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PRESIDENT’S CORNER
As I sit to write this, I find it hard to believe that it
has been four months since we were all together at our
annual meeting in Gatlinburg. Even though we are
only a few months into the new year, the leadership of
your Academy has already been very active. Each of the
committees is reviewing its responsibilities and charges
with a goal of identifying one area of focus for the year.
The committees will plan to update us regarding their
progress at the Congress of Delegates this fall.
The planning committee for the Practice Enhancement
Seminar again provided an informative and timely
program the first of March. The Strategic Planning
Committee has set a date to review our strategic plan
and revise it as needed to: (1) meet the ever-changing
professional and political climates; (2) further Family
Medicine as a career choice in our medical schools; (3)
advocate for the health of our patients and communities.

“I am excited about what
we have accomplished, thus
far, and the progress we
have made within our own
Academy. I am even more
excited about the potential
accomplishments that are
possible as we move forward.
The year ahead continues to be
full of challenges but there are
opportunities before us. We
cannot sit and hope that others
will carry our banner to our
community members or to the
legislators in Nashville. That is
our duty and responsibility.”
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Our Legislative Committee actively monitored, and
assessed, the potentially historic legislation, called
Insure Tennessee, introduced during the Special Session
of the Tennessee General Assembly. This was Governor
Haslam’s proposed version of Medicaid expansion, which
was killed in the Senate Health Committee by a vote of 7
to 4. All in all, it promises to be an active year for us and
our Academy at the Tennessee Legislature, and, perhaps,
for the thousands of Tennesseans with limited or no
access to healthcare. I urge each one of you to call, write,
email, or meet with your legislators. Tell them the stories
of your patients who struggle to be healthy, making
difficult choices between basic needs like food and
housing and obtaining much needed medical treatment
or preventive services; or better yet, have your patients
tell their own stories. Advocate for your patients and
your profession. Support physician-led, team-based care
and the Patient-Centered Medical Home and expanded
access to medical care. Let our voices be strong and
unified. You can find the names and contact information
of your representative and senator at www.capitol.tn.gov/
legislators.
I am excited about what we have accomplished, thus
far, and the progress we have made within our own
Academy. I am even more excited about the potential
accomplishments that are possible as we move forward.
The year ahead continues to be full of challenges but
there are opportunities before us. We cannot sit and
hope that others will carry our banner to our community
members or to the legislators in Nashville. That is our
duty and responsibility. I urge you to find time in your
busy schedules to talk to your legislators. Your Academy
leadership will continue to advocate for our patients and
for our membership at every opportunity and challenge
that presents itself with a thoughtful and collective voice.
I am available for questions, suggestions, thoughts, and
concerns. My email is foxba@etsu.edu and my phone
number is 423-439-6909. I remain energized by the
thoughts of what we can accomplish working together in
the remaining months of this year.
Beth Anne Fox, M.D., MPH, FAAFP, Kingsport
2015 Tennessee AFP President
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EDITORIAL
Kim Howerton, M.D., Jackson
Co-Editor

A Dream Come True

A Dream Come True

Remember when you were giddy about the idea of helping people? Remember your answer to the question, “Why do you want
to go to medical school?” Allow yourself to return to those days.

