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 ell, here I am, for better or worse, for richer or 
 poorer, and until death (or the 2018 President’s 
 Banquet) do we part. Out of the shadows, 
where I prefer to hide, my photo will actually be plastered 
all over this issue (you may have noticed that I have 
strategically avoided having my mugshot attached to my 
editorials in the past, and hiding behind the camera as the 
“official photographer” at meetings has also helped with 
my attempt to remain incognito). Oh, well! I’m out front 
now and will proverbially be “in your face” for a full year.  
 What a year it’s expected to be! We still must address 
scope of practice issues. For example, the Physician 
Assistants’ bill which attempts to gain separate status 
and licensing for PAs who complete a newly established 
doctoral degree in “medical science” is anticipated to 
come to a vote at the state legislature, as similar attempts 
in other states are being considered. With every new 
“pseudophysician” that earns the title of “doctor,” our 
patients are left confused as to what a “doctor” truly is 
and will find it increasingly difficult to best decide whom 
to trust with their health. We also run the danger of 
lowering the bar of the quality of health care in Tennessee. 
Over time, I expect that the pool of prospective medical 
students will dwindle as many candidates who would make 
great physicians opt, instead, for a path of less resistance, 
realizing that they could be “doctors” with less time in 

training, less debt but equal prestige, and perhaps, even 
more job openings and potentially less associated risks of 
divorce, premature death, and suicide.  
 Although the country (finally) seems to have officially 
recognized that primary care and especially, family physi-
cians are the doctors that we really need more of and are 
best suited to deliver the quality of healthcare needed by 
our society, it appears that everyone and his/her sibling are 
quick to try to carve out some niche for their “provider,” 
put a new suit on it, call it “doctor” and serve it up to the 
public as being an equivalent but more readily available 
and less expensive alternative to a physician. I fully support 
physician extenders as a valuable component of the health-
care team, and there are many for whom I have great respect, 
but I implicitly reject the idea that a “provider” is a provider.
 Another issue of concern for Tennessee physicians is the 
prominent place Tennessee has in our nationwide opioid 
crisis. Our members must learn how to continue to walk 
the balance beam between “over prescribing” and “under 
prescribing” and how to respond and adapt to the merry-go-
round of initiatives aimed at “helping” us. Too often we 
are finding fingers being pointed at us as the source of the 
problem, despite pain being labeled the “fifth vital sign” 
and years of us being told that we were under-treating it. 
Of course, there was that pharmaceutical company that told 
us to not fear getting our patients addicted…  
 Meanwhile, we continue to balance new payment 
systems, coding systems, MOC requirements, and the 
frustrations and quirks of EHRs and other mandates on 
how we provide patient care. We are also now told that 
healthcare is a “right,” according to our national academy, 
which in my opinion, implies that physicians thereby 
become a social commodity which is required to fulfill the 
‘right” of the masses to our services. While I am sure that 
the motivation behind the position taken was well intended, 
it treads upon dangerous shores. I read an objection by one 
physician to this determination who stated that a “right” 
should be something like air that is free and readily 
available to all. In my opinion, healthcare is a privilege 
that SHOULD be available to all, but labeling it a “right” 
makes those who provide it something less than those who 
demand it, and that is no small thing. While I do consider 
the practice of medicine to be both a service and a calling, 

W

PRESIDENT’S CORNER
Sherry L. Robbins, M.D.
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I do NOT consider it to be forced 
servitude.
 Now, more than ever, we need 
to serve as ambassadors of family 
medicine. We need to educate patients 
about what separates us from other 
“doctors” as physicians and as 
“family physicians.” We need to 
stand up whenever there is a chal-
lenge to the integrity of our specialty, 
and we all need to be representing it 
well. No other “provider” offers the 
cradle-(or womb)-to-grave, holistic, 
comprehensive care in consideration 
of the life cycle and family unit that 
we have been taught to administer.  
 Self-care (non-pharmacologic, of 
course) is also more important than 
ever. Many of us are feeling pretty 
discouraged as we see our specialty 
disrespected, abused, and taken for 
granted, while the mounting hurdles 
grow. Early retirement, non-clinical 
careers, and reducing our scopes of 
practice sure are tempting, but DPC 
practices and some other creative 
options offer encouragement. I do 
applaud the AAFP for providing new 
resources for preventing and addressing 
“burn out,” and encourage our mem-
bers to take note of these offerings. It’s 
easy to react negatively to the affronts 
to who and what we are, but I suggest 
an alternative: Get active. Find your 
voice and use it. Stand up for your 
specialty. Stand up for what you have 
worked so hard to achieve. Take a 
stand for your patients who are too 
bewildered to know what to do. Stand 
beside your colleagues who are trying 
to navigate us through these recurring 
storms and lend a shoulder to push 
our collective agenda forward. Your 
academy needs you as much, if not 
more, than you need it. In just a few 
short months, Dr. Ty Webb, our new 
President-Elect, will be putting together 
nominations for Board positions and 
then, committee appointments. If you 
want to do something constructive to 

address the issues that affect our 
specialty, patients, and practices, 
offer your services to the TNAFP. I 
promise, getting involved pays you 
back many fold. We really, really 
need you. Together, we stand a 

chance of rowing our boat toward 
smoother waters. At the very least, 
we should be able to keep it from 
capsizing!
 Sherry L. Robbins, M.D., Knoxville
 2018 President

Paid Advertisement
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Politics Aside

