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“While these tools and 

methodologies are far 

from perfect, I think that 

this is our time to shine.” 

Comments from the CAFP President 
Responding to a Crisis in Meaningful Ways 
Frank Crociata, D.O. 

considerable obstacles. I think 
we need to look back to the 
roots of family medicine. The 
specialty of family medicine 
was developed in the late 
1960’s as a response to the 
increased fragmentation of 
medicine that began with the 
advent of specialist care after 
WW2. The goal was to train 
world-class physicians devoted 
to providing continuing and 
comprehensive healthcare to 
individuals and families across 
all ages, genders, diseases and 
parts of the body. Our 
profession was designed to treat 
the individual in the context of 
family and community with the 
goal of emphasizing prevention 
and health promotion.  
     Today, the original mission 
of family medicine still stands. 
We need to serve the needs of 
our patients while dealing with 

     Today, we 
face many 
challenges in 
Family 
medicine. These 
challenges go by 
acronyms like 
MACRA, MIPS, 
APM and 
everyone’s favorite – EMR which 
some of us think of as a 4-letter 
word, not 3. These challenges 
threaten to upend the therapeutic 
relationship we have with our 
patients and turn us into glorified 
data collectors. Fragmentation of 
healthcare is an often cited, but 
less talked about, cause of 
decreased quality care, decreased 
patient satisfaction and increased 
costs. As Einstein said: “In the 
midst of every crisis lies great 
opportunity.” 
     We will have to work hard to 
shape how we respond to these 

a healthcare system in crisis. A 
crisis brought on by a system that 
has not valued the importance of 
the high quality and seamless care 
that family medicine physicians 
provide. 
     The good news is we are 
responding to the crisis in 
meaningful ways. Family 
physicians are leading with 
“medical homes”. Family 
physicians are leading ACO’s, we 
are the leading adopters of health 
information technology and are 
providing excellent care through 
the direct primary care model.  
     While these tools and 
methodologies are far from 
perfect, I think that this is our 
time to shine. Family physicians 
can strengthen the soul of 
medicine which is based on 
healing through therapeutic 
relationships. 

and institutes a two-track fee 
update beginning in 2019. 

 Establishes the Merit-based 
Incentive Payment System 
(MIPS) that consolidates 
existing Medicare quality 
programs. 

 Establishes a pathway for 
physicians to participate in an 
Alternative Payment Model 
(APM). 

     In April 2015, President 
Obama signed into law the 
Medicare Access and CHIP 
Reauthorization Act of 2015 
(MACRA). The law: 

 Repeals the sustainable 
growth rate (SGR) methodology 
for determining updates to the 
Medicare physician fee schedule. 

 Establishes annual positive 
or flat fee updates for 10 years 

For the most up to date 
information on MACRA and 
for Resources for your practice, 

please visit http://
www.aafp.org/practice-
management/payment/medicare
-payment.html 

MACRA Transforms Medicare Physician Payment 

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. 

http://www.aafp.org/practice-management/payment/medicare-payment.html
http://www.aafp.org/practice-management/payment/medicare-payment.html
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substances or negative for the 
medication that you prescribed for 
her/him, consider referral.  

 
The AAFP also released a position 
paper in 2016 and it can be found 
here http://www.aafp.org/patient-
care/clinical-recommendations/all/
opioid-prescribing.html. 
 
     If you would like more 
information like this and cutting-
edge scientific information that 
you can use in your practice, 
consider subscribing to Core 
Content Review of Family 
Medicine. Core Content is an 
evidence based, home study/self-
assessment tool written for 
family physicians, by family 
physicians. Joint produced by 
your Connecticut Academy and 
the Ohio Academy of Family 
Physicians, Core Content is an 
excellent product which is 
utilized by family physicians 
throughout the United States. 
You can learn more at http://
corecontent.com. 

At the 2016 
Scientific 
Symposium, we 
were privileged 
to be educated by 
one of the top 
narcotics team in 
the country, Bob 
Stutman and 
Judge Jodi 

Debbrecht-Switalski. They 
presented a sobering account of the 
opioid epidemic in our country. 
Many of us found this a practice 
altering discussion and the 
Academy of Family Physicians 
wanted to be sure to provide a 
summary for those of you who 
could not be present at the 2016 
Scientific Symposium.  
 
