
2016 Tennessee 
State Tar Wars 

Poster Contest 1st 
Place Winner: Sidne 
Morgan, Hartsville, 

Lafayette Elementary 
School. See page 8 
for coverage of the 
2016 Tennessee Tar 

Wars Poster Contest.

Please see page 
12 for Tar Wars in 

Johnson County, 
Tennessee 

Pre-/Post-Test Results

Sidne Morgan honored with Resolution 
by Tennessee Legislature on the floor 
of the Senate, presented by Senator 
Joey Hensley, M.D.  See page 11.
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Hello, my fellow colleagues.  Time 
for another “President’s Corner.”  Since 
my last time conversing with you, much 
has transpired in my life.  I became an 
inpatient at the hospital for the first time 
in my life.  What an experience.  It is 
one thing standing on the side of the bed 
giving orders, and the other in the bed 
receiving those orders. What a humbling 
experience, even though I have always tried 
to put myself in my patient’s position. It is 
something maybe we all should experience.  
I know it gave me a different expectation 
on life.  Well, I am back home and slowly 
recovering.  My wife has begun to let me 
drive some.  I thank God for her.  She has 
stood by me every step of the way and not 
leaving my side. Truly an angel.

I have been thinking about the future of 
medicine. It saddens me to see that medicine 
is not the way I knew it.  We spend 12-15+ 
years in training, only to be told what we 
can and cannot do. We are at the mercy of 
the hospitals and insurance companies.  It 
is like there is a free rein by them, and we 
are like horses with bridles in our mouths.  
Old docs are leaving their practices, me 
included, and moving on.  It has gotten 
that you can fair well outside of medicine 
rather than inside.  We miss the “old days” 
when we could actually practice medicine 
and take good care of our patients. Not 
having to deal with EMR’s, ICD-10, ACO’s, 
HMO’s and the likes.  The young ones are 
coming on, and I hope that they fair better.  
There are times when I hesitate encouraging 

young individuals to take up a career in 
medicine. However, someone must advance 
the society of medicine. I applaud them 
and will encourage them in their chosen 
endeavor.   Let us continue to work to 
improve the society of medicine. 

This year is rapidly moving on.  Soon, 
it will be October and the annual meeting.  
The Program Committee has worked very 
hard, and we will have a very inspiring 
meeting, along with thought-provoking 
lectures and seminars. Don’t forget to mark 
your calendars.

Yours truly,
Ernest J. Jones, M.D., MS, FAAFP
President

PRESIDENT’S CORNER

Quality people. Quality care. Quality of LIFE.
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The War Continues in 2016
Among the Tennessee Family 

Physician editorial staff, this journal 

issue is known as the “tobacco issue.”  

There are times that I think of tobacco 

as “old news” and that many other 

issues affecting family physicians and 

our patients are more deserving of 

center stage, but there are reminders 

to the contrary all around me.  On a 

recent photographic excursion into the 

Great Smoky Mountains National Park 

for wildflower pictures, I was immersed 

in the beauty of nature when the mood 

was dampened by the discovery of a 

flattened cigarette butt in the middle of 

my scenic shot.  Smokey the Bear would 

surely have been as upset as I.  When I 

got caught in traffic on my drive home 

with my window down, enjoying the 

fresh spring air, I began coughing as the 

unmistakable stinging in my respiratory 

tract signaled a nearby smoker (the 

driver in front of me also had his 

window down and dangling from his 

hand was a cigarette, glowing in the 

middle of a cloud of smoke).  Yes, the 

mountains were “smoky” that day!

No doubt, we’ve come a long way, 

Baby (a play on a Virginia Slims ad from 

the 1970s that our younger members 

probably won’t recognize), but we still 

have a long way to go.  Fewer of us 

now head for “Marlboro Country” for 

our pleasure and relaxation.  Prince 

Albert tins are now mostly seen in 

antique store displays.  If we “walk 

a mile for a camel,” it’s because our 

dune buggy had a flat and we need 

a ride through the desert.  Hotels, 

restaurants, hospitals, and other public 

places are obligatory “non-smoking” 

facilities, now.  We have more weapons 

in our arsenal for help with smoking 

cessation and insurance companies are 

covering such interventions.  Watching 

Breakfast at Tiffany’s, I was reminded 

of our progress, as I was distracted from 

the plot by the continual puffing and 

lighting and gesturing with cigarettes 

by the actors, and wondered if everyone 

were addicted to nicotine during that 

time period.  We don’t see quite that 

much tobacco use in modern movies, 

thank goodness.  Tar Wars and other 

educational efforts in our schools have 

many children viewing tobacco with 

disdain, but inevitably, each year, new 

smokers still light up.  

A cruise through the information 

available on www.cdc.gov reveals 

that in the USA approximately 1 in 5 

adults still smoke and up to 480,000 

premature deaths each year are due 

to tobacco use (including secondhand 

exposure).  Still, nearly half of all living 

adults who ever smoked have quit, 

and it’s estimated that 70% of current 

smokers want to quit.  Around 90% of 

smokers begin using tobacco by age 18.  