Most of us were naive and wonderfully
in love with the vision of becoming a Family
Doctor. We dreamed of the day when we
would serve our patients from birth to death
and worked with our community to improve
the lives of our fellow citizens. We were
excited about the idea of celebrating births,
attending graduations and weddings, and
working through life’s challenges. We were
young and in love with medicine and our
future patients.
Then things changed. The practice of
medicine changed. After residency, our
dreams were transformed into a drastically
different reality. Paperwork and production,
not our patients, became our reality. Now,
our days continue long after the patients
leave the office. Our thoughts are “Do we
have enough “bullets” to support the 99214
charge? Did we see enough patients to meet
our overhead? Will we get paid in 90 days,
180 days or never? Will the insurance
recoup payment from four years ago?”
Many of us have forsaken our dreams
in order to just survive. We have become
employees so that we are not required to
think about the business aspect of medicine.
We clock in and clock out. We have some
freedom. Unfortunately, this freedom
eventually becomes less fulfilling. We are
Family Physicians. At our core, we care and
want to connect with our patients. We want
more from our beloved profession.
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“Direct Primary Care is a dream-come-true. This
simple model makes sense for everyone- patients,
employers, and physicians. Also, this model is
attractive to medical students and residents.
Who knows, Direct Primary Care may be the
solution to our country’s healthcare crisis.”
Our patients want more from the
healthcare system also. They remember
when they paid a reasonable monthly
premium, had time with their doctor, and
had enough money to purchase medications.
Recently, a Harris Poll survey revealed
nearly 1 in 5 insured patients avoided seeing
physicians in the past year due in part to a
fear of costs. Although more Americans have
insurance, financial barriers still stand in the
way.
Thankfully, family physicians and patients
have a viable path out of this healthcare
maze -- Direct Primary Care. Direct Primary
Care realigns the doctor-patient relationship.
In this model of care, the patient contracts
directly with his or her family physician
for all primary care needs and purchases a
reasonably priced high deductible insurance
plan that covers catastrophic illnesses.
Insurance is completely removed from the
patient-physician relationship.

As a result of this shift, we no longer have
to struggle to get paid for our work and
we do not have to unrealistically schedule
to meet overhead costs. We have ample
time to address all of our patient’s needs
and concerns (plus look at pictures of the
new baby). Our chart note can reflect the
real work done in the exam room not the
boxes that must be checked for Meaningful
Use. Our notes can tell the patient’s story
again. In a December 22, 2014 Time
magazine article, the author described this
model of care as “deceptively simple: Pay
frontline doctors a fixed monthly fee directly
instead of through the byzantine insurance
bureaucracy. Make the patient, rather than
the paperwork, the focus of the doctor’s day.
The result will be happier doctors, healthier
patients and a striking reduction in wasted
expense.” These words are amazingly true.
This model of care is gaining momentum.
Qliance in Washington, AtlasMD in Kansas,

MedLion in Nevada, and Access Healthcare
in North Carolina have documented
improved health outcomes, cost savings, and
improved patient and physician satisfaction.
The American Academy of Family
Physicians is supporting this movement with
a DPC Tool Kit and conferences across the
United States to provide more information
about this model. The Member Interest
Group is extremely active and the DPC
pioneers are guiding interested physicians
through this transformation. This is truly an
exciting time in Family Medicine!
I am in love again! In December, I
announced my transition to Direct Primary
Care and I am happier than I have ever been.
The announcement has been liberating. My
staff and I are smiling again.
We spend a large part of our day
explaining the new model and answering
questions. It is a steep learning curve for

patients, employers and other physicians.
DPC is a radical transformation of the
healthcare system. However, the response
has been overwhelmingly positive.
Direct Primary Care makes sense. It is
affordable and accessible healthcare. It
empowers the individual to make prudent
healthcare and lifestyle choices. The patient
and physician are a team. The patient is the
quarterback and the physician is the coach.
Direct Primary Care removes the
barriers. Transparent pricing allows
patients to budget for their care. My DPC
membership costs less than a monthly cell
phone bill. Common labs such as a lipid
panel, comprehensive panel and HgA1c are
included in the monthly fee. I provide all
other labs at a 90-95% discount. Patients
can order medications at wholesale prices.
A 90 day supply of metformin is less than
$5.00. Access is truly open. I am available

for virtual e-visits, secure messaging, and
traditional office visits. We offer a weekly
“meet me at the park” to encourage exercise
and quarterly grocery shopping field trips to
teach healthy food choices. Also I post my
weekly meal plans.
Interestingly, I have been unable to
predict each person’s motivation to join.
Some love the financial savings. Others love
the privacy and freedom from the insurance
industry. My patients who live an hour
away love the idea of secure virtual e-visits.
One patient and her sister joined because of
the weekly meal plans!
Direct Primary Care is a dream-cometrue. This simple model makes sense
for everyone- patients, employers, and
physicians. Also, this model is attractive to
medical students and residents. Who knows,
Direct Primary Care may be the solution to
our country’s healthcare crisis.
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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:

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

•
•
•
•
•

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!
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Katherine R. Hall, M.D. 3rd year Resident
UT Knoxville Family Medicine Residency

Third Year
WHERE TO GO FROM HERE?
Training in residency is hard. There are many changes that occur in your surroundings, expectations, reactions
to situations, interactions with authority, peers, friends, family and patients. However, there are also changes in
goals, desires, and future courses. Sometimes this seems pretty well laid out, and for others it is a struggle. In
family medicine there are sometimes too many open doors you can walk through at graduation and the options seem
limitless. So, what happens when you change in ways not conceivable to a young person during your training? What
if your capabilities change and the future of your physical being is uncertain?

The under-acknowledged-butgrowing-in-limelight condition of
psoriatic arthritis has been a major force
of change in my training. I struggled
with “osteoarthritis” of both my knees
throughout adulthood and managed to
escape medical school with arthroscopic
repair of a torn labrum/biceps tendon
8 Tennessee Academy
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in my shoulder, as well as repeat lateral
release of my right knee to mitigate pain
and decreased physical function. Upon
entering residency my “occasional” pains
in my hands, wrists, elbows, hips, feet,
back, etc. seemed to magnify, multiply
and become a chronic aching drag.
Coupled with my new inability to sustain

heavy labor (required to continue caring
for my horses and farm.) I sought help
with my symptoms from colleagues. I
was quickly sent to rheumatology and
diagnosed with poly-articular psoriatic
arthritis. Failing very quickly to gain
control with multiple standard regimens,
I was ultimately placed on an every6-week infusion of maximum therapy
infliximab, together with daily steroid
treatments. Despite this I have continued
to decline incrementally in strength and
energy, and noted small, but definable
changes in my joint structures. Not
to mention, my ability to perform
procedural tasks. It takes two days for
my upper extremities to rebound from a
simple skin excision; I need two hands
to perform the plunger action on a joint
injection, and a prolonged delivery
makes me unsure of how well I can hold
things to repair a perineal laceration.
I had come into residency with the
dream of running a small practice in
a rural area, giving my community
all the access they would need and all
the services I could possibly provide.
Dreaming of completing deliveries,
urgent care and other such procedural
and vital functions for years and years

Paid advertisement

to come, but I no longer am finding
that to be a feasible future. I am told
the stress of residency will abate, along
with my symptoms, but I wonder if that
is entirely true and worthy of the risk
to sign on to a practice, only to find I
am incapable of sustaining the effort
required to perform well, truly serving
my community.
Fortunately, also during my time
in residency, I have discovered and
blossomed in my love for teaching,
scholarly activity and mentoring and am
now seeking opportunities to become a
teaching faculty for residents. Hoping
to bring to bear not only my medical
knowledge, but also the clarity of having
struggled through more than the “usual”
in terms of decisions in training and the
perspective of being both a professional
colleague, as well as a patient in chronic
pain and fatigue, blending my expertise
to better prepare future physicians to
retain their empathy and learn to share a
different perspective.
My husband and I now look toward
our future as well. How long can we
hope to maintain a farm life? Should
we look to buying a new farm as I start
a new part of my career or just find
a nice home with no stairs and preemptively prepare for further decline in
my mobility? These are large questions.
I am blessed with faculty in my training
that maintained open, encouraging and
understanding perspectives and readily
stepped in to these roles for me. I can
only hope to maintain that tradition for
those to come in my future career path,
and as a mentor, always recalling that
while you are training physicians, they
are also “patients” in their own right,
with many attributes, personal struggles,
physical challenges and open questions
about their own futures as well as that of
their patients.
Katherine R. Hall, M.D.
3rd year Resident
UT Knoxville Family
Medicine Residency

We Can Help
We match primary
care clinicians and
residents with jobs
in rural communities
throughout the state.

