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.
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Best Practices
Evidence Based Standards of Care

Endovascular Treatment for Acute Ischemic Stroke
By Michael T. Froehler, M.D., Ph.D. and J. Mocco, M.D., M.S.

Treatment of ischemic stroke has advanced
rapidly over the last two decades, beginning
with the introduction of systemic thrombolytic
therapy, or IV tPA, which was approved by the
FDA in 1996. Since that time, whole systems of
care have been developed to optimize the delivery
of thrombolytics for acute stroke. But while IV
tPA has been a major advance in stroke care,
patients with large artery strokes – those with the
most profound neurologic deficits and the worst
prognoses – derive the least benefit from IV tPA.
In fact, tPA is successful in just 6% of patients
with occlusion of the internal carotid artery,
30% for middle cerebral artery occlusions, and
33% for basilar artery occlusions.1 Furthermore,
many patients are ineligible for IV tPA for a
variety of reasons. Thus an alternative and more
efficacious method of revascularization for large
artery stroke is needed.
Fortunately, more directed therapies have
recently been developed that allow the retrieval
and removal of these large clots. Specifically,
the first endovascular thrombectomy device
became available in 2004, and these devices
have advanced tremendously over the last 9
years. In 2012 a new class of such devices – the
“stentriever” - was introduced after clinical trials
showed overwhelming superiority compared to
the first-generation device. The use of these new
stentrievers is recommended in the most recent
AHA / American Stroke Association guidelines
for acute stroke management.2
For example, we recently encountered an
18 year old woman who awoke with hemiplegia
involving the left face, arm, and leg, spatial
neglect, and a visual field defect. A CT scan
revealed an occlusive thrombus in the right
middle cerebral artery, but unfortunately she
was ineligible for IV tPA because she awoke with
the symptoms and thus the time of onset could
not be established. We immediately performed
emergency thrombectomy with a stentriever
device, resulting in re-establishment of normal
blood flow (see figure). By the next day her
weakness was gone and her spatial neglect
resolved.
While clinical experiences like this are
compelling, evidence-based medicine dictates
that randomized trials be done to rigorously
prove the utility of specific treatments. It was
with such lofty intentions that three separate
trials of endovascular stroke treatment were
undertaken, all of which were published in
February 2013.3, 4, 5 Unfortunately, by the time

A.

A. An angiogram showing occlusion of
the right middle cerebral artery (arrow).
B.

B. An angiogram after clot retrieval,
showing reperfusion of the artery that
was blocked.
C.

C. The clot that had caused the occlusion,
still adhering to the stentriever device
used to remove it.

All source data for this article has been provided by
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these trials were started, most practitioners had
seen enough endovascular stroke treatment
and single-arm trials to convince them that
randomizing patients to a control treatment was
unethical, thus creating a widespread absence of
clinical equipoise. So while over 10,000 patients
were treated annually, these trials struggled
to enroll a handful of patients per year. To the
further detriment of their results, those trials
were initiated prior to the introduction of the new
generation devices, such as the stentrievers, and
were mostly based on the old belief that intraarterial tPA (rather than systemic IV tPA) would
result in better outcomes. For these reasons and
others, the recent trials of endovascular therapy
proved negative, and have now created more
confusion in the realm of endovascular stroke
treatment.
Clinical trials often offer more questions
than answers, and the results of the three
recently reported trials leave clinicians in a
quandary. In this case, most physicians who
frequently deal with acute ischemic stroke still
have substantial experiences of success with the
use of endovascular interventions. The technical
advances in the last decade in endovascular
treatment imply that the results of the trials may
not be applicable to current practice. Thus many
physicians in practice remain convinced that
endovascular interventions remain an important
option for treatment of some patients with acute
ischemic stroke.
But we must now also recognize the need
for quality randomized trials. At the Vanderbilt
Cerebrovascular Center, we are committed to
utilizing these treatments when needed but also to
advancing our understanding of stroke treatment
by participating in and designing definitive
clinical trials. Our comprehensive clinical service
includes experts in vascular neurology, neuro
intervention, neuro critical care, neuro imaging,
and vascular neurosurgery, and is dedicated to
serving the needs of stroke patients throughout
our region.
REFERENCES:
1 Saqqur M, Uchino K, Demchuk AM, et al. Site of arterial occlusion identified
by transcranial Doppler predicts the response to intravenous thrombolysis for
stroke. Stroke. 2007 Mar;38(3):948-54.
2 Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management
of patients with acute ischemic stroke: a guideline for health care professionals
from the American Heart Association/American Stroke Association. Stroke.
2013 Mar;44(3):870-947.
3 Broderick JP, Palesch YY, Demchuk AM, et al. Endovascular therapy after
intravenous t-PA versus t-PA alone for stroke. N Engl J Med. 2013 Mar
7;368(10):893-903.
4 Kidwell CS, Jahan R, Gornbein J, et al. A trial of imaging selection and
endovascular treatment for ischemic stroke. N Engl J Med. 2013 Mar
7;368(10):914-23.
5 Ciccone A, Valvassori L, Nichelatti M, et al. Endovascular treatment for acute
ischemic stroke. N Engl J Med. 2013 Mar 7;368(10):904-13.
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PRESIDENT’S CORNER
Family Medicine is the solution!
Carpe diem!
Greetings to all! I just returned

The rationale for the benefits of primary carelead healthcare is greater access to needed services,
better quality of care, a greater focus on wellness and

from the American AFP’s Annual

prevention, early management of health problems,

Leadership Forum (ALF). It was

and reducing unnecessary and potentially harmful

a fantastic three-day conference

care. The cumulative effect of primary care is more

that emphasized the importance

appropriate care.

of primary care in our healthcare

Our nation desperately needs us! The data shows

system. There were multiple

that where there are Family Physicians, regardless

excellent lectures on a variety of

of the number of specialists in the community, the

topics that enhance leadership skills.

cost of medical care goes down. Health and wellness

The lecture that really moved me was “Leadership

delivered in a cost-effective way is in our genetics.

in the Bold New World of Healthcare Reform,” by

Family Physicians’ DNA is the structure upon which

former AAFP President, Ted Epperly, M.D.