Here are the highlights:  
1. Check the Prescription Drug 
Monitoring program in Connecticut 
before writing the prescription. If 
the report shows that the patient is 
receiving controlled substances 
from another prescriber, consider 
referral to a drug treatment 

program. As of June 21, 2013, any 
prescriber with a controlled 
substance prescribing license was 
required to register at:  https://
connecticut.pmpaware.net/login. 
 
2. Use a medication contract with 
every single patient who has a 
prescription for a controlled 
substance – the elderly woman with 
OA of the hip taking Tylenol with 
codeine to the 15 year-old taking 
Adderall – no exceptions. Having a 
clear office policy helps make this 
process easier and more transparent 
for staff, prescribers and patients. 
There is a good one from the 
American Academy of Family 
Physicians Practice Management 
Journal:  http://www.aafp.org/
fpm/2010/1100/fpm20101100p22-
rt1.pdf. 
 
3. Check a random urine screen at 
least once per year. This practice is 
used to both check for illicit drug 
use and to guard against diversion 
of the prescription medication. If 
the patient tests positive for illicit 

An Update on the Opioid Epidemic 
By Kathleen Mueller, M.D. 

“As of June 21, 2013, any 

prescriber with a controlled 

substance prescribing 

license was required to 

register at:  https://

connecticut.pmpaware.net/

login.” 

Middlesex Residency 
Wins Award 

Middlesex Hospital Family 
Medicine Residency Program trains 
residents in team-based settings 
within Patient Centered Medical 
Homes. The four-year curriculum 
first developed by Middlesex has 
served as a national model for the 
re-design of Family Medicine 
training. In a State where the major 
academic institutions have focused 
more on specialty training over 
many decades, the Middlesex 
Hospital Family Medicine 
Residency Program has been a 
consistent force in promoting 
primary care, enriching the medical 
community and providing high 
quality care to tens of thousands of 
Connecticut citizens.’ 

Medicine Residency Program has 
been training residents in Family 
Medicine for the State of 
Connecticut. Since its founding in 
1973 when the specialty of Family 
Medicine first came into being, it 
has devoted the program to the idea 
that physicians with broad-based 
skills are best equipped to provide 
health care centered on people and 
the humanistic values that lie at the 
core of medicine. 
     During this time the program 
has trained over 300 Family 
Physicians. The majority of those 
graduates currently practice in 
communities across our state.  
     Always on the cutting edge of 
graduate medical education, the 

    The Middlesex Hospital Family 
Medicine Residency Program was 
recently awarded the 2016 Primary 
Care Leadership Award from the 
Connecticut Center for Primary 
Care. The award was in recognition 
of the program’s leadership in 
developing primary care workforce 
for the State of Connecticut. The 
award was accepted for the 
program by Dr. Alan B. Douglass. 
     The citation that came with the 
award stated in part: 
     “For over 40 years the 
Middlesex Hospital Family 

powerful political presence in 
Washington, D.C. 

It helps put family physicians on 
equal footing in Congress with 
the powerful insurance 
companies and trial lawyers. 

It adds your voice on Capitol 
Hill. 

It's an easy and worthwhile way 
to get involved. 

 
Contribute online at 
www.fammedpac.org. 

Family Medicine  
has a champion: You. 
     We all know that health care 
plays a major role in the nation’s 
economy and directly affects the 
quality of life in the United States. 
The future actions of the federal 
government in areas such as 
physician reimbursement, family 
medicine training, and access to 
health care coverage will also have 
a significant impact on the financial 
health of your medical practice. A 
current example of this is the 
pending proposed to establish a 

committee on vaccines, which both 
the AAFP and the AMA strongly 
oppose. 
     That’s why it’s crucial that the 
interests of family physicians be 
well represented when public 
policy is developed. One of the 
easiest and most effective ways to 
make your views heard is through a 
donation to FamMedPAC. Your 
financial support will help ensure 
the election of public officials who 
understand your concerns. 
 
Why donate to FamMedPAC? 

Your donation gives us a more 

Of Note… 

 The following five people 

will represent the CAFP at 

the 2017 10-State 

Conference, which provides 

an opportunity for State 

Academy leaders to 

discuss important health 

care and practice issues: 

        Frank Crociata, DO  

        President; 

        Fonda Gravino, MD 

        President-Elect; 

        Ross Winakor, MD 

        Past President and current   

        Secretary; and 

        Mark Schuman & Mary     

        Yokose of the staff. 

