Elijah McCourry
honored with
Resolution
by Tennessee
Legislature on the
floor of the Senate,
presented by Senator
Joey Hensley, M.D.
See page 11.

2015 Tennessee State Tar Wars
Poster Contest 1st Place Winner:
Elijah McCourry, West View
Elementary, Limestone, TN
See page 8 for coverage of the 2015
Tennessee Tar Wars Poster Contest.
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Tailored treatments for patients with back pain.

Back pain doesn’t have a single cause or single solution. The Vanderbilt Spine Center offers
a unique combination of expertise, experience and patient outcomes data that allows us
to personalize care for your patients. Our advanced techniques include non-operative
care, minimally invasive and state-of-the-art spine surgery. For appointments, please call
(615) 875-5100 or learn more about our services at VanderbiltSpine.com.
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.President’s Corner
Editorial: From Tobacco-Stained
to Healing Hands
2015 Tennessee Tar Wars Poster Contest

Senate Joint Resolution 245 By Hensley

Legislative Update

TNAFP 67th Annual Scientific
Assembly Program

Call for Resolutions & Bylaws Amendments

Information for Members
Attention TennCare Providers – TennCare’s
New Website Will Launch Soon
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PRESIDENT’S CORNER
“Imagine with all your mind; Believe with all your heart; Achieve with all your might.” - unknown
Spring is here and with it comes the
rains that seem to wash away the cold
and dust from the winter and feed the
ground morphing the tiny green sprouts
peeping from the earth into emerald
grass carpets decorated with rainbowcolored flowers, all offering the promise
of renewal and an opportunity for
new beginnings. This spring has
brought an historic event with passage
of legislation repealing the Medicare
Sustainable Growth Rate (SGR). Each
of the physicians that contacted their
legislator, each dollar spent to access
important lawmakers, and all the
work by our national leadership has
led to the bipartisan action, offering
the possibility of real reform for
Medicare patients and their physicians.
Hopefully, potential disruptions of
care caused by the annual scramble
for temporary fixes are in the past and
physicians can focus on delivering
quality care to their patents.
Spring is a time for reflection and
renewal. Many often make healthier
choices, like starting an exercise
program, eating a more nutritious diet,
stopping smoking, or reconnecting
with family and friends. Wouldn’t it
be nice if one day we didn’t have to
discuss tobacco cessation at all? With
our continued focus on educating the
youth of Tennessee about the economic
and health dangers of tobacco and
electronic cigarettes through the Tar
Wars program, perhaps children like
Elijah McCourry, the first place winner
from the Tar Wars poster contest this
year, will grow up tobacco free and be
empowered to make healthier choices
as they grow into adulthood. We
must continue to support regulation
of tobacco and vapor products to
reduce access and exposure, providing
4 Tennessee Academy
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“Each of you has
your own stories to
share and the stories
of your patients. Your
academy leadership
will continue to
advocate for our
patients and tell
their stories, while
we continue to
advocate for you, our
membership, and to
share your stories
at every opportunity
that presents itself
with a thoughtful and
collective voice.”
healthier environments for all. Elijah
and all the children that participated
in the Tar Wars poster contest should
be congratulated. Many healthy ideas
were displayed through their artistic
talents.
Spring leads to more sporting and
outdoor activities. More and more
bicyclists and motorcyclists use our
streets and highways. Cycling is
becoming an increasingly popular
mode of transportation and exercise;
however, bicycling fatalities rose 16%
nationwide in 2014, mostly involving
adult males. Helmets are required for
those 16 years of age and younger but
not for adults. We must educate the
public regarding cycling safety, the
use of helmets, and sharing the road,

so all can enjoy the beauty within
our great state. Motorcycle safety
is just as important. Just this past
week in my hometown, a 22-yearold man was killed while riding his
motorcycle without a helmet. Fatalities
from motorcycle crashes are on the
rise nationally, and Tennessee is no
exception. Motorcyclists are 30%
more likely to have a fatal crash than
persons riding in cars, according to
the National Highway Traffic Safety
Administration. There were 114
motorcycle fatalities in 2014, and while
most were wearing helmets, helmets
are 37% effective at preventing fatal
injuries to motorcyclists, according
to the Governors Highway Safety
Association. While there are other
factors that play a role in crashes (such
as alcohol, speed, and inexperienced
riders), research by the Center for
Disease Control and Prevention has
noted a rise in fatalities in those states
that have repealed mandatory helmet
laws. Please contact your legislators
and voice opposition to bills allowing
adults to ride motorcycles without
helmets.
This particular spring has brought
me an opportunity to reflect on my
own life and that of my parents. I hope
you will allow me a moment to share
my experiences from the other side
of healthcare. My father developed
cardiomyopathy and ventricular
arrhythmias from coronary artery
disease and passed away 19 years ago
when little could be done to improve
his quality of life or extend it. I sat and
talked with him during the last two
weeks of his life; sharing stories and
listening to him tell me of his desire to
go “home,” while I tried to pretend
we had more time, although I knew

Paid advertisement

that was not to be. His faith carried
him home, and my brother, sister, and
I began to fulfill our promise of caring
for my mother. Her strength amazed
me and still does. She had never lived
alone but did so because she had to do
so. She continued to work as a teacher’s
assistant, retiring at age 72. She married
her high school sweetheart at 19 years of
age and moved from her childhood home
into their home until 48 years later, when
death separated them physically, but love
has continued to keep them connected.
Now, she demonstrates a different
strength….the strength required just to
move. My mother developed Parkinson’s
disease and each step requires all her
mental will and physical strength. I
cannot even imagine what it is like to
live in a body that will not respond as it
once did so automatically. We, as family
physicians, have helped many patients
and families with end-of-life decisions
and care. In fact, the ability to care for
my patients through all the seasons of
their lives was what drew me to Family
Medicine. Now, as a participant, rather
than the facilitator, I have been so
grateful to my mother’s physician for
assisting our family in making healthcare
decisions during her illness and dementia,
while I remain her daughter and
caretaker. While Mom experiences the
winter of her life; this spring brings a
new life into our family. My niece and
her husband are expecting a baby boy.
The circle of life continues.
Each of you has your own stories to
share and the stories of your patients.
Your academy leadership will continue
to advocate for our patients and tell their
stories, while we continue to advocate for
you, our membership, and to share your
stories at every opportunity 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. Thank you
for all you do for our academy, but more
importantly, for the citizens of Tennessee.