this nation’s healthcare reform should be built. We

Doctor Epperly skillfully illustrated the American
healthcare problems that include an unsustainable

must multiply!!
Doctor Epperly used one of my favorite sayings;

financial model, 50 million uninsured patients, a

“Luck is when preparation meets opportunity,” I see

focus on disease rather than health, poor outcomes

it as Family Medicine’s lucky day. We have long been

data compared to most industrialized countries, and

prepared. Healthcare reform is our opportunity.

an out-of-balance physician work force. The term

All that being said, we need to focus like a laser

“unsustainable”, as associated with the American

beam during this transitional time on promoting

healthcare system, is clearly illustrated by the fact

and building the case for the value of our skill

that in 1935 U.S. healthcare spending was 3.8% of

set. Whether it is ACOs or Clinical Integration

our nation’s GDP and in 2009 it was 16%, and in

models, as illustrated at our Tennessee AFP’s Practice

2025 it’s expected to be 25%, and by 2082, at the

Enhancement Seminar in March, we have to create,

current growth rate, it will be 50% of our GDP. If

adopt, and adapt care models, such as the PCMH.

the cost of a gallon of milk were to grow at that same

In the very near future the dictum will be “NO

rate, it would cost somewhere in the neighborhood of

OUTCOME – NO INCOME.”

$432 per gallon by the year 2082.
Part of the reason our American healthcare system
is unsustainable is because 70% of our physician
workforce is specialists. In the last decade, 90% of

I encourage all to get involved with the Tennessee
AFP. We need to lead as one voice as we promote
‘Primary Care -Lead Healthcare’.
Again, Carpe diem! I feel lucky!

physicians entering practice were specialists. With
all due respect to our colleagues, we do not need

Your Servant,

our best and brightest solving the skin problems of

Alan Wallstedt, M.D., Brentwood

Americans. Specialists are essential, but the ratio is

President

out of balance. Maybe we can enlighten and retrain
them.
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EDITORIAL

Are You Ready?
Are you ready for a challenge? (I
know… healthcare reform is enough of
a challenge.) However, this challenge
focuses on emotional well-being and may
even help us successfully navigate all of
the changes that we face. It will probably
be one of the most difficult, but rewarding challenges that you have ever faced,
but I am confident that it is worth the
effort.
As human beings, we need meaningful
relationships. We were created to be in
community with others and unfortunately we are so busy that we do not realize
that these relationships are missing. We
have ten minute visits with patients; we
answer emails and read journals on mobile apps while we watch our child’s baseball game; we text messages to friends as
we leave the office; and we keep up with
friends on Facebook. We multitask so
well, don’t we?
Sadly, we believe that our texting,
Facebook, and Twitter connections are
sufficient. However, if you truly examine these relationships, they resemble
toddlers’ parallel play. We play our own
game, frequently draw attention to our
personal activity, occasionally talk to the
person beside us and rarely invite others
to play with us. Also, we anger easily,
gather our toys, and go home, if we don’t
get our way. We all know that this pace
and superficial social environment are not
healthy. So, I challenge you to a monthlong experiment that will hopefully
energize and liberate you.
The first part of the challenge is an
electronic-free period. This device free
period can be nightly, before dinner until
bedtime, or it can be a few hours on Saturday or Sunday. You can’t be at church

or a meeting, on an airplane or attending
another event that requires that you turn
off all electronic devices. No smartphones, ipads, computers, or televisions
are allowed. Think back to the days
when people sat on the porch and talked
face to face with family and neighbors.
Play cards or a board game with the
family. Go for a family walk or bike ride.
Read a book or write in a journal.
Initially, this time will be very uncomfortable and you will probably think of
everything that you could be doing and
the people who need you emergently.
However, you will quickly realize that
the world does not collapse without you
and your “do-it list” is just as unmanageable as before.
Amazingly my family has MORE free
time since we turned off our phones and
TV. We have more time to play. I had
forgotten how much fun a game of Life is
or how competitive a game of Monopoly
can become. The laughter will be a lifelong memory for each of us. That is the
connection that warms the soul.
The second stage of the challenge
requires that you have a face to face outing with a good friend (not a Facebook
friend). No schedule or agenda are allowed. Eat lunch together, play a round
of golf or go for a walk. Turn off your
electronic device. Give your undivided
time to the relationship. Our true friends
ground us and give us an honest perspective on issues. They want the best for
us; as we do for them. We celebrate our
successes together. You will be amazed
how much clearer the world looks after
a round of golf or a spa day with a close
friend. When was the last time that you
had uninterrupted time with a close

friend?
The third and probably most difficult
part of the challenge is to invite some on
the other side of an issue to lunch. Too
often today, we only hear the offensive
sound bites and never get to meaningful words. Due to all of the background
noise of tweets, texts, and emails, we
must talk fast and loud. This rapid fire of
comments prevents us from respectfully
discussing an issue.
So, invite the other person to lunch
(yes… turn off the electronic devices)
and ask the other person to help you see
his or her side of a divisive issue. Truly
listen and try to understand. Clear your
mind of what you might say in response.
This conversation is not about you and
your opinion. You might not change
your foundational beliefs but you might
develop a respect for the person on the
other side of the aisle. It will help us
separate the heated issues from the human. His or her beliefs are based on a
life full of experiences, just as our beliefs
are. We are in the world together and we
can’t succeed without each other. We will
never come to a consensus/compromise if
we do not listen to the other side.
Life is extremely busy, but we must
take time out to be quiet. The world
will not implode without us, but we will
explode if we don’t take time for ourselves, our family, and our fellow citizens.
Frequently, we see the consequences of a
world that doesn’t take time to rest, reflect and respectfully discuss issues. Please
join me on this challenge. I am confident
that it is worth the effort. Are you ready?
Kim Howerton, M.D., Jackson
Co-Editor

