
Abby Kemp places Honorable Mention #6 in the National Tar Wars Poster Contest – 
Mary Massey places First in National Tar Wars Video Contest.  See page 10.

Join us in Gatlinburg on October 28-31 for the Tennessee Academy of Family 
Physicians’ 66th Annual Scientific Assembly! See page 15.

Highlights of Tennessee AFP at the 2014 AAFP National Conference of 
Family Medicine Residents & Medical Students, held August 7-9 in Kansas City.  

See page 11.  
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V A N D E R B I LT  S P O R T S  C O N C U S S I O N  C E N T E R

C O O L  S P R I N G S

The Vanderbilt Sports Concussion Center is the only dedicated sports concussion clinic in Tennessee. Our 
staff includes primary care sports medicine doctors, neurosurgeons, neuropsychologists and certified athletic 
trainers, all of whom have expertise in diagnosing and managing sports concussions. We offer the same high 
level of care to youth, high school, collegiate, recreational and professional athletes alike. For more information, 
please visit VanderbiltSportsConcussion.com or call (615) 875-8722 (VSCC).

Concussion management for your patients.

F R A N K L I N M T .  J U L I E T N A S H V I L L E
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Our past Academy presidents’ 
words often provide inspiration 
and direction.  Reflecting 
on where we have been as 
Tennessee family physicians 
and as an academy helps us 
remain focused on the important 
issues and encourages us to 
think in innovative ways.  So 
as I began my final President’s 
Corner, I read final Presidents’ 
Corners from Reid Blackwelder’s 

to Alan Walstedt’s.  Common themes were the Academy’s 
accomplishments, the Academy’s future, and the individual 
member’s contribution to the Tennessee Academy of Family 
Physicians.

I was eager to share similar thoughts and celebrate our 
Academy’s work. However, my thoughts abruptly turned to a 
new challenge that deserved the TNAFP and AAFP’s immediate 
attention.  Recently, UnitedHealthcare announced a “network 
optimization” that disrupted the patient-physician relationship 
for many patients in UnitedHealthcare’s Medicare Advantage 
plan and Medicaid plans.  Without notice, United reassigned 
patients to providers in a very narrow network.  Often the new 
providers were not even in the same county as the patient.  This 
”network optimization” adversely affected our patients and 
several Tennessee family physicians.  Doctor Jeffrey Cain, AAFP 
Board Chair, and the TNAFP wrote letters to UnitedHealthcare. 
We outlined how this action was not aligned with patient-
centered healthcare. We also asked for an explanation for the 
termination of certain physicians. It appears that quality of 
care and patient outcomes were not the reason for termination. 
Often these physicians will remain in the other UnitedHealthcare 
products. United has not provided a clear explanation for their 
actions.

Many of us have diligently pursued PCMH and Meaningful 
Use certification to demonstrate our dedication to improving 
healthcare.  We expected that this commitment would be 
recognized by insurance carriers.  We also trusted the promises 
for equitable payment for this work.  However, insurance carriers 
have not fulfilled those promises.  During the past two months, 
many West Tennessee physicians have received “revised” fee 
schedules that offer less than they did ten years ago! 

As family physicians, we place our patient’s health first.  We 

believed that new delivery models will improve the individual’s 
heath and also control the rapidly escalating costs.  Many of 
us have made substantial financial investments to accomplish 
PCMH and Meaningful Use. Unfortunately, many of  us 
probably will not see a return on our investment.  

The TNAFP and AAFP continue to work for our patients 
and individual members. However, as individual physicians, 
we must critically evaluate each insurance plan’s commitment 
to improving the patient experience, improving health and to 
reducing costs.  We must involve our patients in these discussions 
and if a plan will not truly commit to the Triple Aim, we must 
make some difficult decisions.  Just as patients need health 
insurance, insurance companies need a panel of physicians that 
are dedicated to improving patients’ health.

Kim Howerton, M.D.
President

PRESIDENT’S CORNER
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EDITORIAL
Sherry L. Robbins, M.D., Knoxville

Co-Editor

Unfortunately, hers was not the first 

physician suicide that touched my life. The 

first I heard about was a female subspecialist 

who did not show up for work one day, 

and her abandoned car was found, and 

ultimately, her deceased body.  I never 

knew all the details, but it became clear 

that she had died by her own hand.  I was 

in medical school at the time, and it shook 

me to think that someone who had invested 

so much time and energy into taking care 

of others could do such a thing.  The next 

episode was a female primary care attending 

physician whom I knew from hallway 

greetings and one “female doctor” luncheon 

during my residency.  Again, she did not 

show up for work one morning.  Slowly, 

the details circulated through the hospital 

grapevine.  Allegedly, she was found at home 

with an IV line attached and anesthetics 

efficiently infused.  Being in my final year 

and contemplating entering private practice 

in that town, I had to wonder, “Is this what 

practicing medicine does to women?”  Our 

program director at the time, who had 

organized the women’s luncheon, responded 

upon hearing the news, “Maybe we should 

have been nicer to her?”  I found that 

comment odd.  No one had been anything 

less than nice to her that I knew of, but as 

I reflected over that statement, I suspected 

that she was voicing the unspoken sense of 

fellowship we all have with our colleagues 

and the sense that perhaps, we have some 

responsibility to be our brothers’ and sisters’ 

keepers.  There also is the “survivor’s guilt” 

aspect:  What separates us from the fallen, 

and how do we avoid a similar fate?

In the aftermath of that woman’s suicide, 

I overheard hushed, whispered condolences 

to her former practice partner in the 

doctor’s lounge, noted tense expressions 

on specialists’ faces when they were asked 

if they had heard (as if they were holding 

back emotions), and the entire hospital 

medical staff seemed to be stunned and going 

about business as usual in a numbing fog.  

Although little was said, her death hung 

over us like a spell.  The hospital chaplain 

and I had gotten to know each other well, 

and I asked if there would be a memorial 

service for her.  Apparently, the chaplain 

had considered it, did not know if there 

were interest and allegedly, the hospital 

administration had strongly discouraged it.  

She asked my opinion, as Chief Resident.  

I told her that I thought we needed it, 

because we were silently hurting and needed 

closure.  The attending with whom I was 

doing a rotation at the time was livid upon 

learning that the hospital was against the 

memorial, and became one of the primary 

torch bearers to see that all physicians were 

alerted to the plans.  The resulting service 

was an emotional, standing-room-only event, 

attended by doctors from all disciplines, 

faiths, ages, and genders.  Her family was 

present, and even the hospital administration 

was represented.  The chaplain said many 

things, but the idea she expressed that has 

stuck with me was that it is difficult for 

people to reach out for help when they are 

hurting, and it is very hard for people to 

render assistance when they don’t know 

it’s needed.  I also remember a female 

subspecialist making an impassioned promise 

that from that moment on, we would all 

work together to better support one another 

My Sisters’ KeeperMy Sisters’ Keeper

A few weeks ago, I discovered that a physician whom I had known when she was a resident and I was a budding medical 
student had died.  As I followed the internet trail of information about the circumstances, it became apparent that her death 
was considered a suicide and that the likely motive was a serious financial problem, with a possible contributing factor 
of a malpractice case in the not-so-distant past.  Although those events had occurred a few years prior to my discovery, it 
opened a fresh wound for me.  I hurt for her.   I ached for the loss of such a caring and capable physician.   I grieved for my 
early role model and the fictional concept of her having the perfect life, while effortlessly balancing her career and family 
responsibilities, which she had seemed to do for many years.  Also, I was mad.  It ticked me off that she thought that the only 
answer was to be found in a fatal, well-researched cocktail of medicinals.  I was frustrated that no one was able to uncover 
her plans and intervene before her heart stopped.  I was angry at the toll life had taken on a beautiful soul.  
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My Sisters’ Keeper

and to reach out to each other.  It was a 

beautiful, healing experience that probably 

brought the medical staff closer together 

than any other event during my time at that 

facility.