These specialized services are available at no cost:
• PHYSICIANS
• RESIDENTS
• RURAL PRACTICES

Find a NEW SITE
Find your FIRST PRACTICE
FIND Physicians

615.401.7462

tnrp.org

“I love what I do every day”
“The staff is very helpful and it is obvious from the beginning
that our goals are the same (to provide quality healthcare to
underserved areas in a state we are proud to call home).”

“meaningful... very rewarding”
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CALL FOR AWARD
NOMINEES BY JUNE 1, 2015

2015 JOHN S. DERRYBERRY M.D.
DISTINGUISHED SERVICE AWARD
Nominations are being sought for
the Tennessee AFP’s John S. Derryberry
M.D. Distinguished Service Award by
June 1, 2015. 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:
10 Tennessee Academy
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(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 67th Annual
Scientific Assembly in Gatlinburg the
week of October 26-30, 2015. 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.
2015 FAMILY PHYSICIAN OF THE
YEAR AWARD
The Tennessee Academy of Family
Physicians is soliciting nominations for
the Tennessee AFP Family Physician
of the Year Award with a deadline of

Family Physicians

June 1, 2015. 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 67th Annual
Scientific Assembly in Gatlinburg the
week of October 26-30, 2015.
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
2015 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.

CALL FOR 2015 CONSTITUTION & BYLAWS AMENDMENTS
Proposed amendments to the Tennessee AFP Constitution & Bylaws must be
received by the TNAFP office by July 1.
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.”

CALL FOR RESOLUTIONS FOR 2015 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.
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.)

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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CALL FOR RESEARCH PAPERS
Deadline of August 1, 2015 (firm)
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 67th Annual Scientific Assembly to
be held at the Gatlinburg Convention Center the week of October 26-30, 2015.
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 Tennessee AFP Research Paper Competition.

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 1-800-8975949, or by email at tnafp@bellsouth.net.
The (firm) deadline for receipt of Research
Abstracts is August 1st.

2015 RESEARCH PAPER COMPETITION GUIDELINES & RULES
1)

Submit each Abstract by Saturday,
August 1st (firm deadline) to the
Tennessee AFP.
2) Only Tennessee AFP medical student
members and family medicine
resident members whose Academy
membership is in good standing are
eligible to participate.
*Note: Residents and Students
submitting papers MUST include
their OWN PERSONAL contact
information (mailing address, phone,
email) on their submission form for
their paper to be considered by the
Research Committee. (Attention
Academic Faculty: If you would like
to be copied on responses sent to
your student and/or resident, please
include your name, address and
email on the submission form where
indicated.)
3) Participants may submit more than
one (1) Abstract for consideration,
however, a maximum of one (1)
Abstract per person can be selected.
A total of three (3) will be selected for
presentation at the TNAFP Annual
Assembly.
4) The first author listed on an Abstract
which is selected will be invited to
the TNAFP Annual Assembly for
presentation. If unable to attend,
an additional author meeting the
TNAFP criteria will be invited to
12 Tennessee Academy

of

5)

6)

7)

8)

9)

Family Physicians

attend in the order in which authors
are listed on the Abstract.
Those persons who are selected by
the Research Committee will be
notified around the first of September
so arrangements may be made for
their attendance and presentation of
their Research Paper at the TNAFP
Annual Assembly. The TNAFP
Executive Director will make hotel
arrangements for presenters selected.
Those persons selected must send
a clear, clean copy of their research
paper to the TNAFP office no later
than September 15, 2015, and must
agree to be in attendance at the
TNAFP scientific sessions on the
designated day and at the designated
time for their presentation.
Papers are to have a well written
abstract, documentation of a
thoughtful study and reasonable
analysis with discussion.
Persons submitting Abstracts
for consideration by the TNAFP
Research Committee, must have
previously presented his/her Research
Paper to a group of his/her peers.
Selected Poster Presentations are
to be set and in place by 8:30
a.m. on Thursday, October 29 –
NO EXECPTIONS. The person
designated and confirmed as the
Poster Display Presenter is required

