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BACKGROUND:

 

Medicos originated as a health services research project by WMR and three students in 1998. After 20 years of university based family medicine, the principal investigator asked if a private practice business plan could be developed with the vision of serving Spanish speaking uninsured and Medicaid patients in Memphis, Tennessee. In 2004, this expanded to Nashville, and has become a large multicultural private practice despite the high density of competing clinics in these cities.

Dr. Rodney published a study in the journal Family Medicine December 1998. That paper described a rural demonstration project in Tipton County Tennessee 1992-1998. It was based on an expansion of the family Medicine curriculum in the areas of public health, obstetrics, office surgery, and emergency medicine. The study predicted that generic primary care would not be a viable model for the needs of communities requiring common medical services.  Although that model received recognition and acclaim nationally, its growth was stopped by a change in administration at the university.  

 

This created the opportunity to leave the university and test the hypothesis that, through expanded services and technologic innovation, revenue derived from medical services for underserved patients would be sufficient to fund educational and research activities. One senior physician was designated as a Chief Medical Officer and Chair for Academic Affairs with the goal of establishing and maintaining a private training program health care personnel with an  emphasis on, but not limited to, physicians.

 

Medicos became a design laboratory for the development of mission hospitals and independent physicians who provide continuing comprehensive health care unrestricted by age, gender, organ system, and location of service. A product brand was established: Family Medicine-ER-OB. It was proposed that government grants, subsidies, and charitable fund raising, so vital to the maintenance of primary care in universities, would not be necessary in the Medicos Project.
Since opening August1999, Medicos has cared for over 350,000 office visits and delivered more than 3,000 babies. Nine full time physicians, nine part time physicians, four residents, 33 full time staff, and 17 part time staff see over 50,0000 office visits and deliver over 600 babies per year. This is significantly larger than the average family medicine residency program.
 

Medicos Vision and Core Values--
    A. Though Grace, twice the health services will be provided in English and Spanish at less than half the prevailing community USA charges.

 

     B. At Medicos, physicians have the autonomy to make day to day decisions about patient care including charity care where appropriate. This freedom fosters the growth of a “supergeneralist” in family medicine. This physician provides more than generic primary care. A bad day at Medicos will always be better than a good day in corporate employment where physicians have a restricted scope of practice.

     C. Physicians should acknowledge that mountains of academic information contain lesser amounts of clinically useful knowledge. Ten percent of the information makes 90 percent of the difference in the community. But, physicians must read or perish.  An electronic system of information management will be necessary to maintain quality in the marketplace.
 

    D. From the nursery to the nursing home, Medicos physicians create will health care value such that the word of mouth will create demand so great, that Medicos will be a breeder reactor creating other successful medical practices using its principles.

 

    E. Revenue will be sufficient to fund an endowed Professorship in Family Medicine Obstetrics and sponsor other educational programs for staff, medical students, residents, and fellows. Medicos physicians will gather, present, and publish data at scientific meetings and in the scientific literature.
   F. See “Basic Expectations”.
 

Core Educational Programs
    
1. Professional development and fellowship training will be provided to physicians who seek additional skills leading to a better decisions in career placement. Some of these physicians would gain practice management and health care economics skills sufficient to allow them to sustain their own private practices. This is a fellowship in administration and health services research.
2. Medicos provides clinical rotations and/or medical seminars for medical students from Meharry Medical College, Vanderbilt School of Medicine, the University of Tennessee, and others. Supervision is donated by Medicos.

    
3. A work study program is funded for medical students allowing clinical experiences 8-24 hours per month on a flexible schedule so students can receive a unique medial experience in a bilingual environment. Medicos funds this program at $20 per hour for 3-4 students per year.

    
4. Medical rotations are provided for physicians in generalist residency training programs such as Family Medicine, Med-Peds, and emergency medicine. OB residents from Meharry and Vanderbilt have done rotations at Medicos. Supervision is donated by Medicos physicians. 

    
5. A work study program for MD/DO resident physicians is funded at the rate of $40-$60 per hour for 24-48 hours per month on a flexible schedule. Supervision is provided by licensed Medicos physicians.

    
6. A Family Medicine Obstetrics fellowship is funded for 1-4 residency trained family physicians per year. This fellowship provides comprehensive additional training with an emphasis on higher risk OB, Cesarean section, and ultrasound skills. Cost $200-300 k per year.