I have weathered the deaths of several 

other colleagues by natural causes and 

accidents, many of whom I have known 

better than any of those who took their 

own lives, but none have created that 

gnawing, perpetual grief in the pit of my 

stomach that their self-inflicted loss has 

produced.  The ripples from their final 

decisions still leave me unsettled, even 

decades later.  The first two were on my 

mind when I researched my chapter on 

“Suicide Assessment” for Saunders Manual 

of Medical Practice, Second Edition, and 

I specifically read all data I could find on 

physician suicide, but there wasn’t much 

insight to be gained.  Unfortunately, 

the phenomenon does not appear to be 

improving.  Like the hospital administrators 

referenced above, we want to ignore the 

problem, but doing so does not make it 

go away.  The American Foundation for 

Suicide Prevention currently estimates that 

300 to 400 physicians in the U.S. each 

year complete suicide.  That is roughly 

the number of medical school students 

graduating in Tennessee, annually.   The 

importance of reducing this death rate 

cannot be overemphasized in a time of 

physician shortage, particularly since we 

are losing experienced physicians (many of 

these are in mid-life).  Ironically, it is in the 

rate of completed suicides among physicians 

where we females have true equality, with 

our rates being up to 4 times that of females 

in other professions (per the AFSP), but 

comparable to our male counterparts.

Although I try to keep the numbers in 

perspective (the vast majority of physicians 

will not die by their own hands), I never 

want to hear that another physician 

I know has killed him-/herself.  It is a 

waste of great magnitude, and it weighs 

upon my soul.  We are needed, on both 

a personal and professional level, more 

now than ever before, and it is time that 

we refuse to accept the continued trend.  I 

don’t have the answers; no one does, it 

seems.  We need more research into the 

matter, and even more research into what 

equips some physicians to stand on solid 

ground amid the storms around us, while 

others topple.  Undoubtedly, a support 

system and opportunities to ventilate 

would be of some help to those trodden 

down by life.  Therefore, I ask each of our 

members to take a personal inventory of 

his/her own self-care plan, and to honestly 

decide what does and does not need to 

change.  I also ask each of us to reach out 

to our peers and to be open when we are 

approached by others.  I don’t suggest that 

we ask each colleague, “Hey, have you 

been suicidal lately?”  Rather, I encourage 

each of us to take the time to spread a 

little encouragement.  Just a smile and 

verbal greeting in the hallway goes a long 

way.  One of my favorite memories of 

an unexpected kindness was when I was 

spending a late night in medical records as 

a resident and a neurosurgery attending 

(whose air I should not have been privileged 

to share, according to the pecking order 

of medical hierarchy, and whom I barely 

knew) quietly took a break and returned 

from a trip to the doctor’s lounge with a 

frosty soda that he silently placed by my 

side.  My long night suddenly seemed a 

lot brighter!  Conversely, a careless snide 

remark or standing silently by as someone 

else berates a colleague can add to the 

burden of pain he or she is carrying.  We 

can find simple ways to let each other 

know that we care, that we understand, 

and that none of us are navigating through 

this stormy world alone.  Of course, there 

are times that our colleagues will need help 

that goes beyond a change of perspective 

brought about by a supportive ear and kind 

word, and we have to have the courage to 

make an emergency call on his/her behalf.  

We also have to be brave enough, when we 

are the ones hurting, to ask for someone 

to be there for us or to make that call on 

our own.  We can also choose to stand 

firm at the local, state and national level, 

advocating for changes to the modern study 

and practice of medicine that make it a 

healthier, more satisfying environment for 

physicians, so that more of us will actually 

thrive, and not just “survive.”  When it’s 

time for me to do what it takes to help, I 

will choose to be my brothers’ and sisters’ 

keeper, rather than look the other way.  It is 

my hope that you will, too.

Resources: 

The Tennessee Medical Foundation 

Physician’s Help Program (615) 467-6411

The National Suicide Lifeline (800) 273- 

TALK or (800) 273-8255

 We are needed, on both a personal and professional level, more now than ever 
before, and it is time that we refuse to accept the continued trend.  I don’t have 
the answers; no one does, it seems.  We need more research into the matter, and 
even more research into what equips some physicians to stand on solid ground 
amid the storms around us, while others topple.  Undoubtedly, a support system 
and opportunities to ventilate would be of some help to those trodden down by 
life.  Therefore, I ask each of our members to take a personal inventory of his/
her own self-care plan, and to honestly decide what does and does not need to 
change.
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OurHealth is coming to Nashville! 

OurHealth is a leader in the delivery of onsite 
healthcare solutions, providing exceptional 
services while lowering costs for employers 
and patients. Focused on the patient 
experience, OurHealth provides primary, 
urgent, and preventative care solutions.

We are looking for dedicated physicians, 
advanced practitioners, nurses, and 
health coaches to help staff our new 
location. We offer:

• More Time with Patients 
• Predictable Hours
• Competitive Benefits Packages
• Ongoing Training & Development
• No 3rd Party Billing

Visit www.OurHealth.org to learn more 
about joining the OurHealth team!

Become a part of the OurHealth 
team, where everyday you know 
you are making a difference.

Paid advertisement

Paid advertisement
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2014 NATIONAL TAR WARS 
POSTER & VIDEO CONTEST

Tennessee’s Abby Kemp of Lafayette places Honorable Mention #6 in Poster Contest
Tennessee’s Mary Massey of Lafayette places 1st in Video Contest

Senator Lamar Alexander and Senator Bob Corker

Visiting Sarah Osborn, Sr. Legislative Assistant to Congressman 
Chuck Fleischmann

The Kemp and Massey Family At 
Tennessee Tuesday 

Visiting Doctor Karen Summar, 
Legislative Assistant to Congressman 

Marsha Blackburn

Visiting Richard K. Vaughn, Chief of 
Staff to Congressman Scott DesJarlais

Visiting 
Congressman 
Diane Black
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UT Chattanooga Family Medicine 
Residency

TENNESSEE AFP AT THE 2014 AAFP NATIONAL CONFERENCE 
OF FAMILY MEDICINE RESIDENTS AND MEDICAL STUDENTS

ETSU Family Medicine Residencies: 
Bristol, Kingsport, Johnson City

UT Knoxville Family Medicine Residency Meharry Medical College Family 
Medicine Residency
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UT St. Francis Family Medicine Residency

UT Jackson Family Medicine Residency

TNAFP President, Doctor Kim Howerton, sets up 
TNAFP Booth

TENNESSEE AFP AT THE 2014 AAFP NATIONAL CONFERENCE 
OF FAMILY MEDICINE RESIDENTS AND MEDICAL STUDENTS
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Kim Howerton, M.D., TNAFP President

TENNESSEE AFP DESSERT RECEPTION 
AT 2014 AAFP NCFMRMS

Robert Wergin, M.D., 
AAFP President-elect

Reid Blackwelder, M.D., 
AAFP President

Gregg Mitchell, M.D., 
TNAFP Past President

Katherine Hall, M.D., TNAFP 
Resident Board Member

Sydne Ford, TNAFP Student 
Board Member

• Approved Resolution to be submitted 

to the 2014 AAFP Congress concerning 

one statement contained in the AAFP 

Fellow Oath.

