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Assistance is coming to help New 
Mexico answer its existing short-

age of 400 primary-care providers and 
address the estimated 365,000 of the 
state’s uninsured who will now qualify 
for covered care under federal Health 
Reform legislation passed in March.

An overlooked part of President 
Obama’s health package are statutory 
provisions that supply a ten-percent 
pay increase for many primary-care 
services, offer $355 million in fed-
eral grants and funding for gradu-
ate medical education that follows 
New Mexico’s novel Teaching Health 
Centers model, and create a National 
Health Workforce Commission to sup-
port states in preparing a deeper pool 
of healthcare professionals.

Those were all ideas originally 
compiled by UNM Family Physician 
Dan Derksen when he researched and 
drafted a Health Workforce bill while 
working as a Robert Wood Johnson 
Health Policy Fellow on NM Sen. Jeff 
Bingaman’s Washington staff in 2008. 
Derksen’s work was then folded into 
the comprehensive Health Reform Act 
a year later. 

“We looked at what provisions we 
needed to improve access to primary 
care in medically-underserved areas,” 
Derksen remembered. “On the opera-
tional side, the key component was 
getting the training pipeline closer to 
where the need is. If the pipeline is too 
distant, medical graduates end up in 
adequately-served urban areas. So we 
focused on how we get folks trained in 
underserved communities, and we used 
New Mexico models for that.”

Derksen drafted the 100-page 
Health Workforce measure (about 80 
of those pages made it into the final 

Health Reform bill) while consult-
ing with a contact list of 125 experts 
that cut across every healthcare spe-
cialty. That collaboration gave rise to 
the innovative concept of a National 
Health Workforce Commission, which 
pulls together all disciplines in a unified 
planning body for the very first time.

“The issue is if we’re going to 
insure more people, do we have the 
workforce to take care of them,” 
Derksen said. “That needs to be 
addressed concurrently. What hap-
pened in Massachusetts was that every-
one had insurance, but nobody could 
get in to see a primary-care provider.”

Other Health Workforce elements 
of the new Law include provisions to 
encourage models that reward coordi-
nation of care (like Patient-Centered 
Medical Homes), use health-extension 
agents to broaden primary-care services 
(the Primary Care Extension Program), 
and expand loans and grants to assist 
health professionals to practice in 
shortage areas.

Some segments of the Health 
Workforce initiative will begin show-
ing up over the next six months, but 
most sections are geared for a five-
year phase-in to coincide with the full 
implementation of Health Reform in 
2014. n

Workforce Provisions Will Aid Health Reform
By Michael Joe Dupont
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UNM Family Physician Dan Derksen worked with NM 
Sen. Jeff Bingaman in 2008 to draft a Health Workforce 
Bill that became part of the Health Reform Act of 2010.

On Friday, September 17th, The NMAFP 
Board will again host a Reception for NM 

Medical Students at the Taj Mahal Cuisine 
of India Restaurant located at 1430 Carlisle 
NE.  The Reception will take place from 6:00 
p.m. – 9:00 p.m. in the downstairs area of the 
restaurant.  Dr. Dion Gallant will again be the 
Moderator for the evening.

This Reception offers Med Students an 
opportunity to learn about this diverse special-
ty by visiting with FM Physicians from clinical 
and academic settings in both urban and rural 

environments.  Last year’s 
reception drew many 
enthusiastic Medical 
Students and Chapter Family Physicians.  FM 
Residents are also encouraged to attend this 
event. 

If you would like to be part of this annual 
event and share your enthusiasm for FM with 
our UNM Med Students, please contact Sara 
by email: familydoctor@newmexico.com or by 
phone: (505) 292-3113.  Seating is limited, so 
please reply at your earliest convenience.  

5th Annual Med Student Reception
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Professionalism… what is it? People 
talk about it a lot, but usually in 

the context of “he is so unprofession-
al” or “she acts so professional”. And 
yet professionalism is now one of the 
core competencies that we evaluate 
in medical education. Many of us can 
think back on how we were taught 
about professionalism and struggle to 
think beyond a one-hour lecture, if 
we were lucky. More commonly we 
remember role models that exhibited 
either positive or negative behaviors 
that stuck in our minds. 

In our professional life many of 
us have a clear understanding that a 
reputation is hard to make but very 
easy to break. Like it or not, physi-
cians are usually prominent mem-
bers of our community. In this small 
world it is all about our reputation. 
Everyone feels better when the people 
around them are appropriate to the 
situation… patients do better, staff is 
more comfortable, learning goes bet-
ter, and safety is enhanced. 