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”

Beth Anne Fox, M.D., MPH, FAAFP,
Kingsport
President
Tennessee Academy
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EDITORIAL
Sherry L. Robbins, M.D., Knoxville
Co-Editor

From Tobacco-Stained
to Healing Hands
Ask any resident who has worked with me over the decades that I have been involved in teaching, and they will confirm
that I frequently remind them to tell patients to quit smoking. Ask any patient whom I have personally seen in my own
practices over the years with a history of tobacco use, and they will recall conversations that I have had with them about
the evils of tobacco. What few of those people know, however, is that I have a deplorable secret. I grew up on a Virginia
tobacco farm, and the work of my hands contributed to the industry that enticed them to smoke.
When I hear about tobacco in the clinical
setting, I think of COPD, lung cancer,
premature aging, etc., but if someone
mentions a tobacco farm, I wax nostalgic.
My parents bought such a farm while I was
gestating in the womb. From the moment
I was born, I was introduced to the cycle
of growing tobacco, and it played a major
role in my life. My first glimpse through a
View Master was at the local country store
where the tobacco company had a display
to promote “Big Burley,” and I admired
the bright green, fluffy leaves and scenes of
tobacco farms and happy farmers through
the magical device. Tobacco was big stuff
in Lee County. John Rolfe (who became the
husband of Pocahontas) had brought it to
Virginia, and it feathered the nest of many
a colonist. In the remote area where I grew
up, farming was the only real industry, and
tobacco was the leading cash crop, by far.
Tobacco was everywhere, literally. We
children had to be careful as we played,
barefoot, around my grandparents’ porch, or
we would either be burned by the flame of
a discarded cigarette or feel juicy disgust as
we stepped on spittle from a farmer’s “chaw
of ‘baccer.” It didn’t take me long to decide
that I really didn’t want anything to do with
the stuff. However, many of my peers took
up chewing before they began kindergarten.
The older kids competed by blowing smoke
rings on the school grounds during recess.
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All of us had tobacco in our blood, and
in one form or another, eventually, on our
hands.
Playing clarinet in the elementary school
band, I marched for several years in the
Tobacco Festival Parade in Pennington Gap,
as our county paid homage to the mighty
leaf. Not only did our home lives revolve
around growing the plants, but our schooling
was often affected, too. The tobacco beds
were sown in very early spring and usually
did not require the help of us children, but
when it came time to “set” tobacco, many
of us were pulled out of school to help. My
family was unusual in that they thought

my education was more important than
my help on the farm (or maybe, I was just
that bad at farming). However, by the fall
when it was time to cut the tobacco, and
especially when it was in “case” (there had
to be just the right amount of humidity for
the plants to not be too dry to be removed
from the stalk, tied, and packed onto the
tobacco baskets), our classes were noticeably
diminished in number. Being trusted to work
in tobacco was a rite of passage for us, and
once we had mastered some of the skills, it
provided a rare opportunity for local teens
to make their own money. All stages of the
tobacco cycle allowed for social interaction
with neighbors, as one family often helped
another in return for their assistance. Some
of my favorite memories of having three
generations together are of the long days we
would spend in Papaw’s barn as we graded
tobacco, and the grownups would talk about
everything (and everyone). However, the
highlight of the tobacco cycle was always
in late November or early December when
the baskets were loaded and taken to a
local warehouse for sale. My parents and
grandparents took great pride in the beauty
of their tobacco and the tall, neatly stacked
baskets they presented for sale. If it brought
a good price, relief flooded their faces, and
“Sainty Claus” would have lots of presents
to bring that year. If not, there were worried,
hushed conversations about finances and

not much to be found under the tree on
Christmas morning.
As I grew up and my world view
expanded, I began to contemplate my future.
Tobacco allotments were handed down with
farmland, and as an only child, there was
a good chance that one day, I would find
myself the owner of a tobacco farm. I had
mixed feelings about it early on, but those
came to a head during medical school and
residency. I once asked my mother (the
parent who actually owned the tobacco
farm, at that time) whether she felt guilty
about people getting cancer and medical
problems from the tobacco she grew. She
was indignant and pointed out that no one
made them use it and there were warnings
printed on the packages. She added the
justification that most tobacco farmers
could not make a living growing alternative
crops. Both she and my father seemed
rather disappointed when I announced that
I would not continue to sell tobacco when
and if I inherited the land (afterwards, I
think they seriously considered a change
in the will). I understood their dismay.
Tobacco had paid for our food, our clothing,
most of our home, and a large portion
of my fancy college education. Now,
here I was suggesting that the legal cash
crop (as opposed to the illegal process of
moonshining that some of our cousins had
chosen as a career) that had been a way
of life for the past three generations of our
family was being viewed as unacceptable
to someone who had benefitted from it all
of her life. To them, it had provided the
financial security that no other source could
have, and they had done it well. For me, I
couldn’t continue it with a clear conscience.
Since then, there have been instances
when I’ve witnessed other physicians so
aggressively denounce tobacco to patients in
Appalachia that it made me uncomfortable
for the patients. There can be a fine line
between reviling a bad behavior and hating
the person who does it. I have been in the
exam room when I have understood the

