
Meet Your New CAFP 

President 

   Johvonne 

Claybourne, 

D.O. is a family 

physician.  She 

grew up in the 

North End of 

Hartford, at-

tended Annie 

Fisher School and Kingswood 

Oxford School, where she grad-

uated with honors.  She com-

pleted her undergraduate edu-

cation at Johnson C. Smith Uni-

versity in Charlotte, North Caro-

lina and graduated summa cum 

laude. 

   She is well-experienced with 

the many issues impacting fami-

ly physicians and the Academy.  

Prior to her installation as Pres-

ident, she served a year as Presi-

dent-Elect and has been a mem-

ber of the CAFP Board of Direc-

tors for 6 years. 

   Dr. Claybourne received her 

medical degree at the University 

of New Jersey – School of Oste-

opathic Medicine in Stratford, 

New Jersey, which has been 

renamed Rowan School of Oste-

opathic Medicine as of July 1, 

2013.  Upon completion of her 

medical school education, she 

returned home to Hartford and 

completed her family medicine 

residency at St. Francis Hospital 

and Medical Center.  Dr. Clay-

bourne has always had an inter-

est in her community, but found 

her passion for Women’s Health 

and Adolescent Medicine during 

her medical training.   

   In August of 2005, upon the 

completion of her residency 

training, she began her career in 

Adult Medicine at Community 

Health Services.  In May of 

2007, Community Health Ser-

vices opened its Adolescent 

Medicine department and 

named Dr. Claybourne its Direc-

tor. 

   She currently works at the 

family practice satellite in 

Windsor that she helped devel-

op.  She also provides urgent 

care services for Eastern Con-

necticut Health Network as an 

employed physician and at St. 

Francis Hospital on a per diem 

basis. 

 

About Your New CAFP 

President-Elect 

   The Con-

necticut 

Academy of 

Family 

Physicians 

named Dr. 

Sandra 

Hughes 

President-Elect at its Annual 

Meeting on October 8, 2014.  

She will assume the Presidency 

in October 2015. 

   Dr. Hughes currently practices 

family medicine at Mansfield 

Family Practice. 

Biographical Snapshots of Your New Board Members 

   A cum laude graduate of Bos-

ton College, she received her 

medical degree from the Univer-

sity of Connecticut School of 

Medicine and completed her 

residency training at the Mid-

dlesex Family Practice Residen-

cy.  She is Board Certified by the 

American Board of Family Med-

icine.  Prior to her election, she 

held numerous positions within 

the Academy leadership includ-

ing: Treasurer in 2012, Secre-

tary in 2013, and Board Member 

for 4 years. 

   Dr. Hughes’ interest in contin-

uing medical education is deep-

rooted, having served as chair of 

arrangements of the CAFP Sci-

entific Symposium for the past 4 

years.  She is currently a precep-

tor for Quinnipiac University 

medical students.   

   Long active in volunteer and 

community activities, Dr. 

Hughes has been a Health Hori-

zons International volunteer to 

the Dominican Republic since 

2011. 

 

New AAFP President-

Elect 

   Wanda 

Filer, M.D., 

MBA, FAAFP 

was elected 

President-

Elect of the 

AAFP as its 

2014 Annual Congress of Dele-

(Continued on page 4) 

“Dr. Hughes’ interest in 

continuing medical 

education is deep-rooted, 

having served as chair of 

arrangements of the CAFP 

Scientific Symposium for 

the past 4 years.”   

“She is well-experienced 

with the many issues 

impacting family 

physicians and the 

Academy.”   
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   The Academy received for the 

Scientific Symposium a much-

appreciated sponsorship from 

the Connecticut State Medical 

Society, and I would like to 

thank Matt Katz, my counter-

part at CSMS.  The Academy 

and the State Medical Society 

have a very good relationship, 

which is not always the case 

throughout the country.  This is 

important so we can work to-

gether on our legislative advoca-

cy and have a stronger voice for 

organized medicine. 

