
2013 Tennessee State Tar Wars Poster Contest 1st Place Winner:
Mary Massey of Lafayette

See page 6 for coverage of the 2013 Tennessee Tar Wars Poster Contest.

See Page 8

Tennessee AFP in AAFP News Now February Chapter Spotlight – see page 12

Call For Nominees:
     John S. Derryberry M.D. Distinguished Service Award – see page  9

     Family Physician of the Year Award – see page 9

Call for Student & Resident Research Papers – see page 16

Call for Nominees: Special Constituencies Board Seats - see page 10 
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Together, we can offer new hope to patients in pain.

VANDERBILT PAIN MANAGEMENT CENTER

NASHVILLE FRANKLIN

One Hundred Oaks 2009 Mallory Ln.
719 Thompson Ln. Suite 230

Managing your patients’ chronic or acute pain can be complex. It may involve not only physical but also 

environmental, emotional and psychological factors. Vanderbilt Pain Management Center offers a wide range

of approaches shown to be the most effective in treating complex pain. With access to subspecialists in 

anesthesiology, neurosciences, orthopaedics, psychiatry, rehabilitation, integrative health and more, your 

patient has the greatest hope for relief. We work with you to ensure long-term continuity of care. To find out

more or make a referral, call (615) 875-PAIN or visit VanderbiltHealth.com/PainMedicine.
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The Tennessee Academy of Family Physicians is 
moving on up! Up the hill to The Park Vista… that is. 
This is an exciting time for our academy.  Typically, 
we start talking about Gatlinburg and the scientific 
assembly in late summer and I recognize that we have 
many important tasks to accomplish before October. 
However, I can’t wait.  I am like a kid on Christmas 
morning!

The Planning Committee met just before Christmas 
and I haven’t stopped thinking about all of the 
opportunities The Park Vista offers-large meeting 
rooms with free internet and electrical connections, 
no walks in the cold rain, free parking, free shuttles 
down the mountain to shopping and restaurants and 
most importantly, large areas to socialize. We will be 
in one location.   After the lectures we will have the 
opportunity to gather and renew our friendships.  We 
will be able to solve world problems while sitting by 
the fireplaces.  Our kids will be able to play in the pool 
together. Our families will have the opportunity to get 
to know each other.  Our academy’s foundation has 
always been our relationships and this new location will 
provide a perfect location to reconnect.

The TNAFP is also moving around.  Around the 
maze of healthcare reform…that is.  The recent Practice 
Enhancement meeting focused on the business of 
medicine.  This CME offering provided us the map to 
maneuver the maze of ICD-10, Meaningful Use and 
Payment Reform in Tennessee. Due the amount and 

rate of change in healthcare, we are at risk of becoming 
weary if not careful.  However, our carefully chosen 
schedule of lectures provided guidance and useful tips 
for these changes. Also the TNAFP also offered the 
Prescribing Practices lecture for the first time at this 
meeting. Then we concluded our weekend with the 
amazing Tar Wars Poster contest.  It is always energizing 
to see our Tennessee youth focus on healthy behaviors.  

Thirdly, the TNAFP is going places where we have 
never been. Into social media…that is.  The strategic 
planning committee tasked the Communication 
Workgroup with developing a members’ only section 
on the website and developing a presence on Facebook.  
These tasks have been accomplished!  As always we 
cautiously moved into social media and I think that it 
will offer us new opportunities to build relationships 
with students, residents and new members.  “Like” us 
on Facebook and visit our members’ only section at 
www.tnafp.org.  

We are a “moving” academy. However, as the 
TNAFP moves in new ways, healthcare rapidly changes 
and national controversies abound, our state academy 
remains a stable organization that very cautiously and 
deliberately makes change.  I am excited about these 
new directions.  

 
Kim Howerton, M.D., Jackson
2014 Tennessee AFP President 

PRESIDENT’S CORNER

The TNAFP is Moving!



 Tennessee AcAdemy of fAmily PhysiciAns  5

Paid advertisement

Paid advertisement

The TNAFP is Moving!

Practical Topics for Physicians, Nurse Practitioners, 
Physician Assistants, Registered Nurses & Pharmacists

June 11-14, 2014
Visit www.utcomchatt.org/fmu for more infoCome to Chattanooga, TN! is the proud sponsor of this activity

T H E  2 9 T H  A N N U A L

FAMILY MEDICINE UPDATE

This activity has been approved for

          AMA/CME Credits25

Accreditation: The University of Tennessee College of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.  Credit Designation: The University of 
Tennessee College of Medicine designates this live activity for a maximum of 25 AMA PRA Category 1 CreditsTM. Physicians should claim only the credit commensurate with the extent of their participation in the activity. 
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EDITORIAL
Sherry L. Robbins, M.D., Knoxville

Co-Editor 

Inevitably, it’s on one of those days that the schedule is 

full and you’re already falling behind, when you hear that the 

next patient is “special.”  You don’t want “special;” you want 

“simple!”  “Simple” means that you can catch up and ease 

the stress on you and the practice from a full waiting room.  

“Special” means extra time that you don’t have.  An inward 

groan becomes an audible sigh, as you resign yourself to a 

20-minute slot being stretched to 40 minutes, and you take the 

chart from the door as you begin to familiarize yourself with the 

case, trying to suppress the frustration that you feel.  

On the other side of that door is a young woman with her 

mother at her side.  She is nervous and expresses it by rocking 

back and forth in her wheelchair and mumbling softly to herself.  

This is her first visit to a family physician.  “Her” doctor, a 

pediatrician, said that he can’t see her anymore.  She knew Dr. 

Smith well, having been followed by him since birth.  His office 

was cheerful and everyone there knew her by name.  They always 

put her into the same exam room and offered her a favorite toy 

from the waiting room.  The nurses had stethoscope covers in 

animal prints that she liked to touch.  No one here knows her 

and there is nothing special about this sterile room.  She wonders 

if they will hurt her.  This is a scary situation and a scary place.  

She just wants to go home.  

