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AN OFFICIAL PUBLICATION OF THE TENNESSEE ACADEMY OF FAMILY PHYSICIANS

Winter 2018 • Vol. 11 Number 4

PLEASE MAKE NOTE OF THE TENNESSEE AFP’S
NEW EMAIL ADDRESS – tnafp@tnafp.org
The previous email – tnafp@bellsouth.net – has not been accessible to the
TNAFP since the middle of February. If you sent any emails to tnafp@bellsouth.net
since the middle of February, TNAFP is not able to access them.
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PRESIDENT’S CORNER
Ty Webb, M.D.

S

o here we are, finishing 2018 in Tennessee. Our
southeastern neighbors are recovering from major
hurricanes, Virginia has joined the ranks of 23
states who believe that “better” access to lower-quality
healthcare will improve their citizens’ lives, CBD oil is
the latest panacea, and CMS along with the insurance
bureaucrats are changing the rules of payment so fast that
physicians have little ability to plan a budget, let alone a
strategic plan for the next year.
There is, at least, hope on the payment reform front.
In the past 3 years, CMS has established new payment
niches designed for primary care. These are helping, and
by my calculations can amount to around $34,000 for
every 100 Medicare lives in your practice, if you take
advantage of the opportunity in Annual Wellness Visits,
PAFs (for Medicare Advantage), Transition of Care,
Advance Care Planning, and Chronic Care Management.
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Whether an optimist, pessimist, or “realist,” what
really matters is what you believe. Do you believe primary
care is the foundation for the U.S. healthcare system?
If so, you are not alone. Think tanks and governments
from around the world have been saying the same thing
since 1920. There are many successes around the world
from Australia to Spain to Thailand to Cuba and then
there is the U.S.A.
Our nation has, until very recently, severely undervalued primary care services. You know the result —
at least twice the per capita spending with roughly half
as good outcomes compared to every other nation that
has actually established a firm primary care foundation.
If you believe this, what does ideal primary care look
like? How does a Family Physician fit in this system? Right
now, family physicians outpace all other medical specialties
in numbers of practicing physicians and those practicing
in rural settings. Yet, we are still falling behind the need.
Only a third of medical school graduates choose Primary
Care as a whole, and this is forecast to decrease.
Our challenge as a specialty is defining who we are.
How do you define a pleuripotential stem cell? Well…
it can DO anything, right? Not exactly — It has the
POTENTIAL TO BECOME anything.
What if there was a “stem cell” population of physicians that persisted after the initial stages of development
that could be deployed to help patients wherever needed?
Without extending the analogy too far, what other physician can repair wounds with precision, deliver babies
and care for those children, manage a ventilator, treat
complex acute and chronic medical illnesses, perform
a lumbar puncture, guide a patient and family through
end-of-life planning, coach the high school soccer team,
serve on the school board, city council, state legislature,
and as a deacon in the church? What other physician,
let alone ancillary health care provider, is as comfortable
with uncertainty?
You should stand in the gap. You “specialize” as the
needs arise. You are capable. I encourage you to be
willing. If willing, we will grow beyond survival and reach
a point of personal and professional health once again.
Ty Webb, M.D., Sparta
2019 President
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EDITORIAL
Sherry L. Robbins, M.D.

D

ue to a vote by the AAFP Congress of Delegates
at their October 2018 session, there has been a
recent, subtle shift in the AAFP stance on what
many of us know as “physician-assisted suicide.” Whereas
the AMA has maintained a position against the participation of physicians in such intentional ending of life in the
setting of terminal illness, the AAFP has just decided to
take a “position of engaged neutrality” on the matter.
Clarification came down that the position is neither for
nor against the issue but directs the AAFP’s AMA delegation to be neutral on the issue when/if it arises in the
AMA House of Delegates. Apparently, there were many
strong opinions on both sides as the resolution that
prompted this decision was discussed. Additionally, the
resolution also mandates that the AAFP reject the term
“physician-assisted suicide” in favor of the alternative
one of “medical aid in dying.”
It stands to reason that with several states now
allowing for physicians to offer prescriptive options or
recommendations to terminally ill patients to use to end
their own lives that the AAFP would be asked to reconsider its stance, as I am sure the AMA likely has, as well.
The family doctors in those states have apparently been
troubled by their dilemma of opting to exercise their
legal right to empower their terminally ill patients by
giving them scientifically-based aid in having the autonomy to put an end to their suffering, when and if they
choose, during what is determined to be the end of their
lives, versus thereby potentially being seen as unethical
practitioners by their specialty’s professional organization and their colleagues.
As physicians, we tend to be a compassionate lot, and
the care that we render at the bedside is generally aimed at
both bringing about a cure and alleviating suffering. Care
at the end of our patients’ lives shifts the perspective of the
physician in many ways. Our own fears about death may
surface. We may be reminded of someone close to us who
has passed away. We may be forced to confront our own
mortality, as our patients (especially those who are similar
to us in some way) face the end. We no longer have the
role of healer in a curative sense. The best that we can
offer our patient is palliation. Some of us see the end of