EDITORIAL

 hat a difference a year can 
 make. Just consider medi-
 cine for a moment and 
let the current political debate take 
a backseat. The pace of change is 
simply phenomenal. I see colleagues 
struggling to meet demands of main-
taining records, meeting practice, 
payer, and organizational perfor-
mance goals, and making revenues 
to address the bottom line. Disillu-
sionment with “traditional family 
medicine” parallels a rise in the 
CURRENT “Direct Primary Care” 
movement. The traditional demons 
of malpractice, prior authorizations, 
controlled substance monitoring, 
paperwork for FMLA, diabetic 
shoes, wheelchairs, and power 
chairs, and, even, hospital staff 
chores don’t even register in their 
current situation. So much has been 
peeled away. Opioids are front and 
center on the national radar screen.  
There is less attention to and reliance 
on traditional organizations (AMA, 
TMA, AAFP, TNAFP) and, depend-
ing upon individual setting, to some 
extent hospital medical staffs and 
those marvelous committee meet-
ings in addition to the annual Joint 
Commission surveys. It is not because 
they are not needed, but we are ever 
pressed to focus on the deluge of 
what’s at hand — MIPS, MACRA, 
HEDIS, MER’s, Satisfaction Scores 
— it’s not just QA, CQI, and OSHA 
anymore. What I see is a lot of bare 
bones survival.
 I see a younger generation of 
physicians who place family as the 
top priority (rule #1). Then, a series 

of balanced needs to ensure the 
integrity of their daily office practice, 
with their patients’, office staff, and 
their colleagues/partners, becomes 
the daily existence that is always 
focused on patient care (rule #2). 
To whatever is left at the end of 
the day, refer to rule #1. All else is 
details. That goes for signing charts, 
making meetings, listening to phar-
maceutical representative details, 
participation in medical society, 
and so many other little chores that 
seemed to make time disappear.  
They eliminate the fluff and reduce 
the practice of medicine to the essen-
tials.  At this point in my career, I 
can say that I have seen both sides 
of what medicine is facing. Gone 
are the days of sacrifice to the 
profession above all else. Broken 
marriages, dysfunctional families, 
problems with alcohol and substance 
use/abuse, and disabled or damaged 
physicians lay at the margins as 
collateral destruction to the rest of 
the profession that accepted this 
role model as the norm. Many of 
my heroes to this day survived 
this process and excelled to bring 
general practice out of the shadows 
and into the mainstream of American 
medicine. Some had feet of clay of 
course. But, the maturity of our 
specialty now shifts to a new gen-
eration that must define a clinician 
that can be sustainably human and 
not destined to failure. While we 
lament the changes brought about 
by transformative pressures, there 
is a clear movement toward com-
mon sense and respect for the families 

we love. It is simply logical to place 
those we live with first, and make it 
our best effort, before we can apply 
ourselves to the practice of medicine 
with others.
 So, here is a modest proposal if 
you cannot do the organizational 
work yourself. If it is not your pas-
sion, and you are too busy to do it 
yourself, be willing to vet those who 
do, especially those that represent 
your interests and those of our 
patients. Then, let them do the work. 
Support them, encourage them, 
and admonish them with care. Too 
many of our good representatives 
walk away tired and frustrated that 
the Huns are at the door and nobody 
understands what is at stake. The 
nature of family medicine in America 
is complicated (like a lot of things 
in our country). We must be aware 
of the environment we work in and 
the impact on our patients. Under-
stand that we must legislative, regu-
late, monitor, and evaluate in order 
to do primary care and to excel at 
patient (customer) service. Help find 
those who have the interest and 
talent to do this work and move 
them forward to help us all. Change 
is inevitable, but what I see from 
this new generation gives me hope 
which history quickly levels. The 
optimism is from the dedication 
to wellness and the families that 
make us whole.
 Now, you may return to politics 
and the discordant conversations 
that fill whatever spare time remains.
 Michael Hartsell, M.D., Greeneville
 Co-Editor

W

Michael Hartsell, M.D.
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AAFP President Doctor Munger swearing in new AAFP Fellows: Amy 
Barger Stevens, M.D., Michael Revelle, M.D, and Mohammad Ali, M.D.

Doctor Fletcher recognizing our out-of-state guests: Doctor Ricky 
Boyles and Angie, President SCAFP; Doctor Teresa Lovins and 
Don, President INAFP: and, Doctor Sarah Nosal, President NYAFP

HIGHLIGHTS OF 2017 TENNESSEE AFP ANNUAL ASSEMBLY

1st Place Best Female Costume – Marcia 
Brown, Pathology Partners

2nd Place Best Female Costume – 
Joanna Roy, United Healthcare

1st Place Best Male Costume – 
Dave Miller, Concord Medical Group
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Doctor Fletcher recognizing our out-of-state guests: Doctor Ricky 
Boyles and Angie, President SCAFP; Doctor Teresa Lovins and 
Don, President INAFP: and, Doctor Sarah Nosal, President NYAFP

HIGHLIGHTS OF 2017 TENNESSEE AFP ANNUAL ASSEMBLY

1st Place Best Male Costume – 
Dave Miller, Concord Medical Group

2nd Place Best Male Costume – Aaron 
Haynes, UT Graduate Medical Education

2nd Place Best Exhibit 
Group Costumes – 
United Healthcare

2nd Place Best Exhibit Booth Theme 
Decorations – (tie) Cumberland Pediatric 
Foundation

1st Place Best 
Exhibit Group 
Costumes – 
Cumberland Center 
for Healthcare 
Innovation

1st Place Best Exhibit 
Booth Theme 
Decorations – 
Pathology Partners
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2nd Place Best Exhibit Booth Theme Decorations – (tie) UT Center for 
Pelvic Medicine
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A huge “Thank You” to Sherry L. Robbins, 
M.D., Knoxville, for being the Tennessee 
AFP’s official photographer, and to Michael 
L. Horne, Brandy Rose Robbins-Horne and 
Donna Munger, assistant photographers.