Tennessee Academy

of

Family Physicians 5

2013 Tennessee Tar Wars
Mary Massey of Lafayette First Place Winner!
Tar Wars is a national, pro-health, tobacco-free, in-school education program and poster contest for 4th and 5th graders to discourage
tobacco use among children and youth. The program uses a community-based approach and provides an opportunity for health care
professionals, school personnel and community members to work toward a common goal of discouraging youth tobacco usage. The
Tennessee Academy of Family Physicians has administered the Tar Wars program in Tennessee since the 1999-2000 academic school
year.
Tennessee’s 14th Annual Tar Wars Poster Contest was held in Nashville on Sunday, March 17, the day following the Tennessee AFP’s
Annual/Practice Enhancement Seminar, with the posters being displayed on Saturday for viewing by speakers and seminar attendees.
First place winner was Mary Massey of Lafayette. Mary’s poster advances to the National Tar Wars Poster Contest in Washington
D.C. on July 15-16. As first place poster winner, Mary and one of her parents receive an expense paid trip to the National Contest
courtesy of the Tennessee Academy of Family Physicians.
Additional winners of the 2013 Tennessee Tar Wars Posters Contest are:
2nd place – SADIE MORGAN of Hartsville
3rd place – TIA RUSH of Lafayette
4th place – ERIN HIX of Hartsville
5th place – ETHAN HEAD of Gray
Honorable Mentions –
GRACE ALEXANDER of Huron
			
MARIAH BOLTON of Mt. Pleasant
			
ALLIE CLIBURN of Westmoreland
			
ETTA GAINES of Woodbury
			
ALLIE KATE KIDD of Lawrenceburg
We sincerely thank our 2013 Poster Contest Judges:
*Susan Cooper, MSN, RN – Former Commissioner, Tennessee Department of Health, Nashville
*Senator Joey Hensley, M.D. – Tennessee State Senator, Hohenwald
*Doris Spain – Executive Director, TN Public Health Association, Nashville
*Snowbird – Weather Animal, WSMV-TV, Nashville
We also thank the following who were kind enough to provide services and support in 2013:
*Michael Gardner, Photographer
*Nick Stammler, George E. Fern Co.
*Lang Smith, M.D., Columbia		
*J. Mack Worthington, M.D., Chattanooga
*Tennessee Academy of Family Physicians
*Tennessee Academy of Family Physicians’ Foundation
Tennessee AFP Volunteers are needed to teach the Tar Wars program in their local 4th and 5th grade classrooms during the upcoming
2013-2014 academic year. Contact the TNAFP office if you are interested. The 2013-2014 teaching guide will be available in
September on the TNAFP website (www.tnafp.org) for downloading. The Guide makes the program ready for you to step-in and
teach one class or more, taking only approximately one hour per class. Thank you to the Tennessee AFP members who have taught
Tar Wars in their local schools this school year, and previous years. You make a difference!
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1st Place -

Mary Massey of
			Lafayette.

2nd Place -

4th Place -

3rd Place - TIA RUSH of Lafayette

5th Place - ETHAN HEAD of Gray

SADIE MORGAN of
			Hartsville

ERIN HIX of Hartsville

Tennessee Academy of family physicians 7
Tennessee Academy of Family Physicians 7

Honorable Mentions

GRACE ALEXANDER of Huron

MARIAH BOLTON of Mt. Pleasant

ETTA GAINES of Woodbury

TNAFP President,
Alan Wallstedt
M.D., Moderating
the Poster Contest
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ALLIE CLIBURN of Westmoreland

ALLIE KATE KIDD of Lawrenceburg

Our 2013 TN Tar Wars
Judges – LtoR:
Snowbird,
Doris Spain,
Susan Cooper,
Senator Joey Hensley
M.D.

Paid advertisement

RECAP OF MARCH 17, 2013
Board of Director’s Meeting
+Received and reviewed 4th Quarter 2012 Financial Report.
+Received listing of Active members with outstanding 2013 dues
noting the significant increase in numbers unpaid compared to the
same time in 2012.
+Approved 2013 Operating Budget.
+Approved 100% 2013 dues reduction for one member in charitable
medical service.
+Set 2014 active dues for new-to-practice physicians completing
residency July 2013, and 2014 resident member dues.
+Received and discussed proposed Resolution from Doctor Gregory
Blake on “Doctor/Patient Confidentiality Related to possession of
Firearms,” with the Board referring to the TNAFP Delegation to the
AAFP Congress for any changing in wording they feel appropriate to
be brought back to the TNAFP Board in July, and submitted to the
AAFP 2013 Congress.
+Discussed other potential Resolutions to be brought to the 2013
AAFP Congress.
+Received and approved proposal from the TNAFP Research
Committee, chaired by Mike Hartsell, M.D., Chair, referred from
the Board in November 2012, that at the 2013 Annual Meeting in
addition to selection of three resident and student research papers
for presentation, additional residents and students be given the
opportunity to participate in a research poster presentation.
+Received program outline of 2013 Annual Assembly Program and
thanked Program Chair Doctor Roger Zoorob and his committee
members for all of their hard work.
+Received Quarterly Membership Report for the Tennessee AFP.
Tennessee AFP members may contact Cathy at the TNAFP office for
additional information on any of these items.

A strong focus on patient care.

Concentra has been a
national leader in health
care for more than 30
years. Through our affiliated
providers, we provide urgent
care, primary care, occupational
medicine, physical therapy, and
wellness services from nearly 330
medical centers in 40 states. We
are currently seeking full-time and
PRN providers for our Tennessee
medical centers. Here is what you
can expect with Concentra:
•
•
•
•
•
•

Healthy work-life balance
Robust compensation package
Leadership opportunities
Performance incentives
401k, paid holidays and
vacation days
Paid CMEs

Contact recruiter
Kelly McElroy today
for information on
opportunities in Tennessee.
Call 877-219-1257 or email:
McElroyK@workatConcentra.com.

TNAAFP.workatConcentra.com
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Critical Steps to Qualify for

the CMS PCP Rate Increase

Who Qualifies for the CMS PCP Rate Increase?
Physicians who attest to the following:

1) That they are a physician with a specialty or subspecialty designation of one of the following:
Family Medicine, General Internal Medicine, or Pediatric Medicine
AND
2) Attest to being one of the following:
Board Certified as a specialist or subspecialist within family medicine, general internal medicine
or pediatric medicine by one of the following board certifications: American Board of Medical
Specialties (ABMS), American Osteopathic Association (AOA), and American Board of Physician
Specialties (ABPS)
NOTE: A Board Certified Physician who has been identified by an MCO through the
MCOs credentialing process as meeting the aforementioned requirements may be
considered a Qualified Physician. If a physician receives a notification from their MCO
that they are a Qualifying Physician the physician will not be required to submit an
additional attestation to that MCO unless they are attesting on behalf of a mid‐level
practitioner. If a physician has a contract or bills more than one MCO, they must submit
an attestation to other MCOs unless they receive the same notification from each MCO.
OR
At least 60% of the Physician’s total Medicaid codes paid, (for all TennCare enrollees statewide),
for the most recently completed calendar year or for newly eligible physicians the prior month,
were E&M (99201 through 99499) and vaccine administration codes (90460, 90461, 90471,
90472, 90473, 90474, or their successors).