defensive facial expression of the patient
who appeared to feel attacked, personally,
and sometimes, I suspect that they have
felt that a physician who did not hail from
tobacco territory was stomping on the very
roots of their family heritage. While most
patients welcome information on how
they can improve their health, all deserve
a respectful presentation of the facts and
options for cessation. I personally know
how challenging it can be to refuse to let
family smoke around a child; I repeatedly
offended my husband’s family with my
insistence that no one smoke around my
daughter. I never backed down, but I knew
that my firm position on behalf of wellness
was taken as rude disrespect. I can imagine
that it’s especially difficult for a young parent
who relies upon grandparents for babysitting
to want to show consideration for them
and still insist that they modify life-long
behaviors within their own home. Situations
like that may call for special assistance
from the family doctor or may be doomed
to fail. Some families are openly resentful
when members try to change the status quo,
especially when they may feel that a way of
life has been compromised. So, we may have
to work even harder in these cases to get the
message across and to find creative ways to
support a patient who is ready for change.
When my mother signed to participate in
the Tobacco Buy Out in 2005, I was relieved.
My sinful work in tobacco was finished.
However, she was upset, since the payments
would not come near to replacing the income
she would lose. She felt that the farmers had
been cheated (the majority of the settlement
monies were to go toward tobacco cessation
efforts and not to the producers) and worried
that many would lose their farms. Mom’s
tobacco farmland is now covered in hay,
and she usually gets enough rent to pay
the annual taxes and a little beyond that.
Papaw’s historic barn (I recently learned that
it was built by a Confederate Colonel and
housed military horses either during or after
the Civil War) is close to collapsing. Many

Appalachian farms have been subdivided
or otherwise sold off, and it’s getting harder
to find a “century farm” (one that has
continuously been farmed by the same
family for 100 years). Some landowners
have been creative and taken to organic
farming or to raising soybeans or cattle, but
economic challenges still remain. The age
of “King Tobacco” is over, but many are
still bewildered as to where to go from here,
and feel strong ties to the land that they may
not be able to afford to keep. Many may
feel that this outcome is deserved for those
who grew the drug that harmed numerous
people. However, I am sad that my daughter
will never fully understand tobacco’s role in
her heritage, but I beam with pride when she
confronts family members who continue to
smoke and talks with them about options
for cessation and why continuation is a bad
choice!
So, I enthusiastically participate in the
ongoing war on tobacco, and I am very
proud that Tennessee continues to support
Tar Wars. I absolutely want to promote
health and wellness, although some of my
family and neighbors may consider me to
be a traitor to my upbringing, while my
medical colleagues may consider me to be
inappropriately sensitive to the past. I do
ask that my colleagues keep in mind that
the tobacco industry was a pervasive part
of the culture of many Tennesseans. That
fact should not make us stop educating
and encouraging our patients to quit, but
I hope that it will help us to remember to
keep our war efforts directed toward the
tobacco products and not our patients or
their heritage. A true understanding of
the background, traditions, and beliefs
of the people we treat helps us to provide
culturally competent care. Respecting those
elements helps us build rapport and longterm relationships within which we can
successfully promote change. A dismissive
attitude does the opposite. Let’s continue to
make a positive difference and to be creative
in our approach, when necessary!
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2015 Tennessee Tar Wars
Elijah McCourry, West View Elementary, Limestone
Tar Wars is a tobacco-free education program for fourth- and fifth-grade students. The program is designed to teach children about
the short-term health effects and image-based consequences of tobacco use, and about being tobacco free by providing them tools to
make positive decisions regarding their health and promote personal responsibility for their well being. The Tennessee Academy of Family
Physicians has coordinated the Tar Wars program in Tennessee since the 1999-2000 academic school year.
The Tar Wars program goals are: (1) Increase knowledge of short-term health effects and image-based consequences of tobacco use; (2)
Illustrate cost/financial impact cost of using tobacco and ways money could be better spent; (3) Identify reasons why people use tobacco;
(4) Explain how tobacco advertising, tobacco use in movies, and the tobacco industry markets their products to children.
Tennessee’s 16th Annual Tar Wars Poster Contest was held in Nashville on Sunday, March 8, the day following the Tennessee AFP’s
Annual Practice Enhancement Seminar, with the posters being displayed during the seminar for viewing by speakers and seminar attendees.
First place winner was Elijah McCourry of Telford who attends West View Elementary in Limestone. Elijah was taught Tar Wars by
Lizzie Monroe and Sara McHenry, medical students at ETSU.
Additional winners of the 2015 Tennessee Tar Wars Posters Contest are:
2nd Place – Olivia Brumbach, Red Boiling Springs
3rd Place – Abigail Bowlds, Lafayette
4th Place – Molly Brawner, Lafayette
5th Place – Kaylee Armstrong, Woodbury
Honorable Mentions - Tate Crouse, Henderson
			Aidan Flynn, Lafayette
			Tyler Plunk, Finger
			Rachel Reed, Tullahoma
			Kaylee Staton, Gray
We sincerely thank our 2015 Poster Contest Judges:
*Susan Cooper, MSN, RN – Former Commissioner, Tennessee Department of Health, Nashville
*Senator Joey Hensley, M.D. – Tennessee State Senator, Hohenwald
*Ann Hollingsworth - Physician Liaison Program, Vanderbilt, Nashville
*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 2015:
*Michael Gardner, Photographer
*Nick Stammler , George E. Fern Co.
*Lang Smith, M.D., Columbia		
*Tennessee Academy of Family Physicians, Brentwood
*Tennessee Academy of Family Physicians’ Foundation, Brentwood
*Vanderbilt University Medical Center
Tennessee AFP Volunteers are needed to teach the Tar Wars program in their local 4th and 5th grade classrooms during the upcoming 2015-2016 academic year.
Contact the TNAFP office if you are interested. The 2015-2016 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 -

Elijah McCourry, Telford, with
TNAFP President, Beth Anne Fox, M.D., and ETSU
Medical Students, Lizzie Monroe & Sara McHenry