Paid Advertisement
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RESIDENT & 
STUDENT RESEARCH 
PRESENTATIONS 2017

JAMES ZACHARY DREW — 
Medical Student, 

UT Health Science Center,
Memphis

MADHURI PRASAD —
Medical Student, 

UT Health Science Center,
Memphis

SANHITHA VALASAREDDY — 
Medical Student, 

UT Health Science Center,
Memphis

RESIDENT &
STUDENT RESEARCH

POSTER DISPLAYS
Thursday, October 26, 2017

ERIN DANIELLE MYERS —
Medical Student, 

UT Health Science Center,
Memphis

ELIJAH WILDER—
Medical Student, 

UT Health Science Center,
Memphis

RESIDENT & STUDENT RESEARCH
AT THE TNAFP ANNUAL ASSEMBLY

TENNESSEE ACADEMY 
OF FAMILY PHYSICIANS
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 he Tennessee Academy of Family Physicians’ John 
 S. Derryberry M.D. Distinguished Service Award is 
 presented to an individual, or individuals, whom the 
Tennessee AFP feels has demonstrated exemplary leadership 
and character, along with outstanding and distinguished 
service to the family physicians in Tennessee. The award 
is named in honor of the late John S. Derryberry, M.D., 
Shelbyville, who served the Tennessee and American Acad-
emy of Family Physicians with honor and distinction from 
1964 until his passing in 1998. 
 This year’s recipient of the Tennessee Academy of Family 
Physicians’ John S. Derryberry M.D. Distinguished Service 
Award is Kim Howerton, M.D. of Jackson.
 Doctor Howerton has been a long time dedicated leader 
and member of the Tennessee Academy of Family Physi-
cians. She has held numerous positions in the Tennessee 
AFP including President, Vice President and Secretary-

Treasurer, and continues to serve as Co-Editor of the 
TNAFP quarterly journal, Tennessee Family Physician.  
 Doctor Howerton is a Tennessee pioneer in Direct 
Primary Care, a practice option for family physicians. 
Her testimony before the Tennessee State Legislature in 
2016 was instrumental in the passage of the legislation 
clearly defining the DPC practice for Tennessee.
 Her diligent commitment to medicine, faith and family, 
combined with her calm, patient and kind demeanor makes 
her a role model and an inspiration to the rest of us who 
struggle to achieve success in our own individual spheres 
of influence.
 Doctor Howerton was unable to attend to receive her 
recognition due to a death in her family. Congratulations 
and best wishes to Doctor Kim Howerton upon receiving 
the Tennessee AFP’s 2017 John S. Derryberry M.D. 
Distinguished Service Award!

T

TNAFP 2017 “JOHN S. DERRYBERRY M.D. 
DISTINGUISHED SERVICE AWARD” 

Kim Howerton, M.D., Jackson

Tennessee AFP Members Attention:
 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 oppor-
tunities will be accepted only from 
TNAFP members and will be placed 
in the Tennessee Family Physician 
at no charge. You are required to
include your name, address and/or
telephone number and/or fax number
and/or email address, as contact 

concerning opportunities will be made 
directly between interested parties, 
and not through the Tennessee AFP. 
 Information will be placed in four 
(4) editions, unless the Tennessee 
AFP is notified otherwise. Deadline
for the next issue (Spring 2017) is
January 26, 2018.

Medical Building for Lease or Sale 
 Established primary care clinic. Physician retiring. Great location in Cookeville TN. If interested, call 931.260.5013 
or email dreskander@hotmail.com.

Tennessee AFP Members
POST YOUR PRACTICE OPPORTUNITIES AT NO COST

Primary Care Physician with Experience Wanted 
 Primary care physician with experience wanted for an established safety net clinic based at the Maury County Health 
Department in Columbia, TN. Position is a full time state position with state benefits. Practice is office based with minimal 
after-hours responsibility. Contact Dr. Lang Smith at lang.smith@tn.gov or 931-490-8338, with email contact preferred.
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 he Tennessee Academy of Family 
 Physicians’ Family Physician 
 of the Year Award is bestowed 
upon an individual who exemplifies 
the ideal family physician and who has 
made an outstanding contribution to 
Family Medicine and to the advance-
ment of health and/or medical training 
and medical education. This year’s 
recipient meets all of these criteria 
with dignity and outstanding commit-
ment to family medicine in Tennessee.  
 Doctor Susan Nelson has dedicated 
her career to both being a family physician 
and working to improve the nature of 
the profession of Family Medicine. She 
has taught residents, worked in both 
large and small private practice, and 
worked in many capacities to improve 
the family medicine experience,  
 In the early 2000s, Doctor Nelson 
was the lead physician at Harbor of 
Health, a unique practice which fully 
integrated care with nutrition, exercise 
and counseling. During this time 
Harbor of Health was the “poster 
child’ for the AAFP’s TransforMED 
national demonstration project.
 Doctor Nelson presently serves as the 
Medical Director of Church Hill Center, 
the faith-based, privately-funded family 
medicine clinic located in Memphis. In 
one letter of support received for her 
nomination it states, “She is committed 
to training young family physicians in 
a way that focuses on prevention, the 
creation of medical homes and fosters 
the values of being a family physician.”
 Congratulations and best wishes to 
Susan Nelson, M.D., Memphis, upon 
receiving the Tennessee Academy’s 2017 
Family Physician of the Year. She is the 
true example of the dedicated, compas-
sionate and caring family physician.

T

TNAFP 2017 “FAMILY PHYSICIAN 
OF THE YEAR AWARD” 

Susan Nelson, M.D., Memphis

Doctor Susan Nelson, husband David, daughter Sienna

Paid Advertisement
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YOUR 2018 TENNESSEE AFP
OFFICERS & BOARD OF DIRECTORS

PRESIDENT:   
Sherry L. robbinS, M.D., KnoxviLLe  

PRESIDENT-ELECT:   
Ty Webb, M.D., FAAFP, SPArTA    

VICE PRESIDENT:   
Jerry WiLSon, M.D., MiLAn 

SECRETARY-TREASURER:     
DAnieL LeWiS, M.D., FAAFP, GreeneviLLe  

IMMEDIATE PAST PRESIDENT:    
WALTer FLeTcher, M.D., MArTin  

SPEAKER OF THE CONGRESS:  
JAMeS D. hoLT, M.D., FAAFP, JohnSon ciTy  

VICE SPEAKER OF THE CONGRESS: 
T. MichAeL heLTon, M.D., brenTWooD  

DELEGATES TO THE AAFP:  
WeS DeAn, M.D., FAAFP, PoWeLL  
T. ScoTT hoLDer, M.D., WincheSTer  