Mid‐Level / Non‐Physician Practioners for whom the following occur:
1)

The supervising physician is an eligible physician and submits an appropriately completed
attestation on behalf of his/her self

AND
2)

The supervising physician accepts professional responsibility for the services provided by the
mid‐level/non‐physician practitioner and completes the information regarding a mid‐level/non‐
physician practitioner.
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Legislative Report
The Tennessee State
Legislature’s session came
to a quicker end than any
year since 1999. For the
first time, the Republicans
had super-majorities in
the House and Senate and
enjoyed working with a
Republican Governor. Life
as a Democrat was a little
tough this year.
The largest issue of the session was the decision by
leadership to cut funding for the Legislative nurse
that we have worked with for so many years. This
caused TNAFP, TOMA and TMA to scramble
around a little and communication was brisk for a
while. Legislative leadership agreed to hire a new
nurse and things settled back to business as usual.
Many different bills were dealt with in a very
efficient fashion. The optometry bill to allow
injection of anesthetic medication never came
out of committee. There were some changes in
worker’s compensation passed but it didn’t appear
to impact the House of Medicine. The repeal of
required motor cycle helmets while riding almost
passed this year with the State’s accounting office
change from showing a negative impact on the
state’s fiscal balance to a positive impact upon
passage. It would take way too long to explain the
‘why.’ Ask me sometime if you really want to know
my opinion.
The decision for Medicaid expansion was the big
medical topic this session with the Governor’s final
decision being to ask the federal government to
allow us to set it up our own way. No decision has
been given by the Feds at this time.

The focus on bills involving private school vouchers
in education and guns in the trunk while at work
were interesting to follow, especially if you have
kept up with the topics over the past few years.
Congratulations to our own member, Doctor
Joey Hensley, Hohenwald, who was one of three
physicians to be elected to serve in the State Senate
this year. Sadly no physician served in the House,
which has a negative impact on scope of practice
issues for the House of Medicine.
Thankfully, our Legislature is out of session until
January, 2014. Only GOD knows what is in store
for us then. Stay tuned.
Lee Carter, M.D., Huntingdon
Chair, Committee on Legislation & Governmental
Affairs
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CALL FOR 2013
CONSTITUTION and 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
2013 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 29, 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 RESEARCH PAPERS
Deadline of August 2, 2013 (firm)
The Research Committee of the
Tennessee Academy of Family Physicians is pleased to announce the ‘Call
for Resident and Student Research
Papers’ for presentation at the 65th
Annual Scientific Assembly to be held
at the Gatlinburg Convention Center
the week of October 29-November 1,
2013. Three abstracts will be selected
by the Tennessee AFP Research Committee from those abstracts received
for presentation at the 2013 Annual
Scientific Assembly. Those selected for
presentation will receive up to two (2)
night’s lodging and paid car mileage,
and will have the opportunity to present their research paper to approximately 225 physicians from the mid-
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south who attend the Annual Scientific
Assembly.
NEW THIS YEAR! For papers
submitted but not selected as one of
the three for presentation, the Research
Committee will review all papers
for suitable design, conclusions and
academic rigor. Papers deemed suitable by the Research Committee, those
residents/students will be invited to
attend for a poster presentation of their
research at the 2013 annual assembly.
All rules and guidelines listed in the
‘Call for Research Papers’ will apply to
poster presentations, with additional
rules for only poster presentations
included.
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 Research Paper
Competition.
If you have questions or wish to
receive the required ‘Competition Application’ packet, please contact Cathy
Dyer at the TAFP headquarters office
at 1-800-897-5949, or by email at
tnafp@bellsouth.net. You can access
information and the submission form
on the TNAFP website at www.tnafp.
org. The (firm) deadline for receipt of
Research Abstracts is August 2nd.

For Advertising
CONTACT

SVMIC Declares
$10.0 M Dividend

Deborah Merritt

dmerritt@pcipublishing.com

BRENTWOOD, Tenn. – In keeping
with the tradition of a mutually
owned company, the Board of
Directors of SVMIC has declared a
dividend of $10 million to be
returned to all policyholders
renewing in the twelve-month
period following May 15, 2013.
This is the sixth consecutive year
SVMIC has declared dividends for
its physician policyholders.
Policyholders will receive the
dividend in the form of a credit on
the renewal premium.
Additionally, no adjustments were
made for rates on policies
renewing during this time.
John Mize, Chief Executive Officer,
said “This is the benefit of a
mutual insurance company. When
SVMIC performs well financially,
we are able to return funds directly
to our policyholder owners. We
exist to serve our policyholders,
and appreciate the trust they place
in our company.”

1-800-561-4686

ext. 109

Paid advertisement

MULTI-SPECIALTY
PHYSICIANS GROUP
welcomes Inquiries from any Specialty

Since SVMIC’s inception, a total of
$328 million has been returned to
physician policyholders. For
additional information, call SVMIC
at (800) 342-2239 or email
svmic@svmic.com.

MGMA - Medical Group
Management Association
Patient Satisfaction and
Profitability and Cost Management
50 Providers | Full Ancillary Services
Outstanding Facilities | Wide Referral Network
Partner & Ownership Opportunities Available

Paid advertisement

Morristown, TN
423.581.5925

Tennessee Academy

of

Family Physicians 13

TENNESSEE ACADEMY OF FAMILY PHYSICIANS
65TH ANNUAL SCIENTIFIC ASSEMBLY

		

Convention Center, Gatlinburg, Tennessee, October 29-November 1, 2013
TUESDAY, October 29:
12:00 noon - 2:00 p.m.
			
			
			

“Preparing the Physician for Deposition
and Trial”
(Risk Management Seminar by State 		
Volunteer Mutual Insurance Company)

3:00 p.m.-6:00 p.m.
			

