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Highlights of Tennessee AFP at the
2019 AAFP National Conference of
Family Medicine Residents & Medical Students
held July 25-27 in Kansas City. See page 16

Join us in Gatlinburg on October 22-25 for the Tennessee Academy of
Family Physicians’ 71st Annual Scientific Assembly! See page 22
IMPORTANT: Call for nominations for Tennessee AFP Special Constituency
Representatives for 2020 AAFP National Conference of Constituency Leaders,
April 23-25. See page 30 for more information.
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Enjoying Beef
in a Heart-Healthy
Lifestyle
The American Heart Association recommends
eating a variety of nutritious foods from all
food groups for a heart-healthy diet.1
When choosing meats, look for the leanest
cuts available and prepare them in healthy and
delicious ways.
Go lean when adding nutrient-rich beef to
heart-healthy diets.
Look for closely trimmed cuts of beef and cuts
with “loin” or “round” in the name.
Consider variety and portion size when
balancing lean protein on a heart-healthy
plate.
Keep in mind that a sensible and satisfying
3-ounce portion of lean beef is about the size of
a deck of cards.

What Does “Extra Lean” Mean? Sweet & Sloppy Joes
According to USDA, a cut of cooked fresh meat is considered
“extra lean” when it meets the criteria below for a 100-gram
portion (3½ oz) and for the RACC (Reference Amount Customarily Consumed defined by USDA), which is 85 grams (3 oz).

Extra Lean
Extra lean beef per
3½-ounce portion.
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Enjoy these cuts of extra lean beef, which carry the American
Heart Association Heart-Check certification for foods that fit
in an overall heart-healthy dietary pattern:2

• EXTRA LEAN GROUND BEEF (96% lean, 4% fat)
• BOTTOM ROUND STEAK*
• SIRLOIN TIP STEAK*
• TOP SIRLOIN PETITE ROAST* Boneless
• TOP SIRLOIN STRIPS*
• TOP SIRLOIN FILET*
• TOP SIRLOIN KABOB*
• TOP SIRLOIN STEAK, CENTER CUT* Boneless
*USDA Select grade
1

The American Heart Association’s Diet and Lifestyle Recommendations. (n.d.).
Retrieved October 03, 2016, from http://www.heart.org/HEARTORG/HealthyLiving/
HealthyEating/Nutrition/ The-American-Heart-Associations-Diet-and-Lifestyle-Recommendations.
2
The requirements to meet extra lean for the American Heart Association Heart-Check
are based on a serving size of 4 ounces (RACC) and must meet the nutrient criteria
on a raw, as packaged basis. Heart-Check Food Certification Program Nutrition Requirements. Retrieved October 31, 2016, from http://http://www.heart.org/HEARTORG/
HealthyLiving/HealthyEating/Heart-CheckMarkCertification/Heart-Check-Food-Certification-Program-Nutrition-Requirements_UCM_300914_Article.jsp#.WBjm9-ErLOT.

Total Recipe Time: 30 minutes | Makes: 4 servings (1 hamburger bun plus ¾ cup Sloppy Joe beef mixture)

Ingredients
1 pound Ground Beef (96% lean)

2 tablespoons lightly packed brown sugar

1 cup chopped yellow, green or red bell pepper

1 tablespoon Worcestershire sauce

¾ cup finely chopped onion

4 whole wheat hamburger buns, split

1 can (12 ounces) 100% vegetable juice

Instructions
1 Heat large nonstick skillet over medium heat until hot. Add Ground Beef, bell pepper and
onion; cook 8 to 10 minutes, breaking beef up into ¾-inch crumbles and stirring occasionally.
2 Stir in vegetable juice, brown sugar and Worcestershire sauce; bring to a boil. Reduce heat;
simmer uncovered, 7 to 9 minutes or until most of the liquid has evaporated and thickens
slightly, stirring occasionally.
3 Evenly place beef mixture on bottom half of each bun; close sandwiches.

Cooking times are for fresh or thoroughly thawed Ground Beef. Ground beef should be cooked to
COOK’S
COOK’S
an internal temperature of 160°F. Color is not a reliable indicator of ground beef doneness.*
TIP
TIP
Nutrition information per serving: 341 calories; 7.7 gfat (2.9g saturated fat; 2.7g monounsaturated fat); 76mg
cholesterol; 499mg sodium; 38g carbohydrate; 5.1g fiber; 30g protein; 8.2mg niacin; 0.6mg vitamin B6; 2.4mcg
vitamin B12; 4.6mg iron; 40mcg selenium; 7.1mg zinc; 94.6mg choline.
Trans fat 0.1 g; polyunsaturated fat 1.3g; potassium 838mg, added sugars 1.5 teaspoons.
This recipe is an excellent source of fiber, protein, niacin, vitamin B6, vitamin B12, iron, selenium and zinc;
and is a good source of choline.
* Heart-Check certification does not apply to Cook’s Tips unless otherwise noted.

For more information, contact Karman Meyer at kmeyer@tnbeef.org
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PRESIDENT’S CORNER
Ty Webb, M.D.

T

his past year has been interesting, challenging,
educational and most of all encouraging.
I expected numerous meetings, calls and
emails. What I didn’t anticipate was the ripples that
my choices and involvement would have on those
around me. Thankfully, my staff and wife put up with
the multiple days away from the office and consequent
financial impact. Most surprisingly, I didn’t expect
to be encouraged by the experiences of this year.
I found a depth of patience, passion and humility in
our TNAFP leadership that inspired. I found the same
qualities with our colleagues in other medical specialties
and the TMA. I found cautious optimism and a willingness
to discuss shared concerns in the nursing leadership of
the TNA. I found creativity and momentum at the North
Carolina AFP meeting. I experienced earnest interest
and innovation at our Practice Enhancement seminar.
I found common ground with Family Medicine leaders
from around the country and with our own Special
Constituency Delegates at the AAFP Annual National
Conference of Constituency Leaders and Annual
Chapter Leadership Forum (NCCL/ALF) in April. I
found positive energy, passion and a heart for service
among the multitude of students, residents, faculty
and AAFP leaders at the Annual Student and Resident
Conference and Congress in Kansas City in July.
I needed the encouragement. According to the “My
Well-Being Index” from the Mayo Clinic, I am high
on the ‘Severe Fatigue’ and ‘Likelihood of Burnout’
scales. Don’t misunderstand me, I love what I do. The
opportunity to serve my patients, community, and
fellow physicians is an amazing gift, but I needed to lift
my eyes from the strain of the never-ending tasks each
day to become re-oriented. To “check my bearings.”
Along the way this year, I found Dr. Zach Wachtl,
president of the Colorado AFP, focusing on gratitude;
communicating to those responsible, and anyone else
listening, his deep thankfulness for their impact in his life.
I encountered Lieutenant Colonel Nicole “Fifi”
Malachowski, the first female US Air Force Thunderbirds
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pilot, learning to walk and talk again after being
decimated by a malicious tick-borne illness that
ended her phenomenal career. Thankfulness was her
message. Work hard--yes. Shoot for your dreams-yes. Persistence, discipline, sacrifice--yes, yes, yes.
However, gratefully counting your blessings, even
when ALL is taken away, that is how you overcome.
I sat with Mrs. DiAngelo, an 86-year--old widow
in Cuba, who greets everyone with patience, grace,
and a smile. She and her husband lost everything
in the revolution of 1959 and the restructuring that
followed. They endured 34 years of silent devotion
and prayer with their son until they were able to
worship openly again. He now leads their large and
growing church in feeding widows and orphans
and proclaiming the gospel. Thankfulness was her
attitude after 34 years of silence and persecution.
In serving as your President this year, I have learned
that every one of us is a leader. In the hospital, office
and exam room. At home. In the community. While
contemplating the attributes that favor success, I found
author Sam Walker, who in his book, “The Captain
Class” details the character of successful leaders. He
writes that successful leaders display a remarkable
mix of courage and humility. (To these I would add
gratitude) He says that such leaders are far more likely
to possess four major qualities essential in difficult times:
Expertise, Composure, Collaboration, and Confidence.
As the American healthcare system moves forward
with rapid and often chaotic change, exceptional leaders
are needed to not just avoid disaster but to facilitate
success. As a family physician, you will have others
looking to you for that leadership. So, as we each say,
“Yes” to the mounting responsibilities required for that
role, remember with gratitude the endless blessings in
your life and the source that makes them possible.

Ty Webb, M.D., Sparta
TNAFP President
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LifePointHealth.net

Have a career.
Have a life.

LifePoint Health offers unique opportunities for physicians
to prosper and grow professionally and personally in 68
communities nationwide. Quality care is our top priority, and we
give you access to the tools, resources and support you need
to help you care for your patients and grow your business. In
addition, we offer competitive compensation packages, which
could include a sign-on bonus, student loan reimbursement and
residency stipends.

Email CV to LPNT_Provider.Recruitment@lpnt.net
For more information, visit LifePointHealth.net

EDITORIAL
Kim Howerton, M.D.