ALTERNATE DELEGATES TO THE AAFP: 
beTh Anne Fox, M.D., MPh, FAAFP 
ALAn WALLSTeDT, M.D., brenTWooD   

EXECUTIVE DIRECTOR:  
cAThy Dyer, brenTWooD

DISTRICT 1
DirecTor: 
MAry MccorMicK, M.D., JohnSon ciTy

ALTernATe DirecTor: 
AMyLyn crAWForD, M.D., KinGSPorT

DISTRICT 2
DirecTor: 
GreGory bLAKe, M.D., KnoxviLLe

ALTernATe DirecTor: 
KenneTh bieLAK, M.D., KnoxviLLe

DISTRICT 3
DirecTor:
WiLLiAM bATeS, D.o., cLeveLAnD

ALTernATe DirecTor:   
chriS horTon, M.D., DAyTon

DISTRICT 4
DirecTor:  
KenneTh beATy, M.D., LivinGSTon 

ALTernATe DirecTor:   
chriS SeWeLL, M.D., JAMeSToWn

DISTRICT 5
DirecTor: 
chriS GAFForD, M.D., FAyeTTeviLLe

ALTernATe DirecTor: 
ScoTT LAnDiS, M.D., SeWAnee

DISTRICT 6
DirecTor: 
T. MichAeL heLTon, M.D., brenTWooD

ALTernATe DirecTor: 
ALAn WALLSTeDT, M.D., brenTWooD

DISTRICT 7
DirecTor: 
LAnG SMiTh, M.D., coLuMbiA

ALTernATe DirecTor: 
chArLeS Love, M.D., eThriDGe

DISTRICT 8
DirecTor: 
Jerry WiLSon, M.D., MiLAn

ALTernATe DirecTor: 
JASon GooLSby, D.o., JAcKSon

DISTRICT 9
DirecTor: 
John cLenDenin, M.D., union ciTy

ALTernATe DirecTor: 
JenniFer eLDer burGArT, M.D., MArTin

DISTRICT 10
DirecTor: 
Lee berKenSTocK, M.D., MeMPhiS 

ALTernATe DirecTor: 
rAyMonD WALKer, M.D., MbA, bArTLeTT

MINORITIES
DirecTor: 
MuneezA KAhn, M.D., MeMPhiS

ALTernATe DirecTor: 
MeDhAT KALLiny, M.D., nAShviLLe

NEW PHYSICIANS
DirecTor: 
crAiG WriGhT, M.D., brenTWooD

ALTernATe DirecTor: 
eve SPrAGue, D.o., JAcKSon

WOMEN
DirecTor: 
KATherine hALL, M.D., AThenS

ALTernATe DirecTor: 
PeGGy Sue brooKS, M.D., KinGSPorT

DISTRICT 11 (RESIDENT)
DirecTor:  
LouiS GAMbLe, M.D., MeMPhiS

ALTernATe DirecTor: 
MAry JAne DicKey, M.D., JAcKSon

STUDENTS
DirecTor:  
biAncA hiLL, nAShviLLe (MehArry)

ALTernATe DirecTor: 
LAuren bArr, nAShviLLe (vAnDerbiLT)



REPORT OF THE TENNESSEE AFP DELEGATION TO THE 
2017 AAFP CONGRESS OF DELEGATES

 he 2017 American Academy of Family Physicians’ 
 Congress of Delegates met in San Antonio, Texas 
 on September 10-13, for the purpose of electing 
new Board members, Vice-Speaker and Speaker of the COD 
and President-elect of  the AAFP, and to consider resolutions 
brought forth from state chapters and other designated 
constituencies of the Academy. The Tennessee Delegation 
included Doctor Lee Carter and Doctor Scott Holder as 
seated voting Delegates, Doctor Wes Dean and Doctor Alan 
Wallstedt as Alternate Delegates, and our chapter executive, 
Cathy Dyer. This year completed Doctor Carter’s service to 
the TNAFP as an AAFP Delegate, per the TNAFP Bylaws.
 On Sunday night, prior to the beginning of the Con-
gress, a Town Hall meeting with the leadership of the 
AAFP was held.  The three major topics brought forth 
from leadership were on Payment Reform and MACRA, 
Opioid Abuse, and Physician Burnout. Many of our 
Academy members took the opportunity during this forum 
to express to our leadership their concerns and thoughts on 
these three issues.  The Town Hall topics usually signal the 
focus of the Academy over the coming year.
 Three new Board of Director positions are required to 
be elected each year by our AAFP Bylaws. Your Tennessee 
Delegation listened to four board candidate speeches and a 
question and answer session on Tuesday morning. On 
Tuesday afternoon, four Vice Speaker candidates, followed 
by three President-elect candidates completed the same 
process to assist the COD in making an informed decision 
about each candidate’s strengths and weaknesses. This year 
the Congress elected Sterling Ransone, M.D. from Virginia, 
Wendell Stracener, M.D. from Indiana and Erica Swegler, 
M.D. from Texas to serve on the AAFP Board of Directors. 
The COD elected Russell Kohl, M.D. from Oklahoma to 
serve as Vice-Speaker, and Alan Swartzstein, M.D. from 
Wisconsin to serve as Speaker of the COD. The COD 
elected John Cullen, M.D. from Alaska as the 2018 
President-elect. Mike Munger, M.D. from Kansas was 
installed as the 2018 AAFP President, and John Meigs, 
M.D. from Alabama was installed as the new Board Chair.  
 Resolutions are brought to the Congress by the state 
chapters to be considered through Reference Committees 
with testimonies from the Delegates and representatives of 
the state Chapters and special constituencies. The resolu-
tions are discussed in Reference Committees, and if 
required, are brought to the floor of the Congress for 