   You constantly hear your lead-

ership talk about the Core Con-

tent Review of Family Medicine, 

and I will be no different.  Core 

has had over 10,000 subscribers 

worldwide over the past few 

years and is the most cost-

effective board prep course 

available.  The Core Board is 

made up of current and past 

(Continued on page 3) 

From Dr. Edmund Kim, 

retiring CAFP President 

   I encourage our members to 

try to participate in the Family 

Medicine Congressional Confer-

ence in Washington, DC as a 

way to better understand the 

legislative process so you can 

more effectively advocate for the 

change we all hope for.  If you 

are unable to give two days for 

this experience, then I would 

encourage you to donate to the 

FamMedPAC so the lobbyists 

for the American Academy of 

Family Physicians can fight for 

our interests.  If each family 

physician gave $100 a year to 

FamMedPAC, not even one level 

4 office visit a year, family phy-

sicians would have the most 

funded medical lobbying group 

of all.  Given that approximately 

one in four of all office visits are 

made to family physicians, 

that’s 2014 million office visits 

each year, nearly 74 million 

more than the next largest med-

ical specialty, family physicians 

would get the attention we truly 

deserve. 

   Most recently, I have been 

participating with the Connecti-

cut State Innovation Model 

(SIM) grant as part of the Prac-

tice Transformation Taskforce.  

This state grant aims to provide 

improved access to quality 

healthcare in advanced medical 

homes utilizing population 

management for 80% of Con-

necticut’s population within 5 

years. 

   Lastly, this past June I was 

honored by the graduating 

UCONN residents as this year’s 

recipient of the David D. 

Schmidt award, which is pre-

sented to the faculty member 

who promotes the highest ideals 

of Family Medicine.  It has been 

such an honor and been so re-

warding to teach today’s stu-

dents and residents to be to-

morrow’s physicians.  So for 

those of you who have students 

or residents coming to your 

practices, I thank you.  For 

those of you have thought about 

it, but haven’t started teaching 

yet, I would only encourage you 

to start as it can be so wonder-

fully energizing to you and your 

practice. 

From Mark Schuman, 

CAFP Executive Vice Presi-

dent 

   The CAFP was founded in 

1948.  That would make us 66 

years old.  What makes the 

Academy special is that so many 

continue to stay involved.  We 

have 9 or our last 10 presidents 

in attendance today as well as 15 

of the last 21 presidents.  Thank 

you all for your continued sup-

port. 

What They Are Saying: Excerpts from  

CAFP Annual Meeting and AAFP Congress Speeches 

“It has been such an honor 

and been so rewarding to 

teach today’s students 

and residents to be 

tomorrow’s physicians.  So 

for those of you who have 

students or residents 

coming to your practices, I 

thank you.  ”  

Pictured above at the October Core Content Re-

view of Family Medicine Board Meeting are Dr. 

Ed Kim, left, Immediate Past President of the 

CAFP and Dr. Sarah Sams, Board chair of Core 

and Past President of the Ohio Academy of Fami-

ly Physicians.  The Core Content Review is a joint 

educational program developed by the Connecti-

cut and Ohio Academies.   
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Ultimately, our Academy sup-

ported health care reform be-

cause we were guided by the 

principles of this Congress of 

Delegates: expand insurance 

coverage, build the primary care 

foundation, and reform injustic-

es in private health insurance. 

   Did it work?  From my view, 

we have achieved much, yet still 

have much to do.  Today, there 

are 10 million newly insured 

Americans, our uninsured rate 

stands at 13%, the lowest since 

the year 2000.  America may be 

split on the law itself, but Amer-

ica overwhelmingly supports 

many of its key parts: more peo-

ple covered by insurance, elimi-

nation of unfair insurance rules: 

pre-existing condition, caps on 

coverage, and retroactively can-

celing coverage after someone is 

sick.  But no matter which side 

of the political aisle you stand 

on, much remains to be done: 

there is still the need for re-

straints on health care costs, 

malpractice reform, to create 

the right workforce that our 

country deserved, and there are 

still 30 million uninsured. 

From Dr. Robert Wergin, 

New AAFP President 

   I again often tell my students 

my “Oliver” story to exemplify 

the importance of relationships 

in the care of patients.  I tell my 

students a quote from Sir Wil-

liam Osler, “if you listen to your 

patients, they will tell you their 

diagnosis,” and I add “if you 

listen very carefully you can 

learn from them.” 

   Oliver was a 94-year-old re-

tired Mennonite minister from a 

country church West of Milford, 

my small community in south-

east Nebraska.  Oliver had con-

tracted pneumonia and was sick 

enough that he had to be hospi-

(Continued on page 5) 

trend has been reversed.  Medi-

cal students can see the value of 

primary care as the solution for 

our country’s crisis in health 

care cost and quality.  Over 25% 

of all U.S. medical students are 

now Academy members.  Over 

each of the past six years, more 

U.S. grads have matched in fam-

ily medicine than the year be-

fore. 