• Approved the appointment of Selena 

Parnell Dozier, M.D., Rives, as the new 

Board Director for District #9 upon the 

resignation of the current Director.

• Discussed the composition of the 

current TNAFP Districts/Chapters.

• Approved a $10.00 increase in Active 

and Supporting TNAFP dues for 2015.

• Approved the submission of six 

proposed Bylaws Amendments to the 

2013 TNAFP Congress of Delegates. 

(provided in this journal).

• Discussed the AAFP new Member 

Interest Groups.

• Received information on Tennessee’s 

new Clinical Practice Guidelines for 

Management of Chronic Pain and 

implementation by the BME.

• Received information on a meeting held 

to discuss the re-imaging of the National 

Tar Wars program and a new business 

plan to be presented to the AAFP Board 

at their July meeting.

• Received information on the newly 

formed Tobacco Free Tennessee 

Coalition.

• Received information on the new State 

of Tennessee’s Children’s Special 

Services Advisory Committee.  Doctor 

Howerton has submitted her application 

for appointment, as a representative 

from west Tennessee has been 

requested.

• Noted the revamping of the AAFP Key 

Contact program.  

Please contact Cathy at the TNAFP office for 

additional information on any of these items.

RECAP OF JUNE 28, 2014 BOARD OF DIRECTORS’ MEETING
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It only takes one hour of your time to teach one Tar Wars class in your 
local classrooms.  Tar Wars is the AAFP’s national pro-health, tobacco-
free education program for 4th and 5th graders to discourage tobacco 
use among youth.  The program uses a community-based approach and 
provides an opportunity for health care professionals, school personnel and 
community members to work toward a common goal of discouraging youth 
tobacco usage.  The Tennessee Academy coordinates the Tar Wars program 
in Tennessee.

Your help in teaching Tar Wars in your local school classrooms would be appreciated!  The 2014-2015 Teaching 
Guides will be available in September on the Tennessee AFP website at www.tnafp.org.  If you have questions, 
please contact:  Cathy Dyer, Tennessee Tar Wars Coordinator, at the Tennessee AFP office:  Toll Free at 1-800-897-
5949; Nashville/Brentwood calling area at 615-370-5144;  Email at tnafp@bellsouth.net.  

JOIN IN AND BE A TENNESSEE TAR WARS VOLUNTEER

LEADERS ON THE MOVE 
I N F O R M AT I O N  F O R  M E M B E R S

u Congratulations to Donald Polk, D.O., Waynesboro, 
on assuming the position of Chair of the Federation of State 
Medical Boards’ Board of Directors in May!

u The Tennessee AFP Board of Directors at their July meet-
ing voted to increase active and supporting membership dues 
for 2015 by $10.00 to $335.00 per year.  Tennessee AFP had 
not increased state chapter dues since 2007.

u Tennessee AFP President, Kim Howerton, M.D., and 
Cathy Dyer, represented the TNAFP at the 2014 AAFP Na-
tional Conference of Family Medicine Residents and Medical 
Students in Kansas City on August 7-9.  

u Kim Howerton, M.D. (President), Beth Fox, M.D. (Pres-
ident-elect), Charles Ball, M.D. (TNAFP Delegate to the 
AAFP), Lee Carter, M.D. (TNAFP Legislative Chair), and 
Cathy represented the Tennessee AFP at the 2014 Southeast-
ern Family Medicine Forum, hosted by Alabama on August 
14-16.

u Reminder:  The Tennessee AFP website is located at: 
www.tnafp.org and offers up-to-date and current informa-
tion and also links for your convenience in contacting other 
useful websites, such as Tennessee Department of Health, 
Governor’s TennCare Website, AAFP, CDC, Tennessee Gen-
eral Assembly and many others.  

u Mark your 2015 calendar now for the TNAFP Practice 
Enhancement Seminar, March 7  – Embassy Suites at Cool 
Springs, Franklin.
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TENNESSEE AFP’S 
66TH ANNUAL 
SCIENTIFIC 
ASSEMBLY

October 28-31, 2014; 
The Park Vista Hotel, 

Gatlinburg

If you have not received your 
Tennessee AFP Program/

Registration Brochure for this year’s 
annual meeting, please notify the 

Tennessee AFP office so one can be 
mailed to you, or you can access a 

copy on the TNAFP website at www.
tnafp.org.

New This Year!  A Sam Study Group 
Session on “Preventive Care” is 
being offered from 8:30 a.m. to 
2:30 p.m.  Please, refer to the 

brochure for more details.

Being offered on Friday is 
“Extended Release/Long-Active 
(ER/LA) Opioid Risk Evaluation 

Mitigation Strategy (REMS): 
Achieving Safe Use While 

Improving Patient Care” which 
will meet the new requirement 

effective July 1, 2014 of 2 hours 
every two years of the required 

40 hours, specifically to address 
controlled substance prescribing 

with inclusion of the new Tennessee 
Clinical Practice Guidelines for 

Outpatient Management of Chronic 
Pain, to maintain your Tennessee 

medical license.

We hope to see you in Gatlinburg 
the last week of October!  

Family Physician with 
Emergency Medicine Experience?

Join the Nation’s Premier 
Emergency Medicine 

Practice Management Group

EmCare understands Emergency Medicine. For over 
40 years it has been our company’s core competency.  
We currently service over 750 client contracts at 
more than 500 hospitals nationwide, ranging from 
some of the highest volume emergency departments 
to the smallest community facilities. 

Featured Opportunities

Centennial Ashland 
City: Nashville, TN
• 10K visits/yr.
• 7-bed ED
• 24 hrs phys cvg
• IC status

NEW! Erlanger ER 
Dunlap, TN
• Estimated 5K visits
• 24 hrs phys cvg
• 24 or 36-hour shifts avail.
• IC status

Nashville General at 
Meharry: Nashville, TN
• 37K visits/yr.
• 20-bed ED
• 36/24 hrs phys/mlp cvg
• IC status

NEW! TriStar Parkridge 
West; Jasper, TN
• 18K visits/yr.
• 24 hrs phys cvg
• 10 hrs mlp cvg Sat & Sun
• IC status

TriStar ER Portland: 
Portland, TN
• Brand new 10-bed state-of-
the-art emergency center; 8K 
estimated visits in year one; 
24 hrs phys cvg; IC status

Amy Curmi: 727-409-0423
Amy.Curmi@EmCare.com

Christie Smith: 865-531-9984
Christie_Smith@EmCare.com

Ask about our referral bonus program!
Search hundreds of opportunities nationwide at www.EmCare.com

Paid advertisement

The Tennessee Department of Mental Health 

and Substance Abuse Services recently named 

six Tennessee physicians as Screening, Brief 

Intervention, Referral to Treatment (SBIRT) 

Physician Champions for 2014.  The Tennessee 

Champions are as follows:

• Chris Dunlap, M.D. of the St. Thomas/St. 