Her mother is anxious, too.  She had to get up early to get 

both her and the patient ready, make breakfast, fight lunchtime 

traffic on the long drive, and arrive at 1:30 PM to complete the 

paperwork before the 2 PM appointment.  The thick carpet in 

the hallway made the wheelchair hard to push.  Then, the nurse 

was unable to weigh the patient, and when the daughter resisted 

the attempt at getting her blood pressure, the nurse looked 

irritated and mumbled that the doctor could just do it herself.  

They have been here for an hour and a half and her daughter 

is getting restless.  The mother is wondering if this practice will 

actually be able to provide adequate care to her child who has 

been the center of her world for the past 18 years.

It isn’t just the concern for time that makes us dread these 

encounters.  Most of us realize that it’s frequently the patients 

who take the most time that are those who need us the most 

and are the ones to help us expand our skill set.  Yet, we may 

be afraid of not being able to meet the needs of our “special” 

patients.  “Surely,” we think, “someone else must be better 

qualified than I am…,” but in some areas, that may not be the 

case.  We also hate to look ignorant.  “Uh, your daughter has 

Prader-Willi Syndrome…uh, okay…what’s that?” might not be 

the best icebreaking comment for an initial encounter.  We have 

the responsibility of ensuring that our patients receive the care 

that they need, but we may not know how to quickly find the 

tools to equip ourselves for accomplishing this task.  

The CDC estimates that 1 in 6 children during 2006-2008 

has a developmental disability and the numbers were increasing 

(admittedly, their definition of such disability was rather broad).  

Still, many of us family physicians have had little experience 

in long-term management of patients with some of these 

disorders, with our pediatrician colleagues often taking on that 

challenge and sometimes following these patients far beyond 

the usual age limits for transfer.  Some of these patients have 

disabilities that hinder communication and mobility and may 

lead to behaviors that can be difficult to control.  In addition to 

Some New Tools for Our TradeSome New Tools for Our Trade
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treatment of the acute problems that may arise, many of these 

patients require specific monitoring and screening interventions 

for potentially associated medical problems that are sometimes 

overlooked.  They also may require special modifications to 

enhance communication and comfort, assistive devices for 

mobility, and help in finding resources within the community.  It 

can be difficult when seeing such a patient for the first time to 

build rapport, address their immediate needs, and to familiarize 

yourself quickly with accurate information about the disorder 

that will facilitate the optimum outcome for the patient, 

caregivers, and your practice.  Thankfully, there is now an online 

resource that can make the process a bit easier.

In 2013 a grant was obtained through the Special Hope 

Foundation for the purpose of creating the first Electronic 

Toolkit for Care of Adults with Developmental Disabilities 

by the Vanderbilt Kennedy Center, in collaboration with the 

UT Boling Center for Developmental Disabilities UCEDD 

and LEND, and the TN Department of Intellectual and 

Developmental Disabilities.  The project has been headed by 

Elise McMillan, JD (Principal Investigator) and Janet Shouse 

(Project Manager) with a multi-disciplinary advisory committee, 

which this author was invited to join in September, 2013.  This 

toolkit is developed from existing consensus guidelines (primarily 

Canadian) and a publication from Surrey Place Centre, Tools 

for the Primary Care of People with DD (2011), which is peer 

reviewed and evidence based.  At the time of this writing, the 

anticipated launch date for the website is January 27, 2014.  

The Electronic Toolkit is mainly geared toward primary care 

providers as they assume care for these adult patients, but also 

is intended for use by other healthcare professionals, as well as 

affected individuals and their families or caregivers.  The website 

will be accessible by both Android and Apple smartphones 

and tablets.  The Toolkit will offer tips on preparation of your 

office and staff for such patients, including the offering of a 

casual “welcome to our practice” experience, during which the 

patient can be given a brief tour of the office, the first formal 

office visit can be scheduled, and release of information forms 

can be completed, which might minimize the likelihood of the 

above scenario actually occurring.  There is a downloadable, 

fillable form for each office visit, which could be completed by 

a patient or caregiver before or upon arrival.  The “cumulative 

patient profile” is essentially an expanded history form which 

better explores issues pertinent to a disabled patient than our 

standard past medical and social history templates.  The “Health 

Watch Tables” offer information and suggestions for screening 

and monitoring intervals for conditions pertinent to specific 

disorders, with references and resources included.  Those include 

pediatric information, which is especially helpful for us family 

physicians who may assume primary care for these individuals at 

birth or during childhood.  There is a section on “Behavioral and 

Mental Health Issues” which includes suggestions for handling 

behavioral crises.  Under the “Resources” section, there are links 

to educational and advocacy sites.  I personally found the link 

to “Americans with Disabilities Act Guidelines for Physicians’ 

Offices” to be particularly enlightening, since the expectations 

for equal accessibility are more extensive than one might think.  

The Toolkit has its limitations.  It does not interface with 

EHR systems, although the information can be printed and 

scanned into the record.  It is does not cover all developmental 

disorders nor all possible scenarios.  However, it can be a one-

stop, informative resource that can serve as a valuable starting 

point from which we can work to resolve healthcare disparities 

for a large group of people.  Potentially, it can help to bridge the 

gap when these children transition to adulthood and whenever 

other reasons force them to switch providers.  Hopefully, there 

will be a Phase 2 expansion or revision of the Toolkit and your 

feedback is encouraged, so that ultimately, this site will reach its 

fullest potential for addressing the needs on both sides of that 

exam room door.  The Electronic Toolkit for Intellectual and 

Developmental Disabilities can be accessed at the following site:  

www.iddtoolkit.org.

Sherry L. Robbins, M.D., Knoxville

Co-Editor 
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The Tennessee Academy of Family Physicians is excited to 
announce a new development in communications - a Facebook 
group page! The influence of Facebook and social media on 
modern communication is simply undeniable. The TNAFP 
will utilize a presence on Facebook to reach both current and 
prospective members with useful information. 

The Facebook page will feature the enthusiasm and 
accomplishments of TNAFP members using pictures and posts. 
Specifically, current members will benefit from up-to-date event 
details and reminders. To medical students, we will showcase the 
value of family medicine as a career choice. Resident physicians 
will see the benefit of TNAFP membership. When pertinent, posts 
will redirect individuals to the tnafp.org website for informational 
updates on legislation and member-specific topics. Additionally, 
new to the TNAFP website is a “Member’s Only” page.  Log in 
and see bill information from the Tennessee Legislature!