   Access to health care for 

all.  Six years ago 47 million 

people were uninsured, 18% of 

all Americans, in the richest 

country in the world.  Then, just 

as now, our Congress of Dele-

gates was meeting only days 

before an election, an election 

where our new president made 

health care reforms his top pri-

ority and unleashed a political 

firestorm for our country and 

for our members.  Our country 

was split then and now: 19% of 

our members opposed 

“Obamacare” in favor of a free 

market solution, 18% of our 

members opposed the 

“Affordable Care Act” (ACA) in 

favor of a single payer solution.  

leaders from both the Connecti-

cut and Ohio Academies. 

From Dr. Jeffery Cain, re-

tiring AAFP Board Chair 

   In the past six years, the Pa-

tient-Centered Medical Home 

(PCMH) has proven in the real 

world that we are the key to 

meeting the triple aim: higher 

quality, lower costs, and im-

proved care for patients.  Today 

insurance companies come and 

ask our Academy how to help 

family doctors transform to a 

PCMH.  Medicare’s Center for 

Medicine and Medicaid Innova-

tion grants have changed the 

way our government pays for 

primary care, and they are ex-

panding.  The President of the 

United States speaks publicly of 

making family medicine again 

the hub of patient-centered 

care. 

   Student interest, the fu-

ture of our country’s health 

care workforce.  As I began 

on the board, Jimmie King told 

you of our lowest match in fami-

ly medicine, ever.  Today that 

What They Are Saying (continued from page 2) 

CAFP delegates at the 2014 AAFP Annual Congress of Dele-

gates Meeting: Drs. Dominic Casablanca, left and Drew 

Edwards, right. 

“Ultimately, our Academy 

supported health care 

reform because we were 

guided by the principles of 

this Congress of 

Delegates: expand 

insurance coverage, build 

the primary care 

foundation, and reform 

injustices in private health 

insurance.” 
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New CAFP Members  

Welcome: 
 

Sheena Anderson, D.O. 

Groton, CT 

 

Jennifer Aucoin, M.D. 

West Haven, CT 

 

Jacob Crothers, M.D. 

New Haven, CT 

 

Navin Gazi, M.D. 

Naugatuck, CT 

 

Christina Kim, M.D. 

Hamden, CT 

 

Nicholas Jay Moore, M.D. 

Manchester, CT 

 

Pavlina Natcheva-Smitaman, 

M.D. 

Hamden, CT 

Letters to the Editor 
 

   It was absolutely my privilege and great pleasure to be part of your Scientific Symposium and Annual 

Meeting.  Hopefully we can do it again one of these days!  Mark Schuman – I look forward to seeing you 

very soon, and thank you for all of your personal support!! 

 

Wanda Filer, M.D. 

Member AAFP Board of Directors and Newly-Elected AAFP President-Elect 

 

 

 

   What a wonderful job exhibiting at the AAFP Assembly.  I am sure it would not have been so successful 

for Core Content Review of Family Medicine without the dedicated work from you all.  Mark, standing 

on your side is not your image.  Your leadership was certainly a big factor in the success. 

 

Sincerely,  

Ratna Palakodeti, M.D. 

Immediate Past President 

Ohio Academy of Family Physicians 

 

 

 

   I just watched the interview on the CAFP web page with Mark Schuman and Dr. Wanda Filer, New 

AAFP President-Elect.  I found it very interesting and I want to thank you for bringing her to the CAFP 

Symposium.  She was inspiring and I find her so admirable. 

 

Thank you, 

Liz Freedman, M.D. 

East Granby Family Practice 

 

 

 

   The AAFP Annual Assembly was a bittersweet meeting for me – sad about leaving the Core Content 

Review Board, which I’ve really enjoyed, but also very enthusiastic about my new role on the CAFP 

Congress of delegates delegation. 

 

   Thanks so much to both Mark Schuman and Mary Yokose for your friendship, hospitality and great 

planning and organization during all 3 meetings.  You always make it look so easy, but I’m very aware of 

all the hard work you do to make our time representing CAFP both enjoyable and productive. 