2nd Place - Olivia Brumbach,

3rd Place - Abigail Bowlds,
Lafayette

Red Boiling Springs

4th Place - Molly Brawner,
Lafayette

5th Place - Kaylee Armstrong,
Woodbury
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Honorable Mentions

Aidan Flynn, Lafayette

Tyler Plunk, Finger

Tate Crouse, Henderson

Kaylee Staton, Gray

Our Judges (LtoR): Doris Spain, Senator Joey
Hensley, M.D., WSMV-TN Snowbird, Susan
Cooper, Ann Hollingsworth
TNAFP Past President,
Alan Wallstedt, M.D.,
Moderating 2015
Tennessee Tar Wars
Poster Contest
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Rachel Reed, Tullahoma

SENATE JOINT RESOLUTION 245

By Hensley

Elijah McCourry presented Senate
Joint Resolution by Senator Joey
Hensley, M.D. on Senate Floor

Elijah McCourry and family after being recognized on the Tennessee Senate floor.

Tennessee AFP Thursday Doctor of the
Day, Selena Dozier, M.D., with 1st place
Tennessee Tar Wars Winner, Elijah
McCourry, at the Tennessee Legislature
WHEREAS, protecting, promoting, and
improving the health and prosperity of the
people of the State of Tennessee is the stated
goal of our State’s health department, and
tobacco use is the leading cause of preventable illness and death in the United States;
and

WHEREAS, Tennessee ranked fortysixth in United Health Foundation’s 2014
America’s Health Rankings in the use of
tobacco and five points higher than the
national median for smoking, according to
the Centers for Disease Control and Prevention; and
WHEREAS, the smoking rate among
high school students in Tennessee is 15.4
percent, while the adult smoking rate is 24.3
percent, according to the Tobacco Free Kids’
tobacco- related data and rankings; and
WHEREAS, the Tennessee Academy of
Family Physicians has coordinated the national Tar Wars program in Tennessee since
1999 in an effort to discourage fourth- and
fifth-graders in this State from using tobacco
products; and
WHEREAS, Tar Wars is a pro-health,
tobacco-free education program for fourthand fifth-graders that is owned by the
American Academy of Family Physicians,
and it is designed to teach children about the
short-term health effects and image-based

consequences of tobacco use, to illustrate the
cost and financial impact of using tobacco
and the ways money can be spent more
positively, to identify reasons why people
use tobacco, and to explain how tobacco
advertising, tobacco use in movies, and the
tobacco industry market products to children; now, therefore,
BE IT RESOLVED BY THE SENATE
OF THE ONE HUNDRED NINTH
GENERAL ASSEMBLY OF THE STATE
OF TENNESSEE, THE HOUSE OF
REPRESENTATIVES CONCURRING,
that we recognize and commend Elijah
McCourry of Telford, a student at West
View Elementary, for his exemplary efforts
in promoting a tobacco-free lifestyle to all
of our youth in Tennessee, and for placing
first in the 2015 Tennessee Tar Wars Poster
Contest.
BE IT FURTHER RESOLVED, that an
appropriate copy of this resolution be prepared for presentation with this final clause
omitted from such copy.
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LEGISLATIVE
UPDATE

The Tennessee State Legislature’s session
came to a close very quickly this year, as in
previous years. Many in both chambers
and both parties described struggling to
keep up with the hyped-up pace, feeling
very rushed.
The legislative session began with
Governor Bill Haslam calling a special
session of the legislature together for the
sole purpose of voting on the Medicaid
agreement he was finally able to reach with
the federal government. During the last
session, legislation was approved requiring
the Governor to gain the legislature’s approval on any agreements reached concerning Medicaid and potential expansion. The
process actually began with a disagreement
over whether the House side would take it
up first and then pass a bill on to the Senate
or both would work simultaneously. This
was an issue between two supermajority
Republican-led chambers, not between
different political parties. The special
session began with a joint session of both
the House and the Senate, listening to the
Governor describe what the plan, Insure
Tennessee, was and was not. By the next
day, during the meeting of a speciallyformed Senate Health Committee, the bill
was voted down and the special session
came to a close. The bill was resurrected
in the Senate Health and Welfare Commit12 Tennessee Academy

of

tee during the regular session by some very
passionate Senators, including two Republicans, but it, too, was unsuccessful in clearing the Committee. It is interesting to note
that polls produced during this time frame
showed Tennessee citizen support to be
around 70%. The failure to pass though
was claimed to not be due to politics.
As with the previous session, there was
an efficient focus upon gun rights issues
again, primarily thought to be due to the
NRA national convention being held in
Nashville a couple of weeks after the start
of the session. Passage of the bill to allow
gun permit holders to carry guns in state
and city parks was accomplished and the
Governor has signed this bill.
Bills of significance that passed:
Allowing motorcycle riders to ride without helmets as a part of a funeral procession (SB0469/HB0395). Motorcyclists can
now ride without a helmet in Tennessee
in a funeral procession, memorial ride or
body escort detail. The driver must be at
least 21, not exceed a speed of 30 miles per
hour, and the actual ride does not exceed a
distance of 50 miles.
On the tobacco and vapor/e-cigarette
front, two bills were passed:
(1) Redefines the cost of doing business as a retailer from 8% of basic costs of