Louise Health Clinic in Murfreesboro

• Jim Henderson, M.D. of the Siloam Clinic 

in Nashville

• Todd Lang, M.D., Medical Director of  

Emergency Services at Baptist Memorial 

Hospital in Memphis

• Gregg Mitchell, M.D. Director of the UT 

Family Residency Program in Jackson

• Jim Powers, M.D. professor of internal 

medicine at Vanderbilt Medical Center

• Matt Rafalski, M.D. of the Dayspring 

Family Health Centers in east TN and KY

*(Doctor Dunlap, Doctor Mitchell and 

Doctor Rafalski are Tennessee AFP members.)

Tennessee Physician Champions are leaders 

who screen for substance misuse in their 

practices using the SBIRT program, and educate 

medical students, residents, and doctors about 

early intervention, related to substance over-use.  

As experienced physicians who are respected 

by their physician peers, will share information 

about SBIRT best practices with their physician 

colleagues across the state.

Recognizing that many clinicians have 

neither the opportunity nor the training to 

address substance issues with their patients, 

SBIRT equips providers with language and 

protocols to identify and discuss substance over-

use effectively with patients.  Free SBIRT tools 

and training provide clinic and office practices 

with the ability to provide screening, brief 

motivational interviewing and referrals during 

a routine visit.  For more information about 

SBIRT, please visit www.samhsa.gov/prevention/

sbirt.

PHYSICIAN CHAMPIONS 
NAMED BY TENNESSEE 

DEPARTMENT OF MENTAL 
HEALTH AND SUBSTANCE 

ABUSE SERVICES
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2014 TENNESSEE AFP LEGISLATIVE REPORT

The Tennessee State Legislature’s session came to a close as 

quickly as it did in 2013.  The session itself focused primarily 

on gun rights issues again, and various bills to expand or reject 

Medicaid expansion.  Health care issues in the state otherwise 

were fairly quiet.  Notably, the lack of significant scope of 

practice issues this session brings to question what’s coming on 

the horizon of 2015.

Bills that were passed of some significance:
Peer Review –Clarifies that documents as well as discussions 

in a hospital peer review setting are non-discoverable and 

participants are immune from liability for good faith efforts. Also 

allows Quality Improvement Committees to share information.

Pain Management – Brings regulations and statute into 

alignment by requiring urine drug screens to be performed by 

a registered pain management clinic and amends the definition 

of a pain management clinic to clarify that most multi-specialty 

physician practices do not need to register as a pain clinic.

Reports from CSMD to be part of the Medical Record – TMA 

and the Administration worked together to put forth a bill to 

allow healthcare providers to include reports from the controlled 

substance monitoring database to be included as part of the 

medical record.

Telehealth Bill – Requires that a health insurance carrier 

provide coverage under a health insurance policy for healthcare 

services delivered through telehealth in certain circumstances.

Utilization Review/Prior Authorization – In addition to 

requiring that providers must have access to all guidelines that 

an insurance company uses to determine authorization, it also 

requires that if no independently developed evidence-based 

standards exist for a particular healthcare item, treatment, test, 

or imaging procedure, only a licensed physician can make a final 

adverse determination to deny coverage. 

Physician Dispensing & Pain Clinics - The final amended 

bill removes the background check language; strikes listing 

of prescribers who write controlled substances on the DOH 

website; deletes the civil penalty section that could have resulted 

in $10,000 fines; deletes the nuisance section; requires reporting 

to DOH for employees of a pain clinic; prohibits dispensing (not 

prescribing) of benzodiazepines and opiates from a physician 

office, except in a few circumstances, including seven days in 

connection with a surgical procedure or prepackaged samples.

Limits on Pseudoephedrine Products – As amended, the bill 

limits the purchase of ephedrine or pseudoephedrine to 5.76 

grams per month up to 28.8 grams per year before a prescription 

is required. The bill also prohibits anyone under the age of 18 to 

purchase the product without a prescription.

Some noted bills that were NOT successful:
Motorcycle Helmet Repeal – Would permit motorcycle 

operators to ride without a helmet if certain requirements are 

met.  

Gun Inquiry by Healthcare Providers – As drafted, this 

legislation would preclude healthcare providers from inquiring 

about a person’s ownership, possession or use of firearms as a 

condition of receiving/refusing healthcare.

Medical Marijuana – Creates the “Koozer-Kuhn Medical 

Cannabis Act.” Establishes a program for patients with chronic 

or debilitating medical conditions or treatments from such 

conditions to receive medical marijuana.

E-cigarettes – Established that e-cigarettes would not be 

restricted to the same laws and regulations as tobacco products.  

Because of this legislation’s appearance, many of the participants 

who worked together in the past to establish our tougher tobacco 

laws have come back together and formed a new coalition.  

Some of the players are American Heart Association, American 

Lung Association and American Cancer Society.  We are the 

primary physician group involved at the direct request of these 

organizations.  They prefer to work with the family physicians.  

An op-ed was printed in the Tennessean newspaper from your 

TNAFP Legislative Chair on this subject matter.

The State of Tennessee recognized Doctor Reid Blackwelder 

for his role as President of the American Academy of Family 

Physicians during a session of the Senate on March 31, 2014.  

Doctor Blackwelder had the opportunity to speak to the full 

Senate while in session from the well of the floor.  The TNAFP 

wishes to congratulate Doctor Blackwelder for his recognition, 

and thank him for his work and representation of Family 

Physicians from Tennessee and the United States.

Lee Carter, M.D., Huntingdon

Legislative Chair
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Urgent Care Center with locations 
in Clarksville, TN, seeks full-time 

physician with primary care experience.

Our walk-in clinics are open 7 days a week, 
and see a mixture of both occupational 

medicine and urgent care patients.

Board certified or board eligible in Emer-
gency Medicine, Ambulatory Medicine, 
Family Medicine or Internal Medicine re-

quired. Must have current Tennessee medi-
cal license and DEA certificate. Strong work 
ethic and exceptional clinical and customer 
service skills are a must. We offer a friendly 
work environment with a competitive com-
pensation package. No on-call required.

Interested applicants email C.V. to: 
debra.jones@drscare.com 

or call (931) 645-1564

Seeking 
FULL-TIME PHYSICIAN

Paid advertisement
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       CONTACT
Deborah Merritt 
dmerritt@pcipublishing.com

1-800-561-4686 
ext. 109

For Advertising

SVMIC Declares 
$10.0 M Dividend

BRENTWOOD, TN – State Volun-
teer Mutual Insurance Company 

(SVMIC) has again received an “A” 
(Excellent) financial strength rating 
from A.M. Best Company. SVMIC 
has maintained an “A” or better 

rating for more than 30 years.