Tennessee AFP Congress of Delegates’
Meeting

WEDNESDAY, October 30:
7:50 a.m. - 8:00 a.m.
			

WELCOME & ANNOUNCEMENTS		
Alan Wallstedt M.D., 2013 TNAFP President

8:00 a.m. – 8:30 a.m.
			
			

“GREETINGS & UPDATE FROM THE AAFP”
Reid Blackwelder M.D., 2013 AAFP 		
President-elect

8:30 a.m. – 9:15 a.m.
“Patient Centered Medical Home”-		
			
Reid Blackwelder M.D.
		
9:15 a.m.-10:00 a.m.
“Hypertension Update on JNC 8” -		
			
Stephen Adams M.D.
				
10:00 a.m.-10:45 a.m.
Food & Beverage Break
10:45 a.m.-11:30 a.m.
			

“Diagnosis & Treatment of ADHD”-		
Kristin Rager M.D. 			

11:30 a.m.-12:15 p.m.
			

“Update in Immunizations” -		
Kelly Moore M.D.			

12:15 p.m.-1:15 p.m.

Lunch

3:00 p.m.-3:45 p.m.

Food & Beverage Break

3:45 p.m.-4:00 p.m.
			

Resident/Student Research Paper 		
Presentation #1

4:00 p.m.-4:45 p.m.

“Allergic Rhinitis” - Gregory Blake M.D.

4:45 p.m.-5:00 p.m.
			

Resident/Student Research Paper 		
Presentation #2

6:30 p.m.-8:30 p.m.

President’s Banquet

9:45 a.m-10:30 a.m.

Food & Beverage Break

10:30 a.m.-11:15 a.m.
			
			
11:15 a.m.-12:00 noon
			

“Herbal Supplements”-			
Reid Blackwelder M.D. 			

12:00 noon.-1:00 p.m.

Lunch

1:00 p.m.-1:45 p.m.
			

“Dysfunctional Uterine Bleeding”- 		
David Maness D.O.

1:45 p.m.-2:30 p.m.
			

“Concussion Recognition & Management”Alex Diamond D.O.			

2:30 p.m.-3:15 p.m.

Food & Beverage Break

3:15 p.m.-3:30 p.m.
			

Resident/Student Research Paper 		
Presentation #3

3:30 p.m.-4:15 p.m.
			

“SAM’s: Congestive Heart Failure”- 		
Gregg Mitchell M.D.

4:30 p.m–5:30 p.m.
			

Halloween Party 				
Trick-or-Treating in Exhibit Hall

5:45 p.m–7:00 p.m.

Board of Directors’ Meeting

“Movement Disorders: An Overview”-		
Thomas L. Davis, M.D.		

FRIDAY, November 1:
8:00 a.m.-8:45 a.m.
			

“Approach and Workup of Fatigue”Vincent Morelli, M.D. 		

8:45 a.m.-9:30 a.m.
“Pediatric Dermatology”-			
			James Turner, M.D.			
1:15 p.m.-2:15 p.m.
“Type 2 Diabetes” (AAFP Chapter Lecture
			Series-confirmed) 				
9:30 a.m.-10:15 a.m.
“Thyroid Disease Workup & Primary Care
			
Speaker to be determined
			
Management” - James N. Sullivan, M.D.
2:15 p.m.-3:00 p.m.
“Update on Cervical Cancer Screening”10:15 a.m-11:00 a.m.
Food & Beverage Break
			
Gregg Mitchell M.D. 		

THURSDAY, October 31:
8:00 a.m.-9:00 a.m.
			
9:00 a.m.-9:45 a.m.
			

“Dementia” - James Powers M.D. 		
“Seizure Disorders” -			
Bassel Abou-Khalil, M.D. 		
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11:00 a.m.-11:45 a.m.
			

“Wrist and Hand Injuries for the Family
Physician” - Vincent Morelli, M.D

11:45 a.m.-12:30 p.m.
“Undifferentiated Arthritis Evaluation for
			
Primary Care” - Michael Wieting, D.O.
						
12:30 p.m.-1:30 p.m.
“Physician Prescribing and Monitoring of
			
Scheduled Drugs” - Lang Smith M.D.
”Physician Prescribing and Monitoring of Scheduled Drugs” will satisfy the State
of Tennessee’s Board of Medical Examiners and Board of Osteopathic Examiners
continuing medical education requirement of one hour every two years of prescribing
practices for Tennessee medical licensure.”
		

1:30 p.m. to 1:45 p.m.
			
			

Final Announcements -Final Adjournment of
2013 Tennessee Scientific Assembly
Scientific Assembly

Student’S CORNER
residency and finally being one of
the guys in the long white coats that
I have so long envied. I’m energized
by thinking about what my career is
going to look like, and I’m ready to
get started!

UT Student practicing central line
insertion with a resident at a TNAFPsponsored skills night.

Skills night with Doctor Gregg
Mitchell demonstrating LEEP
procedures for UT students.
As a fourth-year medical student,
I have all the reason in the world
to be excited. I’ve finished my
clinical responsibilities, I’ve matched
into one of the amazing Family
Medicine residency programs that
the State of Tennessee has to offer,
and graduation is right around the
corner. I’m looking forward to
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Beyond that, I’m excited about what
is happening in Family Medicine
right now. Contrary to what many
may believe, student interest in
Family Medicine is soaring! For
the fourth year in a row, we have
seen an increase in the number of
U.S. graduates matching into Family
Medicine. In general, students seem
enthused about being on the front
lines of our nation’s health crisis
and about the opportunity that
this specialty offers to be a part
of finding those solutions. Our
students are concerned about
addressing health needs in urban
and rural populations, as well
as abroad, and many are finding
that Family Medicine uniquely
equips them for that task.
I am proud to say that Tennessee
is stepping up to the plate as well.
At the University of Tennessee,
we matched fourteen students
into Family Medicine – eight
more than last year. Our students
were successful in finding programs
all over the country to provide them
with residency experiences to fit
their particular needs and wants,
but more than half chose to stay
in Tennessee. Nationally, thirtynine more U.S. grads chose Family
Medicine than last year. That means
that the University of Tennessee
alone is responsible for more than