Family Physicians

cigarettes to retailer to 15% of basic costs
of cigarettes to retailer (SB0199/HB0225).
(2) Restricts persons under the age of
18 from having access to vapor products,
adds the requirement that store owners or
managers provide training to employees on
the sale of vapor products and implements
child-resistant safety standards for liquid
nicotine containers used in conjunction
with vapor products in accordance with
federal safety standards (SB0411/HB0309).
The Addiction Treatment Act (SB871/
HB1036) was passed which established the
following: Provide Good Samaritan protection involving a drug overdose, limit prescribing buprenorphine/naloxone to those
with DEAx license for approved use, and
repeal a section of code that discouraged
providers from identifying patients under
influence when seeking treatment.
Abortion clinics will have licensing
restrictions applied and a 48-hour waiting period prior to the abortion (SB1280/
HB1368).
Some noted bills that were not successful:
Motorcycle Helmet Repeal (SB0925/
HB0700) – Permits motorcycle operators
to ride without a helmet if certain requirements are met. This is a bill which has
been introduced on a yearly basis, for quite
some time, which almost made it out of
committee this year. This issue will be back
next year, and 2016 could be the year.
Bible Proposal (SB1108/HB0615) –
This would make the Bible the official state
book. This one was interesting indeed to
follow.
As required by law, the legislature
passed a balanced budget once again, so we
are safe once more until next January.
Lee Carter, M.D., Huntingdon
Chair, Committee on Legislation and
Government Relations
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November 1-4, 2015
Nashville, Tennessee
lifestylemedicine2015.org
Calling TN Family Physicians!

Identifying and eradicating the cause of disease —
is the focus of this CME accredited conference, featuring impressive
keynotes — names like Ornish, Buettner, Hu and Esselstyn — evidence-based
educational sessions, research posters, and networking activities that will
leave attendees with an unforgettable experience.
It’s time for a new kind
of health care, and a
new kind of conference.
The Lifestyle Medicine
conference is full of
innovative ideas and
fascinating people
who help me see and
prepare for the future.
It’s a great place to
learn, connect, and truly operationalize my
service goals.
Wayne Dysinger, MD, MPH
Family Medicine Physician
Past President, American College of Lifestyle Medicine

Register today at
lifestylemedicine2015.org

Use discount code FAMDOC100
when registering online to receive a
$100 DISCOUNT OFF
your conference registraion.

Lifestyle as medicine
has the potential to
prevent up to 80% of
chronic disease; no other
medicine can match that.
In addition, it is potentially
inexpensive and even
cost-saving; free of all
but good side effects;
safe and appropriate for
children and octogenarians alike. It is, quite simply,
the best medicine we’ve got.
David Katz, MD, MPH
President, American College of Lifestyle Medicine
Founding Director, Yale University Prevention Research Center
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The Park Vista Hotel, Gatlinburg, Tennessee, October 26-30, 2015
MONDAY, OCTOBER 26:
6:00 p.m.-8:00 p.m.
			
			

“9 Habits of Safe and Effective Medical
Practices” (Risk Management Seminar by
State Volunteer Mutual Insurance Company)
TUESDAY, OCTOBER 27:

8:00 a.m.-6:00 p.m.
			
8:00 a.m.-2:00 p.m.
			
			
			
			
			
			
8:00 a.m.-12:00 noon
			
			
			
3:00 p.m.-6:00 p.m.
			
			

TNAFP Physician and Exhibitor Registration
Desks Open
SAM STUDY GROUP – “Hypertension”
(to include lunch)
Speakers: James D. Holt, M.D., Johnson City
& Gregg Mitchell, M.D., Jackson
(Limited to 30 - $150 charge for those
registered for annual assembly; $225 for
those only attending SAMs)
OPTIONAL WORKSHOP – “Sports Medicine”
Speakers: Diane Heiman, M.D., Johnson City
& Daniel Lewis, M.D., FAAFP, CAQSM, CPE,
Greeneville (Limited to 30 -$150 charge)
TENNESSSEE AFP CONGRESS OF 		
DELEGATES’ MEETING – Ty Webb, M.D.,
Speaker-Presiding

WEDNESDAY, OCTOBER 28:

1:15 p.m.-2:00 p.m.
			
2:00 p.m.-2:45 p.m.
			
			
			
2:45 p.m.-3:30 p.m.
3:30 p.m.-3:45 p.m.
			
3:45 p.m.-4:30 p.m.
			
4:30 p.m.-5:30 p.m.
4:30 p.m.:
			
4:45 p.m.:
			
5:00 p.m.:
			
5:15 p.m.:
5:30 p.m. - 5:45 p.m.
			
6:30 p.m.-8:30 p.m.
8:30 p.m.-9:00 p.m.

“SAM’s: Coronary Artery Disease” Gregg Mitchell, M.D., Jackson
“Hospital Management of Acute Stroke
and Management of the Immediate
Post-Hospital Period” - Jose Cardenas, M.D.,
Powell		
BREAK
Resident/Student Research Paper 		
Presentation #1
“Revisit Testosterone: What’s Changed”Christopher Dunlap, M.D., Murfreesboro
Topic: “Nutritional Recommendations”
“Vitamin B” – Wanda Filer, M.D., MBA,
York, PA 		
“Vitamin D” – John Franko, M.D.,
Johnson City			
“Vitamin C and Vitamin E” –
James D. Holt, M.D., Johnson City
Group Question & Answer		
Adjournment of Scientific Sessions for
the Day
ANNUAL PRESIDENT’S BANQUET
FOUNDATION RECEPTION		

THURSDAY, OCTOBER 29:

6:30 a.m.-6:00 p.m.
TNAFP Physician and Exhibitor Registration
			
Desks Open
6:30 a.m.-6:00 p.m.
TNAFP Physician and Exhibitor Registration
6:30 a.m.-8:00 a.m.
Light Continental Breakfast
			
Desks Open
7:15 a.m.-8:00 a.m.
“Sleep Disturbances in 			
7:00 a.m.-8:00 a.m.
Light Continental Breakfast
			
Neurodevelopmental Disorders” - 		
7:50 a.m.-8:00 a.m.
‘WELCOME & ANNOUNCEMENTS’ –
			
Althea Robinson-Shelton, M.D., Nashville
			
Beth Anne Fox, M.D., MPH, FAAFP, Kingsport;
8:00
a.m.-9:00
a.m.
“Sodium-Glucose Contransporter 2 (SGLT2)
			