The Rhythm of Life

S

itting at the ocean’s edge and listening to the
rhythmic crash of the waves give perspective to life’s
rhythm and seasons. The continual gentle ebb and
flow and the daily rise and fall of the tide offer a peace
and certainty. This year’s summer vacation was perfect
proof. Grace, a seventeen year old, moved from the
bed to the poolside lounge chair every day around noon.
Zach, an early teenager, was eager to explore the ocean
on paddleboard alone. For the first time in almost twenty
years, I had time alone to appreciate the ocean’s beauty.
Our journey as physicians has a rhythm. The
climb to M4 year, residency interviews, and the Match
are exhilarating. Then, the first night of intern call,
the first Code, and the first ICU patient prove that
we have much to learn. Thankfully, the highs and
lows quickly blur and the three years of residency
come to a completion. THEN, the cycle repeats. The
first night of call ALONE in private practice…
Fortunately, the early years of private practice
were stocked full of excitement and celebration.
The majority of my patients were either pregnant
or newborn. The exam rooms were full of laughter
and play. Also, as I was delivering these wonderful
children, I had my first child. We were living life
together. Developmental milestones were finally easy
to remember. I spoke anticipatory guidance, not only
from knowledge, but also from real life experience.
They have started kindergarten. They have passed their
driving tests. Some have even had their first wreck, and
now they are starting their senior year in high school. I feel
like a proud parent with each of their accomplishments.
Being their family physician is an amazing blessing.
Intertwined with all of the celebrations, I lost patients
throughout the years. Some of the great grandparents
died and some young families moved. However, I am now
entering a new season of my career. Family pictures are of
grandchildren and great grandchildren. Instead of sending
flowers to the hospital to celebrate a new life, I am sending
flowers to the funeral home to honor a life well lived.
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Summer has been an especially difficult season. We
lost six dear patients in eight weeks. Among those lost
was Helen, a nurse, and I worked together at UT and after
her retirement, she filled in at my new office. Brenda, a
breast cancer survivor, who was a survivor-mentor for
me when I had leukemia, died from gallbladder cancer.
The others were wonderful and wise older patients that
always brought good food and funny stories to the office.
However, just as the seasons transition with
perfect, predictable rhythm, the practice does also. As
I was leaving one day last week, I met a mom and
five young children who are joining the practice.
Our journal provides additional evidence of this ebb
and flow. Seventeen years ago at the summer meeting at
Pickwick State Park, Doctor Lou Manning handed the
Journal to Hartsell and me. His aging parents needed
his attention and time. Doctor Manning was the only
editor that I had known. It was a bittersweet transition.
Hartsell and I eagerly took the reins and stirred
conversation, debate, and even some nurse practitioner
controversy. The years passed and the conversations
tamed. We knew that we needed a breath of fresh
air. Thankfully, Doctor Robbins accepted the
invitation to join the team. Her eloquent words and
precise red editorial pen came at the right time.
Now the time has come for another breath of fresh
air. The young and energetic Doctor Leah Warren
Gilliam has accepted the challenge. She has served the
Tennessee Academy since medical school. She is a true
rural family doctor. (She has even been known to do a
little veterinary medicine.) Although a rule-follower,
she loves to question established thinking. She will
challenge, motivate and push us out of our comfort
zone. I eagerly anticipate this season of the journal.

Kim Howerton, M.D., Jackson
Co-Editor

Paid Advertisement

Tennessee Academy of Family Physicians 7

SLATE OF NOMINEES FOR 2020
TENNESSEE AFP OFFICERS & BOARD OF DIRECTORS
OFFICERS
PRESIDENT:
Jerry K. Wilson, M.D., Milan
PRESIDENT-ELECT:
Daniel Lewis, M.D., Greeneville
VICE PRESIDENT:
T. Michael Helton, M.D., Brentwood
SECRETARY-TREASURER:
Jim Holt, M.D., Johnson City
SPEAKER OF THE CONGRESS:
Gregory Blake, M.D., Knoxville
VICE SPEAKER OF THE CONGRESS:
W. Trae Bates, D.O., Cleveland
DELEGATE TO THE A.A.F.P.:
Wes Dean, M.D., Powell
ALTERNATE DELEGATE TO THE A.A.F.P.:
Beth Anne Fox, M.D., Kingsport

TENNESSEE ACADEMY
OF FAMILY PHYSICIANS

BOARD DIRECTORS &
ALTERNATE DIRECTORS
DISTRICT 1 – Director:
Mary McCormick, M.D., Johnson City
Alternate Director: Amylyn Crawford, M.D., Kingsport
DISTRICT 3 – Director:
Elizabeth Close, M.D., Chattanooga
Alternate Director: W. Trae Bates, D.O., Cleveland
DISTRICT 5 – Director:
Chris Gafford, M.D., Fayetteville
Alternate Director: T. Scott Holder, M.D., Winchester
DISTRICT 7 – Director:
Lang Smith, M.D., Columbia
Alternate Director: Charles V. Love, M.D., Ethridge
DISTRICT 9 – Director:
John Clendenin, M.D., Union City
Alternate Director: Walter Fletcher, M.D., Martin
RESIDENT –
Malik Hazley, M.D., Meharry
Erika Herrera, D.O., UT Knoxville
Kelsey Lloyd, M.D., ETSU Bristol
K. C. McGinley, M.D., UT Jackson
Katie Pannell, M.D., UT Chattanooga
Resident nominees listed in alphabetical order. The
Resident receiving the largest number of votes at the
Tennessee AFP Congress will serve as Director; and the
Resident receiving the 2nd largest number of votes will
serve as Alternate Director.
STUDENT – Director:
Christopher Williams, UT, Memphis
Alternate Director:
Febronia Dawoud, ETSU, Johnson City

RESOLUTIONS FOR INTRODUCTION TO THE 2019 TENNESSEE AFP CONGRESS OF DELEGATES
At the time of publication of this Fall issue of “Tennessee Family Physician”, no Resolutions had been received for
the 2019 Tennessee Academy of Family Physicians’ Congress of Delegates meeting on Tuesday, October 22.
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MEMBERS OF THE 2019 TENNESSEE AFP CONGRESS OF DELEGATES
Speaker: T. Michael Helton, M.D., Brentwood
Vice Speaker: Gregory H. Blake, M.D., Knoxville

DELEGATES

ALTERNATE DELEGATES
DISTRICT 1 (John Sevier Chapter)
Andrew McCormick, M.D., Johnson City		
Christopher Bridges, M.D., Johnson City
Mary McCormick, M.D., Johnson City
Amylyn Crawford, M.D., Kingsport
Shivali Patel, M.D., Johnson City
Beth Anne Fox, M.D., Kingsport
DISTRICT 2 (Tennessee Valley Chapter)
Kenneth M. Bielak, M.D., Knoxville
Irina Lavrik, M.D., Farragut
G. Anthony Wilson, M.D., Knoxville

Gregory Blake, M.D., Knoxville
Wes Dean, M.D., Powell
G. Chase Wilson, M.D., Knoxville

DISTRICT 3 (Chris Graves Chapter)
William T. Bates, III, D.O., Cleveland
Elizabeth Close, M.D., Chattanooga
Jeffrey Jump, M.D., Chattanooga

Leslie Griffin, M.D., Chattanooga
Chris Horton, M.D., Dayton
Owen Speer, D.O., Apison

DISTRICT 4 (Tom Moore Chapter)
Kenneth Beaty, M.D., Livingston
Chet Gentry, M.D., Cookeville
Christopher Sewell, M.D., Jamestown

John Clough, M.D., Livingston
Rebekah Sprouse, M.D., Carthage
open-

DISTRICT 5 (Nathan Bedford Forrest Chapter)
Albert Brandon, D.O., Manchester
T. Scott Holder, M.D., Winchester
Jay Michael Trussler, D.O., Manchester

Barry Cortis, D.O., Estill Springs
John Patsimas, M.D., Normandy
Thomas Smith, M.D., Winchester

DISTRICT 6 (Andrew Jackson Chapter)
Christopher Dunlap, M.D., Murfreesboro
Richa Garg, M.D., Brentwood
Craig Wright, M.D., Brentwood

S. Steve Samudrala, M.D., Brentwood
Vanessa Streicher, D.O., Murfreesboro
Alan Wallstedt, M.D., Brentwood

DISTRICT 7 (Nathan Bedford Forrest Chapter)
Meghan Bryanna Gannon, M.D., Spring Hill
Nancy Armetta, M.D., Waynesboro
Joseph “Joey” Hensley, M.D., Hohenwald
J. Cummins Couch, M.D., Mt. Pleasant
D. Gabriel ‘Gabe’ Polk, D.O., Columbia
Lang Smith, M.D., Columbia
DISTRICT 8 (Forked Deer River Chapter)
Maria Caroline Antique, M.D., Jackson
Gregg Mitchell, M.D., Jackson
Kim Howerton, M.D., Jackson
Amanda Reiter, M.D., Huntingdon
Jason Myatt, M.D., Jackson
Jerry Wilson, M.D., Milan
John Clendenin, M.D., Union City
Walter Fletcher, M.D., Martin
Mark Fowler, M.D., Union City