 

Robert Carr, M.D. 

gates in October.  She was a 

speaker at the CAFP Scientific 

Symposium earlier last month. 

   Filer has been a practicing 

family physician for more than 

25 years.  She is the founder and 

president of the Strategic Health 

Institute in York, PA, a health 

policy and public health con-

sulting firm dedicated to build-

ing awareness of today’s health 

issues and the need for change.  

In addition, Filer is a family 

physician at Family First 

Health, a Federally Qualified 

Health Center. 

   A member of the AAFP since 

1987, Filer served on the board 

of FamMedPAC, the AAFP’s 

political action committee.  A 

member of the Pennsylvania 

Academy of Family Physicians 

since 1987, Filer is a past-

president of her state chapter. 

Biographical Snapshots of Board Members (continued from page 1) 
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From Retiring President, 

Dr. Reid Blackwelder 

   This has been an incredible 

year.  I promised that I would 

say yes, and I have done so.  I 

have been blessed to visit 17 

chapters during my President 

year, and have also met with 

numerous other organizations.  

This is probably one of the most 

important aspects of being an 

officer.  As President, I have 

represented your faces and voic-

es, and have been the media 

focus of the AAFP.  To do this 

well, it comes back to making 

sure I fathered the information 

that I needed to advocate for 

you properly.  I clearly know the 

best way to do this is at state 

chapter meetings.  These meet-

ings are where I met those 

members who are doing amaz-

ing work.  They are committed 

to their patients and their com-

munities.  These are the folks 

who do not necessarily get as 

involved as many of us in the 

state chapters, they don’t be-

come delegates to the Congress, 

and they don’t get on commis-

sions, or run for the board.  

However, these are the folks for 

whom we work.  Being able to 

go to the chapters coast-to-coast 

and border-to-border to see the 

unique challenges that we all 

face based on geography, prac-

tice style, and personality is 

critical to being well-informed. 

   Our advocacy efforts continue 

to be a main priority, and your 

officers have been to the White 

House three times, and Capitol 

Hill Visitor Center twice in the 

past month for summits.  We 

have made numerous trips to 

meet with our elected members 

of Congress.  And we have made 

significant inroads, although a 

great deal of work still lies 

ahead.  One of the real challeng-

(Continued on page 6) 

You don’t seem to be ready for 

what’s to come for my father.”  I 

looked back at David and told 

him I understand and went back 

to the nurse’s station and wrote 

orders for some low dose Mor-

phine and Ativan and slowed 

down Oliver’s fluids.  Over the 

next two days, Oliver did suc-

cumb to his pneumonia and 

passed away but it wasn’t a fail-

ure of medicine.  In fact it was a 

beautiful thing.  At the end of 

his life Oliver had his family and 

his family physician at his bed-

side.  There was no shift work-

ing hospitalist coming in and 

out each day, and there was no 

pleasant hospice nurse coming 

in to Oliver’s room to explain 

the concepts of death and dying 

to this retired Mennonite minis-

ter, but instead just his family 

and his family physician at his 

bedside…isn’t that what family 

medicine is all about? 

 

talized.  I was rounding on Oli-

ver one morning and his son 

David and two of his great 

grandchildren, whom I had de-

livered, were in his room as I 

entered.  Oliver was not doing 

all that well and as I was exam-

ining him I was talking to him 

but really more to myself using 

my left “doctor” brain com-

menting about the things I 

could do to try to change the 

course we were on and improve 

his status.  As I was talking, his 

son David got up out of his chair 

and came over to me and put his 

hand on my arm and said “you 

know, Dr. Wergin, my father 

loves you and we as a family all 

love you, you are as much a part 

of our family as anyone in this 

room.  But we need to tell you 

my father does not fear death, in 

fact he is ready for what’s to 

come for him.  We as a family 

have talked and we are ready for 

what’s to come for my father, 

but we are worried about you.  

What They Are Saying (continued from page 3) 

Alternate delegates from Connecticut to the AAFP Congress 

of Delegates meeting in October 2014 pictured above are 

Drs. Kathleen Mueller, left and Robert Carr. 

“Our advocacy efforts 

continue to be a main 

priority, and your officers 

have been to the White 

House three times, and 

Capitol Hill Visitor Center 

twice in the past month 

for summits.”  

