. Temporal, MD
Medical Director
- Calvin Johnson Care Center
- Swansea Care Center

Dennon Davis , MD
Logan Primary Care
West Frankfort

Treasurer
Deborah Edberg, MD
Program Director - Northwestern Family Medicine
Residency Program Chicago

New Physician Board Members

Class of 2010

Tina Brueschke, MD
Fairview Family Practice
Downers Grove

Second vice president
Carrie Nelson, MD
Medical Director –
Your Healthcare Plus

Kathryn Stewart, MD
Oak Park

Ravi Shah, MD (2010)
Cook County Bureau of Health Services

Asim K. Jaffer, MD (2011)
University of Illinois Family Medicine
Residency at Peoria

Class of 2011
Resident Board Member
Elizabeth Salisbury, MD
Illinois Masonic Family Medicine
Residency/ Ravenswood Family Practice

Janet Albers, MD
Program Director, SIU-Springfield Family
Medicine Residency Program

Tamarah Duperval, MD
Medical Director, Mile Square Health
Center – Chicago

AAFP Delegates

Ellen Brull, MD
Family Medicine Associates of
Lutheran General – Niles

Class of 2012

Student Board Member
Katie Eichinger
SIU School of Medicine

Michael P. Temporal, MD
See “First vice president” above

AAFP Alternate Delegates

Michael Fessenden, MD
Home Physicians Chicago

Soujanya “Chinni” Pulluru, MD
DuPage Medical Group Naperville

Alvia Siddiqi, MD
Alexian Brothers Medical Group
Rolling Meadows

Kathleen Miller, MD
Medical Director, Decatur Women’s
Correctional Facility

Javette Orgain, MD
See “Chair” above
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Family Medicine Online Resources
American Academy of Family Physicians – www.aafp.org
American Board of Family Medicine – www.theabfm.org
Society of Teachers of Family Medicine – www.stfm.org
The Robert Graham Center (policy studies in family medicine and primary care) – www.graham-center.org
State of Illinois website: www.illinois.gov
Physician Licensure website: http://www.idfpr.com/dpr/

Illinois Family Medicine Residency Programs and their Program Directors
More information about each program can be found at http://www.iafp.com/pdfs/ResList2009.pdf

Adventist Hinsdale
Clara Carls, D.O.

St. Elizabeth/ St. Mary’s (Chicago)
Michael Friedman, M.D.

Adventist La Grange
William J. Nelson, M.D.

St. James MWU/CCOM Osteopathic (Olympia Fields)
Kathryn Burke, D.O.

Advocate Christ (Oak Lawn)
Stephen Bennett, M.D.

St. Joseph Hospital (Chicago)
Luis T. Garcia, M.D.

Advocate Lutheran General (Park Ridge)
Judith Gravdal, M.D.

St. Louis University Belleville
Charles Robacker, M.D.

BroMenn Health Care Osteopathic (Normal)
Dirck Curry, D.O.

SIU – Carbondale
Penny K. Tippy, M.D.

Carle Foundation (Urbana)
Bharat Gopal, M.D.

SIU – Decatur
John G. Bradley, M.D.

Cook County Loyola Provident
Gail Floyd, M.D.

SIU – Quincy
Thomas Miller, M.D.

Dixon Rural Training Track In Family Medicine
Farion Williams, M.D.

SIU – Springfield
Janet R. Albers, M.D.

Jackson Park (Chicago)
Lakshmi P. Dodda, M.D.

Swedish Covenant (Chicago)
Walten I. Baba, M.D., Ph.D.

Mac Neal (Berwyn)
Donna Lawlor, M.D.

UIC/Illinois Masonic (Chicago)
Margaret A. Wiedmann, M.D.

University Of Chicago NorthShore (Glenview)
David C. Holub, M.D.

University of Illinois at Chicago
Mark C Potter, M.D.

Mount Sinai Hospital (Chicago)
Ihab R. Aziz, M.D.

University of Illinois College Of Medicine At Peoria/
Methodist Medical Center of Illinois
Thomas Golemon, M.D.

Northwestern McGaw (Chicago)
Deborah Edberg, M.D.
Resurrection (Chicago)
Timothy R. McCurry, M.D.
Rush-Copley (Aurora)
Brenda K. Fann, M.D.

University Of Illinois at Rockford
Kenton Lee, M.D.
West Suburban (Oak Park)
Scott Levin, M.D.
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