further debate with any actions on each resolution to be 
approved by the Congress. The resolutions brought before 
the Congress of Delegates for consideration this year varied 
greatly as has been the case in previous years. Some of the 
topics involved Single Payer Health Insurance, Healthcare 
as a Right, Elimination of the “Three-Day Rule” from 
CMS, Compound Medication Policies including cost 
transparency, Reduction of Administrative Burden and 
Issues of MOC.
 All the resolutions discussed and the actions taken by 
the COD, Board Reports and Officer Reports from the 2017 
Congress can be accessed via the AAFP website. We ask 
each member to review reports and actions with feedback 
to the Tennessee AFP office or your Tennessee delegation 
to the AAFP, or Tennessee AFP Board of Directors. 
 As your AAFP Delegates and Alternate Delegates, we 
thank you for allowing us to serve and represent you at 
the national level. 

Respectfully submitted, 

Lee Carter, MD, Delegate
T. Scott Holder, MD, Delegate
Wes Dean. MD, Alternate Delegate
Alan Wallstedt, MD, Alternate Delegate
 
Action Taken: approved 

T
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Resolution 1-2017 — University of Tennessee Primary Care Education Cuts
By: Susan Nelson, M.D., Memphis
 Whereas,  Pressures from a growing, aging, population call on Tennessee to address current and growing demand for PCPs to 
adequately meet health care needs;
 Whereas,  Funding for the University of Tennessee College of Medicine comes from the citizens of the State of Tennessee, who face a 
primary care physician shortage in their state;
 Whereas,  Title 49, Chap 9, Part 7 of the Tennessee State Legislative Code, states:
  49-9-704.  Encouragement of primary care and family practice medicine. 
  (a) The University of Tennessee and East Tennessee State University shall develop and implement a plan to 
  encourage graduates of their respective colleges of medicine to become practitioners in the fields of primary 
  care medicine or family practice medicine, or both, in this state.
 Whereas,  The University of Tennessee College of Medicine has announced plans to decrease its third year medical school clerkships 
in family medicine and pediatrics from 8 weeks each to 6 weeks each, effective 2018-2019.
 Whereas, Policymakers in Tennessee should consider strategies to bolster the primary care pipeline, rather than diminish it, and 
emphasize increased emphasis on primary care training in medical school; Now Therefore Be it 
 Resolved, The Tennessee Academy of Family Physicians (TNAFP) encourage its members to protest the announced changes by UT 
College of Medicine of decreasing its third year clerkships in Family Medicine and Pediatrics from 8 weeks to 6 weeks, through their 
state legislators, And be it further 
 Resolved, That the TNAFP Executive Committee draft a formal complaint to UT College of Medicine and to the Speaker of the 
Senate and Speaker of the House of the Tennessee Legislature explaining objections to 
the proposed cuts in primary care training at the medical school.
 Resolved, That the TNAFP Board of Directors act toward and advocate for the rewriting of Act 49-9-704 to serve its original purpose 
of making medical schools accountable for training of family physicians such that 25% of each class would match in family medicine.
Action Taken: approved
              
Background: The United States in general and Tennessee in particular, do not have enough primary care physicians to meet the health 
care needs of its people. Research projects a shortage of more than 33,000 physicians by 2035. The Council on Graduate Medical 
Education, the Robert Wood Johnson Foundation, the Pew Health Professions Commission, and others have called for a U.S. physician 
workforce that is 40% primary care. With a growing and aging population, it is critical that U.S. medical schools train a physician 
workforce that meets the health care needs of every American.(from aafp.org)
As of 2010, Tennessee has 4,072 practicing PCPs. The current population to PCP ratio of 1558:1 is greater than the national average of 
1463:1. To maintain the ratio of PCPs sufficient for its population, Tennessee will require an additional 1,107 primary care physicians 
by 2030, a 27% increase.(from The Robert Graham Center: Policy Studies in Family Medicine and Primary Care)Despite the national 
and local need for more primary care physicians, the University of Tennessee College of Medicine has announced plans to decrease its 
third year medical school clerkships in family medicine and pediatrics from 8 weeks each to 6 weeks each, effective 2018-2019.

Special Resolution — 2017 - Commendation of Deceased Members
By:  Walter Fletcher, M.D., President - On Behalf of the Tennessee Academy of Family Physicians’ Board of Directors
 Whereas, The Tennessee Academy of Family Physicians is extremely grateful to its many members who devote their time and effort 
to the continuing growth of the Academy; and
 Whereas, The affiliation of Family Physicians with the Academy of Family Physicians is necessary for the continuing expansion of 
Family Medicine; and
 Whereas, Members of the Tennessee Academy of Family Physicians are deeply saddened by the loss of one (1) of its members who 
passed away in the Year of Our Lord, two-thousand-five; and one (1) of its members who passed away in the Year of Our Lord, 
two-thousand-ten; and, four (4) of our members who passed away in the Year of Our Lord, two-thousand-sixteen; namely:   
 Laurie Moling Baker, M.D., Collierville – October 2016 Robert Warren Delaplane, M.D., Smithville – March 2010
 Thomas Glenn Head, M.D., Horn Lake, MS – December 2005 Christopher V. Mathews, M.D., Kingsport – August 2016
 Howard C. Pomeroy, M.D., Columbia – November 2016 Robert Lee Rubright, M.D., Maryville – July 2016
Now Therefore Be It
RESOLVED, That this Congress of Delegates here assembled observe a minute of silent prayer in memory of these members; And Be It Further
RESOLVED, That the families of these members be made aware of the deep and sincere sympathy of the Tennessee Academy of Family Physicians
Action Taken: approved

RESOLUTIONS INTRODUCED TO THE 2017
CONGRESS OF DELEGATES (Only Resolved portions of each Resolution are adopted)
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Amendment No. 1-2017: ACTIVE MEMBERSHIP
(To keep the TNAFP Bylaws Compliant with the AAFP Bylaws as required)