“SVMIC is committed to support-
ing our policyholders through the 
uncertainties they face now and in 
the future.  Maintaining financial 
strength is a key to achieving this 

goal.  We are very pleased that 
A.M. Best has again recognized our 

success in this area through 
reaffirming our A rating,” said 

John Mize, Chief Executive Officer.

The A.M. Best Company is the 
oldest, most experienced rating 

agency in the world and has been 
reporting on the financial condition 
of insurance companies since 1899. 

The Best’s Financial Strength 
Rating is an independent opinion 
of an insurer’s financial strength 
and ability to meet its insurance 

obligations. 

Founded in 1975, SVMIC is one of 
the largest and most successful 
insurance companies of its kind, 
insuring physicians and surgeons 
in Tennessee, Arkansas, Kentucky, 

Virginia, Alabama, Mississippi, 
and Georgia. 

For additional information, call 
SVMIC at (800) 342-2239, email 
svmic@svmic.com, or visit our 

website at svmic.com. 

SVMIC 
CELEBRATES 31 

YEARS OF 
EXCELLENCE

Paid advertisement
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SCREENING, BRIEF INTERVENTION, REFERRAL TO 
TREATMENT AND THE MOTIVATIONAL INTERVIEW 

Approximately 20 percent of US patients 
overuse alcohol and drugs.  (Madras et 
al, 2009)  Many of them are susceptible 
to influence by health care providers and 
can experience improved health, if their 
provider intervenes effectively.

Clinicians often feel like they lack the 
training to meaningfully address issues 
with substance overuse with their patients 
in a time-efficient or effective way during 
a normal office visit.  Screening, Brief 
Intervention, Referral to Treatment (SBIRT) 
is a structured motivational interview 
modality that allows providers to identify 
and discuss substance overuse with 
patients in a way that is proven to make a 
difference.  (Gentillello, 1999; Solberg et al, 
2008; Madras et al, 2009) 

Motivational interviewing is a technique 
to promote behavior change which may 
be used across multiple types of patient 
encounters (office, urgent care or emergency 
department) (Rosenblatt, 2004) and is the 
cornerstone of successful SBIRT.  Learning 
to use motivational interviewing in a patient 
encounter takes as little as 30 minutes 
and can then be practiced at the bedside 
for multiple topics such as alcohol, drugs, 
weight control, hypertension compliance or 
smoking.  

The SBIRT process involves 
implementing two screening questions into 
routine healthcare.  This is slightly different 
than the routine “taking a social history.”  
The questions take the same amount of 
time as asking if someone smokes, drinks 
or uses drugs, but are worded so as to not 
identify any use, but to screen for risky use, 
thus providing the clinician with actionable 
information.

Those patients who screen positive for 
substance abuse are then given a more 
structured, 10-item tool which is scored as 
low, moderate or high risk for Substance 

Abuse Disorder.  Further interventions are 
focused on those who are “at risk,” rather 
than those who are already entrenched 
abusers of alcohol or drugs.  Evidence 
suggests that these are the people who 
providers can influence with skillful 
intervention.

The interview begins by asking a 
patient if they would like to talk about 
their behavior.  The provider asks the 
patient to discuss positive and negative 
aspects of his/her danger behavior, what 
he/she has considered doing to change that 
behavior and what barriers exist to oppose 
successful change.  At the conclusion of the 
motivational interview, the willing patient 
is referred to services for further care or 
follow up is planned.  The technique uses a 
supportive, coaching style approach rather 
than a directive, teaching approach and 
creates collaboration between provider and 
patient as they work to surpass barriers 
together.  

Multiple online resources provide further 
information.  SBIRT provides free tools 
and training to enable practices to provide 
screening, brief motivational interviewing, 
and referrals within a routine visit.  For 
more information regarding SBIRT, please 
visit www.samhsa.gov/prevention/sbirt.
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Clinicians often feel like they lack the training to meaningfully address issues with 
substance overuse with their patients in a time-efficient or effective way during a 
normal office visit.  Screening, Brief Intervention, Referral to Treatment (SBIRT) 
is a structured motivational interview modality that allows providers to identify 
and discuss substance overuse with patients in a way that is proven to make a 
difference.  
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“IMPLEMENTING AN INTERDISCIPLINARY 
COMMUNITY-BASED HEALTH INTERVENTION 

IN A RURAL SETTING”

Interdisciplinary health interventions 
are a fairly novel concept, especially 
in medical education and in rural 
settings; however, they have unique 
value because they embrace multiple 
community members and persons 
of various backgrounds coming 
together to bring about change.  In 
rural settings, lack of general health 
education of the local community is 
consistently a barrier when introducing 
new health initiatives to an area.   In 
the Appalachian region especially, 
multiple social factors also come into 
play, from the socioeconomic status of 
the patient population to a generalized 
distrust of the medical community by 
rural patients.  As healthcare providers, 
we are in a position to orchestrate 
a health initiative, but not always 
in the proper place to gain the trust 
of the local people, which is where 
the interdisciplinary team approach 
becomes crucial.  In this paper, we aim 
to display a design we utilized to create 
and provide a health intervention in 
an East Tennessee community, using 
an interdisciplinary approach.  Our 
goal was to increase awareness of 
nutrition among high school athletes 
in a football-driven community, using 
a multidisciplinary team of medical 
students, medical doctors, pharmacists, 
clinical psychology students, respiratory 
therapy students, and nursing students.  

After choosing a health intervention 
topic, the graduate students held 
a preliminary meeting to gauge 

community interest with faculty and 
high school-aged athletes, including 
football, volleyball, softball, baseball, 
and basketball players, from the local 
high school.  For several weeks, in-
person and electronic communications 
were set in place between various school 
administrators and coaches to gain their 
input on the intervention proposal.  It 
should also be noted that there was an 
initial discord between the proposed 
topic of the research team, concussion 
prevention in high school athletes, and 
the preferences of the community, being 
proper nutrition in high school athletes.  
Two members on the interdisciplinary 
team, nursing students who had prior 

background with the community, helped 
arrange additional brainstorming 
sessions to find a common goal between 
the research team and the community 
for the health intervention. For our 
preliminary surveys and small group 
discussions, the high school coaches 
of the various sports were asked to 
nominate four to five of their athletes to 
represent their sport and to participate 
in our project’s initial interviews, 
surveys, and research activities.  These 
small group meetings served not only as 
a means to brainstorm, but also to build 
general rapport with the local school 
system, faculty, and the student leaders 
of the various sports. 