In October, the Board approved the “Social Media and 
Website Privacy Policy,” which is available for viewing on the 
TNAFP Facebook page, and also the TNAFP website at www.
tnafp.org. The efforts of the Communications Work Group are 
appreciated - Drs. Theo Hensley, Kim Howerton, Danny Lewis, 
Gregg Mitchell, Alan Wallstedt, Leah Warren, Craig Wright, and 
Student Doctor ChrisWatson. If you have questions or concerns 
about the policy or page, please contact Cathy who can place 
you in contact with a member of the Work Group.

Don’t forget to search for “Tennessee Academy of Family 
Physicians - TNAFP” on Facebook. We hope you “like” the 
page!!

Craig Wright, M.D., Brentwood, Chair
TNAFP Communications Work Group

TENNESSEE AFP 
ON FACEBOOK!

CENTER FOR
DISTANCE HEALTH

Telehealth Ad-AFP 13.indd   3 7/31/13   4:19 PMPaid advertisement
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CALL FOR AWARD NOMINEES
BY JUNE 1, 2014

The Tennessee Academy of Family 

Physicians is soliciting nominations for 

the Tennessee AFP Family Physician 

of the Year Award with a deadline of 

June 1, 2014.  The Family Physician of 

the Year is selected by members of the 

Tennessee AFP Congress of Delegates, 

voting by mail ballot in June.

The Tennessee AFP’s Family 

Physician of the Year Award honors 

a member of the TNAFP who has 

made an outstanding contribution to 

Family Medicine, to the advancement 

of health and/or medical training and 

medical education.  Any physician 

who meets the criteria is eligible 

for nomination for this Award.  All 

nominations must be submitted on an 

official nomination form, available 

from the TNAFP office.  In addition 

to the completed nomination form, all 

nominations must be submitted with 

an updated curriculum-vitae, a current 

photograph of the nominee and up to 

five (5) pages of additional supporting 

documentation, such as personal 

letters or testimonials.  All nominees 
MUST be a current member in good 
standing of the Tennessee Academy 
of Family Physicians.  The award 

will be presented during the TAFP’s 

66th Annual Scientific Assembly in 

Gatlinburg the week of October 27-31, 

2014.

This is an opportune time to honor 

one of your colleagues!  Consider 

submitting a nominee this year, or see 

that your Tennessee AFP component 

chapter/district submits one.  To receive 

a nomination packet, please contact the 

TNAFP office at 1-800-897-5949, or by 

email: tnafp@bellsouth.net.  Remember, 

the deadline for nominations for the 

2014 Family Physician of the Year 

is June 1.  Only nominations with 

complete nomination packets will be 

accepted, and no nomination materials 

will be accepted after June 1.  

Nominations are being sought for 

the Tennessee AFP’s John S. Derryberry 

M.D. Distinguished Service Award by 

June 1, 2014.   Nominations received 

should be for persons who deserve 

recognition of their outstanding service 

or contribution to the advancement 

of Family Medicine, to the Tennessee 

Academy of Family Physicians, or to 

the public welfare on Family Medicine’s 

behalf, whether of a civic, scientific, or 

special service nature.  This Award was 

established to recognize outstanding 

and distinguished service by a physician 

or by a non-physician demonstrating 

exemplary leadership, character, and/or 

dedication to community involvement.  

The Award is named in honor of the late 

John S. Derryberry, M.D., Shelbyville, 

who served the TNAFP and AAFP with 

honor and distinction from 1964 until 

his passing in 1998, having served as 

AAFP President in 1979.   Nominees 
are NOT required to be members of the 
Tennessee AFP, but nominations must 
be made by a Tennessee AFP member in 
good standing.

The following supporting data is 

required for each nominee:

 (1)  A detailed statement of the 

scientific, cultural, or special service 

justification for the nomination.

 (2)  Biographical information on the 

nominee, including a recent black 

and white photograph.

 (3)  Education and training of 

nominee.

 (4)  Professional history, 

contributions to Family Medicine, 

special appointments.

 (5)  Substantial evidence of 

merit, including printed material, 

publications, articles, or other 

citations or relevant supporting 

documents.

The award will be presented during 

the Tennessee AFP’s 66th Annual 

Scientific Assembly in Gatlinburg the 

week of October 27-31, 2014.  To 

obtain a nomination packet, please 

contact the TNAFP office at 1-800-897-

5949 or by email at tnafp@bellsouth.

net.  Complete nomination packets must 

be received by the Tennessee AFP prior 

to June 1.

2014 JOHN S. DERRYBERRY M.D.
DISTINGUISHED SERVICE AWARD

2014 FAMILY PHYSICIAN OF THE YEAR AWARD
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The Tennessee Academy of Family 
Physicians announces the official call 
for nominations for the Tennessee AFP 
Board Director and Alternate Director 
representing each of the following 
special constituency groups for a two-
year term (October 2014 to October 
2016):   *Minorities, *Women and *New 
Physicians (in practice less than 7-years) 
for consideration by the 2014 Tennessee 
AFP Nominating Committee chaired 
by Beth Ann Fox, M.D., Tennessee AFP 
President-elect.  Deadline for receipt of 
nominations is May 1, 2014.  

All nominees must be ACTIVE 
members in good standing (dues paid-to-
date and CME reported-to-date) of the 
Tennessee Academy of Family Physicians.  
Any TNAFP Active member can submit 
a qualified nominee for each of these 
positions.  Self-nominations are also very 
welcome. 

Each nominee is required to submit 
a 1- to 3-page biographical sketch and 
two (2) letters of recommendations from 
Tennessee AFP Active members in good 
standing.

Election of the Director and Alternate 
Director from the nominees selected 
by the Nominating Committee for 
the Minorities, Women and New 
Physicians will take place during the 
Tennessee AFP Congress of Delegates on 
Tuesday, October 28, 2014, during the 
Academy’s Annual Scientific Assembly 
in Gatlinburg.  The two-year term of 
office will begin October, 2014 and end 
October, 2016.