“As I was talking, his son 

David got up out of his 

chair and came over to me 

and put his hand on my 

arm and said “you know, 

Dr. Wergin, my father 

loves you and we as a 

family all love you, you are 

as much a part of our 

family as anyone in this 

room.”  
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ter for primary care, family 

medicine will reduce the overall 

total cost of care while deliver-

ing better care and better 

health.  We can do this folks! 

   So…let me give you one final 

example which clearly demon-

strates that family physicians 

can improve care, lower costs, 

do this in the context of the 

PCMH, and experience the joy 

of such practice.  Many of you 

no doubt read the Op-Ed in the 

September 24 New York Times 

which described the formation 

in 2012 of the Rio Grande Valley 

ACO, a multispecialty physician 

lead collaboration in the 

McAllen, Texas area – identified 

in 2009 by Atul Gwande in his 

famous New Yorker article as 

one of the most expensive plac-

es for health care in the US.  But 

now, five years later, the physi-

cians of the Rio Grande Valley 

ACO over a period of about 18 

months saved more than $20 

million from its Medicare base-

line while improving overall 

quality of care.       

es for us all is to recognize that, 

especially in terms of the way 

DC and the Hill works, progress 

is often made behind closed 

doors and with lots of backroom 

discussions at every level, espe-

cially between staff members.  

This creates the potential to 

appear as if the Academy is not 

being active or attentive.  I can 

assure you this is not at all the 

care.  We are on the forefront of 

so many of these discussions.  

We knock on doors, we connect 

people, we create resources, and 

we push.  Shawn Martin and his 

DC based staff are incredible 

and have blazed new trails for 

us. 

From Douglas E. Henley, 

MD, AAFP Executive Vice 

President 

   Later this week we will experi-

ence the excitement and prom-

ise of the launch of Family Med-

icine for America’s Health and 

its Health is Primary communi-

cations campaign.  Revealed will 

be a strategy to better inform 

the American people about who 

Family Physicians are and the 

foundational value primary care 

brings to a better health care 

system.  But this effort will also 

pose an important challenge to 

every family physician, every 

family medicine practice, and to 

our discipline.  That challenge is 

this – in exchange for signifi-

cant payment reform to support 

and sustain practice transfor-

mation, family medicine will 

deliver on the promise of the 

Triple Aim – better care, better 

health and lower cost – includ-

ing a commitment to controlling 

the overall total cost of care. 

   Perhaps a recent tweet from 

the Washington Post said it best 

– “The hope is that global 

warming gets us all first before 

health care spending does.”  It is 

time for family medicine and 

every family physician to com-

mit to the payers of health care 

– be they patients, insurance 

companies, employers, or gov-

ernment – that, in exchange for 

meaningful payment reform 

which pays differently and bet-

What They Are Saying  (continued from page 5) 

“That challenge is this – in 

exchange for significant 

payment reform to 

support and sustain 

practice transformation, 

family medicine will 

deliver on the promise of 

the Triple Aim – better 

care, better health and 

lower cost .”  

Happy Holidays  

To All! 
From Your Academy Staff 



CAFP Mission 
Statement 

 

The mission of CAFP is to 
promote excellence in 

health care and to improve 
the health of people of 

Connecticut through the 
advancement of the art 
and science of Family 

Medicine, the specialty of 
Family Medicine and the 

professional growth of 
Family Physicians. 
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Letter to the Editor 

 
Drs. Kim and Claybourne, and Mark, Mary, and Art: 

 

   Thank you all for the kind words and opportunity to speak in front of your leadership and membership 

during your Annual Meeting at the Aqua Turf.  I am always very impressed with the level of interest and 

attendance at the CAFP meetings, as well as the support and engagement of the CAFP membership in or-

ganized medicine activities.   

 

   Dr. Kim, congratulations on a year of leadership and service (but they got you to volunteer on the Con-

nected State Innovation Model so your representation of CAFP doesn’t end) and thank you for participat-

ing earlier this year in Doctors Day. 

 

   Dr. Claybourne, congratulations on your election as President of CAFP.  CSMS is excited to be working 

with you and CAFP physician and staff leadership this coming year as we tackle some interesting and some 

tough issues legislatively, as well as work cooperatively and collectively on some other opportunities and 

issues, including the SIM. 

 

   To the Academy Staff – Mark Schuman, Mary Yokose, and Art Schuman – thank you all for all that you 

do every day to make sure that the medical societies you represent work cooperatively with CSMS.  Your 

leadership is very much appreciated. 