6 Tennessee Academy

of

Family Physicians

life as a failure on our part or on the part of modern
medicine. Many of us may have treated the terminal
patient for decades and have enjoyed the professional
fulfillment that only the longitudinal family physicianpatient relationship can provide and must silently deal
with our own grief as we render care. Yet, the futility
of the situation often makes us uncomfortable, and in
general, we spend less time with those patients, while
it’s the nurses who are most often at the bedside when
the patient makes that final transition.
As Elisabeth Kubler-Ross drove home in her book On
Death and Dying several decades ago, the dying process
has been moved out of the home and into the hospital.
Although hospice has attempted to reverse the trend, death
has become an experience more often staged in a sterile,
foreign environment where a patient’s loss of control and
privacy are the norm. The intimacy of care is more often
provided by strangers in uniform than by family and
friends, and as soon as life is gone, the body is carried
away to be prepared by other strangers for the funeral,
rather than by the family, as it was long ago. We have
become strangers to death. It is a specter to be feared, a
sign of our failure, and a reminder of our own mortality.
Although medical schools have made strides to improve
our education on end-of-life care, many physicians leave
medical school poorly prepared. Some graduate without
ever watching a patient take a final breath.
Physicians also have various spiritual views on life and
death. Some believe that the final breath constitutes the
final moment of being for the patient, while others believe
that the soul continues on to a “better place.” Some of us
believe that taking an active role in facilitating the dying
process is “playing God” and interfering in the soul’s
continued development (and that of the souls that care
for the patient and participate in the dying process), while
others are focused on their perception of the duty to end
suffering as a noble means of applying their skills to fulfill
an obligation to their patient. There are no easy, one-sizefits-all answers.
It is often pointed out that many people compassionately euthanize their pets when they are determined to be
incurable as an argument that we should be accepting of

doing the same for human patients who, unlike our pets,
can make their own wishes known. Just a few days ago, I
read an article that made a connection between that practice
of being asked to end the lives of pets whom the veterinarians have come to care about that might be one factor in
the elevated suicide risk of their profession. The author
highlighted the conflict that comes from the same person
who has provided care to promote health then being asked
to end the patient’s life and the guilt that ensues.
Conversely, it is also pointed out that we physicians are
charged to “above all, do no harm.” Some physicians and
others feel that it is not appropriate for one who serves as
healer to consider bringing about the patient’s death, as
the two roles are inherently in conflict. Other concerns
include ambiguity in determining when an intervention is
truly futile and at what point “terminal” becomes acutely
terminal enough to warrant such action. It is also argued
that with modern offerings for palliation, pain and other
dysphoric symptoms often can be acceptably controlled.
Although it has been many years since I did a literature
search on the topic, the last time I did so, evidence demonstrated that if pain is controlled and clinical depression
treated, terminally ill patients did not want to actively
bring about their own deaths. Even one’s own perception
of what constitutes adequate quality of life can undergo
evolution as one’s physical condition changes. Studies a
few years ago of patients with “locked-in syndrome”
demonstrated that the majority of them still felt that they
had an acceptable quality of life, although many healthy
people would consider such extreme loss of independence
to be intolerable. Humans can adapt to more than they
might anticipate.
As many of us can recall, headed by politician John Jay
Hooker during his final months, Tennessee considered
such legislation in the not-so-distant past, and it failed. In
the states that have approved such laws, often the patient
must make more than one request in writing over a
specified period of time and may require a psychologic
assessment and/or the opinion of two physicians before
the patient is determined to be eligible. Thus far, no state
mandates that a physician MUST provide such assistance.
The topic remains a passionate one on both sides, and
as the AAFP begins to entertain a more (albeit only slightly
so) open position to the discussions, there will likely be

more opportunities for each of us to clarify, reassess, or
reaffirm our own positions. As for me, I am one who
considers herself to be a compassionate physician who
would actively seek out options for patients’ comfort
but NOT to actively facilitate the terminal event. My
spiritual beliefs defer the timing of death to our Creator
(an affirmation that our lives belong to Him), and I view
the dying process to be one that allows for spiritual
healing for the patient and his/her loved ones, as the
finality of terminal illness narrows the focus to the things
that truly matter. Of course, it could be argued that my
opinion may change as I move closer to the end.
Although I certainly won’t be advocating that anyone
follow suit (and I argued against the idea at the time),
I do appreciate the ingenuity of a friend’s approach to
his/her own terminal illness a few years ago. He/she
quietly kept a loaded gun within easy reach, “just in
case.” Although the person endured great discomfort
and refused to seek more aggressive palliative care
interventions, the gun was never disturbed. Still, it
gave the person some measure of comfort that he/she
could literally take matters into his/her own hands. I
suppose that many people want some similar backup
plan. As the debate continues, maybe creative solutions
will be proposed that will remove the onus from the
physician in these situations. Until then, I hope that
all sides will continue to be heard and respected.
Sherry L. Robbins, M.D., Knoxville
Co-Editor
RESOURCES
1. https://login.aafp.org/siteminderagent/forms/login.fcc?T
YPE=100663297&REALMOID=06-0004d939-b4eb11c8-965a-0a3e0a0a90dc&GUID=&SMAUTH
REASON=0&METHOD=GET&SMAGENTNAME=SM-LruSShOS4DLLVvn7F6gUnkTlLbhm%2b3kPEB1d
oWsqO3FDodIovnBt9umX%2fTJe80AM&TARG
ET=-SM-HTTP%3a%2f%2fwww%2eaafp%2eorg%
2fcgi--bin%2flg%2epl%3fredirect%3d-%2Fcontent%2Fdam-%2FAAFP-%2Fdocuments-%2Fabout_us%2Fcongress-%2Frestricted-%2F2018-%2FHealthof
thePublicandScience%2epdf
2. https://euthanasia.procon.org/view.resource.php?
resourceID=000132
3. https://www.deathwithdignity.org/
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HIGHLIGHTS OF 2018 TENNESSEE

AAFP President Doctor John Cullen swearing in new AAFP Fellows:
Raye-Anne Ayo, M.D., James Haynes, M.D., R. Kendra Kemmet, M.D.,
Erin Koscinki, D.O. and G. Anthony Wilson, M.D.
Doctor Cullen swearing in your 2019 President, Ty Webb, M.D.