Remember, the deadline for receipt 
of nominees and all required support 
nomination materials by the Tennessee 
AFP office in Brentwood is May 1, 2014.  
Only complete nomination packets 
received by May 1 will be considered.

CALL FOR NOMINEES
BOARD SEATS FOR SPECIAL 

CONSTITUENCIES 

*Minorities  *Women  
*New Physicians (in practice less than 7-years) – 

Deadline of May 1, 2014

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

For details and consideration, contact 
Kimberly Rubinsak at 727-507-3631 or

Kimberly.Rubinsak@EmCare.com
Ask me about our referral bonus program!

Search hundreds of opportunities nationwide at www.EmCare.com

Erlanger Bledsoe: 
Pikeville, TN
• 7K visits/yr.
• 6-bed ED
• 24 hrs phys cvg
• IC status

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

TriStar Hendersonville: 
Hendersonville, TN
• 30K visits/yr.
• 110-bed facility
• 24/36 hrs phys/mlp cvg
• 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

Paid advertisement
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28th Annual Contemporary Issues 
in Obstetrics & Gynecology

Hosted by:
The University of Tennessee Department 

of Obstetrics and Gynecology

July 29 – August 2, 2014
Hilton Sandestin Beach Golf Resort & Spa

Reserve online at www.sandestinbeachhilton.com. Use code: UTC

Early Bird Registration$100 off the registration fee for all who register 
for the full conference before midnight March 31, 2014

Register online at 
www.utconferences.com/destin2014

Featured Speaker:
John Jennings, MD 

President of the  
American Congress 

of Obstetricians & 
Gynecologists 

Other highlights:
Hands-On Simulation

Expert Speakers
Best Practice Presentations

Up to 25 AMA PRA 
Category 1, AAFP 

and ANCC credits available.

This conference is 
designed for: 
Ob/Gyn and Family 
Medicine Physicians, 
Physician Assistants, 
Nurse Practitioners, 
Nurses, Midwives, and 
Residents

Paid advertisement
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TENNESSEE AFP TAPS INTo STuDENT, RESIDENT ENERgy; 
ExplorEs social MEdia

“The presence of Facebook, Twitter and other social 
media sites in the lives of the majority of young people is 
simply undeniable,” said Craig Wright, M.D., of Nashville, 
who chaired the chapter’s communications work group 
early in 2013.

“(Although) the sheer volume of information that these 
sites can communicate is daunting, the Tennessee AFP 
hopes to utilize these avenues to build enthusiasm for 
family medicine during the early stages of a young person’s 
medical career,” Wright told AAFP News Now.

Now in his first year of private practice, Wright recalled 
how the AAFP’s dive into social media in 2011 helped him, 
as a family medicine resident, to see at a glance what the 
national Academy and its leaders were working on.

“No matter what your particular views are on the use 
of social media, the effect of those avenues is undeniable,” 
said Wright. “Implementing these new strategies is a good 
way for leaders within our Tennessee Academy … to reach 
medical students and residents in a new and different way 
and to focus on the future.”

Tennessee AFP President Kim Howerton, M.D., of 
Jackson, remembered a specific committee meeting in the 
fall of 2011 during which members charted the chapter’s 
2012-2014 strategic plan. “We looked at what Tennessee 
needed and what our country needed, and it was more 
family physicians,” said Howerton. “The younger 
members really pushed us to look at new ways of doing 
things because young people don’t want to go to meetings; 
they’d much rather have information communicated in an 
electronic format.”

Howerton hinted at the chapter’s concerns about 
maintaining an appropriate presence at all times in a 
social media atmosphere. “We want to be professional 
but, at the same time, meet the needs of our members,” 
said Howerton. “So we’re cautious and very deliberate as 
we move forward with our Facebook page and with our 
conversations about when and how we will start using 
Twitter.”

TenneSSee AFP MeeTing FueLS STuDenT 
enTHuSiASM

Other means the chapter is using to reach out to 
students were the direct result of a series of quarterly 

AFP News Now, Jan. 29, 2014, (c) American Academy of Family Physicians. Sheri Porter (ann@aafp.org) – Those 
who haven’t visited the website of the Tennessee AFP recently might notice the addition of the Facebook icon now 
prominently displayed on the site’s home page along with a request to “Like us on Facebook.” The focus on social 
media is part of the chapter’s efforts to enhance communication with its members and, in particular, to engage with 
medical students and family medicine residents.

The Tennessee AFP’s 2013 Annual Scientific 
Assembly in Gatlinburg includes a president’s 
banquet during which past chapter presidents, 

family medicine residents and medical 
students gather for a group photo.

AAFP CHAPTER SPOTLIGHT
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meetings between local Blue Cross 
Blue Shield leaders and Tennessee AFP 
Executive Director Cathy Dyer. The 
insurer was looking for ways to increase 
student interest in family medicine.

“Cathy established relationships with 
Blue Cross and wrote a grant (proposal) 
that ultimately resulted in a $7,000, two-
year grant dedicated to funding students’ 
attendance at our annual October 
meeting in Gatlinburg,” said Howerton.

Just five students were able to attend 
in 2013 because of the late distribution 
of the grant money. But post-meeting 
recaps written by the students 
highlighted the extraordinary importance 
of those “elbow-rubbing” opportunities 
between medical students and family 
physicians and the lasting power of 
positive physician role models.

For example, Nicholas Saltarelli, a 

student at Vanderbilt University School 
of Medicine in Nashville, wrote, “As 
a second-year medical student at an 
institution with no family medicine 
program, attending the conference 

Paid advertisement

Inspiring Better Health 
Join a team that puts the patient first

If caring for patients is the reason you became a doctor, join 
the over 650 physicians of Carilion Clinic who share your 
philosophy. A nationally recognized innovator in healthcare, 
Carilion is changing the way medicine is practiced. Our 
medical-home approach to primary care lets you focus your 
energy on the highest risk patients, while the electronic 
medical record enables seamless coordination with Carilion 
specialists in nearly 60 fields. And with online access to their 
medical records, patients can become more involved in their 
care, too. With tools that make you more efficient and an 
environment that values better care, Carilion gives you the 
freedom to focus on your patients’ well-being — without 
overlooking your own.