 

   I always feel welcome at the CAFP events and meetings, and I hope you feel the same at CSMS programs.  

Of course, I also have the opportunity to engage with current and former CAFP physician leadership in-

cluding Craig Czarsty, Neil Brooks, and Ayaz Madraswalla (all having been in CSMS leadership as well) on 

issues from time to time. 

 

   I thank you all for your strong leadership and commitment to organized medicine and to our collective 

and respective membership in Connecticut. 

 

Sincerely,  

 

Matthew C. Katz 

Executive Vice President/Chief Executive Officer 

Connecticut State Medical Society 

details, please refer to the full 

text of the bulletin by clicking 

here or going to www.ctafp.org. 

 

   The new policy is effective for 

dates of service January 1, 2015 

through June 30, 2015. Contin-

uation of the Primary Care In-

creased Payments Policy beyond 

June 30, 2015 is contingent 

upon whether funding is appro-

priated by the General Assembly 

for State Fiscal Year 2016.  

   The CT Department of Social 

Services (DSS) has issued a new 

bulletin describing changes to 

the HUSKY Health Primary 

Care Payments Policy (PB 2014-

75). For details on attestation 

criteria, eligible codes and other 

HUSKY Primary Care Payment Update  

https://gallery.mailchimp.com/9342ca2167afd1d7acac84254/files/PB_2014_75_HUSKY_Health_Primary_Care_Increased_Payments_Policy.pdf?utm_source=eNews+10312013&utm_campaign=e22a61796f-Weekly+E-News+103113&utm_medium=email&utm_term=0_8cd6f49b07-e22a61796f-698489
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Social Media & CAFP! 

Join the Social Media Craze with CAFP!  CAFP is on Facebook and Twitter!   

Like us on Facebook by searching for Connecticut Academy of Family Physicians. 

Follow us on Twitter @CTAFPDOC. 

CAFP looks forward to increasing communications with our members through social media. 

   ACCESS-Mental Health CT 

has reached out to the CAFP 

and asked that we share this 

information with our mem-

bers.  Their program offers free, 

timely consultations to PCPs 

seeking assistance in treating 

youth with behavioral health 

concerns under the age of 19, 

regardless of insurance. 

   The ACCESS-Mental 

Health CT program consists of 

expert pediatric psychiatry con-

sultation teams located 

throughout the state of Con-

necticut to help PCPs meet the 

needs of children and adoles-

cents with mental health prob-

lems. Each Hub consultation 

team includes a child and ado-

lescent psychiatrist(s), behav-

ioral health clinician(s), pro-

gram coordinator and a family 

peer specialist. It is supported 

by and paid for by the state of 

Connecticut.  

 

havioral health clinician to 

provide transitional 

(interim) face-to-face or 

telephonic support to the 

child and family 

4. Referral to the team's child 

psychiatrist for a face-to-

face diagnostic evaluation 

or psychopharmacological 

consultation 

   How to enroll in the ACCESS-

Mental Health CT program: 

   The ACCESS-Mental Health 

CT program has three Hub 

teams that are assigned to 

towns throughout the entire 

state of Connecticut. Let AC-

CESS-MH know the town in 

which your practice is located 

and your Hub team will contact 

you directly to help you enroll. 

    If you are ready to enroll, 

(FREE OF CHARGE TO YOU 

AND YOUR PATIENTS) click 

Here or call 860-707-1049. 

Services: 

 Free Telephone Consulta-

tion Within 30 Minutes of 

Initial Call 

 Assistance With Finding 

Community Behavioral 

Health Services 

 Behavioral Health Training 

and Education 

 Services available to help 

all children, regardless of 

insurance status 

   Consultations result in one of 

the following outcomes depend-

ing on the needs of the child and 

their family: 

1. An answer to the PCP's 

question 

2. Referral to the team's pro-

gram coordinator or family 

peer specialist to assist the 

family in accessing local 

behavioral health services 

3. Referral to the team's be-

Need Help Providing Care to Your Pediatric Patients 

With Mental Health Concerns? 

mailto:Mschuman@ssmgt.com
mailto:Myokose@ssmgt.com
http://www.facebook.com/pages/Connecticut-Academy-of-Family-Physicians/179146065465425
http://twitter.com/#!/CTAFPDOC
http://www.accessmhct.com/