Introduced By: Walter Fletcher, M.D., President, On Behalf of the Tennessee AFP Board of Directors
TO AMEND THE BYLAWS of the Tennessee Academy of Family Physicians in Chapter I, Section 2, A, 1., d. by removing the section as 
adopted by the 2016 AAFP Congress of Delegates.
Proposed Changes
ACTIVE A. Active Members.
 1. d. those family physicians duly licensed and residency trained who  practice in a state, province, or territory where 
 no constituent chapter exists and who have been elected by the Board of Directors, hereinafter referred to as the 
 Board, pursuant to the rules and procedures of the AAFP.
Action Taken: approved

Amendment No. 2-2017: ACTIVE MEMBERSHIP
(To keep the TNAFP Bylaws Compliant with the AAFP Bylaws as required)

Introduced By: Walter Fletcher, M.D., President, On Behalf of the Tennessee AFP Board of Directors
TO AMEND THE BYLAWS of the Tennessee Academy of Family Physicians in Chapter I, Section 2 (G) 2, by changing the language to 
language adopted by the 2016 AAFP Congress of Delegates.
Proposed Changes
ACTIVE A. Active Members.
 3. c. Active members must also hold membership in an existing a constituent chapter, if one exists, in the location of 
 their practice or residence.
Action Taken: approved

Amendment No. 3-2017: ACTIVE MEMBERSHIP
(To keep the TNAFP Bylaws Compliant with the AAFP Bylaws as required)

Introduced By: Walter Fletcher, M.D., President, On Behalf of the Tennessee AFP Board of Directors
TO AMEND THE BYLAWS of the Tennessee Academy of Family Physicians in Chapter I, Section 2, A, 3, c. by adding back the 
wording related to CME requirements for active members inadvertently left out of previous AAFP Bylaws as approved by the 2016 
AAFP Congress of Delegates.
Proposed Changes
ACTIVE A. Active Members.
 3. Requirements.  
 a. Active members must earn 150 credits of acceptable continuing medical education every three years in order to 
 retain active membership. Election to active membership shall be for a maximum period of three (3) years, at the 
 expiration of which term the member shall be eligible for re-election……
Action Taken: approved

Amendment No. 4-2017: LIFE MEMBERSHIP APPLICATIONS
(To keep the TNAFP Bylaws Compliant with the AAFP Bylaws as required)

Introduced By: Walter Fletcher, M.D., President, On Behalf of the Tennessee AFP Board of Directors
TO AMEND THE BYLAWS of the Tennessee Academy of Family Physicians in Chapter I, Section 2, C, 1. by changing wording in Life 
Members Eligibility as approved by the 2016 AAFP Congress of Delegates.
Proposed Changes
LIFE C. Life Members.
  1. Eligibility. Life members shall be persons who have continued held active membership in the Academy AAFP 
  for a minimum of 20 25 years and who have had 5 years of continuous membership immediately prior to election 
  as life members. Such persons must have also attained age seventy (70) or who are be totally retired from the 

Amendments to the Constitution & Bylaws 
Adopted by 2017 Tennessee AFP Congress
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  practice of medicine. No person may hold life membership who does not hold a current medical license because 
  such license has been revoked as a result of a disciplinary action.
Action Taken: approved

Amendment No. 5-2017: INACTIVE MEMBERSHIP
(To keep the TNAFP Bylaws Compliant with the AAFP Bylaws as required)

Introduced By: Walter Fletcher, M.D., President, On Behalf of the Tennessee AFP Board of Directors
TO AMEND THE BYLAWS of the Tennessee Academy of Family Physicians in Chapter I, Section 2, B, 1, b. by changing wording on 
Inactive Members Eligibility as approved by the 2016 AAFP Congress of Delegates.
Proposed Changes
INACTIVE B. Inactive Members.
  1. Eligibility. Effective January 1, 1989, inactive members shall be members who are:
   a. incapacitated by reason of illness, accident, or infirmity or;
   b. totally retired with less than twenty (20) years continued membership in the AAFP and not eligible for 
   Life membership; or 
Action Taken: approved

Amendment No. 6-2017: CLARIFICATION OF AAFP’S INITIAL REVIEW AND APPROVAL OF ALL
MEMBERSHIP APPLICATIONS
(To keep the TNAFP Bylaws Compliant with the AAFP Bylaws as required)
Introduced By: Walter Fletcher, M.D., President, On Behalf of the Tennessee AFP Board of Directors
TO AMEND THE BYLAWS of the Tennessee Academy of Family Physicians in Chapter I, Section 2, G,1, a. 1 and 2, and b, and 
3 a. and b. by changing the wording as approved by the 2016 AAFP Congress of Delegates.
Proposed Changes
SUPPORTNG  G. Supporting Members.
  1. Eligibility.  
       a. Supporting members shall be:
           (1)  physicians residing and practicing in the U.S. (or its territories or possessions) who completed an
    ACGME- or AOA-accredited residency program in specialties other than family medicine and not otherwise 
    eligible for some other category of  membership; or
           (2)  physicians who previously held supporting membership before September 30, 2016. physicians actively
    engaged in family medicine, the teaching of family medicine or medical administration for the previous six
    years, but who do not qualify for active membership because they have not completed the necessary
    residency training; and duly licensed in the state in which he or she practices.
         b. A supporting member shall also be duly licensed in the state in which he or she practices.
  3. Requirements.
   a. Supporting members must earn 150 credits of acceptable continuing medical education every three years in
   order to retain supporting membership, except that supporting members actively engaged in a specialty other
   than family medicine shall be relieved of the continuing medical education requirements.
   b. Supporting members who are eligible by virtue of being actively engaged in family medicine, the teaching
   of family medicine or medical administration for the previous six years must have earned 100 credits of
   continuing medical education acceptable to the Board of Directors during the two years immediately preceding
   their application for supporting membership only if they previously held supporting membership and ceased to
   be a supporting member less than two years prior to reapplying for supporting membership.  
Action Taken: approved