Johnson, McKayla*.  Gaddy, Jeremiah*.  Dunkerson, Kelsey*.  Alexander, Katelyn, PharmD.  Dalle-Ave, Mark, M.D.
*M4 students at ETSU James H. Quillen College of Medicine and Participants in the Rural Primary Care Track Program.
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After the focus group sessions, 
the research team and community 
representatives agreed to move 
forward with the preliminary project 
of educating high school athletes on 
proper nutrition, particularly the high 
school football players.  The research 
team randomly divided the football 
team, including sixty football players 
ranging from freshmen to senior 
level, into small groups of eight to 
ten players each. During these small 
group sessions, consent forms for 
study participation, pre- and post-
surveys over the presented material on 
nutrition, and previously completed 
food diaries from the participating 
students were collected. The 
information provided to the students 
during the presentations focused on 
proper caloric intake and hydration, 
healthy snacking, and cost factors of 
packed lunches versus fast food. In 
addition to the presentation itself, 
students were given healthy snacks 
to sample (including pretzels, beef 
jerky, and banana halves), along with 
several handouts from the Center for 
Disease Control and Prevention (CDC) 
to supplement the discussions. Also, 
participating students and the Athletic 
Director of Cherokee High School 
were given a urine color spectrum 
that corresponded to varying levels 
of hydration. The school was advised 
to post a copy of this spectrum above 
urinals in the school’s locker rooms 
to remind players to hydrate. Finally, 
a brochure was given to the students 
that compared calories and costs of 
meals at common fast food restaurants, 
including local establishments, with 
healthy alternatives. The meeting 
concluded with questions from the 
student athletes, and a post-test was 
given to the coaches and participating 
students to assess the overall benefit 
of the intervention. The project was 
well-received by community members; 
hopefully, this will open doors for future 
health interventions, possibly including 

concussion prevention, involving area 
students and allow for an increase in 
health and wellness education amongst 
the high school athletes.

We attribute our success to several 
factors, including the intervention 
team having an established relationship 
with the community members who 
were impacted by the intervention, 
allowing the target population input on 
their perceived needs, and utilizing an 
inter-professional group to formulate 
an intervention based on expert 
recommendations from a variety of 
medical disciplines. 

Getting approval from Cherokee 
High School was hastened by the 
working relationship that our Principal 
Investigator, Dr. Mark Dalle-Ave, had 
with the Cherokee High School Athletic 
Department.  His active participation as 
their Team Physician, along with being a 
well-respected community member and 
family physician in the area, allowed us 
to avoid a significant amount of mistrust 
or skepticism about “outsiders” that 
has often been reported.1 It is crucial 
to have working relationships with the 
community and to form partnerships 
with community members who have 
interest in improving community health 
and wellness. Trust is slowly built, so it 
is vital to identify and have these “key 
community members” invest in your 
research and initiatives, and including 
them in the interdisciplinary research 
team before one begins.

Although much of current scientific 
literature is based on answering a 
scientific question or posed hypotheses, 
our study was based on what the 
community identified as a need in its 
area.  This criterion is very important, 
as it gives the community a sense of 
ownership in the project.  Also to note, 
most scientific literature participants 
are often blinded from understanding 
the research paradigm and usually do 
not benefit directly from participation.  
Our project differed in that participants 
actively contributed to each step of the 

process, from deciding what topic to 
address to providing feedback on ways 
to improve future interventions. As 
evidenced by the results of the post-
intervention surveys, the community 
directly benefited from our research.  It 
paved the way for future interventions 
in the area. We believe that this aspect is 
paramount in order to continue working 
in and with a community. 

Perhaps the most beneficial aspect of 
our rural health research project was the 
collaboration between different health 
care professionals. We used the expertise 
from the various professional fields 
of psychology, pharmacy, medicine, 
respiratory therapy, and nursing to 
offer a comprehensive intervention.  It 
is common knowledge that patients 
need more than one discipline of 
healthcare to address their overall 
health status, which begs the need for 
interprofessionally -educated providers 
and health instruction. 2,3 Each 
individual in our interdisciplinary group 
and the entire community benefited 
from a collaborative, well-rounded 
intervention, and we are excited about 
continuing and improving our research 
at East Tennessee State University and 
for its positive impact on the citizens of 
East Tennessee.
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SLATE OF NOMINEES FOR 2014 TENNESSEE AFP
OFFICERS & BOARD OF DIRECTORS

PRESIDENT:   
Beth Fox, M.D., Kingsport     
  
PRESIDENT-ELECT:   
ernest Jones, M.D., Carthage     
 
VICE PRESIDENT:   
Walter FletCher, M.D., Martin   

SECRETARY-TREASURER:   
Daniel leWis, M.D., greeneville     
  
SPEAKER OF THE CONGRESS:   
ty WeBB, M.D., sparta     
 
VICE SPEAKER OF THE CONGRESS:   
sherry l. roBBins, M.D., Knoxville   
 
DELEGATE TO A.A.F.P.:   
t. sCott holDer, M.D., WinChester    
 
ALTERNATE DELEGATE TO A.A.F.P.:   
alan WallsteDt, M.D., BrentWooD    
  
DISTRICT 2 - DIRECTOR:   
gregory BlaKe, M.D., Knoxville   
 
ALTERNATE DIRECTOR:   
Kenneth BielaK, M.D., Knoxville    
  
DISTRICT 4 - DIRECTOR:   
JaCK rhoDy, M.D., sMithville     
 
ALTERNATE DIRECTOR:   
Chet gentry, M.D., CooKeville     
 
DISTRICT 6 - DIRECTOR:   
MiChael helton, M.D., sMyrna    
 
ALTERNATE DIRECTOR:   
alan WallsteDt, M.D., BrentWooD    
 

DISTRICT 8 - DIRECTOR:   
Jerry Wilson, M.D., Milan      
 
ALTERNATE DIRECTOR:  
Jason goolsBy, D.o., BroWnsville    
 
DISTRICT 10 - DIRECTOR:  
lee BerKenstoCK, M.D., MeMphis     
 
ALTERNATE DIRECTOR:  
rayMonD WalKer, M.D., Bartlett

MINORITIES - DIRECTOR:  
Muneeza Khan, M.D., MeMphis     
 
ALTERNATE DIRECTOR:  
s. steve saMuDrala, M.D., BrentWooD

NEW PHYSICIANS - DIRECTOR:  
Craig Wright, M.D., BrentWooD    
  
ALTERNATE DIRECTOR:  
anDreW MCCorMiCK, M.D., Johnson City

W0MEN - DIRECTOR:  
erin KosCinsKi, D.o., Kingsport     
 
ALTERNATE DIRECTOR:  
peggy Cavitt, M.D., Kingsport

 
DISTRICT 11 – RESIDENTS:  
Jason l. pizzola, M.D., Kingsport (etsu)   
leah Warren, M.D., JaCKson (ut)

resiDent noMinees listeD in alphaBetiCal orDer. the resiDent 
reCeiving the largest nuMBer oF votes at the tennessee aFp 
Congress Will serve as DireCtor; anD the resiDent reCeiving 
the 2nD largest nuMBer oF votes Will serve as alternate 
DireCtor.

STUDENT - BOARD REPRESENTATIVE:   Joshua hollaBaugh, 
nashville (vanDerBilt)  
   
ALTERNATE REPRESENTATIVE:   tyler WooDarD, MeMphis (ut) 
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“THANK YOU” RECEIVED FROM 
OUTSTANDING STUDENT AWARD RECIPIENTS

Dear Tennessee AFP:

Thank you so, so much to the TNAFP for recognizing me with the award and stipend 

at graduation.  I was surprised and highly grateful for the recognition.

