
 

Tennessee Board of Medical Examiners 

Development Committee 

 

Tuesday, March 25, 2025 
 

 

MINUTES 

 

 

The Development Committee meeting of the Tennessee Board of Medical Examiners was called to order 

at 7:30 a.m. in the Poplar Room, Ground Floor, Metro Center Complex, 665 Mainstream Drive, Nashville, 

Tennessee 37243 by Dr. Samantha McLerran.   

  

Committee members present:  Samantha McLerran, MD Committee Chair 

Stephen Loyd, MD 

Michael Bittel, Consumer Member 

Deborah Christiansen, MD 

 

Staff present:   Francine Baca-Chavez, JD, Office of General Counsel 

    Kavita Vankineni, MD, Medical Consultant 

Stacy Tarr, BME Executive Director 

Brandi Allocco, Administrative Director 

Samantha Green, Board Administrator 

Rachel LaMascus, Board Administrator 

 

 

I. DISCUSS AND TAKE ACTION AS NEEDED REGARDING ADVISORY OPINION REQUEST 

 
a. Randal Hartline, MD: Dr. Hartline requests guidance on the off-label use of micronized 

progesterone to counter act the abortion pill mifepristone. While the off-label use of 

medication is not in and of itself a violation of the Medical Practice Act, physicians are 

held to the same standard of care when prescribing drugs for off-label use. Pursuant to 

T.C.A. 63-1-122, for purposes of any action before this Board, in which the standard of 

care is at issue, the standard of care for such actions is a statewide standard of minimal 

competency and practice. It is advised that prior to prescribing drugs for off-label use, Dr. 

Hartline thoroughly analyze the risks and benefits of prescribing the drugs for off-label use 

and that he receives informed consent. It is also advisable and prudent to review and 

consider the position of the American College of Obstetricians and Gynecologists prior to 

prescribing natural progesterone to counter act mifepristone. Dr. Deborah Christiansen 

motions to accept the response as drafted by Ms. Francine Baca-Chavez. Dr. Stephen Loyd 

seconds the motion and the motion passes. 

 

b. Leigh Anne Young Dunlap, MD: Mr. Stephen Ross Johnson, representative for Dr. 

Dunlap, and Ms. Tracy Alcock, Deputy General Counsel, provided arguments for each 
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side. Ms. Baca Chavez acted solely in her role as the Board’s advisory attorney on this 

matter. Dr. Dunlap seeks to clarify whether the mandatory automatic revocation statute, 

T.C.A 63-1-170, applies to her recent conviction for the misdemeanor offense of aiding and 

abetting the unlawful dispensing and distribution of a Schedule IV controlled substance by 

a practitioner in violation of 21 U.S.C. § 842(a)(1), (c)(2)(A) and 18 U.S.C. § 2. Mr. 

Johnson argues that because it was a Scheduled IV controlled substance, T.C.A 63-1-170 

should not apply. Ms. Alcock argues that the law is not specific on what type of controlled 

substances are involved, any controlled substance conviction is an automatic revocation. 

Mr. Johnson also argues that the date of the incident was before the law was contemplated. 

Ms. Alcock states that the law says the day the Board learns of the conviction is the date of 

revocation. Mr. Johnson then requests that should the Board revoke the license, the period 

between revocation and reapplication for licensure should be shorter. Ms. Alcock and Ms. 

Baca-Chavez referred to the Rules as the statute does not have a time frame. Rule 0880-02-

.12(e)(3) states that unless a shorter or longer period of time is included in the revocation 

order, application for a new license will not be accepted or entertained prior to the 

expiration of at least one (1) year from the effective date of the revocation. As the statute 

which dictates the revocation is not specific, the rule would require Dr. Dunlap wait at least 

one (1) year from the effective date of the revocation. Mr. Johnson implores the Committee 

to reconsider the timeline for licensure reapplication as Dr. Dunlap is a primary care 

physician in a rural region of East Tennessee. Mr. Michael Bittel motions to accept the 

response as drafted by Ms. Baca-Chavez. Dr. Loyd seconds the motion and the motion 

passes. After the motion passed, Dr. Christiansen voiced that the Development Committee 

is open to the idea of placing a shorter timeframe in the revocation letter for reapplication 

for licensure. That matter will be brought before the full Board for consideration. 

 

c. Harold Duke, MD: Dr. Duke requests for the Tennessee Board of Medical Examiners to 

support attempts to establish a legal never event in the Tennessee State judicial system. To 

explain the request, Dr. Duke describes a “never event” in the medical system as an event 

that should never occur, such as a surgeon operating on the wrong limb. Dr. Duke explains 

that it is a “medical never event” because there are several people meeting in the operating 

room who should know the correct procedure and therefore the wrong operation should 

never occur. It is the Board’s understanding that Dr. Duke believes that similarly a “legal 

never event” should be formally established and that such an event be considered prima 

facie evidence of bias. In support of Dr. Duke’s belief, he states that the biggest risk to the 

citizens of Tennessee is “Translational Research” which he defines as research where 

expert opinion equals fact. Dr. Duke further states that the concept of medical expert 

opinion equaling fact is validated in the Tennessee state court system. Dr. Duke goes on to 

say that “small crappy trials” has, among other things, validated the science of 

“Translational Research” including the Studio methodology, which is driving the 

development of many novel treatments in medicine. Dr. Duke indicates that he has 

evidence to support these allegations. Dr. Duke indicates that the mission of the Board is to 

protect the health, safety, and welfare of people in Tennessee, and Dr. Duke believes that as 

a licensed physician it is his duty to bring this issue before the Board as he feels that this 

falls within the mandate of the Board to fully evaluate the credibility of these allegations. 