DISTRICT 9
Michael Lee Bryant, M.D., Martin
Philip Warren Nanney, M.D., Paris
Joshua Drew Whitledge, D.O., South Fulton

DISTRICT 10 (Memphis Chapter)
Lee Berkenstock, M.D., Cordova
John H. Pymm, D.O., Cordova
Ike Emereuwaonu, M.D., Germantown
Collins Rainey, M.D., Memphis
Wm. MacMillan Rodney, M.D., Memphis
J. R. MacMillan Rodney, M.D., Memphis
DISTRICT 11 (Resident Chapter)
Christopher A. Davidson, D.O., Jackson
Erika L. Herrera, D.O., Knoxville
Christian B. Potter, M.D., Johnson City

Nicholas Conley, M.D., Nashville
Kelsey Lloyd, M.D., Johnson City
Katelin “Katie” Pannell, M.D., Chattanooga
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PROPOSED AMENDMENTS TO THE CONSTITUTION & BYLAWS
FOR CONSIDERATION BY THE 2019 TENNESSEE AFP CONGRESS OF
DELEGATES
BYLAWS AMENDMENT 1-2019: BYLAW AMENDMENTS ADOPTED BY THE 2018 AAFP CONGRESS OF DELEGATES
(To keep the TNAFP Bylaws Compliant with the AAFP Bylaws as required)
Introduced By: Ty Webb, M.D., President, On Behalf of the Tennessee AFP Board of Directors
Constitution, Article IV, Section 1 Membership Classes. (page 2)
Section 1. The classes, qualifications and conditions of membership in this Association shall conform to the rules and regulations
as set forth in the Bylaws of the American Academy of Family Physicians and shall include: (1) Active members; (2) Resident
members; (3) Inactive members; (4) Honorary members; (5) Life members; (6) Student members; and, (7) Supporting members;
and, (8) Transitional members.
Bylaws, Chapter 1, Section 2. A. Active Members. (page 5)
2. Application and Approval. Applications for active membership shall be in a form prescribed by the Board or its designee.
Bylaws, Chapter 1, Section 2. B. Inactive Members. (page 6)
2. Application and Approval. Applications for inactive membership shall be in a form prescribed by the Board.
a. Requests for inactive membership shall be made to and approved by the member’s constituent chapter.
e. Inactive members shall not be required to meet the continuing medical education requirements as provided in Section 3 of
this Article.
Bylaws, Chapter 1, Section 2. C. Life Members. (page 6)
3. Requirements. Life members are relieved of the continuing medical education requirements as provided in Section 3 of
this Article.
Bylaws, Chapter 1, Section 2. E. Resident Members. (page 7)
2. Application and Approval. Applications for resident membership shall be in a form prescribed by the Board or its designee.
Election to resident membership shall be made by the Board or its designee.
Bylaws, Chapter 1, Section 2. F. Student Members. (page 7)
1. Eligibility. Student members shall be students enrolled in accredited schools of medicine or osteopathy allopathic or osteopathic
medical schools that are (a) accredited by the Liaison Committee on Medical Education (LCME) or the American Osteopathic
Association’s Commission on Osteopathic College Accreditation (AOA COCA), or (b) listed as operational in the then-current
edition of the World Directory of Medicine Schools. Membership shall terminate upon graduation or withdrawal from medical
school.
2. Application and Approval. Applications for student membership shall be in a form prescribed by the Board or its designee.
Election to student membership shall be made by the Board or its designee.
3. Requirements. Students applying for student membership must be enrolled in a school of medicine or osteopathy approved by
an appropriate United States accrediting institution as defined by the AAFP Commission on Education.
3. Privileges. Student members shall not be entitled to vote or hold office in the Academy, except that of Board Director from the
student component, and may not serve as Delegate or Alternate Delegate to the Congress of Delegates, but shall have the privilege
of the floor of the Assembly. Student members may serve on state committees as determined by the Board of Directors.
Bylaws, Chapter 1, Section 2. G. Supporting Members. (page 7)
2. Application and Approval. Applications for supporting membership shall be in a form prescribed by the Board or its designee.
Bylaws, Chapter 1, Section 2. H. Transitional Members. (page 7) *(New membership category)
1. Eligibility.
a. A transitional member shall be a graduate of an allopathic or osteopathic medical school who has not yet entered an ACGMEor AOA-approved residency.
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b. Eligibility for transitional membership will terminate on December 31st of the second full calendar year following the year in
which such member graduated from such allopathic or osteopathic medical school, or upon the member’s earlier enrollment in a
residency program as described in subsection a. above.
2. Application and Approval. Applications for transitional membership shall be in a form prescribed by the Board or its designee.
Election to transitional membership shall be made by the Board or its designee.
3. Privileges. Transitional members shall not be entitled to hold office in the Academy.
Bylaws, Chapter 1, Section 3. Good Standing. (page 8)
A member in good standing shall be one whose current dues and assessments, if any, have been paid in accordance with the
provision of these Bylaws, who is duly licensed to practice medicine, if applicable, and who has met the applicable CME
requirements during the period of the preceding three (3) years as set forth in these Bylaws. Inactive, life, honorary, resident,
student, supporting and transitional members shall be relieved of the continuing medical education requirements as provided in
these Bylaws.
Bylaws, Chapter 1, Section 7. Unified Membership. (page 8)
B. Likewise no person may hold membership in the American Academy of Family Physicians who does not hold membership
in a constituent state or regional chapter or the uniformed services chapter of the AAFP unless such person is exempt from such
requirement and whose application is approved by the Board. except for members who do not have a constituent state, regional or
uniformed services chapter available to them.

BYLAWS AMENDMENT 2-2019: SUNSET OF THREE SPECIAL CONSTITUENCY BOARD SEATS OCTOBER 2020
(New Physicians, Minorities, Women)
Introduced By: Ty Webb, M.D., President, On Behalf of the Tennessee AFP Board of Directors
Constitution, Article VII. (page 3)
Section 2. The Board of Directors shall consist of the Officers, the Immediate Past President, one (1) Student Member, and one (1)
Director from each of the eleven (11) component districts. and one (1) each from the three special constituency groups: Women,
Minorities, and New Physicians (in practice less than seven (7) years) to be elected as set forth in the Bylaws. The President shall
serve as Chairman of the Board of Directors.
Bylaws, Chapter VI. (page 11-12)
Section 1 (A). The Board of Directors shall consist of the Officers, the Immediate Past President, one (1) Student Member, and
one (1) Director from each of the eleven (11) component districts. and one (1) each from the three special constituency groups:
Women, Minorities, and New Physicians (in practice less than seven (7) years. The Directors from the ten (10) geographical
districts and the three (3) special constituency groups shall be elected by the Congress of Delegates for two (2) year terms, with
the even-numbered districts elected in the even numbered years and the odd-numbered districts elected in the odd numbered years
and the three special constituency groups elected every two years beginning in 2002, and the Director from district eleven (11), the
Resident Component Chapter, and a Student Representative from the student members of the Academy shall be elected for a one
(1) year term. Alternates, one for each director and/or student representative, shall be elected on the same basis. The President
shall serve as Chairman of the Board of Directors.
The Director for each of the ten (10) geographic districts and the three special constituency groups shall be……..

BYLAWS AMENDMENT 3-2019: REMOVE TAR WARS PROGRAM UNDER COMMITTEE ON PUBLIC HEALTH
Introduced By: Ty Webb, M.D., President, On Behalf of the Tennessee AFP Board of Directors
Bylaws, Chapter VII. (page 14)
Section 1 (D). Committee on Public Health.
Support of the Tar Wars program in Tennessee shall be one of the goals of the Committee on Public Health.
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About PRIME Registry
PRIME Registry is family medicine’s
only specialty outpatient quality registry,
open to all primary care clinicians,
including Family Physicians, general
internists, general pediatricians, nurse
practitioners, physician assistants and
many other clinical team members.
PRIME Registry uses the data
from your EHR (Electronic Health
Record), mapping it to a robust set
of quality measures presented in an
easy to use dashboard that allows
clinicians and practices to view and
track measure performance data at
the practice, clinician and patient
level. (https://primeregistry.org/)
PRIME Registry is a Qualified
Clinical Data Registry (QCDR) and an
approved vehicle for reporting to Center
for Medicaid and Medicare Services
(CMS) for MIPS and other APMs.
In fact, 1763 clinicians successfully
reported for MIPS in 2017 through
PRIME. PRIME is also able to support
practices in CPC+, Evidence NOW and
other federal initiatives. Learn more
about these supported CMS initiatives.
PRIME is an integral part of the
PRIME Support and Alignment Network,
which is part of the federal Transforming
Clinical Practice Initiative (TCPi),
designed to provide clinicians free
technical assistance to build the quality
improvement strategies needed in the new
value-based reimbursement environment.
PRIME is more than MIPS
Since its launch in 2016, ABFM has
expanded PRIME beyond the bounds
of quality reporting for CMS, adding
new tools to simplify more reporting
and quality improvement activities,
as well as tools to satisfy continuous
certification requirements for ABFM
diplomates. These tools are included with
the full PRIME subscription as integrated
apps in the PRIME user dashboard.
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PRIME Dashboard Apps
PHATE
With PHATE™ Population Health
Assessment Engine, practices can connect
demographic information, along with
disease concentrations and deprivation
levels, to bring deeper insight into your
patients’ health situations, and provide
local resources for improved outcomes.
ABFM-PI
The Performance Improvement
(PI) Activity dashboard app allows
ABFM Diplomates to complete a
Performance Improvement activity
using data from their EHR and
earn points toward certification.
CPC+
The CPC+ app supports CPC+
reporting needs, and accommodates