    
7.Medicos funds a residency preparation program accepted physicians seeking career change with a probable destination of residency training in family medicine. This includes international medical graduates who are studying for an ECFMG certificate through the USMLE examinations.Graduates include Robert Richter MD, Monty Vanbeber MD, Jairo Lopez MD, Jonny Macias MD, Greg Spears MD, Perry Rothrock MD, Carla Lyn MD, Lamin Bangura MD, Alberto Martinez MD, Garrick Clouden MD, Melissa Fowler MD.
    
8. Medicos funds individual scholarships and seminars for medical students and physicians in training. The most notable have been annual presentations at the American Academy of Family Physicians scientific assemblies and a collaboration presenting a nationally accredited course in obstetrical emergencies for UT-Knoxville, UT-Chattanooga, and Meharry.

    
10. Medicos funds research and scholarship leading to national presentations and publication in the scientific literature. Bibliography available below.

    
11. International Missions  are funded and a professorship is sustained.

 

REPORT CARD 1999-2009
 

More detailed information on graduates and enrollees for these Medicos programs is available on request.

 

1. Over 320 medical students have received some instruction at Medicos1999-present

    2. Medical students in the work-study program have included: 

Meharry Medical College: Mimi Ausmanas, Gibrham Rodriguez, Jorge Benitez, Mario Hernandez, Kendra Hayslett, Natalia Ballesteros, Mashanda Campbell, RachelAnn Johnson, Joe Mayor, Joe Hayek, Erica Palin, and others

Vanderbilt University School of Medicine:  Brigham Au, Karl Bezak,Amy Martin, Chad Travis, and others. . Vanderbilt electives--Amy Martin, Amy Rich, Brent Savoie, Carmen Perez
       
University of Tennessee, Memphis: Zack Self, Jeremy Draper, Leah Conners, Andy Wooldridge, Teresa Gibson, Holley Robertson, Bruffy-Holmes, Houston Bonnyman, Elizabeth Case, Jeff Smith, and others
3. Six Meharry residents per year 2006-present have completed 1-2 months of residency training at Medicos as part of their residency curriculum. Medicos is a mandatory OB rotation in the residency program

4. The work study program for residents currently enrolled in ACGME accredited residencies  has supported the following physicians. Toby Anderson, Marquisha Moore-Jarmon, Eric Calmet, Yoel Rodriguez, Luis Castillo, Monty Vanbeber, Leticia Lindsey, Joe Hernandez Ford, Jeremy Draper, and others.

    5. Family medicine Obstetrics Fellowships started in 2000. Since then 17 physicians have graduated or are in process.             

Family Medicine Obstetrics Fellows: Johnson/Nicholson  2001, J. Cama/W.Lyles  2002, Hardison/Dees 2003, Darter, McKenzie 2004; Mullinix 2005; Hernandez  2006; Reinoehl, Gupta 2007; Walsh, Stuckey-Shrock 2008; Yibirin, Singh, Fields 2009; Moran, Velandia, Montoya 2010

5. Practice Management Fellows-- Drs. Pean, Richter, Vanbeber, Pean, Laraya, and Nguyen have successfully established their own prívate practices. Drs. La, Hutchison, and Mishra became physician employees elsewhere.
6. Residency career change fellowships--Drs.Suzanne Bozzone, Ana Cespedes

    8 .6-7 medical students every year at Kansas City and the AAFP scientific assembly
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10.     International Missions

2003 Kenya--Dr McKenzie

            2004 Ecuador--Drs Dees, Rodney 

            2005 Ecuador--Drs Rodney,Richter, and Hernandez

            2006 Guatemala--Drs. Rodney,Hernandez and Martinez

                           Dominican Republic--Drs. Rodney and Carla Lyn-Boswell

                            Ecuador--Dr. Reinoehl

             2007 Honduras Drs. Rodney, Martinez, Bozzone

                        India--Dr. Gupta

                        Mexico—Medical students Conners, Wooldridge

             2008 Nigeria--Drs Rodney, Yibirin, and Walsh

             2009  India--Dr. Singh, Bolivia—Dr. Walsh, Argentine- Leah Conners MS4


2010  Dominican Republic in collaboration with la Universidad Central de Oeste in San Pedro de Macoris. Development of bilingual colposcopy and other OB related services for their department of family medicine. Contacts-Claudio Ortiz MD, Joe HernandezFord DO
Wm MacMillan Rodney MD, FAAFP, FACEP
Adjunct Professor of Family Medicine
Meharry Medical College
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