twenty percent of the national
increase in Family matches.
While I take great pride in that
information, my purpose in sharing
is not to give our interest group
leaders a pat on the back – I’ve
done that already – but rather to
illustrate the important role that
the Tennessee Academy of Family
Physicians is playing in this process.
The TNAFP provides financial
support to interest groups, enabling
us to provide programming to
keep students interested. We allow
students to present their research
at the Annual Scientific Assembly.
We financially support student
attendance at the AAFP National
Conference of Family Medicine
Residents and Medical Students.
While our interest group leaders
are proud of what we’ve done this
year, it’s the TNAFP that makes that
possible.
So, the next year has begun and
there’s no way of knowing what
next year’s match will hold. As for
myself, I’m hopeful, and I want you
to be as well. While I’m willing
to acknowledge that I’m still that
naïve, inexperienced student with
a tendency to believe in miracles, I
refuse to accept that the future of
Family Medicine is anything other
than bright. And, for the moment, I
have every reason to believe that I’m
right.
Leah Warren
2012-2013 TNAFP
Student Board Member
UT Memphis

RESIDENT’S CORNER

Residency For Sale
When my wife and I
bought our first house at
the beginning of residency,
we felt such a sense of
pride to call it our own.
She was so happy to finally
paint the walls the color of
our choice, after four years
of living with contractor
beige in our previous apartment complexes. As some
time passed and the initial excitement subsided, I began to realize how much work it was
going to take to maintain our house and better
our investment for our family and for possible
resale later.

incoming applicants and faculty. This foundation of our clinical training is dependent on
everyone who passes through and on their
level of intention and degree of ownership in
their program.

A few weeks ago, one of my faculty physicians asked me what I wanted my legacy to be
when I left residency. She challenged me with
a great concept to think about, “Do you want
to be a renter or an owner?” I began to reflect
on this in regards to the time remaining in my
program. Do I want others to see me as merely
paying my monthly rent and just doing enough
to get by in residency, without making any impact on the program for a long-term basis? Or
do I want to invest with an ownership mindset, like one buying and improving a house?

So, I challenge you to think, “What will I
do with my investment?” Maybe you would
like to figuratively add on a deck, landscape
the yard, paint all the rooms, or construct
shelves in the garage. From trim color to support beams, responsibility is both the beauty
and the weight of ownership. Work hard to
put your name on something you’re proud
of, because the blueprints of our foundation
of training will become the imprints on our
careers as physicians.

Everyone’s residency program has a reputation. It has a certain “resale value” that can
make it either attractive or non-desirable to

Adam Lett, M.D.
2012-2013 TNAFP Resident Board Member
UT Knoxville

For residents with the mindset of an owner,
responsibility and investment do not come to
completion on graduation day. Some obvious
means to continued ownership include taking
on and teaching students and residents, donating money, and volunteering time. Perhaps
the best asset for our place of training is the
legacy of its graduates; individuals who maintain well-respected reputations, first as people
then as physicians.
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CHANGES IN TENNESSEE DRIVER LICENSE
April 5, 2013
process to all driver service centers
and county clerk partners this year.
Some centers are currently using
the new system, which replaces an
outdated one. Many other states use
“central issuance” to help reduce
identity theft and ensure the integrity
of the issuance process. Central
issuance will greatly reduce the
paperwork processed at the centers
and will speed up the transaction as
well.
In your line of business, you
likely look at or get information
from someone’s driver license
or identification card on a daily
basis. The next time you look
at a Tennessee driver license or
identification card, you may notice
something different. In order to
better serve our customers, the
Department of Safety and Homeland
Security has made some changes
in how it is issuing driver licenses
and identification cards. Also, there
are some noticeable changes in
the cards themselves. The changes
provide better customer service and
help citizens protect themselves by
creating new safeguards to tackle
identity theft.
The most obvious change is the
plastic material that is being used to
produce the cards. You will notice
the cards are more flexible and
feel thinner to the touch. This new
material is laminated with a tamperresistant coating that includes new
graphic designs. While the new cards
are different than what most citizens
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expect, they are made with a material
that fits better in most wallets, is
more durable, and is similar to what
many other states use to produce
driver licenses.
Other visual changes include a
digital portrait and signature, a ghost
portrait, and multiple dates of birth
placements on the front and back of
the card.
The department is now issuing
these cards to citizens who renew
or replace a driver license online
(by going to tn.gov/safety) and to
those who renew or replace a driver
license at one of 40 self-service kiosk
locations across the state. Permanent
cards with the new features are
mailed to the applicants’ homes from
a central location within 5-7 business
days.
This process of a license being mailed
from one location is called “central
issuance.” In addition to those who
renew online or at a self-serve kiosk,
the department is rolling out this new

Those who renew a license at a
self-service kiosk, or those who
renew or get a first-time license or
ID at one of the centers using the
“central issuance” process, receive
an interim paper license that day
that is valid for 20 days. These
paper licenses are valid and should
be accepted as permanent license
though the expiration date. Even the
Transportation Safety Administration
has agreed to accept the interim
paper licenses at airport security
checkpoints. Those who renew
online at tn.gov/safety will receive a
confirmation of the transaction that
is printable and serves as an interim
license until the permanent one is
received by mail.
Change is not always easy, but is
sometimes necessary to stay current
with trends and processes to help
protect the citizens of Tennessee.
To see graphic examples of the new
Tennessee driver licenses, please go
to http://www.tn.gov/safety/dlmain.
shtml.

Paid advertisement

1 in 8 will become disabled
for 5 years* or more...

And What About You?
Mortgage payments…college tuition…car loans…credit cards…taxes…and day-to-day items such as food, clothing, and utilities are just some
of the expenses you could continue to face if you suffered a disability, injury or illness and you could not work. By protecting yourself with The AAFP
Disability Income Insurance Plan, you can help guard your financial stability so you can hold on to what you’ve worked so hard to achieve.
For information
including exclusions, limitations, rates, eligibilty and renewal provisions of
The AAFP Disability Income Insurance Plan
call (800) 325-8166
or visit www.aafp.org/insurance
facebook.com/aafpinsurance

twitter.com/aafpinsurance

Underwritten by New York Life Insurance Company
51 Madison Avenue • New York, New York 10010

linkedin.com/company/aafp-insurance-services

*Source: Commissioner’s Disability Insurance tables A and C, assuming equal rights by gender and occupation class.