Doctor Robbins presenting 2019 President’s Plaque to Doctor Webb.

Doctor Robbins receiving her 2018 President’s Framed Print
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1st Place Best Female Costume – Angie Britt, Rural Health
Association of TN

AFP ANNUAL ASSEMBLY

2nd Place Best Female Costume – Marcia Brown,
Pathology Partners

1st Place Best Male Costume – Brent Staton M.D.,
Cumberland Center for Healthcare Innovation

3rd Place Best Female Costume – Gretchen Conner-Jones,
MTSOA

2nd Place Best Male Costume – Casey Montgomery, UT GME
Tennessee Academy
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1st Place Best Exhibit Group Costumes – UnitedHealthcare

3rd Place Best Male Costume – Preston Spencer, Cumberland
Pediatric Foundation

1st Place Best Exhibit Booth Theme Decorations – Cumberland Center for
Healthcare Innovation
2nd Place
Best Exhibit
Booth Theme
Decorations –
Pathology
Partners

2nd Place Best Exhibit Group Costumes – Cumberland Pediatric
Foundation
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AAFP President, John Cullen, M.D., and his wife, Michelle

A huge “Thank You” to Sherry L. Robbins, M.D.,
Knoxville, for being the Tennessee AFP’s official
photographer, and to those that assisted: Heather
Cavness, Amylyn Crawford, M.D.; David Wheat, M.D.,
William Tortoriello, M.D. and Erin Koscinski, D.O.
Tennessee Academy
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RESIDENT & STUDENT RESEARCH AT
THE 2018 TNAFP ANNUAL ASSEMBLY

RESIDENT &
STUDENT RESEARCH
PRESENTATIONS 2018
HUNTER KRAUS —
Medical Student, UT Health
Science Center, Memphis

TENNESSEE ACADEMY
OF FAMILY PHYSICIANS

KEVIN METZGER, D.O. —
ETSU Johnson City Family
Medicine Residency Program
OSCAR SEGURA —
Medical Student, UT Health
Science Center, Memphis

RESIDENT &
STUDENT RESEARCH
POSTER DISPLAYS
Thursday, November 1, 2018
BAYLOR BISHOP —
Medical Student, UT Health
Science Center, Memphis
ANDREW GENTUSO —
Medical Student, UT Health
Science Center, Memphis
CHLOE HUNDMAN —
Medical Student, UT Health
Science Center, Memphis
ABDULHALIM KHAN, M.D. —
Baptist/Church Health Family Medicine
Residency Program, Memphis
PRISCILLA LOTHWELL —
Medical Student, UT Health
Science Center, Memphis
DUSTIN SATTLER —
Medical Student, UT Health
Science Center, Memphis
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TNAFP Board Votes to Fund Special
Constituency Representatives to Attend
2019 AAFP National Conference of
Constituency Leaders (NCCL)

T

he Tennessee AFP Board of Directors at their June 30, 2018 meeting approved funding, in 2019, for a
Tennessee AFP member representative/voting delegate in each of the five special constituency groups
to attend AAFP National Conference of Constituency Leaders (NCCL) in Kansas City on April 25-27.

Those interested in being considered are to complete and submit to the TNAFP the “Application to Apply
for Service as a Tennessee Academy of Family Physicians’ Representative/Voting Delegate to the AAFP’s
National Conference of Constituency Leaders (NCCL) in 2019” by the TNAFP deadline of January 15, 2019,
along with any additional support documentation, including letters from fellow TNAFP members. The TNAFP
Executive Committee will review all applications and all additional documentation received, and select TNAFP
representatives to NCCL for the five special constituencies.
Those selected will serve for one year. Members apply on a yearly basis and may be selected to serve up
to three consecutive years in the same Special Constituency category as selected by the Executive Committee. If there is no other member of the respective Special Constituency group to apply and/or be eligible to
serve, then the member may continue service past his/her three years of consecutive service as determined
by the Executive Committee.
Once representatives to attend NCCL are selected, one person, and one alternate, will be selected by the
Executive Committee to be the formal voice to the TNAFP Board of Directors and to provide a written report
as a group to the TNAFP Board within 60 days of the conference. This is a non-voting position. Additionally,
these two individuals will have the responsibility of assisting in preparing the special constituency representatives for their service at NCCL and how to make the most of that experience for the development of leadership for the TNAFP.
All selected representatives are required to attend NCCL sessions as they are formally representing the
TNAFP. NCCL representatives are to have dinner at least one night during the NCCL with the officers of the
TNAFP attending the AAFP Annual Leadership Forum (ALF) to allow bonding time with all TNAFP members
in attendance at ACLF and NCCL.
If you are interested, please contact the TNAFP office (email: tnafp@tnafp.org) for more information and a
copy of the application to complete and submit.