Virginia’s western region is one of the best kept secrets. 
Quality of life in the Blue Ridge Mountains is high and the 
cost of living is low. The area offers a four-season play-
ground for mountain and lake recreation, as well as a rich 
array of arts, humanities and cultural experiences. 

Family Medicine outpatient opportunities are available in 
the following western and central Virginia communities:
Bedford (FM)* Blacksburg (FM)
Christiansburg (FM/OB) Galax (FM)* 
Hillsville (FM or IM)*  Martinsville (FM) 
Salem (FM) Staunton (FM)
Tazewell (FM or IM)*  Waynesboro (FM)
Urgent Care 
Roanoke Osteopathic Program Director

*  For information on additional incentives available  
for designated locations, contact Amy Silcox,  
physician recruiter, Carilion Clinic, 800-856-5206  
or amsilcox@carilionclinic.org. 

 

 AA/EOE 

TM

CarilionClinic.org

Continued on page 14
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was particularly important to me, as 
it increased my exposure to family 
physicians and to other like-minded 
students passionate about primary care.

 “The opportunity to engage with 
dozens of family physicians in informal 
mealtime discussions on topics of health 
care reform, medical education and 
the spectrum of family practice was an 
invaluable one,” said Saltarelli. More 
than a month after the conference, he 
added, “I continue to be energized to 
explore family medicine.”

Amanda Miller, another scholarship 
recipient and a medical student at the 
University of Tennessee Health Science 
Center in Memphis, was equally 
appreciative of the opportunity. “One 
of the most encouraging aspects of 
the conference was seeing how many 
practicing family physicians stated that 
they were still satisfied with their career 
choice … this further solidified my 
decision to enter family medicine,” said 
Miller.

Khai-El Johnson, a medical student 
at Meharry Medical College in 
Nashville, called the chapter event 
a “meeting of the minds.” She said 
the physicians she encountered there 
believed that through their work, they 
added “true value” to the lives of their 
patients.

“How could such passion not be 
infectious to a new medical student 
finding her way in medicine?” asked 
Johnson. “This may have been that 
seminal event in my medical path, the 
one that steers me toward the practice I 
am meant to pursue,” she added.

STuDenTS engAge STuDenTS
In addition, the Tennessee AFP 

knows that student-to-student 
communication can be a powerful 
recruitment tool for the specialty, 
especially when it is supported by 
family medicine interest groups 
(FMIGs) on medical school campuses.

“Our goal is to find that one student 
who is passionate and then equip that 
person to go back to his or her campus 
and spread the word,” said Howerton.

Jessica Cornett Allen, M.D., a 
Vanderbilt graduate, was the medical 
school’s only student to match to a 
family medicine residency in 2013. 
Now an intern at St. Mary’s Family 
Medicine Residency in Grand Junction, 
Colo., Cornett Allen served as a family 
medicine touch point for her fellow 
Vanderbilt students.

“The Tennessee AFP was absolutely 
amazing; they made sure that I could 
go to the yearly conference (www.aafp.
org/events/national-conference.html),” 
said Cornett Allen. “The chapter 
provided scholarships to the Vanderbilt 
students because we don’t have a family 
medicine program, so they knew we 
needed the exposure.

“I went to the conference three 
years in a row; it was my yearly family 
medicine fix,” she added. In turn, 
Cornett Allen became an FMIG leader 
on the Vanderbilt campus.

“Jessica was unique,” said Dyer. 
“She had a group of students behind 
her; she mentored them, and, as a 
result, they understood the importance 
of family medicine and primary care.”

Cornett Allen was a pro at putting 
on lunchtime lectures that attracted 
as many as 50 student attendees. 
“I wanted to raise 
awareness about family 
medicine and primary 
care so I picked cross-
over topics that were 
relevant to a number of 
different fields, such as 
homeless health care, 
rural medicine and how 
to work with midwives,” 
she explained. “And 
then, at every one of 
those events, we put in 
a little plug for family 
medicine. ■

AAFP News Now, Jan. 29, 2014, 
(c) American Academy of Family 
Physicians.

FACTS ABOuT THe TenneSSee 
AFP
•	 Chapter executive director:      

Cathy Dyer 
•	 Number of chapter members: 2,603 
•	 Location of chapter headquarters: 

Brentwood 
•	 Website:(www.tnafp.org) 
•	 2014 Annual Scientific Assembly: 

Oct. 28-31, Park Vista Hotel, 
Gatlinburg

STORY HigHLigHTS
•	 In an effort to engage and better 

serve medical students and family 
medicine residents, the Tennessee 
AFP has embraced social media as a 
vital communications tool. 

•	 The Tennessee chapter also 
looks for opportunities to put 
its youngest members in contact 
with positive family physician role 
models at chapter meetings and 
other family medicine events. 

•	 In ongoing efforts to fill the state’s 
family physician pipeline, the 
Tennessee AFP provides financial 
support and strategic planning 
assistance to family medicine 
interest groups in Tennessee.

Continued from page 13

During Vanderbilt Primary Care Week 
in October, medical students involved in 

planning events on the university’s campus 
pause for a photo. From left to right, they 
are Eszter Szentirmai, vice president of 

the American Medical Student Association 
(AMSA); Joshua Hollabaugh, Vanderbilt 

family medicine interest group (FMIG) co-
leader; Allison Umfress AMSA president; 
and Ashlee Hurff, Vanderbilt FMIG co-

leader.
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This CME activity is open to all Physicians, Physician Assistants, Nurse Practitioners, Nurses, Residents, 
Students, and members of the community.

Registration: Space is Limited. To reserve seating, please contact the UT College of Medicine Office of 
Continuing Medical Education at 901.448.5128 or via email atenness@uthsc.edu

Paid advertisement
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Pursuant to Article X of the Tennessee 
AFP Constitution & Bylaws, 

“An amendment to the Constitution & 
Bylaws may be proposed by any regularly 
appointed committee of this Academy 
or by any five (5) or more members.  
The proposed amendment(s) must be 

submitted to the Executive Director of 
the Academy no less than 100 days prior 
to the meeting in which the proposed 
amendment(s) is to be considered.”