2015 TNAFP President
			
Inhibition in Type 2 Diabetes Management:
8:00 a.m. -8:30 a.m.
“GREETINGS & UPDATE FROM THE AAFP” –
			
A New Therapeutic Option in Primary Care”			
Wanda Filer, M.D., MBA, York, PA; 2015 AAFP
			
Robert T. Gorman, M.D., FAAFP
			 President-elect
9:00 a.m.-9:45 a.m.
“Physician Heal Thyself” - Lee Carter, M.D.,
8:30 a.m.-9:15 a.m.		
“Bariatric Surgery”-Ronald H. Clements, M.D.,
			
FAAFP, Huntingdon		
			
Nashville
9:45 a.m-10:30 a.m.
BREAK
9:15 a.m.-10:00 a.m.
“Metabolic Syndrome” - John Franko, M.D.,
Resident & Student Research Paper
			Johnson City				 			
			
Poster Displays 		
10:00 a.m.-10:45 a.m.
BREAK
10:30 a.m.-11:15 a.m.
“Transitional Care” - B. Alan Wallstedt, M.D.,
10:45 a.m.-11:30 a.m.
“Polycystic Ovary Syndrome (PCOS) –
			Brentwood				
			
The Basics for Family Physicians” 11:15 a.m.-12:00 noon
“Emerging Infections” - Tim Jones, M.D.,
			
David McRay, M.D., Murfreesboro		
			Nashville
			
11:30 a.m.-12:15 p.m.
“Immunization Program Update” 12:00
noon.-1:00
p.m.
LUNCH
–
Visit
Exhibits
			
Kelly Moore, M.D., MPH, Nashville		
			
Resident
&
Student
Research Paper
12:15 p.m.-1:15 p.m.
LUNCH
			
Poster
Displays
12:15 p.m.-1:30 p.m.
RESIDENT & STUDENT LUNCH
1:00 p.m.-1:45 p.m.
“Pediatric Prescribing” - Jim Thigpin, PharmD,
			
Wanda Filer, M.D., MBA, 2015 AAFP 		
			
BCPS, Johnson City
			
President-Elect, speaking
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1:45 p.m.-2:30 p.m.		
2:30 p.m.-3:15 p.m.
3:15 p.m.-3:30 p.m.
3:30 p.m.-4:15 p.m.
			
			
4:15 p.m.-4:30 p.m.
4:30 p.m.-4:45 p.m.
4:45 p.m.-5:30 p.m.
5:45 p.m.–7:00 p.m.

“Autism Spectrum Disorder” - Gary Griffieth, M.D., Nashville
BREAK
Resident/Student Research Paper Presentation #2
“Updates in Anticoagulation: New Oral 			
Anticoagulants” - McKenzie Calhoun, 			
PharmD, Johnson City
Resident/Student Research Paper Presentation #3
Adjournment of Scientific Sessions for the Day
HALLOWEEN PARTY & TRICK-OR-TREATING
BOARD OF DIRECTORS’ MEETING
FRIDAY, OCTOBER 30:

6:30 a.m.-6:00 p.m.
TNAFP Physician and Exhibitor Registration Desks Open
6:30 a.m.-8:00 a.m.
Light Continental Breakfast
7:15 a.m.-8:00 a.m.
“Preventive Care Update (USPSTF)” - Beth Anne Fox, M.D.,
			
MPH, FAAFP, Kingsport 		
8:00 a.m.-9:00 a.m.
“ID OIC: Identifying and Addressing Opioid-Induced 		
			
Constipation in Individuals with Chronic, Non-Cancer Pain” 			
Brooks D. Cash, M.D., Fairhope, AL			
9:00 a.m.-9:45 a.m.		
“Red Cells: To Transfuse or Not to Transfuse” - Pampee P. Young,
			
M.D., PhD, Nashville
9:45 a.m.-10:30 a.m.
“Concussion” - Daniel Lewis, M.D., FAAFP, CAQSM, CPE, 		
			
Greeneville 			
10:30 a.m-11:15 a.m.
BREAK
11:15 a.m.-12:00 noon
“Why Antibiotics Fail” – S. Shaefer Spires, M.D., Nashville
12:00 noon-2:00 p.m.
“Controlled Substance Prescribing & TN Pain Management
			
Treatment Guidelines” - Steven J. Baumrucker, M.D., FAAPM,
			FAAFP, Kingsport 				
“Controlled Substance Prescribing – TN Pain Management Treatment Guidelines”
will satisfy the State of Tennessee’s Board of Medical Examiner’s continuing medical
education requirement of two hours every two years of controlled substance prescribing
effective July 1, 2014.
Special Note: Registration for ONLY ‘Physician Prescribing and Monitoring of Scheduled
Drugs” is available for a $75.00 registration fee if you are NOT registering for the entire
Tennessee AFP Annual Assembly. For 2015 Annual Assembly registered attendees, there
is no additional fee; this presentation is included in your annual assembly registration fee.
2:00 p.m. - 2:15 p.m.
			

Final Adjournment of 2015 Tennessee AFP Annual
Scientific Assembly

CALL FOR
RESEARCH
PAPERS
Deadline of
August 3, 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 presentation at the 67th
Annual Scientific Assembly to be held at the
Park Vista Hotel, Gatlinburg, October 27-30,
2015. Three abstracts will be selected by the
Tennessee AFP Research Committee from those
abstracts received for presentation at the 2015
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 his/her research
paper to approximately 225 physicians from
the mid-south who attend the Annual Scientific
Assembly.
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. For
papers deemed suitable by the Research
Committee, those residents/students will be
invited to attend for a poster presentation of their
research at the 2015 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.
A call for papers was mailed to all Tennessee
AFP Resident and Student members in March,
and also is available on the Tennessee AFP
website (www.tnafp.org) under the Member’s
Only page. If you have questions, please
contact Cathy Dyer at the TAFP headquarters
office at 1-800-897-5949, or by email at tnafp@
bellsouth.net.
You can access information and the
submission form on the TNAFP website at
www.tnafp.org under the Member’s Only page.
The (firm) deadline for receipt of Research
Abstracts is August 3 (Monday).
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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 27, 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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STAY ON THE ROAD TO