Although it is sometimes difficult 

to define professionalism, we should 
be able to at least describe some ele-
ments… timeliness, patient focused, 
truthful and honorable, diligence, 
hard work, reliable… we can go on 
making a longer list if we were to 
sit down and really think about it. I 
would challenge you to consider the 
following components as you think 
about this issue:

1.	 Honesty and Integrity: You are 
where you say you are. What 
you wrote is what you did. You 
did what is right when nobody is 
looking. You are accountable for 
what you do and don’t do. You 
do not blame others. You do not 
lie. You do what is best for the 
patient not what is expedient for 
you. You show up prepared.

2.	 Teamwork: If someone else 
doesn’t do it you do it without 
whining. Show up as a team, 
leave as a team. Play nice with 
other people in the sandbox. Rec-
ognize and appreciate contribu-
tions of all team members. Help 

set and understand the team’s 
goals. Learn how to give and 
receive feedback. You understand 
why others may not want to work 
with you and are fixing it.

3.	 Timeliness: Buy a watch 
and use it. Use a cal-
endar. Demonstrate an 
understanding of the 
effect of your lack of 
timeliness on others. 
Do today’s work today. 
Just get it done and stop 
explaining why it’s not.

4.	 Communications: 
Respond to your mes-
sages in a timely fashion. Check 
and respond to your email at least 
daily. Assure that what you said 
has been understood. Respect 
other people’s titles. Assure excel-
lence in hand-offs. Be HIPPAA 
compliant. If it isn’t legible it’s 
useless and unsafe.

Even if some of us have difficulty 
defining professionalism, our society 
expects it from us. It is our privilege 
to serve as physicians, and privileges 
are maintained on the basis of merit. 
It has been my privilege to serve as 
your president over the past year. I 
look forward to continuing my service 
in the future. n

As the coordinating entity for this year’s 
Tar Wars program, the Native Health 

Initiative (NHI) had a dilemma: How would 
you educate fifth graders about the harms 
of smoking while also incorporating Indig-
enous perspectives on sacred/traditional/
medicinal tobacco? To answer the question, 
NHI decided to use its “Breathe Tradition, 
Not Addiction” campaign whose aim is to 
prevent the use of commercial tobacco by 
educating Native youth and communities on 
traditional tobacco. 

Through this campaign, youth in 
Tribes ranging from North Carolina to New 
Mexico have become leading advocates for 
smoke-free communities and for the re-
invigoration of the cultural practices around 
traditional tobacco. 

This June, NHI youth in the Fond du Lac 
Tribe in Minnesota are presenting to their 
Tribal Council, amidst much opposition, to 
demand that the Tribe’s building become 
smoke free. “It is not only a way to prevent 
the disease related to commercial tobacco, 
but it is helping to teach culture and lan-
guage, which we know are health-promoting,” 
says Shannon Fleg, one of NHI’s Coordinators. 
“For instance, in our Dine’ (Navajo) tradition, 
there are over 50 distinct plants we know as 
tobacco, each with its own sacred, medicinal, 
and ceremonial qualities, and to learn them 

requires an immersion in our culture and 
belief system,” says Fleg.

The AAFP, which coordinates the Tar 
Wars program nationally, has awarded NHI 
one of its prestigious Star Awards, given in 
the category of “New/Innovative Program” for 
the incorporation of traditional tobacco into 
the Tar Wars curriculum. NHI will be presented 
the award at the upcoming annual Tar Wars 
conference, with the opportunity to share 
their work with Tar Wars coordinators from 
across the United States.

 If you would like more information on 
the Native Health Initiative, would like to vol-
unteer with NHI, or would like to request a Tar 
Wars presentation, please contact Anthony 
Fleg (afleg@salud.unm.edu) or visit the NHI 
website (www.lovingservice.us) n

President’s Column

Professionalism
By Mario Pacheco, MD

Native Health Initiative brings AAFP Tar Wars Award Home to New Mexico
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For the first time, primary care phy-
sicians in New Mexico can receive 

a financial incentive from Medicaid 
for the adoption, implementation 
or upgrade of an electronic health 
records system. The Medicaid incen-
tive program reimburses physicians up 
to $63,750 over five years to adopt 
and use electronic health records in a 
meaningful way.  

 The Centers for Medicare and 
Medicaid Services is finalizing rules 
this spring for defining “meaningful 
use” of electronic health records. The 
federal agency has stated that mean-
ingful use of electronic health records 
technology “should result in health 
care that is patient-centered, evidence 
based, prevention-oriented, efficient 
and equitable.” 

 CMS intends to update the crite-
ria of meaningful use through future 
rule making. At this time CMS has 
listed three examples of meaningful 
use: electronic prescribing, provid-
ing an electronic exchange of health 
information to improve the quality of 
care, and reporting on clinical quality 
measures. To read the proposed rule 
for “meaningful use” and for other 
fact sheets on the Medicaid incentive 
program, look up http://www.cms.
gov/Recovery/11_HealthIT.asp. 