“….notice of such proposed 
amendments to be made to members of 
the Academy by the Executive Director 

at least 30 days before the meeting 
at which such proposed amendments 
are to be acted upon.  Publication of 
proposed amendments in the official 
publication of the Academy shall be 
sufficient to constitute notice thereof to 
the members”.

If a Resolution is not received in 
writing by the Tennessee AFP office 
in Brentwood prior to September 15, 
any member of the Tennessee AFP 
may present IN WRITING at the 
opening of the Congress of Delegates’ 
meeting on October 30, any Resolution 
pertinent to the objectives of the 
Academy.  Three copies are required of 

Resolutions to be presented from the 
floor of the Congress, with one copy to 
the TNAFP Speaker, one copy to the 
TNAFP Executive Director and one 
copy retained by the presenter.

Important Resolution Writing Tips:
“Whereas” clauses explain the problem 
and/or situation.

“Resolved” clauses must be written to 
stand alone.  
(Only “Resolved” clauses are subject 
to be voted on and adoption, meaning 
that whatever action is called for in the 
Resolution must be clearly stated in the 
“Resolved” portion of the Resolution.  
Keep the “Resolved” clauses focused on 
what is desired as the end result.)

CALL FOR 2014 CONSTITUTION and BYLAWS AMENDMENTS
Proposed amendments to the Tennessee AFP Constitution & Bylaws 

must be received by the TNAFP office by July 1.

CALL FOR RESOLUTIONS FOR 2014 
TENNESSEE AFP CONGRESS OF DELEGATES
Deadline for receipt of Resolutions for publication to membership is July 1.  

Deadline for receipt of Resolutions for reproduction and inclusion in the Delegates’ kits is September 15.  

The Research Committee of 
the Tennessee Academy of Family 
Physicians is pleased to announce 
the “Call for Resident and Student 
Research Papers” for inclusion at 
the 66th Annual Scientific Assem-
bly to be held at the Gatlinburg 
Convention Center the week of 
October 28-31, 2014.

Only Tennessee AFP Resident 

and Student members in good 
standing are eligible to participate 
in the Tennessee AFP Research 
Paper Competition.  If you are 
involved in research or other 
scholarly activities, the Research 
Committee would very much like 
to have you participate in this Ten-
nessee AFP Research Paper Com-
petition.  

Resident and Student members 
will receive a mailing the end of 
March with the Call for Research 
Papers.  If you have questions, 
please contact Cathy Dyer at the 
TAFP headquarters office at 1-800-
897-5949, or by email at tnafp@
bellsouth.net.  The (firm) deadline 
for receipt of Research Abstracts is 
August 1st.  

CALL FOR RESEARCH PAPERS 
Deadline of August 1, 2014 (firm)

Submit Proposed Bylaws Amendments and/or Resolutions to the Tennessee AFP:
Email:  tnafp@bellsouth.net    Fax:  615-370-5199

Mail:  212 Overlook Circle Suite 201, Brentwood, TN  37027
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RECAP OF OCTOBER 31, 2013 
BOARD OF DIRECTOR’S MEETING

*Received a report on The Rural 
Partnership from Natalie Preptit, 
Retention and Recruitment 
Coordinator.

*Approved Minutes of the July 13, 
2013 Board of Directors’ Meeting.

*Received “Call for Nominees” for 
the Tennessee AFP’s 2014 Family 
Physician of the Year Award and John 
S. Derryberry M.D. Distinguished 
Service Award.

*Approved a donation to the 
Tennessee Medical Foundation.

*Approved no changes in 2015 dues 
for first-year new physicians and 
resident members.

*Noted TNAFP Board policy on 
officers and board members serving 
as Doctor of the Day representing the 
Tennessee AFP.  

*Reviewed and adopted Social Media 
& Website Policies & Procedures and 
Employee Social Media Policies and 
Procedures presented from the TNAFP 
Communications Workgroup.

*Reviewed and adopted a Copyright 
policy for all Tennessee AFP 
CME Presenters and a Copyright 
Background & FAQs for all Tennessee 
AFP CME Presenters.

*Reviewed and discussed Resolution 
#1 on Abuse and Misuse of Opiates 
and Benzodiazepines; Resolution #2 
on Prescription Prior Approval and 
Resolution #3 on Nominations, from 
the TNAFP Congress of Delegates 
which met on Tuesday.

*Approved the purchase of Suite 
202 adjacent to the Tennessee AFP’s 
current office Suite 201 for future 
expansion.  Discussion of the build-
out of Suite 202 to be brought to the 
March, 2014 Board Meeting.

 (For additional information on any 
of these items, please contact Cathy at 
the Tennessee AFP office.)

JULY 1, 2014 CME REQUIREMENT FOR PRESCRIBING 
PRACTICES FOR LICENSURE IN TENNESSEE CHANGES…

Per Public Chapter 430 (The Addison Sharp Act):

(a) On or after July 1, 2014, all prescribers who hold a 
current federal drug enforcement administration (DEA) 
license and who prescribe controlled substances shall 
be required to complete a minimum of two (2) hours 
of continuing education related to controlled substance 
prescribing, biennially, to count toward the licensees’ 
mandatory continuing education.

Public Chapter 430:   http://www.tn.gov/sos/acts/108/pub/
pc0430.pdf

Note:  Attendance at “Physician Prescribing Practices,” 
held during the TNAFP Annual Practice Enhancement 
Seminar in March and the TNAFP Annual Assembly in 
October, fulfills the prescribing practices requirement for 
Tennessee licensure.  Additionally, CME credits offered at 
the Annual Practice Enhancement Seminar and the Annual 
Assembly provide the opportunity to obtain prescribed 
credits toward the CME requirement for Tennessee 
licensure.
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CHILDREN’S CABINET LAUNCHES NEW WEBSITE FOR 
FAMILIES: WWW.kIDCENTRALTN.COM 

Co-chaired by Tennessee Gov. Bill Haslam and First Lady 
Crissy Haslam, the Governor’s Children’s Cabinet has a mission 
to coordinate, streamline and enhance the state’s efforts to 
provide needed resources and services to Tennessee’s children. 