to be with their Poster Presentation
on Thursday, 10/30/14, during the
a.m. break from 9:45 a.m. to 10:30
a.m. and during lunch from 12:00
noon to 1:00 p.m.
10) Each individual whose Abstract is
selected for actual presentation during
the assembly program will receive:
*Up to Two (2) Night’s Lodging; *Round
Trip Car Mileage to Gatlinburg;
*Up to two (2) Complimentary tickets
to the President’s Banquet on
Wednesday, 10/28/15 (required to be
requested in-advance)
11) Each individual whose Abstract
is selected for poster display on
Thursday, October 29, will receive:
*One (1) Night’s Lodging;
*Round Trip Car Mileage to Gatlinburg;
*Up to two (2) Complimentary tickets
to the President’s Banquet on
Wednesday, 10/28/15 (required
to be requested in-advance); and
additionally……….
*Resident/Student is responsible for
producing and bringing any and
all ‘handouts documents’ used in
conjunction with their poster.
*Resident/Student is responsible
for compiling their poster for
presentation and bringing their poster
to the TNAFP meeting.
*TNAFP will provide board for displaying
posters.

FORMER TENNESSEE AFP EXECUTIVE
DIRECTOR, DORIS DARROW, PASSES AWAY
(Executive Director from May 1967 to February 1989)

GOOD BYE MRS. DORIS,
My introduction to the passions of Academy loyalty came in the run up to John Derryberry’s election to the AAFP Presidency in
1979. I was introduced to Mrs. Darrow in
the Chapter suite along with the duo of Drs.
Oscar McCallum and Derryberry in Boston

prior to the AAFP Congress of Delegates.
I knew I would return to Tennessee after
residency in Alabama and was delighted to
meet my future Chapter Executive Director.
First impressions of Doris’s grace and
hospitality remain to this day. Her laugh
was contagious and that smile broadcast
across a room. I felt welcomed into the fold
even though it would be two years before
I would be a member in “her Chapter.” I
came to recognize even at the early juncture
how Executive Directors steer state chapters
through interesting waters in national and
regional debates. Doris guided many leaders
of our state Academy across the challenges
of the tumultuous changes of the ’70’s and
’80’s. She and her husband Ray, were ever

present hosts for all our functions. Her
memory remains foundational to many of
us who cast our lot in this upstart specialty
in the ’70’s. We were well represented by her
grace and skill. We were blessed in knowing
her for the time we shared in each of our
lives.
The Tennessee Academy of Family Physicians was privileged to have Mrs. Darrow,
our Director in our formative years of
specialty development. My life as a family
doctor has been better for knowing her and
heeding her call to serve our fellow family
physicians.
Michael Hartsell, M.D.
Greeneville
Yukon-Kuskokwim Health
Corporation (YKHC) is currently
seeking a compassionate Family
Practice Physician to join us in
our Outpatient Clinics.

FAMILY PRACTICE PHYSICIAN
RURAL OUTPATIENT CLINIC
STARTING SALARY: $240,408 ANNUALLY

Benefits/Additional Compensation:
• Signing bonus - $20,000-$30,000
• Annual bonus - Starting at 7% of
annual salary
• Annual Increases
• Federal Tort Claims Coverage
• Generous PTO – beginning at 4.5
weeks
• Ten paid holidays
• Comprehensive healthcare
coverage
• Life and Disability Insurance
• Flexible Spending Account
• Retirement plans
• Employee Wellness Center
Must be board eligible or board certified

Serving the people of
Southwestern Alaska, the
Yukon-Kuskokwim Delta
Regional Hospital is a 50-bed
general acute care medical
facility. Fully accredited by
JCAHO, services include adult
med/surg, pediatrics, obstetrics,
emergency room, as well as
outpatient family medicine
clinics, pharmacy, lab, and
imaging.
YKHC applies Alaska Native/American Indian
(under PL 93-638), EEO, and Veteran
Preferences. Under federal and state laws,
YKHC performs criminal history and
background checks to ensure customers are
protected.