AMENDMENTS TO THE CONSTITUTION & BYLAWS
PRESENTED TO 2018 TNAFP CONGRESS
There were no Amendments to the Tennessee AFP Constitution & Bylaws presented to the 2018 TNAFP Congress.
Tennessee Academy
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UPDATED FROM THE BME

An APP for That

A

t the Tennessee AFP Practice Enhancement
Seminar last March, I gave a presentation titled,
Update on Supervision of Physician Assistants
and Collaboration with Nurse Practitioners. There had
been recent changes by the legislature that made this topic
appropriate. In order to assess the current understanding
of this important subject, I asked the attendees to fill out a
questionnaire before I spoke. I have included the questions
which a majority did not answer correctly.
And by the way, the new term for a Mid-Level Provider
is Advanced Practice Professional (APP). Also, since my
presentation, our state legislature changed the law such
that for Physician Assistants, the term collaboration is
substituted for supervision as it was done previously for
Nurse Practitioners.

1. An APP that has taken special training to perform
cosmetic procedures even though the supervising/
collaborating MD has no experience in this field
may do so only if:
A: The training is certified and approved by the Board of
Medical Examiners (BME) or Board of Nursing
B: The APP was doing this under a previous supervising
physician
C: Both A and B
D: The procedure is in the MD’s usual scope of practice
and the supervising MD becomes competent at it
Just because the APP may be qualified to perform a
medical service, unless the supervising/collaborating
physician is likewise qualified, the APP is not allowed to
perform it. This can happen in a situation where an APP
approaches a family physician regarding starting to offer
Botox injections as part of the practice. Even though the
APP may have been doing this for many years at a plastic
surgeon’s office, unless the family physician can demonstrate competence in this area, this service is not allowed.
These next two questions have to do with chart review.

2. All charts must be reviewed in 10 days and signed
in 30 days if: (One or more may be correct.)
A: A controlled substance is prescribed by the APP
B: The APP refers a patient to a specialist
C: The APP writes a prescription outside of the protocol
14 Tennessee Academy
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D: The patient seen by the APP requests a review
E: The APP has a temporary license

3. Every __ days, a physician supervising/
collaborating with an APP must visit the location
where the APP practices and review at least __%
of all charts of patients seen by the APP.
A: 60 days/10%
B: 30 days/20%
C: 90 days/25%
D: 60 days/20%
One of the more common areas a physician is disciplined
is failure to perform proper chart review. This is especially
an issue if a controlled substance is prescribed. Even though
most of the top 50 prescribers of controlled substances
are APPs, they all should have a supervising/collaborating
physician. At least 20% of all charts of patients seen by an
APP must be reviewed each month along with the required
monthly site visit, but 100% of charts in which a controlled substance was issued or a prescription is written
outside of protocol must be reviewed in 10 days and signed
in 30 days. This also holds true if the patient seen by the
APP requests it or the APP has a temporary license.
Finally, regarding collaboration, the law also states,
“Any rules that purport to regulate the collaboration of
Nurse Practitioners with physicians shall be jointly adopted
by the BME and the Board of Nursing.” T.C.A §63-7123(d). The same likewise is true for Physician Assistants
in that any rules are to be jointly adopted by the BME and
the Committee on Physician Assistants. This has not been
completed, so the current rules remain in force, however, a
task force of members of the BME is currently working on
this. There will eventually be new rules proposed and a
Rulemaking hearing scheduled to allow for public comment, both in writing and in person.

Answers
1. D
2. A, C, D, E
3. B
W. Reeves Johnson, Jr., M.D., FAAFP, Knoxville
Member, Tennessee Board of Medical Examiners

TNAFP 2018 “JOHN S. DERRYBERRY M.D.
DISTINGUISHED SERVICE AWARD”
Wes Dean, M.D., Powell

T

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
Academy of Family Physicians with
honor and distinction from 1964
until his passing in 1998.
The recipient of the Tennessee
Academy of Family Physicians’
2019 John S. Derryberry M.D.
Distinguished Service Award is
Doctor Wes Dean of Powell,
Tennessee.
Wes formed Emory Family Practice with Doctor Ronald Barton in
1989, and is a founding member of
Summit Medical Group where he
continues to be active in its leadership. He received his medical degree
from UT Health Science Center in
Memphis, and completed the Saint
Francis Family Medicine Residency
in Memphis.
Doctor Dean is a Past President
of the Tennessee Academy, and he
has held many offices over the years
including Chair of the Annual Practice Enhancement Seminar which
offers TNAFP members exposure
to the latest practice related issues
both locally and nationally, and
serves as a Tennessee AFP Delegate
to the AAFP Congress of Delegates.
He has served on the AAFP Commission on Quality and Practice.

Additionally, Doctor Dean serves
on the Board, and is a Past President, of InterFaith Health Clinic
which was founded in 1991 to help
hardworking people in the Knoxville area who don’t have health
insurance coverage. The patients of
InterFaith have been impacted by
the quality of care he has directly
provided to so many, and by the
corporate improvements he has
worked diligently to implement.
Congratulations and best wishes
to Doctor Wes Dean upon receiving
the Tennessee AFP’s 2018 John S.
Derryberry M.D. Distinguished
Service Award!