 Domenic Casablanca, 

MD, FAFFP, a CAFP Past 

President, has been 

appointed to the AAFP 

Commission on 

Governmental Advocacy. 

His term of service runs 

from December 15, 2016 to 

December 14, 2020. 

 The CAFP Board donated 

$400 towards National 

Primary Care Week. 

http://www.aafp.org/patient-care/clinical-recommendations/all/opioid-prescribing.html
http://www.aafp.org/patient-care/clinical-recommendations/all/opioid-prescribing.html
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http://www.aafp.org/fpm/2010/1100/fpm20101100p22-rt1.pdf
http://www.aafp.org/fpm/2010/1100/fpm20101100p22-rt1.pdf
http://www.aafp.org/fpm/2010/1100/fpm20101100p22-rt1.pdf
https://connecticut.pmpaware.net/login
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New CAFP Members  

Welcome: 
 

Kristopher Murphy, D.O. 

Norwalk, CT 

 

Allison Margaret Schafer, D.O. 

Hartford, CT 

 

Erika Spuhier Surace, M.D. 

Norwalk, CT 

and all results will be kept 
confidential. There are no personal 
benefits from participating in this 
survey. 

Survey link: http://tinyurl.com/
NetterSurvey 

    The survey is being administered 
by Jim Ahern, a medical student, 
and H. Andrew Selinger, M.D., 
Chair of Family Medicine at the 
Frank H. Netter MD School of 
Medicine at Quinnipiac University. 

     With multiple business models 
for successful primary care 
delivery existing within the state of 
Connecticut, and with many 
graduating residents and seasoned 
physicians considering which to 
adopt for themselves, this survey 
attempts to assess the multi-
factorial demographics underlying 
the different practice models, and 
recognize the patterns which may 
correlate with increased rates of 
success. The result will be a guide 
for graduating residents and 

physicians seeking change, to help 
assess the best practice model 
based on the environment in which 
they intend to practice. 

     CAFP members can help by 
sharing details about their 
practice’s business model as well 
as the community they serve. The 
survey is open to all family and 
general internal medicine 
physicians in the state of 
Connecticut, is anticipated to take 
less than 10 minutes to complete, 

Demographic Survey 

Rural Health: Grow connections 
among members with a distinct 
interest in rural health, inclusive of 
rural practice topics and rural 
medical education issues. 
 
School Doctor: Provide peer  
support and serve as a resource for 
family physicians who work with 
schools. 
 
Single Payer Health Care: 
Investigate the current outlook on 
single payer financed health care 
among members. Educate members 
on the ability of single payer 
financed health care to streamline 
and simplify patient care and 
improve family physicians’ 
professional satisfaction by greatly 
decreasing administrative 
complexities and burdens. 
 
Telehealth: Provide education 
and support for the family medicine 
community on the many facets of 
Telehealth with a view toward 
enriching the practice of medicine 
and patient care. 
 
Transforming Clinical Practice 
Initiative: Serve as a r esource for  
members interested in practice 
enhancement and the activities of 
the Transforming Clinical Practice 
Initiative (TCPI). Establish a 
collaborative learning and problem-
solving environment focused on 
practice enhancement. 
 
 

     The AAFP has developed 
Member Interest Groups (MIGs) to 
ensure that all AAFP members 
have a voice in an increasingly 
diverse organization. MIGs support 
members with shared professional 
interests. 
     To join a MIG visit http://
www.aafp.org/about/member-
interest-groups/mig.html, review 
the list of MIGs and click “Visit the 
Online Community” for those 
MIGs that interest you. 
 
Current MIGs 
 
Adolescent Health: Foster  
collaboration, communication, and 
support among family physicians 
engaged in adolescent health. 
 
Community Health: Forum for  
providers interested in the 
intersection of primary care and 
public health. 
 
Direct Primary Care: Increase 
awareness of the DPC model 
among family physicians and 
advocate for members currently 
practicing in this model or 
anticipate transitioning to it. 
 
Emergency Medicine/Urgent 
Care: Promote workforce 
policies, educational goals, and 
credentialing standards consistent 
with the AAFP policy on family 
physicians in emergency medicine. 
 