Working Together
to Achieve Excellent Health
For more information contact
Seth Lidren – 907-543-6094
Seth_Lidren@ykhc.org

www.ykhc.org
Paid advertisement
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RECAP OF OCTOBER 30, 2014 TNAFP
BOARD OF DIRECTORS’ MEETING
*Received a report from the Tennessee
Rural Partnership.
*Approved Minutes of the June 28,
2014 Board of Directors’ Meeting.
*Received “Call for Nominees” for
the Tennessee AFP’s 2015 Family
Physician of the Year Award and John
S. Derryberry M.D. Distinguished
Service Award.
*Approved no changes in 2016 dues
for first-year new physicians and
resident members.

*Noted upcoming AAFP award
nominations due in first quarter of
2015.
*Voted to not hold a CME program
in conjunction with the TMA in April
2015 inasmuch as TNAFP already
has a CME program planned for the
Practice Enhancement Seminar in
March, and there is a national AAFP
leadership meeting in Kansas City in
April.
(For additional information on any
of these items, please contact Cathy at
the Tennessee AFP office.)

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

IMPORTANT REMINDER ON CME REQUIREMENTS FOR
TENNESSEE MEDICAL LICENSURE
General Rules and Regulations Governing the Practice of Medicine
0080-02-19 Continuing Medical Education
All licensees must complete forty (40) hours of continuing medical
education courses during the two (2) calendar years (January
1-December 31) that precede the licensure renewal year.
Unless exempt under T.C.A. 63-1-402©, all licensees holding a
current Tennessee license shall complete a minimum of two (2) of
the forty (40) required hours of continuing education related to
controlled substance prescribing, which must include instruction in
the Department’s treatment guidelines on opioids, benzodiazepines,
barbiturates, and carisoprodol and may include topics such as
medicine addiction, risk management tools, and other topics
approved by the Board.
*A reminder that a course designated by the AAFP as meeting the
criteria of AAFP’s prescribed credit, and documentation from the
AAFP indicating continuing medical education hours obtained are
both acceptable by the Tennessee Medical Licensure Board.
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SIX MONTHS AFTER INITIAL ADVISORY TDH MAINTAINS POSITION ON E-CIGARETTES:
USE AT OWN RISK
NASHVILLE, Tenn. – Six months after issuing a public health advisory on the use of
electronic cigarettes, the Tennessee Department of Health advisory remains in effect.
Additionally, the department has petitioned the U.S. Food and Drug Administration for
regulation of electronic cigarettes and similar electronic devices that produce
emissions or “vapor” that contain, despite the perceptions of many, much more than just
water vapor.
TDH urges caution for consumers using or considering the use of electronic nicotine
delivery systems, including electronic cigarettes and other emissions-producing
products. Since the June 11 initial advisory, TDH officials said too many questions
remain unanswered about electronic cigarettes and similar emissions-producing devices.
It’s time, they said, for consumers to have safeguards from potential health risks.
“Currently, there are not adequate safeguards or regulations regarding those producing
electronic cigarette components including what chemicals may be used, and no clear
requirements to warn consumers of potential risks and hazards of inhaling these varied
emissions deeply into the lungs,” said TDH Commissioner John Dreyzehner, MD, MPH. “Some
are also suggesting health benefits regarding these products that are not appropriate or
adequately supported by evidence.”
The electronic cigarette industry has grown rapidly and a number of cities, states and
countries have enacted legislation regarding their use. Tennessee law prohibits their
sale to minors, for example. While some manufacturers and marketers of the devices have
claimed electronic cigarettes may be an alternative method to help conventional tobacco
cigarette users quit, many health officials have concerns about those claims and believe
the use of flavors and unrestricted marketing may be creating another generation of
nicotine addicts among our youth. The CDC recently reported electronic cigarette use
increased three fold among youth from 2011 to 2013.
“Nicotine is not a harmless chemical,” said TDH Chief Medical Officer David Reagan, MD,
PhD. “It has been shown to be more addictive than many legal and illegal drugs, and it
can affect the circulatory and nervous system in both humans and animals. Because there
is no government agency now regulating the amount or quality of nicotine delivered, many
in the health and medical communities are concerned that some electronic cigarettes may
contain high levels of nicotine and other potentially dangerous ingredients that may be
harmful and addictive.”
To see a copy of the Tennessee Department of Health’s advisory, visit:
http://health.state.tn.us/downloads/PHA_ElectronicTobacco.pdf
“If you are a conventional tobacco user and want to quit, we strongly urge the use of
approved tobacco cessation devices which have been produced to meet FDA standards,” said
Michael Warren, MD, MPH, director of TDH Family Health and Wellness. “Overcoming an
addiction to tobacco is not easy, but the health and economic benefits are most
significant. Tennessee has a toll-free hotline to help, 1-800-QUIT NOW, that can provide
a path to a happier, healthier life.”
Warren said people who take the emissions into their mouths and lungs, not knowing what
the aerosol could contain, may be absorbing a “literal recipe for disaster.” He said
until more is known and additional research conducted, those who want to quit smoking
should use scientifically-approved and controlled nicotine replacement therapies.
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LEADERS ON THE MOVE
INFORMATION FOR MEMBERS
u Congratulations to Lee Carter, M.D., Huntingdon, for
his appointment to the AAFP’s Commission Membership
and Member Services for a four-year appointment.
u Congratulations to J. Mack Worthington, M.D., Chattanooga, for his re-appointment as a member of the AAFP
Delegation to the AMA for a two-year term.
u Congratulations to Sydne Ford, Meharry Medical Student and Tennessee AFP’s 2014 Student Board member, on
her appointment as the student member of the AAFP Tobacco Prevention and Control Committee.