State Volunteer Mutual
Insurance Company

Tennessee Beef Industry Council

UT Graduate Medical Education

Vanderbilt University Medical Center

EXHIBITORS:
 The Tennessee AFP wishes to express 

its most sincere appreciation and gratitude 

to each and every exhibiting company at 

our 69th Annual Scientific Assembly in 

Gatlinburg:

• AbbVie

• Alexion — Hypophosphatasia

• Alzheimer’s Tennessee

• American Cancer Society

• atomAlliance/Qsource

• Bethel University PA Program

• Bureau of TennCare Quality Oversight 

 Meaningful Use and Population Health

• Concord Medical Group

• Cumberland Center for Healthcare 

 Innovation

• Cumberland Pediatric Foundation

• EmCare 

• ETSU 

• Holston Medical Group 

• LeBonheur Children’s Hospital

• MHM Services, Inc./Centurion, LLC

• PathGroup 

• Pathology Partners

• Pfizer Vaccines 

• Premise Health

• Rural Health Association of 

 Tennessee

• Salix

• Sanofi Pasteur 

• State of Tennessee Bureau of TennCare

• State Volunteer Mutual Insurance 

 Company

• Summit Strategic Solutions 

• Tennessee Beef Industry Council

• TN Chapter of the American Academy 

 of Pediatrics

• Tenn. Dept. of Health, Communicable 

 & Environmental Diseases & Emer-

 gency Preparedness 

• Tennessee Rural Partnership

• United Healthcare

• University of Tennessee Family Medi-

 cine Residency Program-Jackson, TN

• UT Center for Pelvic Medicine

• UT Graduate Medical Education 

• Vanderbilt University Medical Center

 When representatives of these compa-

nies visit your offices, please express to 

them your appreciation for their support 

of your Tennessee Academy of Family 

Physicians. The TNAFP Annual Assembly 

would not be possible without their support!

SPECIAL RECOGNITION

The Tennessee Academy of Family Physicians 
expresses its appreciation to the following for 
annual assembly financial support received:

69th Annual Scientific Assembly
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 As the year comes to an end, we’d like to offer a very sincere ”thank you” to those companies who provided outstanding 
support to the Tennessee Academy of Family Physicians during 2017. This support includes support of TNAFP educational 
CME programs, function sponsorships held in conjunction with TNAFP CME programs, Tar Wars financial support and 
advertising in your quarterly journal, Tennessee Family Physician.

SILVER SUPPORTER ($10,000 to $15,000 total 2017 support):
Vanderbilt University Medical Center 

BRONZE SUPPORTER ($5,000 to $10,000 total 2017 support):
State Volunteer Mutual Insurance Company 

VERY SINCERE THANK YOU TO OUR OUTSTANDING 
TENNESSEE AFP SUPPORTERS FOR 2017

TNAFP Annual 
Assembly Supporters 
Recognized (LtoR): 
Aaron Haynes with UT 
GME; Karman Meyer 
with TN Beef Industry 
Council; Deborah 
Hudson with SVMIC; 
Ann Hollingsworth with 
Vanderbilt University 
Medical Center
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Congratulations to the following TNAFP medical student 
members upon their appointment to an AAFP Commission 
for the upcoming year:
• Sarah McHenry of ETSU Quillen College of Medicine 
 appointed to the AAFP Commission on Quality and 
 Practice (COP)
• Margaret Smith of ETSU Quillen College of Medicine, 
 appointed to the AAFP Commission Membership and 
 Member Services (CMMS)

Important: Please check your TNAFP website often for 
information and updates. www.tnafp.org. During the 
Legislative session, bills of interest are available behind 
the “Member’s Only” page on the website.

Like the Tennessee Academy of Family Physicians — 
TNAFP on Facebook! You may miss important updates 
and information if you don’t. There is a link from the new 
TNAFP website to the TNAFP Facebook page.

Mark these dates on your 2018 Calendar now!
• Tennessee AFP Practice Enhancement Seminar — March 10, 
 Cool Springs Embassy Suites, Franklin
• Tennessee AFP 70th Annual Scientific Assembly — October 30–
 November 2, Park Vista Doubletree Hotel, Gatlinburg

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

Paid Advertisement

Your TNAFP Board of Directors
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 he Tennessee Tar Wars program 

 announces the 2018 Tennessee 

 Tar Wars Poster Contest to be 

held on Sunday, March 11, at 2:00 p.m., 

at the Cool Springs Embassy Suites, 

Franklin, Tennessee. 

 If you have posters to submit, please 

note posters must be received by the 

Tennessee AFP office by February 14, 

2018, and also, note the requirements 

below for submission of posters to the 

Tennessee State Poster Contest:

• Only 4th and 5th grade students 

 who have had the Tar Wars presenta-

 tion are eligible to submit posters for 

 the contest.

• All poster entries must have a com-

 pleted “Poster Entry/Authorized 

 Release Form” submitted with 

 each poster entry. No poster will 

 be accepted without both forms 

 completed. Note: Do NOT staple, 

 glue or tape entry forms to the 

 backs of posters.

• All posters must incorporate 

 creative and original artwork 

 and ideas. Depictions of cartoon, 

 video games and movie/television 

 characters; celebrities; movie 

 themes; past poster designs do 

 NOT constitute creativity and 

 originality.  

• Posters must deliver a clear and 

 positive message about being 

 tobacco free. Death themes and 

 art displaying negative health 

 consequences — cigarettes, 

 ashtrays, coffins, people smok-

 ing, etc. — are NOT considered 

 positive messages and will NOT 

 be accepted. (*A small “no 

 smoking” symbol is acceptable.)

• Computer clip art, pictures from 

 magazines and other print media 

 or any other copyrighted brand 

 or product images will NOT be 

 accepted.