Wes Dean, M.D., and wife, Tammy
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TNAFP 2018 “FAMILY PHYSICIAN
OF THE YEAR AWARD”
David Roberts, M.D., Jackson

T

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 advancement
of health and/or medical training
and medical education. This year’s
recipient meets all of these criteria
with dignity and outstanding
commitment to family medicine
in Tennessee.
Doctor David Roberts currently
serves as the Chief Medical Officer
(CMO) and Vice President at West
Tennessee Healthcare in Jackson, TN.
He attended pre-med at the University
of Tennessee in Martin, TN and
earned his Doctor of Medicine Degree
from the UT Center for the Health
Sciences. He completed his Internship
and Residency in Family Medicine at
Jackson-Madison County General
Hospital and is Board Certified in
both Geriatrics and Family Medicine.
Doctor Roberts was the University
of TN Program Director for the

Jackson-Madison County General
Hospital Family Medicine Residency
Program from 1996 – 2005. He
served as a tenured Associate Professor of Family Medicine and was
the Ballard-McCallum Endowed
Chair in the Department of Family
Medicine for the University of TN
for approximately 15 years. He
is a member of several healthcare
Societies including the TN Academy
of Family Physicians, the TN Medical
Association, and the TN Hospital
Association where he currently
serves on the THA Quality Committee and CMO Society.
Doctor Roberts has presented
at various colleges, hospitals, and
community organizations on the
topics of Disease Management,
Patient Safety, and Geriatric Medicine. Jackson Madison County
Hospital has a nationally recognized
daily Patient Safety Interprofessional
meeting with over 60 employees in
attendance. His recent passion is
educating medical providers and
communities about the Opioid
Epidemic in our country and how

Paid Advertisement
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David Roberts, M.D., and wife, Nancy
we change the local practices and
behaviors of healthcare providers to
provide a higher quality of care and
contribute to building safer communities. He has a true passion for
education and advancement of healthcare. He has mentored and trained
many physicians over the years. His
career has been dedicated to being
a patient advocate and his style of
leadership is by setting an example
for others. He has been a key figure
in the expansion of healthcare in west
Tennessee and has been a dedicated
servant to family medicine.
Congratulations and best wishes
to David Roberts, M.D., Jackson,
upon receiving the Tennessee Academy’s 2018 Family Physician of the
Year. He is the true example of the
dedicated, compassionate and caring
family physician.
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Katherine Hall, M.D., Athens

Alternate Director:
Chris Horton, M.D., Dayton

Alternate Director:
Ryan Bartz, D.O., Selmer

Alternate Director:
Peggy Sue Brooks, M.D., Kingsport

DISTRICT 4
Director:
Kenneth Beaty, M.D., Livingston

DISTRICT 9
Director:
John Clendenin, M.D., Union City

Alternate Director:
Rebecca Sprouse, M.D., Carthage

Alternate Director:
Jennifer Elder Burgart, M.D., Martin

DISTRICT 11 (Resident)
Director:
Nicholas Conley, M.D., Nashville
(Meharry)

DISTRICT 5
Director:
Chris Gafford, M.D., Fayetteville

DISTRICT 10
Director:
Lee Berkenstock, M.D., Cordova

Alternate Director:
Scott Landis, M.D., Sewanee

Alternate Director:
Raymond Walker, M.D., MBA,
Bartlett

Alternate Director:
Justin Turner, M.D., Jackson (UT)
STUDENTS
Director:
Lauren Barr, Nashville (Vanderbilt)
Alternate Director:
Christopher Williams, Memphis (UT)
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REPORT OF THE TENNESSEE AFP DELEGATION TO THE
2018 AAFP CONGRESS OF DELEGATES

T

he 2018 American Academy of Family Physicians’
Congress of Delegates met in New Orleans,
Louisiana on October 7-10, 2018 for the purpose
of electing new Board members, Vice-Speaker and Speaker
of the COD, and the 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 Wes Dean and
Doctor Scott Holder as seated voting Delegates, and
Doctor Alan Wallsteadt and Doctor Beth Anne Fox as
Alternate Delegates. Doctor Holder served as a member
of the Reference Committee on Health of the Public &
Science. This year completed Doctor Holder’s service to
the TNAFP as an AAFP Delegate per the TNAFP Bylaws.
A Town Hall meeting with the leadership of the AAFP
was held on Sunday night prior to the beginning of the
Congress. The major topics discussed were AAFP advocacy
efforts, update on payment reform, AAFP efforts to reduce
administrative and regulatory burden on members, and
health care reform proposed policy.
Three new Board of Director positions are required to
be elected each year by our AAFP Bylaws. Your Tennessee
Delegation listened to five board candidate speeches and a
question and answer session on Tuesday morning. On Tuesday afternoon three President-elect candidates completed the
same process to compete for their respective positions on
the AAFP Board. This year the Congress elected the following new members to the Board of Directors: James A. Elizy,
M.D. from the Uniformed Services, Dennis L. Gingrich,
M.D. from Pennsylvania, and Tochi Iroku-Malize, M.D.
from New York. This year the Vice Speaker and Speaker of
the COD positions were unopposed, so Russell Kohl, M.D.
and Alan Schwartzstein, M.D. were re-elected respectively.
The COD elected Gary L. LeRoy, M.D. from Ohio as the
2019 President-elect. John Cullen, M.D. from Alaska was
installed as the 2019 AAFP President, and Mike Munger,
M.D. from Kansas was installed as the new Board Chair.