Thank you so much for the honor, and I look forward to staying in Tennessee for my 

residency in Family Practice!

Amanda Miller, M.D. 

(UT Memphis)

Dear Members of the Tennessee Academy:

I am both honored and humbled to receive the 2014 Family Medicine award.  This 

affirmation means so much to me because it comes from exactly the group I most admire 

– family physicians.  I was always attracted to the philosophy of family medicine, but it 

was at my first AAFP National Conference in 2012, that I realized I was surrounded by 

the people I wanted to join forces with someday.

The Tennessee Academy’s financial support also enabled me to attend that conference, 

which was a huge factor in my finding my place in Family Medicine.  So I thank you 

from the bottom of my heart for your constant support and encouragement, and for 

welcoming me into your profession.

Sincerely,

Melissa Robinson, M.D.

(ETSU)

Dear Cathy, Doctor Wallstedt and the rest of Tennessee AFP:

Thank you so much for taking so much time to promote family medicine at 

Vanderbilt.  I really don’t know that I would have chosen Family Medicine had I not had 

the opportunities through the TNAFP to attend the AAFP Conference in Kansas City and 

the chance to talk about Family Medicine over dinner with Doctor Wallstedt, etc.

I am so grateful to have gotten to know ya’ll and flattered to have received the award.

Love you all,

Jennifer Rahn, M.D.

(Vanderbilt)    

Doctor Alan Wallstedt pres-
ents award to Jennifer Rahn 

at Vanderbilt
  

Amanda MIller, M.D.

Jennifer Rahn, M.D.

Dear Fellow TNAFP Members,
 
I am calling for and requesting that each of 

you consider volunteering to serve on the Public 
Health or Education Committee for 2015.  These 
committees are vital to the continued efforts to 
advocate for our patients and the overall health 
of our communities and the support and men-
toring or our medical students and residents.  
These committees are excellent opportunities 
to become more involved in our organization and 

have a voice in its efforts.  I strongly urge you 
to consider serving and act now.  We can only 
benefit from having more members active in our 
organization for the betterment of its members 
and the citizens of our state. You may contact 
either Cathy Dyer or me for further information.  
Nomination deadline is September 30.

 
Thank you for considering,
Beth Anne Fox, M.D., MPH
President-Elect TNAFP
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MEMBERS OF THE 2014 TENNESSEE AFP CONGRESS OF DELEGATES
Speaker:  Ty Webb, M.D., Sparta   Vice Speaker:  Walter Fletcher, M.D., Martin

DELEGATES:        ALTERNATE DELEGATES:
DISTRICT 1 (John Sevier Chapter)

W. Allan Garrett, M.D., Johnson City                 Peggy Sue Cavitt, M.D., Kingsport 
James D. Holt, M.D., Johnson City       Beth Anne Fox, M.D., Kingsport
Daniel Lewis, M.D., Greeneville              Eric Harman, M.D., Bristol

DISTRICT 2 (Tennessee Valley Chapter)
Kenneth M. Bielak, M.D., Knoxville     Gregory Blake, M.D., Knoxville 
G. Anthony Wilson, M.D., Knoxville         Brian Bonnyman, M.D., Knoxville
G. Chase Wilson, M.D., Knoxville     F. Matt Mihelic, M.D., Farragut

DISTRICT 3 (Chris Graves Chapter)
Stephen Adams, M.D., Chattanooga  -open-
William T. Bates, D.O., Cleveland   -open-
Alex Zotos, M.D., Signal Mountain  -open-

DISTRICT 4 (Tom Moore Chapter)
Kenneth Dale Beaty, M.D., Livingston          Thomas A. Jenkins, M.D., Cookeville 
Chet Gentry, M.D., Cookeville   -open-
Ernest Jones, M.D., Carthage   -open-

DISTRICT 5 (Nathan Bedford Forrest Chapter)
Barry A. Cortis, D.O., Winchester               Christopher Gafford, M.D., Fayetteville
Ben Edgar Cottrell, M.D., Tullahoma      T. Scott Holder, M.D., Winchester
Jay Michael Trussler, D.O., Manchester  -open-

DISTRICT 6 (Andrew Jackson Chapter)
Christopher Dunlap, M.D., Murfreesboro     Omar Hamada, M.D., Brentwood
T. Michael Helton, M.D., Smyrna            S. Steve Samudrala, M.D., Brentwood
Craig Wright, M.D., Brentwood                  Alan Wallstedt, M.D., Brentwood

 
DISTRICT 7 (Nathan Bedford Forrest Chapter)

Charles Ball, M.D., Columbia       Shawn N. Gentry, M.D., Columbia
Lee Carter, M.D., Huntingdon           James R. Hayes, II, M.D., Spring Hill
Gregg Mitchell, M.D., Jackson                Charles V. Love, M.D., Ethridge

DISTRICT 8 (Forked Deer River Chapter)
Patrick N. Andre, M.D., Humboldt            Kim Howerton, M.D., Jackson
P. Andrew Coy, D.O., Jackson              Michael McAdoo, M.D., Milan
Timothy Linder, M.D., Selmer             Gregg Mitchell, M.D., Jackson

DISTRICT 9
John B. Clendenin, M.D., Union City        Lesa K. Edwards-Davidson, M.D., Greenfield
Doreen Feldhouse, M.D., Dyersburg               Ronnie Brian Outen, M.D., Paris
-open-            William Kirk Stone, M.D., Union City

DISTRICT 10 (Memphis Chapter)
Lee Berkenstock, M.D., Memphis                  Erin Kate Dooley, M.D., Memphis
Wm. MacMillan Rodney, M.D., Memphis               Sanjeevani V. Deolapure, M.D., Memphis
Perry Rothrock, M.D., Cordova                 Ravikumar Singh, M.D., Cordova

DISTRICT 11 (Resident Chapter)
Katherine Rebecca Hall, M.D., Maryville           Jenny A. Lin, M.D., Nashville
Kari Michelle Jones, D.O., Kingsport       Sarah Lynn Metcalf, D.O., Memphis
Leah Warren, M.D., Lexington         Bryce A. Moody, M.D., Chattanooga



PROPOSED AMENDMENTS TO THE CONSTITUTION & BYLAWS 
FOR CONSIDERATION BY THE 2014 TENNESSEE AFP 

CONGRESS OF DELEGATES   

Proposed Bylaws Amendments 1-2-3-4 are to keep the Tennessee 
AFP Constitution & Bylaws in compliance with the AAFP Bylaws 
through Bylaws Amendments adopted by the 2013 AAFP Congress of 
Delegates.

Bylaws Amendment 1-2014: ACTIVE MEMBERSHIP ELIGIBILITY 
REQUIREMENTS
TO AMEND THE BYLAWS of the Tennessee Academy of Family 
Physicians in Chapter I, Section 2 A, by adding two new membership 
eligibility requirements approved by the AAFP Congress of Delegates 
in 2013.