• All posters submitted for the 

 Tennessee State Tar Wars Poster 

 Contest will NOT be returned.

• All poster entries, with completed 

 “Entry Form” and “Release Form” 

 must be received by the Tennessee Tar 

 Wars program by February14, 2018 

 for inclusion in the Tennessee State 

 Poster Contest.

• You are requested to submit no more 

 than one poster per school.

 If you are interested in teaching 

Tar Wars in your local 4th- and/or 

5th- grade classrooms, a teaching 

guide and Tennessee AFP required 

submission Poster Entry/Authorized 

Release Form can both be printed from 

the TNAFP website at www.tnafp.org 

under the “Tar Wars” tab. It takes 

approximately one hour to teach one 

Tar Wars class. Please, consider provid-

ing this service to one or more of your 

local 4th- and 5th-grade classrooms.

2018 TENNESSEE TAR WARS POSTER CONTEST 
DATES SET & VOLUNTEER TEACHERS NEEDED

Posters Due by February 14, 2018

T

Paid Advertisement
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Paid Advertisement
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Deadline for nominations for both awards will be May 30, 2018.

Contact the Tennessee AFP office for a nomination packet with forms for both awards.
           

“FAMILY PHYSICIAN OF THE YEAR AWARD”
Any member in good standing of the Tennessee AFP who has made an outstanding contribution to Family Medicine, to the advance-

ment of health and/or medical training and medical education is eligible for nomination for this Award. Nominations can only be made 

by members in good standing of the Tennessee Academy.   

The following support data is REQUIRED in addition to a completed Nomination Form for each nominee:

1) Updated curriculum vitae

2)  Current photograph of the nominee,

3)  Up to five (5) pages of additional support documentation, such as personal letters or testimonials. 

All nominees MUST be a current member in good standing of the Tennessee Academy of Family Physicians.  

              

“JOHN S. DERRYBERRY M.D. DISTINGUISHED SERVICE AWARD”
The Tennessee Academy of Family Physicians’ “Distinguished Service Award” was established to recognize outstanding and distin-

guished service by a physician or by a non-physician demonstrating exemplary leadership, character, and/or dedication to community 

involvement. In 1998, the “Distinguished Service Award” was renamed the “John S. Derryberry, M.D. Distinguished Service Award” in 

honor of the late John S. Derryberry, M.D., Shelbyville, who served the TNAFP and AAFP with honor and distinction from 1964 until 

his passing in 1998. Doctor Derryberry served as President of the American AFP in 1979.

Nominations received should be for persons who deserve recognition of their outstanding service or contribution to the advancement of 

Family Medicine, to the Tennessee Academy of Family Physicians, or to the public welfare on Family Medicine’s behalf, whether of a 

civic, scientific, or special service nature.  

Any member of the Tennessee AFP in good standing may nominate a possible recipient for this Award for consideration by the Tennes-

see AFP Board of Directors.  

The following support data is REQUIRED in addition to a completed Nomination Form for each nominee:

1)  A detailed statement of the scientific, cultural, or special service justification for the nomination.

2)  Biographical information on the nominee to include a recent black and white photograph.

3)  Education and training of nominee.

4)  Professional history, contributions to Family Medicine, special appointments.

5)  Substantial evidence of merit including printed material, publications, articles, or other citations or relevant supporting  

documents.

Nominees are NOT required to be members of the Tennessee Academy of Family Physicians.

Call for Nominees for the
2018 Tennessee Academy of Family Physicians’
“Family Physician of the Year Award” and

“John S. Derryberry M.D., Distinguished Service Award”
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 The PRIME Registry is a tool developed by the American Board 

of Family Medicine (ABFM) for clinicians and practices that extracts 

patient data from your electronic health record (EHR) and turns it 

into actionable measures, presented in an easy to use dashboard that 

brings your ERH data to life.

 The PRIME dashboard displays 40+ electronic Clinical Quality 

Measures (eCQMs). The dashboard displays the clinical quality 

measures at the clinician level, practice level, and even down to the 

individual patient level, to track patient care, and then target oppor-

tunities for improvement and follow up. 

 Not only does PRIME allow clinicians to view and track the quality 

of patient care, it is also a Qualified Clinical Data Registry (QCDR), 

approved by the Center for Medicare and Medicaid Services (CMS) 

as a vehicle for reporting under MACRA. PRIME is also approved 

to propose measures to CMS, providing an opportunity to influence 

the development of more meaningful measures for the future.

 Using the integrated MIPS module, PRIME can help physicians 

meet and report for three MIPS elements: Quality of Care (formerly 

PQRS), Clinical Practice Improvement Activities, and Advancing 

Care Information (formerly Meaningful Use). PRIME Registry 

also supports CPC+ Track 1 and Track 2.  

 Additionally, the newly released Performance Improvement (PI) 

Activity Module makes it simpler for ABFM Diplomates who are 

part of the PRIME Registry to seamlessly use their measures data to 

create and implement a quality improvement plan in their practice. 

This tool is also integrated into the PRIME Dashboard. No need to 

survey patients individually or manually input aggregate data. 

 Finally, the ABFM is working to integrate social determinants of 

health data with clinical data in the PRIME Registry to help physi-

cians understand the impact of social determinants on individual 

patients and populations they serve and use this information to 

improve intervention and care. Look for the Population Health 

Assessment Tool (PHAsT) to be available in June of 2018. 

 PRIME is open to all Primary Care Physicians, PAs and NPs. The 

cost is affordable at only $295/clinician/year for ABFM Diplomates, and 

$360/clinician/year for all others. RIGHT NOW the PRIME Registry is 

available FREE for the first three years to ABFM diplomates. For more 

information, visit www.primenavigator.org, email prime@theabfm.org, 

or attend one of our webinars. Webinar dates and log in information 

are available at http://primenavigator.org/primeregdemo.

WHY YOU NEED THE PRIME REGISTRY
Reducing Burden, Assuring Competence, Improving Quality, and Enhancing Professionalism
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