Resolutions are brought to the Congress by the state
chapters to be considered through References Committees
with testimonies from the Delegates and representatives of
the state chapters and special constituencies. The resolutions are discussed in References Committees, and if
required are brought to the floor of the congress for further
debate with any action on each resolution to be approved
by the Congress. This year some of the resolutions brought
before the COD included single payer health care option,
various abortion topics, prevention of gun violence, issues
involving maintenance of certification, medical aid in
dying, the opioid disorder epidemic, and multiple other
topics. All the resolutions discussed and the actions taken
by the COD, Board reports and Officer Reports from the
2018 AAFP Congress can be accessed via the AAFP
website. We ask each member to review the reports and
actions taken with feedback to the Tennessee AFP office or
your Tennessee Delegation to the AAFP, or the TNAFP
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,
Wes Dean, MD, Delegate
Scott Holder, MD, Delegate
Beth Fox, MD, Alternate Delegate
Alan Wallstedt, MD, Alternate Delegate

Action Taken: approved as presented
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RESOLUTIONS INTRODUCED TO THE
2018 CONGRESS OF DELEGATES
(Only Resolved portions of each Resolution are adopted)

Special Resolution – 2018: Commendation of Deceased Members
By: Sherry L. Robbins, 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 four (4) of its
members who passed away in the Year of Our Lord, two-thousand-seventeen; and three (4) of its members who passed
away in the Year of Our Lord, two-thousand-eighteen; namely:
Elbert C. Cunningham, Jr., M.D., Knoxville – September 2017
John Albert Eaddy, M.D., Knoxville – April 2018
Warren G. Hayes, M.D., Springfield – June 2018
Clarence L. Jones, M.D., Cookeville – November 2017
Travis E. Lunceford, M.D., Concord, NC – October 2018
John Edward Outlan, M.D., Collierville – April 2017
Terry James Sherman, M.D., Decatur – February 2018
William Henry Tucker, IV, M.D., Ripley – November 2017
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

Resolution 1 – 2018: Physician Supervision of Practitioners in Tennessee
By: Theo Hensley, M.D., Greeneville
Whereas, The push for independent practice in Tennessee will be intensifying in the next few years; and
Whereas, Functionally “independent” NP clinics already exist with minimal supervision or collaboration even in
counties in Tennessee that are not defined as Physician-Shortage areas; and
Whereas, High quality care, proper education, and safety is essential for ALL patients in Tennessee; and
Whereas, We Family Physicians have great ideas and the power of many of our brains together will provide bigger and
better ideas collaboratively; now, therefore, be it
RESOLVED, That the TNAFP take proactive measures to protect patients and Family Physicians including but not
limited to:
1. Develop a statewide marketing strategy to educate the general public and TN Legislature about the educational
background, qualifications, and benefits of having a Family Physician as a PCP.
2. Advocate for TN legislature to establish regulatory code that supervision of NP’s and PA’s in non-shortage counties
of Tennessee should be truly collaborative in nature and done by a local same-specialty Physician primarily located no
more than 30 miles away from the clinic; And Be It Further
RESOLVED, That the TNAFP continue to strongly oppose NP, PA, DMS, or other similar future degrees from being
able to practice independently in any form in the state of Tennessee; And Be It Further
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RESOLVED, That the TNAFP create a “Resolution Writing” session yearly beginning at the 2019 TNAFP Assembly
prior to the TNAFP COD meeting; And Be It Further
RESOLVED, That the TNAFP move the annual COD meeting from Tuesday afternoon to Thursday evening to
increase participation.

Action Taken: Referred to Board of Directors with a Report Back to the 2019 Congress

Resolution 2 – 2018: AAFP Congress of Delegates Voting Mechanism
By: Andrew McCormick, M.D., Delegate, District 1
Whereas, Electronic voting is available at the AAFP Congress of Delegates and is currently only used when voice voting
does not provide a clear decision; and
Whereas, Delegates are responsible to vote for the will of their state chapter and their members; Therefore Be It
RESOLVED, That the AAFP utilize electronic voting for ALL Resolutions brought before the AAFP Congress of
Delegates; and Therefore Be It Further
RESOLVED, That the AAFP provide each state chapter a voting record of their Delegation to the AAFP Congress.

Action Taken: Approved with Referral to TNAFP Board and Delegation to AAFP to Submit Resolution to 2019 AAFP Congress
Paid Advertisement
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SPECIAL RECOGNITION

to Our 2018 Supporters of the
70th Annual Scientific Assembly
The Tennessee Academy of Family Physicians sincerely expresses its appreciation to the following for support received:

California Academy of Family Physicians/Collaborative for REMS Education (CO*RE)
State Volunteer Mutual Insurance Company
Tennessee Academy of Family Physicians’ Foundation
UT Graduate Medical Education
Vanderbilt University Medicine Center

A SPECIAL “THANK YOU” TO
OUR 2018 EXHIBITORS:
• Alexion - Hypophosphatasia
• atom Alliance/Qsource
• Bethel University PA Program
• Brain Links
• Cornerstone of Recovery
• Cumberland Center for
Healthcare Innovation
• Cumberland Pediatric
Foundation
• Division of TennCare
• Division of TennCare EHR
Incentive Program
• Envision Physician Services
• Erlanger Health System

•
•
•
•
•
•
•
•
•
•
•
•
•
•

ETSU Family Medicine
Fotona
Le Bonheur Children’s Hospital
LifePoint Health
Merck Vaccines
MTSOA (Medical Technology
Solutions of America)
PathGroup
Pathology Partners
Pfizer Vaccines
Rural Health Association of TN
Sanofi Pasteur
SVMIC
Tennessee Center for Health
Workforce Development
Tennessee Department of Health

• UnitedHealthcare
• Univ. of Tennessee Family
Medicine Residency ProgramJackson, TN
• UT Graduate Medical
Education
• UT Pelvic Medicine Center
• Vanderbilt University
Medical Center
When representatives of these
companies 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!