Paid advertisement

TargetedNetworking_Half_Horizontal.indd 1

“WHEN I HAVE AN

ASTHMA ATTACK

5/14/13 11:41 AM

THIS PLACE IS AMAZING
So is the difference you can make.

I FEEL LIKE A FISH

WITH NO WATER.”
–JESSE, AGE 5

FAMILY PRACTICE PHYSICIANS - Upstate, SC
Greenville Health System (GHS), the largest healthcare provider in South Carolina, is currently
seeking Family Physicians to join our well-established Outpatient Practices and state-of-the-art
Urgent Care Centers in the Greenville, SC area. These exceptional opportunities require BE/BC
physicians who are graduates of an approved residency program. To learn more about these
practices, please visit http://www.ghs.org/familypractice or http://ghsmd360.org/.
GHS employs over 10,000 people, including over 600 physicians on staff. Our system includes
clinically excellent facilities with 1,268 beds on 5 campuses. The GHS catchment area is 1.3
million people. We offer 7 residency programs, 7 fellowships and a 4-year medical education
program: University of South Carolina School of Medicine–Greenville, located on GHS’ Greenville
Memorial Medical Campus. We are a designated Level I Emergency Trauma Center and also have
a separate research facility. Come enjoy a diverse and thriving economy, excellent quality of life
and wonderful cultural and educational opportunities. We offer excellent compensation packages
with incentive plans, paid malpractice insurance, paid interview and relocation costs and
competitive benefits.
Greenville Health System is an equal opportunity employer which proudly values diversity.
Candidates of all backgrounds are encouraged to apply.
Please submit letter of interest and
current CV to In-House Physician Recruiter,
Kendra Hall, kbhall@ghs.org,
Ph: 800-772-6987.

ATTACK ASTHMA. ACT NOW.

1- 866 - NO -ATTACKS

W W W. N O AT TA C K S . O R G

CDDIS 10/01

Tennessee Academy

of

Family Physicians 19

Leaders on The Move

INFORMATION FOR MEMBERS

u Congratulations to the following graduating student members
who received the 2013 Tennessee
AFP’s ‘Outstanding Student in Family Medicine’ award. Each recipient
is awarded $500 and an engraved
plaque.
Theo Hensley, M.D. - Graduate
of East Tennessee State University
Quillen College of Medicine, Johnson City (ETSU Bristol Family Medicine Residency Bristol, TN)
Lamercie Saint Hilaire, M.D. Graduate of Meharry Medical College, Nashville (University of California Family Medicine Resident,
San Francisco, CA)
Leah Warren, M.D. - Graduate
of University of Tennessee College
of Medicine, Memphis (UT Jackson
Family Medicine Residency, Jackson, TN)
Jessica Cornett, M.D. - Graduate of Vanderbilt Medical School,
Nashville (St. Mary’s Family Medicine Residency Grand Junction,
CO)
u Congratulations to Donald H.
Polk, D.O., Waynesboro, upon his
election as the 2013-2014 Chairelect of the Federation of State Medical Boards (FSMB) during its 101st
annual meeting in Boston in April.
Doctor Polk has begun his duties as
Chair-elect, and will be installed as
Chair during the FSMB’s 2014 annual meeting in Denver.
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u
Congratulations to TNAFP
Board Member, Doctor Ernest
Jones, Carthage, for being inducted
into Phillis Wheatley High School
in Houston, Texas Alumni Wall of
Fame during the school’s 85th Anniversary Celebration. Doctor Jones
graduated in the upper 10% of his
graduating class.
u The Tennessee AFP received the
AAFP’s award for 100% Resident
membership during AAFP Annual
Leadership Forum (ALF) and National Conference of Special Constituencies (NCSC) in April. A huge
‘thank you’ to all our Family Medicine Residency Program Directors
and their staffs for their assistance
in encouraging their residents to be
members of the Academy!
u
The Tennessee AFP also received 2nd place in the large AAFP
state chapters for the highest percent increase in student members
for 2012. Thanks to our Family
Medicine Interest Group leaders,
and to our student Board Member,
Leah Warren (UT Memphis) and Alternate, Sydney Ford (Meharry), for
their continuing support of Family
Medicine in Tennessee
u
The Tennessee AFP was recognized during ALF/NCSC for the
highest total contributions, in the
large state chapter category, donated by Tennessee AFP members to
AAFP FamMedPAC.

u Mark your calendar for the Tennessee AFP’s 65thAnnual Scientific
Assembly October 29-November 1
at the Gatlinburg Convention Center.
u Mark your calendar NOW for
the Tennessee AFP’s Annual Practice Enhancement Seminar to be
held on Saturday, March 8, 2014, at
the Cool Springs Embassy Suites in
Franklin, Tennessee.
Paid advertisement

Seeking

FULL-TIME PHYSICIAN
Urgent Care Center with locations
in Clarksville, TN, seeks full-time
physician with primary care experience.
Our walk-in clinics are open 7 days a week,
and see a mixture of both occupational
medicine and urgent care patients.

Board certified or board eligible in Emergency Medicine, Ambulatory Medicine,
Family Medicine or Internal Medicine required. Must have current Tennessee medical license and DEA certificate. Strong work
ethic and exceptional clinical and customer
service skills are a must. We offer a friendly
work environment with a competitive compensation package. No on-call required.

Interested applicants email C.V. to:
greg.smith@DrsCare.com
or call (931) 645-1564

Paid advertisement

Harrogate, Tenn.

Proud to be educating the next
generation of DOctors

www.LMUnet.edu/dcom

Now you can provide a complete allergy testing and
immunotherapy service line.
Your patients no longer have to suffer from seasonal allergies and you don’t
have to risk losing them by referring out to specialists. By offering this service
line, physicians are able to provide a higher level of care to a large portion of their
patient base, while generating a new revenue stream.

About United Allergy Services:
• We hire and train a Certified Clinical
Allergy Specialist to test, educate and
custom build immunotherapy under
the supervision of the on-site physician.
• Provide all supplies and materials
related to the service line.

• Focus efforts on patient safety, patient
compliance and patient outcomes.
• Allow you to treat allergy patients
rather than cover their symptoms with
medications.