Patient Empanelment, Risk Stratification
and assigning Care Teams, with a
Patient Reported Outcomes feature.
MIPS Web Tool
To accommodate practices
without EHRs or without compatible
EHRs, the MIPS Web Tool App is
now available with a Manual Entry
subscription plan, at a lower cost than
the full PRIME Registry dashboard.
The project described was supported
by Funding Opportunity Number CMS1L1-15-002 from the U.S. Department
of Health & Human Services, Centers
for Medicare & Medicaid Services.
The contents provided are solely the
responsibility of the authors and do
not necessarily represent the official
views of HHS or any of its agencies.

Paid Advertisement

Focused on you.
Focused on the future.
FAMILY MEDICINE
OPPORTUNITIES WITH
ALTRU HEALTH SYSTEM

Altru Health System is a
non-profit integrated health
system located in northeast
North Dakota and northwest
Minnesota.

We are seeking Family Medicine Physicians with
or without OB to join our clinic practices in
Crookston, Roseau, Thief River Falls or Warroad,
Minnesota.
Crookston
» Expanded radiology services, operating room,
and renovated exam rooms, infusion, and lab
Roseau
» Incorporate call, inpatient work, obstetrics
and ED shifts as desired for increased
earning potential
Thief River Falls
» Opportunity to build a new outpatient only
practice with no call and no OB
Warroad
» Located on Lake of the Woods, an ideal
location for all outdoor water activities
Michelle Adolphsen, Physician Recruiter
701.620.1600 Mobile
madolphsen@altru.org | altru.org/physicians

Paid Advertisement

PHYSICIAN
OPPORTUNITIES

Jennie Stuart Health offers outstanding employment opportunities for physicians
seeking a strong team environment focused on quality patient care. For more than
100 years, Jennie Stuart Health has been guided by a mission to provide excellence in
service, and to promote, preserve and accommodate the growing health care needs of
our community.

Current Openings
• ENT
• Family Practice
• OB/GYN

Surrounded by the lush countryside of a thriving agricultural community and popular waterways of the Land Between
the Lakes, Hopkinsville is only a short drive to Nashville, Tennessee, for those who enjoy national and collegiate sporting
events, concerts and fine dining.
For more information about opportunities to work with our family of providers, and a lifestyle with both country and
city conveniences, please contact Jayme Tubbs at 270-887-0100, ext. 4447, or jtubbs@jsmc.org.

Jennie Stuart Health complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability or sex.
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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 and Lawrence
County Health Departments in Columbia and Lawrenceburg.
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

Neighborhood Health seeks a Chief
Clinical Officer
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, 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.)

Family Medicine Practice-Hendersonville
Family Medicine Practice-Hendersonville. 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
14 Tennessee Academy of Family Physicians

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 (Winter 2019) is October 11.
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 more-Doctor’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/6w5eU7dQrGjk5RWx5 Please call anytime. Contact:
Stephen Bollig, M.D., 625 E Main Street, Ste 4, Hendersonville
37075; (c) 615-308-3381; 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 in-house
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.

The State of Tennessee Department of
Health seeks a Chief Data Officer, Chief
Medical Officer, Assistant Commissioner,
Community Health Services, and Medical
Director, Community Health Services
*The Tennessee Department of Health (TDH) is seeking
a Chief Data Officer. This position will report directly to
the Commissioner of Health and oversee development of
department-wide informatics capacity; data use policies,
population health assessment programs, and associated
activities. The position is based in Nashville, TN.
*The Chief Medical Officer is an Executive Service position
reporting directly to the state Commissioner of Health.
Responsibilities involve oversight of TDH programs including:
+Division of Communicable and Environmental

Disease Services and Emergency Preparedness
+Division of Laboratory Services
+Community Health Services (CHS)
*The Assistant Commissioner for Community Health
Services is a level position, reporting to the Tennessee
Department of Health (TDH) Chief Medical Officer. The
Community Health Services (CHS) Division includes
county and regional health departments statewide;
with over 2000 employees CHS oversees the fiscal and
administrative management and provision of services at
health departments in all Tennessee counties, including
primary care clinical services at over 50 clinic sites. There are
approximately 60 employees within CHS Central Office.
*Medical Director, Division of Health Services will be
responsible for a variety of activities and programs in regional
and county health departments statewide. These statewide
activities involve over 2000 staff who provide direct primary
care in 56 health department sites, provide a variety of dental,
family planning, WIC, and other services, and implement
all other TDH activities at the local and regional levels.
Job descriptions will be sent to interested candidates via email.
Please send a Cover Letter and CV to: Misty Hernandez-Perry
- Misty.Hernandez-Perry@tn.gov; or, 5th Fl., Andrew Johnson
Tower, 710 James Robertson Pkwy, Nashville, TN 37243.
(615) 532-7760

Paid Advertisement

Program Description

October 11-13, 2019

ENT for the Primary Care Practitioner
CME Workshop: Promoting Performance Change
in Clinical Practice (ENT Procedures Workshop)
The Lincoln Memorial University–DeBusk College of Osteopathic Medicine (LMU-DCOM) is
accredited by the American Osteopathic Association to provide osteopathic continuing medical
education for physicians. The Lincoln Memorial University–DeBusk College of Osteopathic
Medicine (LMU-DCOM) designates this program for a maximum of 15.75 AOA Category
1-A credits and will report CME and specialty credits commensurate with the extent of the
physician’s participation in this activity.
The University of New England College of Osteopathic Medicine (UNECOM) is accredited by
the Maine Medical Association’s Council on Continuing Medical Education and Accreditation
(MMA CCMEA) to provide continuing medical education for physicians. UNECOM designates
this educational activity for a maximum of 15.75 AMA PRA Category 1 Credit(s)TM and 15.75
University of New England contact hours for non-physicians. Contact hours may be submitted
by non-physician, non-PA health professionals for continuing education credits.

Receive your
Certificate of
Proficiency in Flexible
Nasolaryngoscope

Many common ENT conditions can be managed at the primary health care
level with potential for decreasing financial burden, reducing referrals, as
well as improving quality and timeliness of care. Using demonstrations,
realistic learning experiences, and hands-on skill building techniques,
this workshop provides an appreciation of allergy testing, protocols for
evaluating hearing loss and dizziness, relevant Osteopathic Manipulative
Treatment (OMT), and training for in-office flexible nasolaryngoscopy.
After completing requirements, attendees may obtain both a continuing
medical education (CME) Certificate and the Certificate of Proficiency in
flexible nasolaryngoscopy.

DeBusk College of Osteopathic Medicine (DCOM)
at LMU-Knoxville
9737 Cogdill Road
Knoxville, TN 37932
Link to the course registration and program details:

https://dcomcme.lmunet.edu/node/5842#group-tabs-node-course-default1

Scan the QR Code to Register
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Tennessee AFP At The 2019 AAFP National Conference
Of Family Medicine Residents And Medical Students
KANSAS CITY, JULY 25-27

O

nce a year, family medicine leaders and educators
come from across the nation to share their
knowledge with family medicine residents and
medical students at the American Academy of Family
Physicians’ National Conference of Family Medicine Residents
& Medical Students (NCFMRMS) held in Kansas City.
Your Tennessee AFP provided financial support for the
attendance of twenty-two (22) medical student members from
the four medical schools (ETSU, Meharry, UT, Vanderbilt)
in Tennessee to attend this year’s NCFMRMS. Additionally,

the TNAFP funded the attendance of your Resident Voting
Delegate, Nicholas Conley, M.D., Nashville, Meharry Family
Medicine Residency, and your Student Voting Delegate,
Lauren Barr, Nashville, Vanderbilt University School of
Medicine. The Tennessee Family Medicine Residency
Programs, along with the Tennessee AFP, occupied booths in
the “Tennessee Row” in the exhibit hall at the conference.
(The Tennessee AFP thanks Heather Cavness, UT
Jackson Family Medicine Residency, for donations
of pictures from AAFP National Conference.)