 The purpose of the program is to 
improve health outcomes by encour-
aging more providers to use health 
information technology. Electronic 

health records allow medical provid-
ers to spend less time documenting 
and more time seeing patients. These 
systems result in better coordinated 
care, improved accuracy and safety of 
patients, reduced duplication of diag-
nostic tests and lower health care costs.  

 We implemented electronic health 
records systems in our public health 
offices two years ago, and our public 
health staff appreciates having the 
ability to analyze and tailor services to 
match the needs of our patients. 

 
To qualify: 

• 	Eligible providers are hospitals 
and non hospital-based physi-
cians. 

• 	At least 30 percent of their patient 
volume must be enrolled in Med-
icaid  

• 	For pediatricians, at least 20 per-
cent of their patient volume must 
be enrolled in Medicaid. 

• 	The incentive program begins 
January 1, 2011. 

 This is an economic stimulus 
program that is federally funded 
through the American Recovery and 
Reinvestment Act and is administered 
by CMS.   

 The New Mexico Human Ser-
vices Department is working on 
implementing the Medicaid plan that 
it will submit to CMS for approval 
this summer with the goal of begin-

ning the program by October 2010. 
The Department will notify physicians 
when they are able to apply for the 
incentive program.  

  As part of the effort to establish 
health information technology in New 
Mexico, three nonprofit organiza-
tions are leading a Health Information 
Technology Regional Extension Cen-
ter. LCF Research, the New Mexico 
Medical Review Association and the 
New Mexico Primary Care Associa-
tion are working together to improve 
patient care by supporting physicians 
in using electronic health systems. The 
Center will provide more than 1,000 
primary care providers with technical 
assistance and guidance to implement 
or upgrade electronic health records in 
their practices. 

  To learn more about health 
information technology opportunities 
contact: 

NM HITREC, 2309 Renard Place 
SE, Suite 103, Albuquerque, NM 
87106-4264, (505) 938-9900, 
e-mail at info@NMHITREC.
org  or visit the website www.
NMHITREC.org  

For more information about Med-
icaid incentives for electronic health 
records contact the Human Services 
Department’s Medical Assistance Divi-
sion at (505) 827-3162. n

Physicians Can Get Financial Incentive 
for Electronic Health Records Systems 
State Expects Initiative Will Improve Health Outcomes
By Health Secretary Alfredo Vigil, MD 

Brown on Board
Published in the Ruidoso News
June 4, 2010

A Ruidoso Physician, who has sat on the 
American Board of Family Medicine 

(ABFM) since 2007, has moved up at the table.  
Arlene Brown was elected as member-at-
large, executive committee during the ABFM’s 
Board of Directors’ meeting this spring.

Brown is a practicing Family Medicine 

Physician with more than 20 years of experi-
ence caring for her patients and the com-
munity.  She has taught medical students, 
residents and mid-level students and has 
been involved in quality improvement initia-
tive, according to the ABFM.

During the past several years, Brown has 
served on a number of ABFM committees.  
Brown has also been a recipient of the New 
Mexico Family Doctor of the Year award in 
1994.  She also had received the New Mexico 

Chapter’s Service 
Award in 2003.  
Her practice 
is the Ruidoso 
Family Medical 
Group at 1401 
Sudderth. n
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B o a r d  N o t e s
April 24, 2010, NMAFP Chapter office

n	 The Albuquerque Family Medicine 
Winter Refresher was a resounding success. 
Audio teleconferencing to Las Cruces was 
used; successful video feed will be the next 
step for future conferences. 

n	 Planning for the summer Family 
Medicine conference in Taos is running on 
schedule.

n	 Interviewing for a paid NMAFP legisla-
tive lobbyist position is underway.

n	 Plans for Rick Madden MD’s AAFP 
Board of Directors campaign are moving 
along.  All are asked to join in supporting 
his candidacy in Denver on September 
27-29 at the Congress of Delegates.

n	 The UNM School of Medicine reports 
a significant increase in Family Medicine 
residency matches this year.  Dr. Bachofer 
brings a message from the students that 
Family Physician mentorship through the 
year would be helpful to them. The Board 
will explore a mechanism to begin a men-
torship program for students interested in 
Family Medicine. The annual NMAFP Medi-
cal Student dinner reception will take place 
at the Taj Mahal Restaurant on September 
17.

n	 The residents’ group will select new 
representatives to the NMAFP Board. They 
will plan to represent NM at the AAFP 
National Student and Resident Conference 
in Kansas City in July. 

Walking into our first patient’s 
room, I am overtaken by the 

putrid smell of urine. My sense of 
smell is soon overshadowed by the 
piercing moans of pain and agony 
coming from our patient. I glance 
over a crowd of four strangers to get 
a glimpse of the man, curled up and 
writhing on a dirty, plastic mattress. 
He lies in a cold, dark room with 
cement floor and walls, a dungeon. 
There is a dried puddle of urine next 
to his bed. The toilet that is four feet 
away is infested with fecal matter. 