ICD-10

OCT 1, 2015

STEPS TO HELP YOU TRANSITION
The ICD-10 transition will affect every part of your practice, from software upgrades, to patient
registration and referrals, to clinical documentation and billing.
CMS can help you prepare. Visit www.cms.gov/ICD10 to find out how to:
•

Make a Plan—Look at the codes you use, develop a budget, and prepare your staff

•

Train Your Staff—Find options and resources to help your staff get ready for the transition

•

Update Your Processes—Review your policies, procedures, forms, and templates

•

Talk to Your Vendors and Payers—Talk to your software vendors, clearinghouses, and billing services

•

Test Your Systems and Processes—Test within your practice and with your vendors and payers

Now is the time to get ready.
www.cms.gov/ICD10

Official CMS Industry Resources for the ICD-10 Transition

www.cms.gov/ICD10
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LEADERS ON THE MOVE
INFORMATION FOR MEMBERS
u Congratulations to Doctor John Hale, Union City, on
being installed as the 2015-2016 President of the Tennessee
Medical Association.

u Mark your calendar for the Tennessee AFP’s 67thAnnual Scientific Assembly October 27-30 at the Park Vista Hotel
in Gatlinburg. Program brochures available in June!

u Congratulations to the following graduating medical
student members who received the 2014 Tennessee AFP’s
“Outstanding Student in Family Medicine” award. Each
recipient is awarded $500 and an engraved plaque.

u Information Access Project for Tennessee Clinicians……
The East Tennessee State University Medical Library received
a grant to provide journal articles to Tennessee clinicians
associated in any way with non-metro Tennessee hospitals.
The library wants to provide health information to clinicians
to help them stay up-to-date.

Alissa Hinkle, M.D. - Graduate of East Tennessee State
University Quillen College of Medicine, Johnson City (ETSU
Bristol Family Medicine Residency, Bristol, TN)
Paul Hannam, M.D. - Graduate of Meharry Medical College,
Nashville (Memorial Hospital Family Medicine Residency,
South Bend, IN)
Dustin Temple, M.D. - Graduate of University of Tennessee
College of Medicine, Memphis (UT Jackson Medicine Residency, Jackson, TN)
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) the end of April in Kansas City. A huge “thank
you” to all our Family Medicine Residency Program Directors, along with their faculty and staff, for their assistance in
encouraging their residents to be members of the Academy!
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To request an article, send the citation(s) to wallacer@etsu.
edu or call Rick Wallace at 423-439-3883/423-335-2725.
Our librarians will quickly obtain the full-text and email
the pdf back to you (or mail a hard copy if you do not use
email), all free of charge.
The Mission of the Quillen College of Medicine Library is to
assure access to quality information for the development of
lifelong learners for the improvement of health. This grant
will enable us to fulfill our mission to those clinicians affiliated with non-metro hospitals which do not provide a library
service as long as we have funding.
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EDUCATING the NEXT
GENERATION
of

DOctors

LMUnet.edu/DCOM
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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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Attention TennCare Providers – TennCare’s
New Website Will Launch Soon
Communication and information sharing is vital to the service of
TennCare members. Information at our
finger tips helps us to be more efficient
and provide a better service to the community.
With that in mind we wanted to
make you aware that the state of Tennessee’s website, and subsequently all
state department websites, are in the
process of being redesigned.
The new TennCare website is tentatively set to launch on June 5, 2015.

We are aware that many of you may
include links to the various TennCare
program webpages in your member
or provider communications. Current
links you may have saved, bookmarked
or use in regular communications
will change once the new website is
launched.
We would ask that going forward
from the redesign, you verify all links
to any communication to ensure the
information being provided is accurate
and helpful.

We encourage you to periodically
visit the TennCare website to find new
or updated information. We make it a
practice to highlight new information
for our stakeholders and want to make
sure you have access to all the tools and
resources you need to provide a high
quality service to TennCare members.
If you have questions or concerns
about information on any of the
TennCare webpages please feel free to
reach out to your program contact with
TennCare.

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/
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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 2015) is July 31, 2015.
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 Monica Means, if interested, at
monica.means@tn.gov

TENNESSEE IMMUNIZATION PROGRAM (TIP)
VACCINES FOR CHILDREN (VFC) PROGRAM
710 JAMES ROBERTSON PARKWAY
RD
ANDREW JOHNSON TOWER, 3 FLOOR
NASHVILLE, TENNESSEE 37243

To:

Immunization Providers Preparing Kindergarten Students for School

From:

Kelly L. Moore, MD, MPH, Director, TIP

Date:

April 9, 2015

Re:

What to do about too early, invalid immunizations on school certificates

Obtaining an Official Immunization Certificate (IC) is a necessary step in preparing for Kindergarten. The
Tennessee Department of Health (TDH) requires that children be vaccinated in accordance with the
current Recommended Immunization Schedule or Catch-up Schedule created by the Advisory Committee
on Immunization Practices (ACIP), published by the Centers for Disease Control and Prevention (CDC) and
approved by the American Academy of Pediatrics (AAP) and the American Academy of Family Physicians
(AAFP), available online at: http://www.cdc.gov/vaccines/schedules/.
The ACIP Recommended Schedule defines minimum ages and intervals between doses of vaccine; doses
given earlier may not work as intended. Per ACIP, an early dose does not have to be repeated if given
during a grace period of no more than 4 days before these ages or intervals, with rare exception.
Tennessee immunization requirements accept this 4-day grace period; however, doses given earlier are
required to be repeated. The need for a repeat dose may not be excused by a physician note.
Dr. Deborah Wexler of the Immunization Action Coalition has a simple answer: “Q: What should a
provider do if a dose was inadvertently given at too young an age or at less than the minimum interval? A:
The dose is not considered valid and must be repeated. The repeat dose should be spaced after the
invalid dose by an interval at least equal to the recommended minimum interval. In these cases, providers
should be prepared to reassure parents that the extra dose of vaccine is not harmful for their child.”
Medical exemptions to requirements are indicated when there is an excess risk of harm from a vaccine,
such as in a child with an immunodeficiency or a history of anaphylaxis to a vaccine or its components;
correction of a dose administration timing error is not such a circumstance.
According to school nurses, the 6 calendar month minimum interval between doses of hepatitis A
vaccine is the most frequently identified error on ICs requiring the patient to return to the clinic for a
repeat immunization. An early second dose may not stimulate intended long-term protective antibody
levels. Administer a 3rd dose at least 6 calendar months after the invalid second dose.
If a child needs an IC for school and it is too early to repeat the dose, just issue a temporary IC that expires
1 month after the repeat dose is due. This temporary IC is valid for school entry and can be replaced by a
complete IC following the repeat dose.
Thank you for helping make school a safe and healthy learning environment for our children. Please
contact the Tennessee Immunization Program at (615)741-7247 if we can be of further assistance.
TDH mission: Protect, promote and improve the health and prosperity of people in Tennessee
TIP’s mission: To protect people of all ages in Tennessee from vaccine-preventable diseases
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RECAP OF MARCH 8, 2015 BOARD OF
DIRECTOR’S MEETING
+Reviewed and approved 4th Quarter
2014 Financial Report

+Approved 100% 2015 dues reduction for
five members in charitable medical service.

+Received listing of Active members with
outstanding 2015 membership dues which
are payable by April 1.

+Approved Tennessee participating, if
selected, in the AAFP Office Champions
Tobacco Cessation/Behavioral Health
Research Project.

-Set registration fees for the Tennessee
AFP’s 2015 annual scientific assembly in
Gatlinburg in October.
-Received for information the Finance
Committee’s approval of utilizing an
outside provider, Constant Contact, for
sending blast emails to the Tennessee AFP
membership.
+Approved 2015 Operating Budget.

+Approved writing a letter to the
Governor, with copies to the TennCare
administration and Speaker of the Senate
and House, expressing concerns an access
to care issue with Amerigroup which
had recently been added to the TennCare
network in west Tennessee.

+Received for information the
appointment of three TNAFP Members
to the latest Technical Advisory Groups
(TAGs) in the Tennessee HealthCare
Payment Reform Initiative. (Doctor
Bates-Upper Respiratory; Doctor BielakUpper Gastrointestinal Endoscopy; Doctor
Wallstedt-Urinary Tract Infection)
+Approved adding the Tar Wars program
in Tennessee to the goals of the Public
Health Committee.
Tennessee AFP members may contact
Cathy at the TNAFP office for additional
information on any of these items.

+Approved the Committee on Strategic
Planning reviewing and providing
information to the TNAFP membership on
alternate practice models.
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POSITIONS AVAILABLE IN:
FAMILY MEDICINE
INTERNAL MEDICINE
PEDIATRICS
Little River Medical Center, Inc., is a Federally
Qualified Health Center (FQHC) with 6 sites and over
200 employees located in the Myrtle Beach, SC area.
LRMC Offers:
• Stable Professional Work Environment
• Dedicated Leadership
• FTCA Malpractice Insurance Coverage
• Competitive Compensation And Benefits Package
• Federal Student Loan Payment Program
• NHSC Scholars Program
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The Myrtle Beach area is a wonderful place to live with its
warm weather, beautiful wide sandy beaches, and laid back
southern atmosphere. The area also offers diverse cultural and
educational interests, entertainment venues, an array of
restaurants, over 100 golf courses, excellent schools, and an
impressive university influence. These are just a few of the
reasons that make living and working here so great!

Contact Rick Warlick,
rwarlick@lrmcenter.com or
843-343-6956
4303 Live Oak Dr
Little River, SC 29566-9138
www.lrmcenter.com

South Carolina
ranked 2015 Best
State for Doctors
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Visit NPInstitute.com

By learning new procedural skills with NPI, you can:
• Increase your earning power,
• Provide comprehensive services,
• Earn CME credits,
• Stop “referring” revenue away, and
• Improve continuity of care for your patients.

NPI is a joint venture of the Society of
Teachers of Family Medicine and the
Texas Academy of Family Physicians.

Known nationwide as the premier provider of CME procedures training,
over 50,000 clinicians have trained with NPI.
This year, NPI is offering more than 50 CME seminars at many locations,
covering a full range of office procedures, hospital procedures, and
emergency room procedures.
Visit the NPI website for a complete schedule of seminars and start getting
more out of your practice today!

(866) NPI-CME1 [(866) 674-2631] | www.NPInstitute.com
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Protection
Is Power
SVMIC Protects the Most Tennessee Doctors

97.7%
Satisfaction rating with their defense counsel from our policyholders
who have faced claims or litigation since we were founded in 1976. An
expert staff of claims attorneys with the relationships, knowledge, and
resources to aggressively defend your reputation sets us apart.

57,000
Hours of free consulting services provided by SVMIC to our
policyholders and their practices in 2014 alone. Our services
cover everything from risk evaluation and education to practice
management, governance, billing, strategy, and other business issues.

100%
Of SVMIC is owned by our physician policyholders.
Our structure as a mutual company ensures that
your interests are our interests.

300,000+
Hours of continuing education SVMIC has provided to
policyholders and their staff over the last decade. High quality,
relevant risk management education is the best way to keep
patients safe and prevent malpractice litigation.

SVMIC is the exclusively endorsed
professional liability carrier of

Mutual Interests.
Mutually Insured.

We have representatives to serve your needs.
Contact us at mkt@svmic.com or call 800.342.2239.

Follow us @SVMIC

• www.svmic.com