Bylaws Amendment 2-2014: INACTIVE MEMBERSHIP ELIGIBILITY 
REQUIREMENTS
TO AMEND THE BYLAWS of the Tennessee Academy of Family 
Physicians in Chapter I, Section 2 B, by removing ‘from the practice of 
medicine’ approved by the AAFP Congress of Delegates in 2013.

Bylaws Amendment 3-2014: DEFINING A MEMBER IN GOOD STANDING
TO AMEND THE BYLAWS of the Tennessee Academy of Family 
Physicians in Chapter I, Section 3, by removing ‘not under disciplinary 
action’ and replacing it with ‘duly licensed to practice medicine’ 
approved by the AAFP Congress of Delegates in 2013.

Bylaws Amendment 4-2014: CHAPTER TRANSFER OF MEMBERSHIP
TO AMEND THE BYLAWS of the Tennessee Academy of Family 
Physicians in Chapter I, Section 8, by adding new deadlines and 
processes for membership transfer from chapter to chapter approved 
by the AAFP Congress of Delegates in 2013.

Constitution & Bylaws Amendment 5-2014: OFFICIAL REPRESENTATION 
OF THE TENNESSEE AFP BY ANY MEMBER
CONSTITUTION, ARTICLE XI, Section 1 - NEW
TO AMEND THE CONSTITUTION of the Tennessee Academy of Family 
Physicians by adding a new Article XI, Section 1, concerning members 
officially representing the Tennessee AFP at any outside entity.

BYLAWS, CHAPTER I, Section 12 - NEW
TO AMEND THE BYLAWS of the Tennessee Academy of Family 
Physicians by adding a new Chapter 1, Section 12, concerning 
members officially representing the Tennessee AFP at any outside 
entity.

Proposed Addition: Any member selected to officially represent 
the Tennessee Academy of Family Physicians to any outside entity 
including to the American Academy of Family Physicians’ meetings, 
special meetings or special member interest groups, must represent 
the Tennessee AFP views and policies, and not represent their own 
personal views, opinions and interest.

Bylaws Amendment 6-2014: SERVICE OF DELEGATES & ALTERNATE 
DELEGATES TO THE AAFP
BYLAWS, CHAPTER X, Section 2 (E).
TO AMEND THE BYLAWS of the Tennessee Academy of Family 
Physicians in Chapter X, Section 2 (E) by adding a statement outlining 
a service process in the event of the resignation or death of a sitting 
Delegate.

Proposed Changes: Section 2 (E). Two (2) Delegates and two (2) 
Alternates to the Congress of Delegates of the American Academy of 
Family Physicians shall be elected for two year terms.  At least one 
(1) Delegate and one Alternate must should be elected each year.  No 
member may serve more than a maximum total of eight (8) years as a 
member of this delegation, with service limited to up to four (4) years as 
a Delegate and up to four (4) years as an Alternate Delegate, except in 
the case of resignation or death of a Delegate, in which case the service 
of the Alternate Delegate who replaces the resigned/deceased Delegate 
and the newly elected Alternate Delegate, may be extended beyond 
eight years total service to maintain the term rotation of the Delegation.

If you would like additional information on any of the above proposed 
Constitution & Bylaws Amendments, please contact the Tennessee 
AFP office.  Delegates and Alternate Delegates to the TNAFP Congress 
will receive complete copies of all proposed Amendments.

RESOLUTIONS RECEIVED FOR INTRODUCTION TO THE 2013 CONGRESS OF DELEGATES                  

At the time of publication of this Fall issue of the Tennessee AFP journal, no Resolutions for the 2014 Tennessee Academy of 
Family Physicians’ Congress of Delegates meeting on October 28 had been received.  
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If you are looking for a partner or 
a practice location, send information 
preferably by email as an MS Word 
attachment to tnafp@bellsouth.net, or 
by mail to Tennessee AFP, 212 Over-
look Circle, Suite 201, Brentwood, TN 
37027, or by fax to 615-370-5199.  
Information for practice opportuni-
ties will be accepted only from TNAFP 
members and will be placed in the Ten-
nessee Family Physician at no charge.  
You are required to include your name, 
address and/or telephone number and/
or fax number and/or email address, as 
contact concerning opportunities will 
be made directly between interested 
parties and not through the Tennessee 
AFP.  Information will be placed in four 
(4) editions, unless the Tennessee AFP 
is notified otherwise.  Deadline for the 
next issue (Winter 2014) is October 17.

v Busy primary care health department 
clinic seeks family practice physician to 
care for mostly adult patients with an 
occasional pediatric visit. Clinic hours 
are 8:00-4:30, M-F. Patient’s charges 
are based on income. After hours call 
is limited to telephone triage and is 
rotated among APN’s with physician 
back-up. Competitive salary and great 
benefits including paid holidays, 401-K, 
state pension plan, health and dental 
insurance, life insurance, and paid sick 
and annual leave.  CME opportunities 
available.  Student loan repayment pro-
gram available.  Please contact Monica 
Means if interested at monica.means@
tn.gov

v Position open in July 2015 for a fam-
ily medicine physician to take over a re-
tiring physician’s practice in Knoxville, 
TN.  Enjoy the benefits of working 
with one of the largest physician-owned 
and physician-governed groups in the 
country.  Enjoy a wonderful quality 
of life with this N.C.Q.A. - accredited 
entity.  Be a part of the decision mak-
ing and get in at a time the company is 
growing.  Look at our website at www.
summitmdjobs.com.  We look forward 
to talking to you about the exceptional 
opportunity.  Send your CV to cjcrye@
summithealthcare.com

PRACTICE OPPORTUNITIES

Start Something™

Donate money or time at  
BigBrothersBigSisters.org

77% of Littles reported doing better  
in school because of their Big. 
One-to-one mentoring works. 

Even big change starts with something 
little. Support kids in your community 
at BigBrothersBigSisters.org.

Save the environment.
Start keeping kids 
in science class.

Paid advertisement



Moving is the best medicine. Keeping active and losing 
weight are just two of the ways that you can fight
osteoarthritis pain. In fact, for every pound you lose, 
that’s four pounds less pressure on each knee. For 
information on managing pain, go to fightarthritispain.org. 

Paid advertisement
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—  Dr. Olawale Morafa
    Family Practitioner
    Health First Family Care PC
    Memphis, TN
    Policyholder Since 2002

“ With SVMIC, I am constantly reassured of having the best liability insurance coverage available. 
Over the years, I have also saved money with SVMIC because it is mutually owned. Not only have 
my premiums come down, but SVMIC has helped me manage my practice more efficiently. SVMIC 
has assessed my practice two times in the past four years. Working together, we have been able 
to identify trends in our financial management that have been very useful. As a result of SVMIC’s 
analysis and recommendations, I have been able to improve the operating and financial performance 
of my medical practice.”

Mutual Interests. Mutually Insured.

Medical Professional Liability Insurance

Contact Susan Decareaux, David Willman, Amy Brown, or Deborah Hudson at mkt@svmic.com or 1-800-342-2239. 

SVMIC is exclusively endorsed by the Tennessee Medical Association and its component societies.  

Follow us @SVMIC

“ WorkIng WIth 
SVMIC haS been 
an extreMely 
poSItIVe 
experIenCe.”

www.svmic.com

Paid advertisement