Meharry Medical College Family
Medicine Residency

UT Nashville
Family Medicine Residency

UT Jackson
Family Medicine Residency

UT Chattanooga
Family Medicine Residency

Tennessee Academy of
Family Physicians
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ETSU Family Medicine Residencies:
Bristol, Kingsport, Johnson City

UT Knoxville
Family Medicine Residency

Tennessee Center for
Health Workforce Development

Tennessee AFP Dessert Reception At 2019 AAFP NCFMRMS

Celebrating Tennessee!

Ty Webb, M.D., Sparta, TNAFP
President, Moderator

Lauren Barr, TNAFP Student Voting
Delegate (Vanderbilt Medical Student)

Christopher Williams, TNAFP Alternate
Student Board Member
(UTHSC Medical Student)

Margaret Miler, Chair 2019 AAFP National Conference of Students. Elected Student Member
2020 AAFP (ETSU Medical Student)

Reid Blackwelder, M.D., Kingsport,
TNAFP & AAFP Past President

Austin Witt, Student Member 2019 AAFP
Commission on Continuing Professional
Development (ETSU Medical Student)

Chase Mussard, Elected AAFP 2020 National
Family Medicine Interest Group Coordinator
(ETSU Medical Student)

Gregg Mitchell, M.D., Jackson,
TNAFP Past President

Nicholas Conley, M.D., TNAFP Resident
Voting Delegate
(Meharry Family Medicine Resident)

AFP Board Members Attending LtoR
Leonard Reeves, M.D., GA; Sterling Ransone,
M.D., VA; Ada Stewart, M.D., SC
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Report From Tennessee AFP Special Constituency
Representatives Who Attended 2019 AAFP National
Conference Of Constituency Leaders (NCCL)
Katherine Hall M.D., Anthony Wilson M.D.,
Leslie Griffin M.D., Nicole Shields M.D.

F

our representatives of the
Tennessee Academy of Family
Physicians attended the AAFP’s
National Conference of Constituency
Leaders (NCCL) this year for the
IMG’s, Women’s, New Physicians
and LGBT constituencies. We each
attended the caucasus and resolution
writing sessions with our groups, but
met for dinner two nights with the
other attendees from both TN and
SC. We had many great conversations
and brainstormed many ideas
together. It was unfortunate that we
were not able to bring a delegate
for the minority constituency, but
we all hope that this report will
encourage more to apply for a spot
in the coming years. Following is a
synopsis from each of your delegates:
Doctor Hall:
I attended the NCCL as the new
physician delegate and got to meet
with many amazing physicians from
around the country, both native to the
United States and foreign immigrants
who have made the arduous journey
of re-establishing to train and practice
in a new country. The NP caucus had
multiple ideas about resolutions to
author and push. Some of them were
more political in nature and managed
to pass, despite the fringe--like topicmost notable was the resolution to
push for the government to lead the
way in nuclear disarmament and
world peace. Personally, I helped to
co-author a resolution with a group
of NP and IMG physicians on the
increased awareness of FRIEDA as
a resource for residency applications
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abroad and general information access
to different program characteristics to
reduce the burden on IMG applicants
who are currently recommended to
apply to over 100 programs to ensure
matching-- a prohibitively expensive
endeavor at $30 per application, not
to mention travel for interviews.
Overall, having the chance to
interact and discuss topics of mutual
concern with physicians from multiple
different regions, backgrounds and
foci of practice was uplifting in
spirit and heartening of common
struggles shared. This mixture is
always a great combination to urge
us forward in our practice and
careers in advocating for ourselves,
our patients and our specialty.
Doctor Wilson:
The LGBT constituency presented
several resolutions to improve
awareness of the special health
needs of LGBT patients and were
proponents of increasing awareness
of the needs of this patient population
to reduce barriers to care.
As a member of this constituency,
I authored a proposal to raise
awareness of the essential role of
primary care physicians in promoting
HIV preventive practices for all
at-risk patients. A vital component
of this preventive strategy is preexposure prophylaxis (PrEP),
which is very much in the purview
of primary care physicians. The
resolution passed without opposition.
Doctor Griffin:
I was very pleased to see that

the IMG contingency was well
represented at the national level
and as such, one of the most
strongly debated topics of the
Conference came from the Foreign
Medical Graduates Constituency:
Resolution 1010- Fairness for
Family Physicians of Non-US origin
and their Families. This resolution
asked that the American Academy
of Family Physicians advocate for
the elimination of per country
numerical limitation of permanent
residency status for highly skilled
employment--based immigrants. It
was an amazing experience to work
within this special constituency.
Doctor Shields:
The barely-still-there spark of
advocacy and passion was reignited
as I worked as a part of the Women’s
Caucus, I really think we could have
spent days on pitching ideas. My own
resolution was well received and will
be passed along to the AAFP: Abolish
Corporal Punishment in Public
Schools. We used the recently updated
and published (Nov 2018) AAP
policy that “summarizes new evidence
published in the 20 years since the
release of the 1998 clinical report on
effective discipline, which discouraged
the use of corporal punishment.
Other AAP policies already call for
the abolition of corporal punishment
in schools and suggest the use of
alternatives to corporal punishment
to prevent child abuse”. It was
a very energetic team effort with
physicians from around the country
and invigorating for the participants.

The Tennessee Immunization Information System—
Come Be Our “Tennis” Partner

(It’s NOT just for kids…)

E

ver see a patient in the
hepatitis A and 10 have died. When public health reaches
office and not know if
out to at-risk communities, TennIIS records are extremely
they needed a tetanus
helpful in preventing duplicate vaccination of patients.
booster to cover them for an
The same was true for our recent measles outbreak—when
injury? Do you ever have
public health is chasing down more than 500 exposed
patients who say they received
individuals, it’s tremendously helpful to be able to look
a flu vaccine at a pharmacy…
patients up in TennIIS and show proof that they were
they think? How about that
immunized.
patient with hepatitis C who
If you give any vaccines of any kind in your office,
doesn’t
know
if
they’ve
been
PLEASE
become our TennIIS partner! Your participation
Michelle Fiscus, M.D. FAAP
vaccinated against hepatitis A?
benefits you, your patients, and your community. We can
Medical Director,
Tennessee
If you participate in the
walk you through the process, show you how to look up
Immunization Program
Vaccines for Children (VFC)
patient records, help you use TennIIS for patient recall
michelle.fiscus@tn.gov
program, you’re probably
and reminders, and help you pull reports that show your
at least a little familiar with TennIIS—the Tennessee
practice’s own immunization data.
Immunization Information System. All providers of VFC
We greatly appreciate all the work you do to keep
vaccines are required to report vaccines for patients <19
Tennesseans protected against vaccine-preventable
years old into TennIIS, and we thank you for assisting
diseases. If you’re particularly passionate about
us in collecting that important information. BUT... DID
promoting immunization, please consider joining our new
YOU KNOW that entering immunizations into TennIIS
statewide immunization coalition—ImmunizeTN! For
provides a patient with a lifelong electronic record
more information, please visit www.tennesseeiis.gov or
of all their immunizations which can be accessed by
email immunizetn@tn.gov!
Paid Advertisement
any Tennessee health department or
provider registered with TennIIS? And
since most pharmacies in Tennessee send
immunization information to TennIIS,
the date of that vaccine your patient
MINNESOTA AND WISCONSIN
received at a pharmacy no longer needs
HealthPartners has primary care practice locations throughout the Twin Cities
to be a mystery.
(Minneapolis/St. Paul), central Minnesota (Sartell), and western Wisconsin (Amery,
Osceola, New Richmond) where you can find the career satisfaction and lifestyle
Many electronic health records
balance you crave!
(EHRs) automatically connect with
We are actively recruiting exceptional full-range BC/BE Family Medicine physicians for
TennIIS to update immunizations.
full-time positions (32 to 36 patient contact hours per week, Mon-Fri clinic schedule):
While it typically takes a couple of days
MN: No OB, outpatient only, based in large metropolitan and suburban areas.
for TennIIS to update those records, we
WI: With or without OB, includes hospital call and rounding in more traditional
are working with EHR vendors to set
practice settings, based in beautiful rural western WI communities within
an hour of Minneapolis/St. Paul.
up REAL TIME REPORTING from
the EHRs to TennIIS! As those vendors
come onboard with that exchange, their
HealthPartners is committed to providing exceptional patient-centered care, and
receives nationally recognized clinical performance and quality awards for service.
clients (YOU) can automatically report
As part of our group, you’ll receive a competitive salary and benefits package,
to TennIIS in real time. That means
hiring bonus, paid malpractice coverage, and an exciting, fulfilling professional
when you document a vaccine in your
practice. Apply online at healthpartners.com/careers or contact diane.m.collins@
healthpartners.com,
952-883-5453, or 800-472-4695 x3. EOE
EHR, it will populate TennIIS with that
information at the same time.
Your participation in TennIIS is
critical. Hopefully you’re aware of
Tennessee’s hepatitis A outbreak. As of
this writing, nearly 2,000 Tennesseans
have been diagnosed with acute

Family Medicine
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AAFP FAMMEDPAC –
Your support and donations needed

“FamMedPAC exists to promote the legislative goals and
express the concerns of family medicine to members of Congress.”