VERY SINCERE THANK YOU TO OUR OUTSTANDING
TENNESSEE AFP SUPPORTERS FOR 2018
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 2018. 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 2018 support):
Vanderbilt University Medical Center
BRONZE SUPPORTER ($5,000 to $10,000 total 2018 support):
State Volunteer Mutual Insurance Company
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Tennessee AFP Members
POST YOUR PRACTICE
OPPORTUNITIES AT NO COST
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@tnafp.org 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

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 afterhours responsibility. Contact Dr. Lang Smith at
lang.smith@tn.gov or 931-490-8338, with email
contact preferred.

Neighborhood Health Seeks
a Chief Clinical Officer in
Nashville Area
Neighborhood Health seeks a Chief Clinical
Officer in Nashville area. This physician leader will
simultaneously serve as the Chief Medical Officer and
supervise the Director of Dental Services, Director of
Pharmacy Services, and the Director of Integrated
Behavioral Health. Reporting directly to the CEO,
the Chief Clinical Officer will have primary responsibility for all aspects of care delivery, provider supervision, and quality assurance and improvement. We
encourage all interested candidates to apply as soon
as possible; please submit letters of interest and
resumes to mbighem@neighborhoodhealthtn.org;
or call 615-227-3000 Ext. 1007 (Neighborhood
Health is a network of 13 community health centers
in Nashville, Lebanon, and Hartsville, Tennessee,
providing comprehensive primary care, integrated
behavioral health, and dental services to almost
30,000 patients. Our patients include immigrants,
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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 2019) is January 25, 2019.

residents of public housing, individuals experiencing
homelessness, and persons living with addiction. As
a federally qualified health center, we provide care
without regard to health insurance or a patient’s
ability to pay.)

Cumberland Family Practice
Is a Private Practice Group
Cumberland Family Practice is a private practice
group located in the beautiful lake community of
Hendersonville, TN. Just north of Nashville, this
thriving practice is seeking a new physician to assume
the patient base of a retiring physician. Practice details
include: *Well-established FP is retiring from Primary
Care group consisting of 4 FPs, 3 PAs and 2 FNPs;
*Average daily patient office visits of 22-24 patients
per physician; *Outpatient Only clinical setting as
well as NH/SNF patient coverage; *Experienced
medical staff; *Patient mix: largely adult and geriatric, with limited pediatric and no OB or pre-natal
care; *Call coverage: 1:9 (office-nursing home via
phone); *No hospital call obligation; Hospitalist
Program covers ED/unassigned patients and all
admissions; *Competitive compensation package
(partnership track potential after first year) with full
benefits, i.e., 401k, malpractice insurance, disability
and life insurance, CME/travel allowance, retirement
planning and student loan assistance. Thanks for
your time and we would welcome the opportunity
to speak with you. Please contact our office
manager, Betty Childress, at 615.824.4244 or
bchildress002@comcast.net for more information.

Family Medicine
PracticeHendersonville

Primary Care/
Addiction Medicine
Physician Wanted

Family Medicine PracticeHendersonville. For Your Consideration: 24 year stable family
medicine practice. Solo physician
desires to slow down or retire
completely next year. Will stay
to help provider(s) assimilate to
practice. About the location: On
main street, parking at front door,
handicap accessible. Rear parking
for staff and rear entrance. Landlord local and responsive. 3 LARGE
exam rooms, waiting room,
business/private office, nurse and
provider work zone, break room,
and 2 restrooms. About the
practice: 90+% insurance, most
Medicare is Health Spring. AR
lower than average, computerized
appts and billing (capable of moreDoctor’s Access software-272.03/
mo), COMCAST. Call group quite
reasonable, 1 : 5, no inpt or ER
coverage. About the patients: I like
to say most of my elderly pts are
playing golf, not chronically ill on
mega meds and oxygen. Many
have become friends of my family.
About the staff: Nurse for 20+
years, office manager 18 years,
office help 3 mornings a week.
All will need replaced. Obviously,
type of practice, kind of patients,
EMR, and staffing all flexible as
desired by provider(s)- DRs, NPs,
OR PAs. Practice is on the edge
of town where there has been
and will continue to be large
scale housing built. Several full
and/or part time providers could
easily thrive. Terms would be
quite negotiable. See pictures at
https://photos.app.goo.gl/6w5e
U7dQrGjk5RWx5 Please call
anytime. Contact: Stephen Bollig,
M.D., 625 E Main Street, Ste 4,
Hendersonville 37075; (c) 615308-3381; sbollig@aol.com