Recently, the Children’s Cabinet rolled out kidcentraltn.com, a 
one-stop shop for Tennessee families to connect with important 
information and resources provided by state departments.  
This new website organizes content from across departments, 
making it easier for families to find what they need.   In 
addition to articles about valuable topics relating to health, 
education, development, and support, kidcentraltn.com features 
a comprehensive directory of state-operated and state-funded 
services for children and families.   

In the My Profile section, families can use enhanced features 
of the website including: the ability to tag articles that are 

important for their child and to explore unique developmental 
milestones based on their child’s age. Parents can also receive 
recommendations for articles and services that might fit their 
family.

The kidcentral tn Mobile App allows families to receive 
updates, search hundreds of state services, store their child’s 
emergency contacts, school and/or child care information at 
their fingertips, and share data with relatives, babysitters, or 
other caregivers, as they see fit.  Families and professionals can 
also join the conversation on the kidcentral tn Facebook page.
 “I am grateful to the many parents, teachers, child care 
providers, state employees, and other stakeholders that 
participated in this project,” Gov. Haslam said. “Our goal is 
to make these resources and information more accessible and 
useful to Tennessee families.”

Not only is kidcentraltn.com a great resource for families, but 
it is also a valuable tool that doctors, case managers, teachers, 
childcare providers, librarians and other professionals can use 
in serving their clients.

Visit www.kidcentraltn.com today and share it with your staff 
and the families, parents and children you serve.

Tennessee Chapter of the American Academy of Pediatrics 
(TNAAP) is excited to announce the continuation of its 
Medical Home Implementation Series in collaboration with the 
Department of Maternal and Child Health, Tennessee Children’s 
Special Services, and Family Voices of Tennessee. Tennessee 
recently received federal funding to improve systems and services 
integration for children and youth with special healthcare 
needs across the state. As part of this groundbreaking endeavor, 
TNAAP will be hosting a series of CME events, lectures, and 
summits, assisting practices in implementing medical home 
strategies.  The first Care Coordination Summit is scheduled for 
April 4 -5, 2014, at the Scarritt Bennett Center in Nashville. 

The Care Coordination Summit will provide training on practice 
processes for care coordination implementation, teach staff 
how to access hard-to-reach resources for patients in need, and 

provide processes for in-office disease management that decrease 
physician workload and increase quality of care, as well as 
provide the latest coding information to aid in reimbursement 
for time spent with patients with chronic illnesses. A second 
and third summit will include education on implementing 
health transitions and cultural sensitivity. Various web-based 
resources and training modules are being developed and will be 
hosted on the TNAAP website. Several more in-depth practice 
implementation services will be offered over the course of the 
project.

If you or your staff would like to be involved in any of these 
educational opportunities, please contact Laura Reilly, Medical 
Home Coordinator at laura.reilly@tnaap.org.

Deanna Bell, M.D., FAAP

MEDICAL HOME IMPLEMENTATION PROJECT
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What would be our role as primary care providers to help 
our patients quit smoking?  This seems to be an uphill 
battle in a time when the cigarette industry spends billions 
each year on advertising and promotions; almost $23 
million spent every day in 2011.   Studies show that advice 
from doctors does help people quit.  A brief, simple advice 
increases the likelihood that someone who smokes will 
successfully quit and remain a nonsmoker 12 months later.   
Smokers who try to quit on their own succeed only about 
5 percent of the time, while smokers who are treated by a 
clinical professional, using an evidence-based intervention 
are more likely to have long-term successful cessation rates 
to 15 to 25 percent. 

Even in a busy practice, it is important to assess for tobacco 
use and address smoking cessation at every visit. The US 
Public Health Service guideline developed a simple five-step 
algorithm, “the 5 A’s.”   Ask the patient if he or she uses 
tobacco (A1), advise him or her to quit (A2), and assess 
willingness to make a quit attempt (A3). Strategies A1 to 
A3 need to be delivered to each tobacco user at every visit, 
regardless of his or her willingness to quit. If the patient 
is willing to quit, the clinician should assist him or her in 
making a quit attempt by offering medication and providing 
or referring for counseling or additional treatment (A4), and 
arrange for follow-up (A5).

Patients who are unwilling to quit should be approached 
with the "5 R's" of motivational intervention (Relevance, 
Risks, Rewards, Roadblocks, and Repetition).7 At every visit, 
discuss the relevance to a patient's disease status or situation, 
emphasize acute, long-term and environmental risks, as well 
as potential negative consequences of tobacco use, discuss 
rewards and potential benefits of quitting, patient may be 
asked to identify barriers or roadblocks to quitting which 
might include withdrawal symptoms, fear of weight gain etc.  

This motivational intervention should be repeated every time 
an unmotivated patient visits the clinic setting. Tobacco users 
who have failed in previous quit attempts should be told that 
most people make repeated quit attempts before they are 
successful.

Recent Cochrane Reviews show interesting results on 
effectiveness of medications that help people quit smoking.  
Both Nicotine Replacement Therapy (NRT) and bupropion 
helped about 80% more people to quit than placebo when 
used alone. Varenicline helped about 50% more people to 

PRIMARY CARE AND SMOkING CESSATION
Our ETSU Family Medicine Clinics in Bristol, kingsport and Johnson City see all patients of all ages and stages.  Data 
from our three centers show 35% current smokers and 16.3% former smokers, compared to 24.9% of current smokers 
in the state of Tennessee, with kentucky having the highest number of adult smokers at 28.3% adults.  This data does 
not include smokers less than 18 years or other forms of tobacco use. Cigarette smoking is still the leading cause of 
preventable death, accounting for more than 440,000 deaths, or one of every five deaths, in the United States each year.    
Smokers lose at least one decade of life expectancy, as compared with those who have never smoked.  Cessation before 
the age of 40 years reduces the risk of death associated with continued smoking by about 90%. 
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quit than nicotine patch and other NRT (tablets, sprays, 
lozenges, inhalers), and about 70% more people than 
nicotine gum.  However, combining two types of NRT was 
as effective as using varenicline, and helped more people 
to quit than single types of NRT. NRT combined with 
nortriptyline or with bupropion was not more effective 
than NRT alone.  Cytisine (licensed in Russia and Eastern 
Europe) has potential as a safe, effective and affordable 
treatment.  Nortriptyline improves the chances of quitting 
with little evidence of harmful events, however is not 
licensed for this use, yet.  A recent RCT in New Zealand 

concludes E-cigarettes, with or without nicotine, were 
modestly effective at helping smokers to quit, with similar 
achievement of abstinence as with nicotine patches, and few 
adverse events.   However, it is uncertain about the place 
of e-cigarettes in tobacco control, and more research is 
needed to establish their overall benefits and harms, at both 
individual and population levels. 