F

amily medicine now has a seat at the table for every
significant health care discussion in Washington,
thanks to FamMedPAC, the Academy’s federal
political action committee. Formed in 2005, FamMedPAC
exists to promote the legislative goals and express the
concerns of family medicine to members of Congress and
provides AAFP members a convenient, effective way to
make financial contributions to candidates for federal office.
Managed by a Board of Directors made up of active AAFP
members, FamMedPAC enhances current AAFP advocacy
efforts by making direct non-partisan contributions to
candidates for the U.S. House of Representatives and the
U.S. Senate, based on a set of criteria.
FamMedPAC has become a vital part of our advocacy
efforts in Washington, along with direct lobbying by
AAFP staff and grassroots efforts by AAFP members, all
of which raise our profile with legislators and advance the
legislative priorities of AAFP. And, it’s working! Since 2005,
FamMedPAC has raised over $5 million dollars from almost
10,000 AAFP members and made more than 1,700
campaign contributions.
Your contribution and involvement will make a
difference. Your support of FamMedPAC will put us on
equal footing with the powerful insurance companies and
trial lawyers and allow the voice of the family physician to
be heard. FamMedPAC raised over $1 million dollars in the
2017-2018 election cycle and needs your help to reach our
goal of raising $1 million for every two-year Congressional
election cycle going forward. Contributing is an easy and
worthwhile way to get involved, it’s politically smart, and
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it demonstrates to Congress that AAFP and its members
are active participants in the healthcare debate. And,
because 100% of the operating costs of FamMedPAC are
paid by AAFP, your entire donation will be used to support
candidates for federal office.
Tennessee family physicians have contributed almost
$300,000 to FamMedPAC since 2005. Last year, the
Tennessee chapter finished tenth among Large Chapters in
the total amount contributed to the PAC, but only about
three-percent of the TNAFP membership contributed, and
less than one-percent gave at the Club George Level ($365/
year) or above. With just a few more Tennessee family
physicians giving just one dollar a day, Tennessee will not
only be the top Large Chapter donor but can also win the
coveted FamMedPAC Chairman’s Award as the chapter with
the highest percentage of Club George donors!
The potential impact of our PAC cannot be understated:
if every member of AAFP contributed just $100, we would
have over $13 million – making FamMedPAC the largest
medical PAC in the country! By becoming a member
you’ve shown you care not only about your patients
and your practice, but about issues critical to family
medicine. Undoubtedly you would like to make certain that
lawmakers in Congress care about these issues too.
Make sure your voice, the voice of your patients, and
the voice of your community are heard on Capitol Hill
– donate to FamMedPAC today. Visit the FamMedPAC
web site, donate on line, or use your cell phone and text
FAMMEDPAC to 41444 and follow the prompts to help
FamMedPAC fight for you and your patients.

Mark V. Cribben, JD
Director, FamMedPAC
American Academy of Family Physicians
Washington, D.C.
(202) 655-4911
mcribben@aafp.org
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Our Divisions
Formerly known as the Tennessee Rural Partnership

Working to bring primary care to
all Tennesseans by guiding
healthcare workforce development.
Family physicians are integral to
our mission.
Thank you for all you do.
@tncwd

www.tncwd.com

Paid Advertisement
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TENNESSEE AFP’S
71ST ANNUAL SCIENTIFIC ASSEMBLY
October 22-25, 2019, Park Vista DoubleTree Hotel, Gatlinburg
Mark your calendar and register now to attend….
The Tennessee Academy of Family Physicians’ 71st Annual
Scientific Assembly will be held October 22-25 at the Park Vista
Hotel in Gatlinburg, and we are hoping you plan to be with us.
This year’s program offers quality continuing medical education
with professional and experienced speakers. Consider taking
advantage of this outstanding CME opportunity, while
receiving your required 2 hours on “Prescribing Practices and
TN Chronic Pain Guidelines” by TNAFP member Steven J.
Baumrucker, M.D., FAAFP, FAAHPM, to meet your Tennessee
licensure requirement. Additionally, this course provides
SVMIC physician policyholders a 10% premium credit.
Program/registration brochures were mailed to members
in June, and if you have not received your Tennessee AFP
Program/Registration Brochure for this year’s annual meeting,
please notify the Tennessee AFP office for one to be mailed
to you, or you can access and print a copy from the TNAFP
website at www.tnafp.org.
An Optional Knowledge Assessment (KSA) on “Coronary

Artery Disease” by James D. Holt, M.D., Johnson City, and
Gregg Mitchell, M.D., Jackson is being offered on Tuesday,
October 22, from 8:30 a.m. to 2:30 p.m. (Approved for 8
prescribed credits.)
During the scientific sessions on Wednesday, Thursday and
Friday, there will be excellent presentations provided on “Sleep
Apnea,” “ACIP Immunization Update,” “Improving Diagnosis
and Management of Pediatric mTBI,” “Evaluation and
Workup for Pelvic Pain in Women,” “What’s New in Eczema
Management,” and “Wound Care,” to name just a few.
Please, refer to the program/registration brochure for more
details on all topics and speakers during the annual
scientific assembly.
Register today and we will see you in Gatlinburg the week of
October 22-25!
This Live Activity has been reviewed and is acceptable for
up to 28.75 Prescribed Credits by the American Academy of
Family Physicians.
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Carris Health

is the perfect match

Carris Health is a multi-specialty health network located in
west central and southwest Minnesota and is the perfect
match for healthcare providers who are looking for an
exceptional practice opportunity and a high quality of life.
CURRENT OPPORTUNITIES AVAILABLE FOR BE/BC PHYSICIANS
IN THE FOLLOWING SPECIALTIES:
•
•
•
•
•
•

Anesthesiology
Dermatology
ENT
Family Medicine
Gastroenterology
General Surgery

•
•
•
•
•
•

Hospitalist
Internal Medicine
Nephrology
Neurology
OB/GYN
Oncology

Loan repayment assistance available.

FOR MORE INFORMATION:
Dr. Leah Schammel, Carris Health Physician
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Shana Zahrbock, Physician Recruitment
Shana.Zahrbock@carrishealth.com
(320) 231-6353 | carrishealth.com

•
•
•
•

Orthopedic Surgery
Psychiatry
Psychology
Pulmonary/
Critical Care
• Rheumatology
• Urology
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LEADERS ON THE MOVE
• Congratulations to Thomas
Ely, D.O., of Clarksville,
upon his election during the
2019 American Osteopathic
Association House of
Delegates as Presidentelect of the AOA. He will
become President during
the 2020 AOA House of
Thomas Ely, D. O.
Delegates in July 2020.
and Donna Ely
• Congratulations to ETSU
medical student, Margaret Miller, upon her election at
the AAFP’s National Conference the end of July as the
2020 Student Member of the AAFP Board of Directors.
• Congratulations to ETSU medical student, Chase
Mussard, upon his election at the AAFP’s National
Conference as the 2020 AAFP Family Medicine
Interest Group National Coordinator.
• Congratulations to the Family Medicine Interest Group
(FMIG) at UTHSC College of Medicine for being chosen as a
recipient of the 2019 AAFP Program of Excellence Award for
Special Consideration for a First-Time Applicant. Thank you
to Doctor Stephen Sittnick and Michael Lam (2019 FMIG
President) for their hard work, commitment and creativity.
• Doctor Reid Blackwelder, past TNAFP and AAFP
President, was featured in the July 15 issue of AAFP
News as their member profile story highlighting Doctor
Blackwelder’s “Teaching Residents to Share Their Stories”.
• Ty Webb, M.D., TNAFP President, along with Cathy
Dyer, Executive Director, represented the TNAFP at the
2019 AAFP National Conference of Family Medicine
Residents and Medical Students in Kansas City on
July 25-27. The TNAFP exhibits with the Tennessee

•

•

•

•
•

INFORMATION
FOR MEMBERS

Family Medicine Residencies in the “Tennessee Row”
and hosts a Friday evening Dessert Reception for all
Tennessee Medical Students, Residents and Faculty/
Staff in attendance. The Tennessee AFP supported 22
medical student members to attend the 2019 Conference.
This conference offers students a chance to interact
with Family Medicine residents and their residency
programs and learn what Family Medicine is all about.
Ty Webb, M.D. (President), Wes Dean, M.D. (Legislative
Chair), Alan Wallstedt, M.D. (TNAFP Delegate to the
AAFP), and Cathy represented the Tennessee AFP at the
2019 Southeastern Family Medicine Forum, hosted by
the North Carolina Academy of Family Physicians in
Ashville August 15-17. The SEFM Forum is composed
of the eleven southeastern state chapters of the AAFP.
Congratulations to TNAFP member, Samantha McLerran,
M.D., upon her appointment to the Tennessee Board of
Medical Examiners. Additionally, TNAFP members John
Hale, M.D. and W. Reeves Johnson, M.D. are serving, which
now means three family physicians and TNAFP members
currently serve on the BME, with Doctor Johnson serving
as current Chair. A huge “thank you” to Doctor McLerran,
Doctor Hale and Doctor Johnson for their service!
Reminder: The Tennessee AFP website is located at: www.
tnafp.org and offers up-to-date and current information and
also links, for your convenience, in contacting other useful
websites, such as Tennessee Department of Health, AAFP,
CDC, Tennessee General Assembly and many others.
Like the Tennessee Academy of Family
Physicians (TNAFP) Facebook page!
Mark your 2020 calendar now for the TNAFP
Practice Enhancement Seminar, Saturday, February 22,
at the Embassy Suites at Cool Springs, Franklin.