Requests for advisory rulings are permitted pursuant to T.C.A. § 63-1-174(a) when 

requested by any affected person who is certified, licensed, or registered by a state entity 

under title 63 that is administratively attached to the division of health-related boards and 

who makes such a request regarding any matters within the state entities’ primary 

jurisdiction. While Dr. Dule is an affected person since he is licensed by this Board, his 

request for an advisory opinion does not relate to a matter within the Board’s primary 

jurisdiction. The duties of the Board are delineated at T.C.A. § 63-6-101(3). Specifically, 
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“[i]t shall be the board’s duty to examine the qualifications of all applicants for certification 

of fitness to practice medicine or surgery in this state, to conduct disciplinary hearings, and 

to make such rules and regulations as are necessary to carry out and make effective this 

chapter.” Consequently, the Board does not have jurisdiction over the Tennessee state 

judicial system and can therefore not effectuate changes to Tennessee state judicial system. 

Therefore, the Board is unable to assist Dr. Duke in his request. 

 

II. DISCUSS AND TAKE ACTION AS NEEDED REGARDING GENETIC COUNSELOR RULES - 

SUPERVISION 

 
This matter is in relation to the Board’s retrospective rule review. The rule being reviewed specifically for 

this matter is 0880-13-.01(9), which states “Supervision – The ongoing, direct clinical review, for the 

purposes of training or teaching, by an approved supervisor who monitors the performance or a person’s 

supervised interaction with a client and provides regular documented face-to-face consultation, guidance, 

and instructions with respect to the clinical skills and competencies of the person supervised. Supervision 

may include, without being limited to, the review of case presentations, audio tapes, video tapes, and 

direct observation.” Mr. Michael Varnell, Senior Associate General Counsel, brought before the 

committee research on genetic counselor supervision and documentation for the supervision from 

surrounding states. He proposes the following definition for a supervisor: a licensed genetic counselor or 

current physician with an ABMG certification. Mr. Bittel motions to approve the recommendation from 

Mr. Varnell. Dr. Christiansen seconds the motion and the motion passes. Ms. Stacy Tarr, Executive 

Director for Board of Medical Examiners, asked the committee to clarify if the supervisor must be 

licensed in Tennessee or if they could be licensed anywhere. Dr. Christiansen motions to amend the 

definition to as follows: a Tennessee licensed genetic counselor or a current Tennessee physician with an 

ABMG certification. The committee feels no further revision to the rule needs to be made. Dr. 

Christiansen motions to approve the rule as it stands. Dr. Loyd seconds the motion and the motion passes. 

 

III. DISCUSS AND TAKE ACTION AS NEEDED REGARDING HIGH PRESCRIBERS TOP 50, TOP 20 

BUPRENORPHINE 

 
Dr. Stephen Loyd requested this matter be addressed at the Development Committee meeting. Dr. Loyd is 

concerned with the potential for brain drain from the state as these lists include more and more pain 

management specialists and hospice providers. Ms. Tracy Alcock, Deputy Counsel, presented at previous 

meetings the differences between the high-risk prescribers list and the top 50 opioid prescribers, top 20 

buprenorphine prescriber lists. The letters are required to be sent by legislation, so the Board cannot stop 

letters from going out. The Board can review and revise the letters as well as the high-risk prescribing 

policy. The letter was revised in 2024 with input from the Department of Health, the Board’s medical 

consultant, the Tennessee Pain Society and the Tennessee Medical Association. There cannot be a 

carveout for pain specialists as the law does not allow for it. The Board revised the high-risk prescribing 

policy at the November 2024 Board of Medical Examiners meeting. Ms. Alcock will bring before the 

Committee at the next meeting a copy of the letter that is sent out, the policy that was recently revised, 

and whether the letter needs to be standardized or if there is leeway to send alternative letters for certain 

specialties of prescribers on the list. 

 

IV. PUBLIC COMMENT 

 
a. Charles Walker, MD – Dr. Walker appeared before the Board as an advocate for his former 

patients in Tennessee. Dr. Walker treated his former chronic pain patients in a multi-

disciplinary way; however, he has since retired. Upon his retiring, Dr. Walker referred his 

patients to certified pain management specialists, however Dr. Walker reports many are 
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still going undertreated due to the fear of these specialists from the top prescriber lists 

letters. 

 

V. DISCUSS AND TAKE ACTION AS NEEDED REGARDING APRN SUPERVISION RULES 

 
This matter has been moved to the next meeting. 

 

VI. DISCUSS AND TAKE ACTION AS NEEDED REGARDING SUPERVISION OF RESIDENTS/CLINICAL 

FELLOWS REGARDING CONSENT ORDERS  

 
This matter will be taken up by the full Board during the regularly scheduled meeting. 

 

VII. DISCUSS AND TAKE ACTION AS NEEDED REGARDING RULES TO ALLOW MEDICAL CONSULTANT 

TO APPROVE PETITIONS FOR DECLARATORY ORDER 
 

This matter will be taken up by the full Board during the regularly scheduled meeting. 

 
 

The meeting adjourned at 9:00 am. 