u The Tennessee AFP is ranked 10th in the statewide professional/trade associations in 2015 in the Nashville Business Journal’s Book of Lists. Associations are ranked by the
number of members. The TNAFP was ranked 10th in 2014,
2013 and 2012.
u Mark your calendar for the Tennessee AFP’s 67th Annual
Scientific Assembly October 26-30, at the Park Vista Hotel,
Gatlinburg.
u Remember to utilize the Tennessee AFPs’ website: www.
tnafp.org. There is a “Member’s Only” page to the TNAFP
website. Sign in and check it out!
u Remember to like the Tennessee AFP on Facebook! Tennessee Academy of Family Physicians – TNAFP.

PRACTICE OPPORTUNITIES
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/

18 Tennessee Academy

of

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 2015) is April 23,
2015.
v Busy primary care health
department clinic seeks family practice physician to care for mostly adult
patients with an occasional pediatric

Family Physicians

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 Monica Means, if interested, at
monica.means@tn.gov
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The Core Content Review of Family Medicine
Why Choose Core Content Review?
•
•
•
•

CD and Online Versions available for under $250!
Cost Effective CME
For Family Physicians by Family Physicians
Print Subscription also available
North America’s most widely-recognized program for
Family Medicine CME and ABFM Board Preparation.

• Visit www.CoreContent.com
• Call 888-343-CORE (2673)
• Email mail@CoreContent.com
PO Box 30, Bloomfield, CT 06002
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“WORKING WITH
SVMIC HAS BEEN
AN EXTREMELY
POSITIVE
EXPERIENCE.”
— Dr. Olawale Morafa
Family Practitioner
Health First Family Care PC
Memphis, TN
Policyholder Since 2002

Medical Professional Liability Insurance
“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.
www.svmic.com

Follow us @SVMIC

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.