The Tennessee Academy of Family Physicians sincerely appreciates
the following members serving as the TNAFP “Wednesday”
Doctor of the Day during the 2019 Legislative Session:
Trae Bates, D.O., Cleveland
Kenneth Bielak, M.D., Knoxville
Peggy Sue Brooks, M.D., Johnson City
Amylyn Crawford, M.D., Kingsport
Wes Dean, M.D., Powell
Leah Gilliam, M.D., Lexington
Katherine Hall, M.D., Athens
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Cathy Hammond-Moulton, M.D., Brentwood
T. Michael Helton, M.D., Brentwood
Daniel Lewis, M.D., Greeneville
Vanessa Streicher, D.O., Murfreesboro
Eric Penniman, D.O., Knoxville
Tanner Evans, M.D., Murfreesboro (Resident)

“THANK YOU”

Received From 2019 Outstanding Graduating Students In Family Medicine Award Recipients

Kathleen “Katy” Anthony, Vanderbilt

:
Dear TNAFP
f
r the honor o
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u
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P
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A
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Student Awar
y
Katy Anthon

Michael Lam, M.D, UT, Memphis

Dear TNAF
P:
Thank you so
much for th
e
TNAFP Stud
ent Award.
I feel
very honore
d to be reco
gnized
for my effort
s in pursuing
and
promoting F
amily Medic
ine.
Michael Lam

Amanda Carter, Meharry

Dear TNAFP:
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Amanda Carter
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Tennessee Council on Developmental Disabilities

Health Care Decisions And
People With Disabilities

F

or people with disabilities,
healthcare decisions are
ever-present and often extra
complex. Healthcare providers play
an outsized role in empowering
(or not) decision-making for their
patients with disabilities:
• Often the very first professional
to engage with the person and
their families as they learn about
disability, whether that be a
new baby or a new diagnosis
• An authority for determining
competence via medical
affidavits, which can be used to
preserve or remove a person’s
decision-making rights
• Remain a key advisor to
the person with a disability
and their families
For decades, when people with
disabilities were largely isolated from
mainstream community life, decisions
about their lives, including their
healthcare, were made for rather than
with them. Over time, norms have
changed. The law that creates Councils
on Developmental Disabilities, for
example, charges all of its programs
with assuring that people with even
the most significant disabilities have
the rights to full inclusion, selfdetermination, and can exercise their full
rights and responsibilities as citizens.
This is more than a civil justice
issue. Studies have shown that
self-determination – including
making one’s own decisions – is
correlated with better physical
and mental health and increased
quality of life, welfare and safety.
Safety is a paramount concern for

any population considered vulnerable
– which is often how people with
disabilities are categorized. This has
resulted in continued reliance on
substituted decision-making as a support
tool, even as the disability community
learns more about the benefits of true
self-determination. Healthcare providers
have a role to play in changing the
norm so that people with disabilities
are involved in and making more
decisions about their own lives.
What can healthcare providers do?
A best practice known as “supported
decision-making” has emerged to
champion the decision-making rights
of people with all types of disabilities.
As healthcare professionals know,
people with disabilities may present
with various barriers to executing a
healthcare decision: from physical
barriers (e.g., the use of one’s hands to
sign a form), to cognitive functioning
that may call into question the patient’s
ability to understand options and grant
informed consent to procedures. The
American Bar Association offers a
rule of thumb: presume competence.
Needing information in plain language,
visuals, or other accommodations is
not the same as “incompetent.” This
means a person who once may have
been considered incompetent can make
decisions – with the right supports.
This captures what “supported
decision-making” means: That a
person’s decision-making ability is tied
directly to the availability of sufficient
supports. Supported decision-making
is about doing everything possible to
facilitate the person remaining their
own decision-maker, even when that

entails intense and/or creative supports.
Supported decision-making in a
healthcare setting might look like:
• The presence of a support person/
sign language interpreter
• Assistive technology for
reading material and/or
assisting with speech
• Other accommodations: sensory
adjustments; breaks from intense
discussions; visual options
For some people, limited experience
with making their own decisions and
speaking for themselves may be a
significant barrier, in addition to their
disability. Healthcare providers can
make a huge difference in a person’s
decision-making ability simply by
allowing the patient to practice.
Here are some things you
can do in your practice:
• Always talk directly to the
person, even if a supporter
or interpreter is assisting.
• Honor the person’s style of
communication: leave time for
reflecting, asking questions,
hearing (or seeing) things
in different ways before
the decision is made.
• Believe in the person’s right to
have an opinion, express their
preferences and concerns, and
understand their own healthcare
– regardless of their situation.
While maximizing the patient’s
own decision-making autonomy is
the goal, some situations will require
shared responsibility for decisionmaking. For example, if a patient wants
a supporter to help review medical
documentation, then that supporter
continued next page
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needs legal access to private records.
Decision-making resources
you can recommend to patients
and their families:
• Using a HIPPA release to engage
a supporter in reviewing the
person’s medical history/info
• Appointing a Power of attorney
over healthcare decisions,
which should NOT preclude
engaging the patient in making,
understanding those decisions
• Establishing an Advance Directive
for planning should the person
ever become incompetent
• These options are FREE and
flexible, allowing changes as
the person’s needs change.
Lauren Pearcy, Director of Public Policy,
Tennessee Council on Developmental
Disabilities, Nashville, TN
lauren.j.pearcy@tn.gov

1-800-561-4686
ext. 106

mford@pcipublishing.com
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Primary Care Opportunities

IN THE SHENANDOAH, ROANOKE,
AND NEW RIVER VALLEYS
Carilion Clinic, a communitybased, integrated health system,
is an organization where
innovation happens, collaboration
is expected and ideas are valued.
Our mission-driven organization
is built on progress and academic
partnerships. Our courageous
team is always learning, never
discouraged and forever curious.

For more information about
supported decision-making and for
disability-related resources, contact
the Council on Developmental
Disabilities: www.tn.gov/cdd.

With electronic medical records
(Epic), our primary care physicians
are collaboratively healing patients
and improving outcomes.
And you’ll find it all in Virginia’s
family-friendly Blue Ridge region,
where exceptional schools, low cost
of living and abundant year-round
outdoor activities consistently rank
among the nation’s highest-rated
places to live.

THIS IS TOMORROW’S HEALTH CARE
Visit CarilionClinic.org/careers

AMY MARSH, PHYSICIAN RECRUITER
1.

amsilcox@carilionclinic.org
540-540-224-5197

The Developmental Disabilities Act of
2000 https://acl.gov/sites/default/files/
about-acl/2016-12/dd_act_2000.pdf

2.

Equal Opportunity Employer Minorities
Females/Protected Veterans/Individuals with
Disabilities/Sexual Orientation/Gender Identity

Powers et al., 2012; Shogren, Wehmeyer,
Palmer, Rifenbark, & Little, 2014;
Khemka, Hickson, and Reynolds,
2005; O’Connor & Vallerand, 1994

3.

American Bar Association’s PRACTICAL
tool: https://www.americanbar.
org/groups/law_aging/resources/
guardianship_law_practice/practical_tool
7 hospitals/75 specialties | 700+ physicians/220 practices | 280+ residents/fellows
25 GME programs in affiliation with Virginia Tech Carilion School of Medicine
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BUILD HEALTHY, NUTRITIOUS EATING PATTERNS
WITH THREE SERVINGS OF DAIRY EVERY DAY
DAIRY FOODS HELP NOURISH LIFE

CHILDREN AND ADULTS FALL SHORT ON
RECOMMENDED DAIRY SERVINGS AND
ESSENTIAL NUTRIENTS

Three daily servings of dairy foods, like milk, cheese or yogurt in
those 9 years and older contribute to healthy eating styles and
well-being.1

The 2015–2020 Dietary Guidelines for Americans (DGA)
recommends three servings of low-fat or fat-free dairy foods
daily for those 9 years and older, 2½ cups for those 4–8 years
and 2 cups for those 2–3 years.1

Milk has a unique nutrient package and contains nine essential
nutrients important for growth and development.1,2,3,4
Healthy eating patterns that include low-fat or fat-free dairy foods
are linked to reduced risk of cardiovascular disease, type 2 diabetes
and lower blood pressure among adults.1 Dairy foods also are linked
to better bone health, especially in children and adolescents.1

By age 6, consumption of milk, cheese and yogurt falls below
the DGA recommendation, and the trend continues into
adulthood (average is less than two daily servings).8,9
It can be hard to meet nutrient recommendations—especially
calcium, vitamin D and potassium (three nutrients of public health
concern)1—without eating three daily servings of dairy foods.