Global Health: Facilitate 
professional development in the 
area of global health and 
opportunities for engagement in the 
broader global health movement. 
 

Hospital Medicine: Serve as a 
voice for family physicians that 
practice hospital medicine. 
Advocate for educational resources 
specific to hospital medicine.  
 
Independent Solo/Small Group 
Practice: Represent the interests 
of members who practice in 
independent solo and small group 
practices. Advocate for policies 
that enable independent solo and 
small group practices to deliver the 
highest quality of care while 
remaining financially viable. 
 
Lifestyle Medicine: Increase 
networking opportunities for 
members who have a passion to 
improve health through a focus on 
healthy lifestyle and foster 
communication and dialogue on 
debates in nutrition, fitness and 
other self-care areas. 
 
Oral Health: Increase awareness 
of oral health resources for 
members so that they might serve 
their patients better and improve 
their overall wellness. 
 
Point-of-Care Ultrasound: Work 
to improve access to education and 
resources to help incorporate Point-
of-Care Ultrasound  
(POCUS) into family physicians’ 
practices and advocate for related 
education in medical school and 
family medicine graduate medical 
education. 
 
Reproductive Health Care: 
Promote evidence-based 
reproductive health care in family 
medicine. 
 

Member Interest Groups Provide 
Opportunity to Have a Voice 

http://tinyurl.com/NetterSurvey
http://tinyurl.com/NetterSurvey
http://www.aafp.org/about/member-interest-groups/mig.html
http://www.aafp.org/about/member-interest-groups/mig.html
http://www.aafp.org/about/member-interest-groups/mig.html
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The 2017 CAFP Board of Directors 
President 

 

Frank Crociata, D.O. 

Torrington, CT 

 

President-Elect 

 

Fonda Gravino, M.D. 

West Hartford, CT 

 

Secretary 

 

Ross Winakor, M.D. 

Storrs-Mansfield, CT 

 

Treasurer 

 

Timothy Fignar, M.D. 

Enfield, CT 

 

Delegates to AAFP Congress 

 

Domenic Casablanca, M.D. 

Shelton, CT 

 

Drew Edwards, M.D. 

Prospect, CT 

 

Alternate Delegates to  

AAFP  Congress 

 

Robert Carr, M.D. 

Southbury, CT 

 

Kathleen Mueller, M.D. 

Windsor, CT 

Directors 

Sandra Hughes, M.D. 

Tolland, CT 

 

Edmund Kim, M.D. 

Hartford, CT 

 

Roy Zagieboylo, M.D. 

East Hartford, CT 

 

Ayaz Madraswalla, M.D. 

Storrs-Mansfield, CT 

 

Yadira Acevedo, M.D. 

S. Glastonbury, CT 

 

Amber Cheema, M.D. 

Glastonbury, CT 

 

Judy Chiu, D.O. 

Burlington, CT 

 

Robert Cushman, M.D. 

Hartford, CT 

 

Alex Faustin, M.D. 

Hamden, CT 

 

Harold Phillips, M.D. 

Ledyard, CT 

 

Rochelle Collins, D.O. 

Bloomfield, CT 

 

Emmanuel Kenta-Bibi, M.D. 

New Britain, CT 

 

H. Andrew Selinger, M.D. 

Bristol, CT 

MACRA In  
a Minute 

linked below for a brief overview 
of MACRA, and bookmark the 
MACRAready page as your 
personal road map to MACRA 
success. 
 
http://www.aafp.org/practice-
management/payment/medicare-
payment/macra60.html?
utm_content=bufferd80eb&utm_m
edium=social&utm_source=facebo
ok.com&utm_campaign=buffer 

service payment model and begins 
to value the training, skill level, 
and time that goes in to taking care 
of patients. 
     There will be a lot of 
information for family physicians 
to digest about MACRA in the 
coming months. The AAFP has 
created MACRAready in response 
to the need to disseminate this 
information and help you prepare 
for 2019 and beyond. 
     Start with the 60-second video 

     The passage of MACRA is one 
of the most significant changes to 
occur in medicine in decades. 
Successful implementation of the 
law presents an enormous 
opportunity to drive broad payment 
reform for primary care as it 
modernizes the traditional fee-for-
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