In conclusion, we as primary care providers have a huge 
role in helping our patients quit smoking. Even in a busy 
practice, if we can take a few minutes to assess and address 

smoking cessation using the 5A’s, motivate our patients who 
are unwilling to quit, using the 5R’s, and utilize evidence-
based interventions to choose which medication would suit 
each patient’s needs, we will help improve success rates 
without patients gritting their teeth.
Babie Lalremsiami, M.D., Resident
ETSU Bristol Family Medicine Residency Program
_________________________
The Author
Babie Lalremsiami, M.D. is a resident of ETSU (East 
Tennessee State University) Bristol Family Medicine 
Program, Bristol, TN, USA.
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Leaders on The Move 
I N F O R M AT I O N  F O R  M E M B E R S

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 Overlook Circle, Suite 201, Brentwood, 
TN 37027, or by fax to 615-370-5199.  
Information for practice opportunities will 
be accepted only from TNAFP members 
and will be placed in the Tennessee 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 
(Summer 2014) is April 30, 2014.

v  Department of Family and Community 
Medicine – Faculty Position:  The Depart-
ment of Family and Community Medicine at 
Meharry Medical College is currently seeking 
a Board-Certified Family physician to serve 
as a full-time faculty. The position includes 

faculty appointment at the level of Assistant 
or Associate Professor, depending on experi-
ence and qualifications.  Previous academic 
experience as a residency or clerkship faculty 
or fellowship training is preferred.  Nashville 
is an excellent community and offers many 
amenities.  The department has eighteen 
Family Medicine residents and also admin-
isters Preventive and Occupational Medicine 
Residency Programs and a Sports Medicine 
Fellowship.
   For further information contact Roger 
Zoorob, MD, MPH, FAAFP, Endowed 
Professor and Chair, Department of Family 
and Community Medicine, 1005 Dr. D. B. 
Todd, Jr. Boulevard, Nashville, Tennessee 
37208; rzoorob@mmc.edu; 615-327-6572; 
familymedicine.mmc.edu  Meharry Medical 
College is an Equal Opportunity Employer.

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 program available.  Please 
contact Fred Vossel, M.D., if interested, at 
fred.vossel@tn.gov. 

v An established Federally-Qualified 
Health Center located in the foothills of the 
Great Smoky Mountains is currently seek-
ing a Board-Certified/Board-Eligible Fam-
ily Practice physician. We are looking for a 
motivated provider that is committed to pro-
viding comprehensive care to patients of all 
age groups.  We offer competitive salary with 
full benefits, and paid malpractice insurance.  
We are also an approved site for the NHSC 
Loan Repayment program.  For more infor-
mation please contact Amy Keener, Human 
Resource Officer or Joel Burroughs, MD, 
Medical Director at (423) 442-2622.  You 
may also submit your CV to akeener@cho-
tahealth.org.

PRACTICE OPPORTUNITIES

u Congratulations to Alan Wallstedt, M.D., Brentwood, 
for his appointment to the AAFP’s Commission on Continu-
ing Professional Development for a four-year term.

u Congratulations to Jacqueline Gentry, Johnson City, 
on her appointment as the Medical Student member to the 
AAFP Commission on Membership and Member Services for 
a one-year term of 2014.

u The Tennessee AFP is ranked 10th in the statewide pro-
fessional/trade associations in 2014 in the Nashville Business 
Journal’s Book of Lists.  Associations are ranked by the num-
ber of members.  The TNAFP was ranked 10th in 2013 and  
2012.

u Mark your calendar for the Tennessee AFP’s 66th Annual 
Scientific Assembly October 27-31, 2014, at the Park Vista 
Hotel, Gatlinburg.  New This Year:  Sam’s Work Group on 
“Preventive Care” on Tuesday, October 28, from 8:30 a.m. 
to 2:30 a.m.

u Remember to utilize the Tennessee AFPs’ website:  www.
tnafp.org.  There is now a “Member’s Only” page to the 
TNAFP website.  Sign in and check it out!

u The Tennessee AFP now has a Facebook page.  Like us 
at:  Tennessee Academy of Family Physicians – TNAFP.  
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The Tennessee Academy of Family Medicine is cordially invited to attend

The Eighth Annual
Erlanger Stroke Conference

The Cardiac Connection: Cardiovascular Disease and Stroke

Keynote address : Surgical Treatment for Atrial Fibrillation: Current Strategies
Plus:  Atrial Fibrillation and Anticoagulants • Anti-platelet Therapy • Rehabilitation Medicine                                      

SATURDAY, SEPTEMBER 20
8 A.M. - 4 P.M.
CHATTANOOGA CONVENTION CENTER
1150 Carter Street - Chattanooga, TN 37402

Breakout Sessions Include:
Erlanger Stroke Certification
• Pre-Hospital
• In-Hospital
• Rehabilitation: Fundamental Principles for Nursing and Medical Staff

On-Line Registration NOW OPEN
StrokeConf2014.eventbrite.com

ONLINE BROCHURE AVAILABLE
erlanger.org/strokeconf14

The University of Tennessee College of Medicine designates this live activity for 
a maximum of 6.75 AMA PRA Category 1 Credits (TM). Physicians should claim 
only the credit commensurate with the extent of their participation in the activity. 
This activity has been planned and implemented in accordance with the Essential 
Areas and policies of the Accreditation Council for Continuing Medical Education 
through the joint sponsorship of the University of Tennessee College of Medicine 
and the Pleiades Foundation. The University of Tennessee College of Medicine is 
accredited by the ACCME to provide continuing medical education for physicians.

For more information: call 423.653.5382 email contact@pfCME.org

StrokeConf14_TNFamilyPractice8.625x11.indd   1 2/25/14   4:17 PM
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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