DAIRY SUPPORTS THRIVING COMMUNITIES
AND A HEALTHY PLANET
Dairy foods are responsibly produced, nutrient-rich foods that
help nourish people, strengthen communities and foster a
sustainable future.

EATING THREE DAILY SERVINGS OF DAIRY
FOODS LIKE MILK, CHEESE OR YOGURT
CAN HELP PEOPLE CLOSE KEY NUTRIENT
GAPS, CONTRIBUTING TO NUTRIENT-RICH,
HEALTHY EATING PATTERNS.1,10

The dairy community contributes:
• 2% of greenhouse gases (GHGs) in the U.S. with a voluntary
goal to reduce GHGs by 25% by 2020. 5
• ~3 million jobs and generates $625 billion for the economy
every year in the U.S.6
• to the livelihoods of up to 1 billion people worldwide.7

These health and wellness organizations support consumption of three daily servings of low-fat or fat-free dairy foods to help build healthy eating patterns as identified by the DGA: 1

U.S. Department of Health and Human Services and U.S. Department of Agriculture. 2015-2020 Dietary
Guidelines for Americans, 8th Edition. 2015. http://health.gov/dietaryguidelines/2015/guidelines/.
2
Weaver C. Role of Dairy Beverages in the Diet. Physiol Behav. 2010;100(1):63-66. https://www-clinicalkey-com.
ezp2.lib.umn.edu/#!/content/playContent/1-s2.0-S0031938410000338?returnurl=null&referrer=null.
3
CFR 121.101.9. https://www.ecfr.gov/cgi-bin/text-idx?SID=10896471be7fb6ff7aae0acf00081a82&mc=true&nod
e=pt21.2.101&rgn=div5#se21.2.101_19.
4
USDA. USDA National Nutrient Database for Standard Reference. Release 28. http://www.ars.usda.gov/
nutrientdata. Published 2016.
5
Henderson A, Asselin A, Heller M, et al. U.S. Fluid Milk Comprehensive LCA. University of Michigan &
University of Arkansas. 2012.
1

IDFA. Dairy Delivers, The Economic Impact of Dairy Products in the United States. 2017.
Food and Agriculture Organization of the United Nations. The global dairy sector: Facts. Available at:
http://www.fil-idf.org/wp-content/uploads/2016/12/FAO-Global-Facts-1.pdf. Published 2016.
8
ARS, USDA. Food pattern equivalents database (FPED) 2013-2014. What we eat in America, NHANES
2013-2014. https://www.ars.usda.gov/ARSUserFiles/80400530/pdf/FPED/tables_1-4_FPED_1314.pdf.
9
National Dairy Council. NHANES 2011-2014. Data Source: Centers for Disease Control and Prevention,
National Center for Health Statistics, National Health and Human Examination Survey Data. Hyattsville, MD:
U.S. Department of Health and Human Services. http://www.cdc.gov/nchs/nhanes.htm.
10
Rice BH, Quann EE, Miller GD. Meeting and Exceeding Dairy Recommendations: Effects of Dairy Consumption
on Nutrient Intakes and Risk of Chronic Disease. Nutr Rev. 2013;71(4):209-223. doi:10.1111/nure.12007.
6
7

©2019 National Dairy Council
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Age-Defying Foods
A diet high in nutrient-rich foods like dairy, fruits, vegetables, and whole grains is the
anti-aging prescription for glowing skin, a sharper mind, strong bones and a healthy
heart. As a Registered Dietitian, I love sharing that the fountain of youth is as close as the
refrigerator. Incorporating these foods into the daily diet fosters healthy aging and can
improve vitality throughout the years.
Fruits and Vegetables: Eating at least five
servings of fruits and vegetables each day is one of
the best ways to defend against aging. Not only are
fruits and vegetables low in calories and high in fiber,
they are packed with vitamins A and C, which help
maintain healthy skin, eyesight and even boost brain
power. Studies remain strong that a produce rich diet
can lower blood pressure and cholesterol, help prevent
heart disease and protect against certain cancers.

Tip: Stock up on frozen fruits and vegetables
to ensure they are readily available.

Milk, Cheese and Yogurt: Dairy foods not only
taste delicious, but are packed with high-quality
protein and essential anti-aging nutrients, including
calcium and vitamin D. As we age, muscle mass
decreases leading to loss in muscle strength, causing
falls and overall decline in health. High-quality protein
foods contain all nine essential amino acids that the
body can’t make on its own, including leucine - an
amino acid that triggers muscle building and repair.
One in two women and one in four men will break
a bone due to osteoporosis in their lifetime. Milk,
cheese and yogurt are the main food sources of calcium
for most people in the US. Enjoying dairy foods
throughout the lifespan can help ensure a lifetime of
strong bones.

Tip: Lactose Intolerant? Try lactose-free milk, which
is real dairy milk, minus the lactose. Reach for
yogurt that contains live and active cultures, which
help the body digest lactose. Enjoy low lactose hard
cheeses like cheddar, swiss and mozzarella.

Whole Grains: The 2015 Dietary Guidelines for
Americans recommend limiting the intake of refined
grains and increasing whole grains to at least three
servings a day. Whole grains are higher in nutrients
such as fiber, potassium, magnesium, B vitamins
and vitamin E. These nutrients are important in
maintaining a healthy immune system, forming
new cells and carrying oxygen in the blood.
Multiple studies have linked the consumption of
whole grains to heart health and decreased risk of
heart disease. One study, published in the American
Heart Association’s journal Circulation, reported that
eating at least three servings of whole grains every
day was associated with a 20% lower risk of death
from all causes and a 25% lower risk of dying from
cardiovascular disease.
Tip: Gluten intolerant? There are many whole
grain products available, such as buckwheat,
oatmeal, popcorn, brown rice and quinoa,
that can ﬁt into a gluten-free diet.

Encouraging your patients to fill their shopping
cart with nutrient-rich foods, including dairy,
fruits, vegetables, and whole grains can help
them lose weight, live longer, and feel younger.
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CALL FOR NOMINATIONS

Special Constituency Representatives To
Attend 2020 AAFP National Conference Of
Constituency Leaders (NCCL)
Deadline January 15, 2020

T

he Tennessee AFP Board
of Directors at their June
30, 2018 meeting approved
funding 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, with the 2020 NCCL
scheduled for April 23-25.
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 2020” by the
TNAFP deadline of January 15, 2020,
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 (Women,
IMG, New Physicians-in practice less
than 7 years, LGBT, Minority).
Those selected will serve for one
year. Members apply on a yearly basis
and may be selected to serve up to three

Paid Advertisement

INSTEAD OF JUST HANGING OUT ON SATURDAYS

I HELP KIDS HANG IN THERE

AT SCHOOL
BECAUSE I DON’T JUST WEAR THE SHIRT, I LIVE IT.

GIVE. ADVOCATE. VOLUNTEER. LIVE UNITED

®

Michael Cleveland is part of United Way’s ongoing work to improve the
education, income, and health of our communities. To find out how you
can help create opportunities for a better life for all, visit LIVEUNITED.ORG.
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®

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 member may
continue service past their 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.
Please contact the TNAFP office for
nomination materials - email: tnafp@
tnafp.org; phone: 615-370-5144, or
1-800-897-5949 (outside Nashville
calling area).
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Ashleigh-Anne Hughes
(left), a 2014 liver transplant
recipient shown here with
her family, now advocates
publicly for organ donation.

Fewer than half of patients in Tennessee who might benefit from
liver transplant are given the opportunity.* Let’s change that.

Many of your patients who have become symptomatic from chronic liver disease and no longer
see results with medication could be candidates for liver transplantation, a life-saving procedure.
Long-term survival is excellent. Vanderbilt Liver Transplant, one of the largest centers in the
country, considers each patient referred, even if another center has denied transplantation.
VanderbiltTransplant.com
We offer online referrals and are available for consultation should you have questions about
patient eligibility.
Online Referrals: VanderbiltTransplant.com
Adult Referrals: (615) 936-5321
Pediatric Referrals: (615) 343-2454
*Based on Centers for Disease Control and Prevention national transplant data.
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LOYALTY AND
COMMITMENT
that you can take to the bank.
We wanted to recognize and reward the loyalty and
commitment of our policyholders. The Mutual Value Plan
(MVP) is just one more way for us all to share the long-term
success of our company.

Visit svmic.com/loyalty to enroll in

or call us at 800.342.2239