As I force myself to look at the 
patient again, fearing my reaction, 
I notice he is missing the lower part 
of his left leg. He is a heroin addict 
with a grossly unkempt appearance. 
He wears grimy sweats and has long, 
uncombed hair and stubble cover-
ing his face. There is no wheelchair 
in sight. My heart starts racing as 
I absorb the absolute horror of the 
patient’s situation. I step out of the 
dingy room when I feel my brain 
being drained of blood. 

As I regain my composure, I 
watch the physician approach our 
patient. He winces in pain and anger 

as five onlookers stare with blank 
faces. With the compassion and care 
of a mother, the physician gently 
places her hand on the patient, who is 
curled in the fetal position. Without 
fear, she lowers her head close to his 
face. She comforts him, and tells him 
she is here to help. Through clenched 
teeth, he describes his unbearable 
pain. He is too physically incapaci-
tated to sit up to be examined. 

Yesterday the patient was in a car 
crash. He sustained a broken femur 
on his leg that had previously been 
amputated. After a few short hours 
of being stabilized in the emergency 
department, he was immediately 
transported to the Sandoval County 
Detention Center. Police officers at the 
scene of the crash determined he has 
two warrants out for his arrest. 

After a long, restless night in his 
cell, audibly expressing his suffering, 
the jail nurse attended to the patient 
this morning. For his severe pain, the 
nurse administered ibuprofen and 
acetaminophen. Due to strict laws 
prohibiting narcotics in jail, the physi-
cian could only prescribe Tramadol, a 
centrally acting analgesic. There was 

nothing else we could do to help this 
patient except request an orthopedic 
follow-up. He will most likely need to 
have the majority of what was left of 
his leg amputated. It may take days to 
weeks for him to see the orthopedist. 
Until then, he will suffer alone in his 
cold, gloomy cell.

I do not know what crimes our 
patient committed. Maybe that would 
change my opinion of the dark sce-
nario. Irrespective of the fact that he 
is a criminal, I am able to suspend 
all judgments, replacing them with 
empathy, concern, and anger over 
our patient’s situation. Had I stepped 
outside of my beloved country and 
entered a foreign land where cruelty 
and disregard for human rights is 
acceptable? n

The spring has been busy here in Albu-
querque. On June 12, the UNM Albu-

querque PGY-3s celebrated graduation. Our 
class of 11 is truly entering into all facets of 
Family Medicine. Only two graduates are 
leaving the state: one to work at a FQHC 
in Washington State, the other to join her 
husband, an MD/PhD, who matched into 
pediatrics in Chicago. The rest of us will stay 
in New Mexico, working in Albuquerque, 
Edgewood, Isleta and across the state (three 
grads are planning on spending their first 
few months working Locums!) I will be stay-
ing at UNM to be the next Sports Medicine 
Fellow. Dr. Sally Bachofer, our program 
director, reminded us that our steepest 
learning curve awaits us during our first 
years out after residency.  If you find one of 

my classmates in your com-
munity please say hello!

Our new interns arrive 
for orientation next week, 
and we’re sad to see our 
wonderful Santa Fe and Roswell interns 
leave for their next two years. The UNM 
Albuquerque program is extremely excited 
about our match results: 7 UNM grads, 2 
from Univ. of Rochester, 1 from Univ. of NE 
College of Osteopathic medicine, 1 from 
UMass, and 1 from ELAM in Cuba. The Santa 
Fe program took another 2 UNM grads, and 
a Fifth Pathway grad. Roswell has the most 
diverse class, snatching folks from the Carib-
bean, Poland, Mexico, and Pakistan!   

Have a wonderful summer! n

the value of a life…
By Brittany Albright, 2nd year medical student
Writing from the Practical Immersion Experience Narrative Strand August 16, 2009 

Resident Update
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Slate of Officers for 2010-2011

Members will vote for their new Slate of Officers  
during the 53rd Annual Family Medicine Seminar 

that will take place at the Sagebrush Inn & Conference 
Center in Taos, NM on July 23rd at the 10 a.m. Break.  
Nominations are as follows:

President-Elect Sally Bachofer, M.D. will become Presi-
dent Sally Bachofer, M.D. by automatic ascension

President-Elect:
Stephanie Benson, M.D.

Secretary-Treasurer:
Dolores Gomez, M.D.

Vice President:
Karen Phillips, M.D.

There will be a call for nominations from the floor. The 
results will be announced at the Awards Dinner and 
Dance, Sagebrush Inn & Conference Center, July 23rd, 
6:30 p.m.  

You can register online for the Conference:   
www.familydoctornm.org or call Sara:  (505) 292-3113.  