Interested in becoming a UAS Allergy Center? Visit www.UnitedAllergyServices.com or call 210.265.3181
Paid advertisement
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PRACTICE OPPORTUNITIES
If you are looking for a partner or a practice location, send
information preferably by email to: tnafp@bellsouth.net or
by fax to: 615-370-5199, or by snail mail to: Tennessee AFP,
212 Overlook Circle, Suite 201, Brentwood, TN 37027...
Information for practice opportunities will be accepted only
from Tennessee AFP 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 (Fall 2013)
is July 26.
v
A well-established 6 physician, 2 nurse practitioner
family practice in Smithville, Tennessee is seeking a fulltime Board Certified Family Practice physician to join
their growing practice. The physicians currently have full
privileges at DeKalb Community Hospital, a 71-bed fullservice local hospital. One-in-six call. Full benefits and
competitive salary. Located near beautiful Center Hill Lake.
For more information, please contact Michiko Martin,
Office Manager at (615) 597-4395, Ext. 236, by email
mmartin@dtccom.net or by mail – 302 N. Congress Blvd,
Smithville, TN 37166-2704; or, contact Hugh Don Cripps
M.D., Doug Hooper M.D., Jack R. Rhody M.D., William
H. Sherwood M.D., Steven Cooper M.D. or Kevin R. Rhody
M.D at (615) 597-4395. For more information about the
community, please visit www.smithvilletn.com and for more
information about the local hospital, please visit www.
dekalbcommunityhospital.com.
v
Family Medicine Faculty Positions at UT-Jackson
Family Medicine – The Department of Family Medicine at
the University of Tennessee College of Medicine is seeking
highly qualified family physicians to train the physicians
of tomorrow at their unopposed (8-8-8) residency program
in Jackson, Tennessee. The UT-Jackson Family Medicine
Residency Program has openings for two full-service
family physicians. We seek energetic, enthusiastic family
physicians that love to teach and want to make a difference
in the lives of students, residents and practicing physicians
along with patients, families and the community. The
successful candidates will have the wonderful opportunity
to work with a dynamic faculty, practice the full-spectrum
of family medicine in a very supportive academic and
practice environment and help train a great group of medical
students, residents and fellows. Qualified applicants should
hold the MD/DO degree, be board certified, and have proven
experience as a physician, leader and clinician educator.
Duties include teaching students, residents, and fellows,
patient care, administration, community service and research.
An obstetrical practice is negotiable. Academic rank and
salary are commensurate with qualifications and experience.
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Jackson Madison County General Hospital provides a signon bonus. Interested applicants should submit a cover letter
and CV to: Dr. David L. Maness, Professor and Chair, UT
Department of Family Medicine, 1301 Primacy Parkway,
Memphis, TN 38119
The University of Tennessee is an EEO/AA/Title
VI/Title IX/ Section 504/ ADA/ ADEA institution in the
provision of its education and employment programs and
services.
v
Department of Family and Community Medicine –
Faculty Position: The Department 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
experience 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 administers 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
MD 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
seeking a Board Certified/ Board Eligible Family Practice
physician. We are looking for a motivated provider that is
committed to providing 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
information 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@
chotahealth.org.

Paid advertisement

Direct allows physicians to exchange
information securely via email
Several healthcare organizations across
Tennessee have joined the Health eShare
Direct Pilot to exchange information
using a federally developed secure email
messaging service known as Direct.
This technology allows participants
in healthcare—medical, clinical and
administrative staff — to send and receive
encrypted patient health information,
while complying with HIPAA regulations.
Qsource, a Tennessee-based nonprofit
healthcare quality improvement and
information technology company, is

currently working with the Tennessee
Office of eHealth Initiatives to support
the Health eShare initiative.
Pilot communities include Memphis,
Chattanooga and Hickman County. Each
are testing and developing use cases for
Direct secure messaging with the goal
of improving workflow and increasing
efficiency in healthcare organizations.
In Memphis, care coordinators are
using Direct to share care plans and
discharge information, as well as setting
appointments and coordinating gaps in

care. In Chattanooga, patient discharge
notifications, as well as summaries and
patient charts, reach care coordinators
instantaneously in an effort to prevent
costly hospital readmissions.
Beginning in June, Qsource will use
lessons learned and effective use cases
to transition from the pilot phase and
expand the Health eShare initiative
statewide with a goal of enrolling 4,000
participants by Jan. 31, 2014.
Visit HealtheShareTN.com to learn how
Direct can benefit you and your patients.

Meaningful Use
is a journey.
We can help guide your path.
Incentive funding up to $63,750 is available for Eligible Professionals (EPs)
within the Medicaid program seeking to achieve Meaningful Use of an
EHR. Through special funding, tnREC is offering free or low-cost health
information technology services if an EP meets the Medicaid patient volume
thresholds.
We help healthcare providers take the right steps to implement new
technologies that enhance and improve the quality of care available.
We can do the same for you.

Apply online

www.tnrec.org
This presentation and related material was prepared by tnREC, the HIT Regional Extension Center for Tennessee, under a contract
with the Office of the National Coordinator for Health Information Technology (ONC), a federal agency of The Department of
Health and Human Services (HHS). Contents do not necessarily reflect ONC policy. 90RC0026/01 13.TREC.03.040

tnREC | 49 Music Square West Ste. 402 | Nashville, TN 37203 | 1-866-514-8595

healthcare. information. technology.

powered by Qsource
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I don’t just
have insurance.
I own the company.

Michael A. McAdoo, M.D.
Milan Medical Center
Milan, TN
Family Practice

Medical Professional Liability Insurance
“Like me, you’ve probably noticed some professional liability insurance carriers recently offering physicians
what seem to be lower rates. But when I took a closer look at what they had to offer, I realized they simply
couldn’t match SVMIC in terms of value and service. And SVMIC gives me the peace of mind that comes
when you’re covered by a company with a stellar record of over thirty-five years of service and the financial
stability of an “A” rating or better since 1984. At SVMIC, I know it’s not just one person I rely on… there
are more than 165 professionals who work for me. And, since SVMIC is owned by you, me, and over 14,000
other physicians across the Southeast, we know our best interests will always come first.”

Mutual Interests. Mutually Insured.
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 on Twitter @SVMIC

www.svmic.com