Primary Care/Addiction
Medicine Physician Wanted.
Primary care physician wanted
to provide primary care and
addiction medicine services at
Cherokee Health Systems, an
integrated primary care and
behavioral health FQHC with
multiple locations in Knoxville/
East Tennessee, Chattanooga,
and Memphis. Addiction medicine experience not required,
will train the interested candidate.
Position is full time, outpatient
only, and may be placed at any
of our locations to provide care
on-site and via telemedicine.
Opportunities exist to participate
in training of family medicine
residents and to engage with
community partners for the

care of patients with substance
use disorders. Cherokee Health
Systems is an integrated, federallyqualified health center caring for
over 70,000 patients in multiple
counties across Tennessee. A
nationally-recognized leader
in integrated primary and behavioral health care, Cherokee
offers physicians the opportunity to practice comprehensive
outpatient primary care alongside behavioral health providers in a collegial and efficient
setting. Enjoy a competitive
compensation and benefits
package, ready access to inhouse specialties of OB-GYN,
cardiology, and nephrology,
and being part of a caring team
of health care professionals.
Contact Dr. Mark McGrail at
mark.mcgrail@cherokeehealth.com
or 865-934-6748.
Paid Advertisement
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ABFM ANNOUNCES LONGITUDINAL
ASSESSMENT ALTERNATIVE TO 10-YEAR EXAM

T

he American Board of Family Medicine (ABFM)
is pleased to announce a pilot program to begin
in January 2019 that will assess the value and
feasibility of a longitudinal assessment option to the
10-year secure examination. Jerry Kruse, MD, Chair of
the ABFM Board of Directors, announced this news to
family physicians attending the 2018 AAFP Congress of
Delegates in New Orleans. Physicians who are current
with continuous certification and are due to take the
examination in 2019 would be eligible to participate in
the pilot. Dr. Kruse stated, “based on the popular Continuous Knowledge Self-Assessment (CKSA) platform,
the longitudinal assessment pathway will deliver 25
questions online each quarter to those Diplomates who
choose this new option. This approach is more aligned
with the ongoing changes in medicine and draws upon
adult learning principles, combined with modern technology, to promote learning, retention and transfer of
information. Over time, we will be able to assess the core
clinical knowledge of board-certified family physicians
and recognize the vast majority who work to keep up to
date to take care of their patients.”
This summer, the ABFM contracted with the University
of Florida to conduct an independent, randomized survey
of Diplomates who recently took the 10-year examination,
to inquire about their interest in a variety of options to the
exam. The most popular choice voiced by respondents was
for a longitudinal assessment model.
A combination of physician experience with the
CKSA platform, feedback from Diplomates over time, the
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independent survey, and information gleaned from the
experience of other ABMS boards, all contributed to
ABFM’s design of the new online, longitudinal assessment
process that will serve as the exam option for this pilot.
The ABFM has two years of Diplomate experience with
the CKSA platform. Feedback from the more than 24,000
family physicians who have participated in CKSA has
consistently shown that this model provides continuous,
systematic learning and identification of knowledge gaps,
and is highly rated as a useful and convenient platform.
“We believe that longitudinal assessment can meet many
of the needs and desires we have heard voiced by family
physicians,” said Dr. Warren Newton, incoming President
and CEO of ABFM. “It will provide questions on a regular,
longitudinal basis, in a format that is much more convenient—a few questions at a time, in the place and time of
your choice. You may use clinical references during the
assessment, much like you do in practice. You will not
need to travel to a test center, nor spend additional time
and money on preparatory courses. And, we believe that
longitudinal assessment will support your desire for
continued learning and practice improvement.”
The pilot program was approved by the ABFM Board
of Directors earlier this month. In November, it will be
presented for approval to the American Board of Medical
Specialties’ (ABMS) Committee on Continuing Certification. More details will be forthcoming after this final
approval step from ABMS. Throughout the pilot, regular
feedback will be sought from participants, which will be
used to inform program modifications for the future.

Call for Nominees for the
2019 Tennessee Academy of Family Physicians’

“Family Physician of the Year Award” and
“John S. Derryberry M.D., Distinguished Service Award”
Deadline for nominations for both awards is May 15, 2019.
Contact the Tennessee AFP office for a nomination packet for each award.

“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
advancement 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 distinguished 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 Tennessee 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.
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LEADERS ON THE MOVE

INFORMATION
FOR MEMBERS

• Congratulations to ETSU medical student member,
Austin Witt, upon his appointment to the AAFP
Commission on Continuing Professional Development (COCPD) beginning December 2018 and
ending December 2019.

• 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.

• Congratulations to ETSU medical student member,
Chase Mussard, upon being appointed to serve as
an AAFP Family Medicine Interest Group Network
Regional Coordinator running from January 2019
to December 2019.

• Mark these dates on your 2019 Calendar now!
— Tennessee AFP Practice Enhancement
		 Seminar – February 23, Cool Springs
		 Embassy Suites, Franklin
— Tennessee AFP 71st Annual Scientific
		 Assembly – October 21-25, Park Vista
		 Doubletree Hotel, Gatlinburg

• Important: Please check your TNAFP website often
for information and updates: www.tnafp.org.

Paid Advertisement

28 Tennessee Academy

of

Family Physicians

Paid Advertisement

Paid Advertisement

Tennessee Academy

of

Family Physicians 29

Paid Advertisement

30 Tennessee Academy

of

Family Physicians

Paid Advertisement

Tennessee Academy

of

Family Physicians 31

Presorted Standard

U.S. Postage Paid
Little Rock, AR

TENNESSEE ACADEMY
OF FAMILY PHYSICIANS

Permit No. 2437

212 Overlook Circle, Suite 201,
Brentwood, TN 37027

Paid Advertisement