I remember being tempted as a child as 

I watched a glamorous family member 

hold her cigarette between two perfectly 

manicured fingers and lift it to red lips, 

visibly relaxing as she exhaled toward 

the ceiling.  For me, it was the Surgeon 

General’s warnings on the packages 

that stopped me from following in her 

footsteps.  Tobacco caused cancer and 

cancer was NOT glamorous.  I recently 

attended that beloved family member’s 

funeral after she lost her battle with 

metastatic lung cancer.  I was glad that I 

had listened to the Surgeon General, but 

wished she had, too.

Unfortunately, there is a new, 

glamorous temptation for our young 

people…electronic cigarettes.  The same 

sexy, independent, rebellious advertising 

strategy that seduced our generation is 

now being fed to our children in order 

to sell e-cigarettes.  A quick Google 

search reveals scantily clad, youthful 

women and men, while promises of 

being able to smoke anywhere with no 

toxins, better taste and smell, etc., call 

to our kids.  I even saw one ad where an 

EDITORIAL
Sherry L. Robbins, M.D., Knoxville

Co-Editor 
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older woman was displaying her middle 

finger in protest of the ban on public 

smoking.   James Dean had nothing on 

her!  While there may be some benefits 

for smokers who use the vapor products 

as a transition to complete cessation, the 

U.S. Preventative Services Task Force 

has concluded that the “evidence is 

insufficient to recommend e-cigarettes for 

smoking cessation in adults, including 

pregnant women.”  It is best for pregnant 

women, children, and adolescents to 

avoid tobacco use in all forms, so as to 

not risk damage to developing brains or 

risk addiction to nicotine.  While these 

e-cigarettes may deliver smaller amounts 

of nicotine to the user, there is a question 

as to whether the amounts released 

into the air (and other components) 

may actually pose a greater secondhand 

danger than is seen with traditional 

cigarettes.  Perhaps the greatest danger 

from them may be the risk of poisoning 

to young children (in the form of acute 

nicotine toxicity).  

The CDC estimates that over 18 

million youth (middle- and high-school 

students) see e-cigarette ads in stores, 

online, in magazines or newspapers, 

and in television or movies.  The plan is 

working, with e-cigarettes becoming the 

most commonly used tobacco product 

in this age group, as of 2014.  It may be 

that this advertising and the wide-spread 

availability of the vapor products may 

undo the progress that has been gained 

over decades of counter-advertising and 

education.  While the FDA plans to 

regulate e-cigarettes, we need to be doing 

our part in educating the young members 

of our practices and those who live with 

them or may serve as role models for 

them of the potential dangers.  Perhaps 

our own Tar Wars needs to include more 

warnings about “vaping?”  We need to 

continue our efforts at promoting total 

nicotine cessation as a goal.  Hopefully, 

legislators will help combat this trend 

among the young by making the 

e-cigarettes less available to them and 

limit advertising to this group.  

Yes, unfortunately, our journal still 

needs a “tobacco issue.”  It’s obvious that 

the war against tobacco/nicotine is far 

from over, so once more, it’s time to gird 

our loins and seek appropriate weapons, 

as we strive to slay the fire-breathing 

dragon in all its forms, once and for all.  

This is a war that we should be able to 

win; let’s not stop until the last butt is 

extinguished. 

Sherry L. Robbins, M.D., Knoxville

Co-Editor 

Paid advertisement
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Tar Wars is a tobacco-free education program for fourth- and fifth-grade students. The program is designed to teach children about 

the short-term health effects and image-based consequences of tobacco use, and about being tobacco free by providing them tools to 

make positive decisions regarding their health and promote personal responsibility for their well being. The Tennessee Academy of Family 

Physicians has coordinated the Tar Wars program in Tennessee since the 1999-2000 academic school year.  

The Tar Wars program goals are as follows:  (1) Increase knowledge of short-term health effects and image-based consequences of 

tobacco use;  (2) Illustrate cost/financial impact of using tobacco and ways money could be better spent; (3) Identify reasons why people use 

tobacco;  (4) Explain how tobacco industry markets their products to children through tobacco advertising and tobacco use in movies.

Tennessee’s 17th Annual Tar Wars Poster Contest was held in Nashville on Sunday, February 28, the day following the Tennessee AFP’s 

Annual Practice Enhancement Seminar, with the posters being displayed during the seminar for viewing by speakers and seminar attendees.

First place winner was Sidne Morgan of Hartsville who attends Lafayette Elementary School in Lafayette.  Sidne  was taught Tar Wars 

by Diann Bussell, Lafayette Elementary Guidance Counselor.  Additional winners of the 2016 Tennessee Tar Wars Posters Contest are the 

following:  

   2nd Place – Kathryn Kriley, Shady Valley – Shady Valley Elementary School  

   3rd Place – Nathan Broadway, Lafayette – Lafayette Elementary School

   4th Place – Sawyer Parton, Woodbury – East Side Elementary School

   5th Place – Kelsey Nance, Westmoreland – Westside Elementary School

   Honorable Mentions   -   Abigail Rain Bowlds, Lafayette – Lafayette Elementary School

   Lydia Chumley, Henderson – Chester County Middle School

   Georgia Willow Jones, Hartsville – Trousdale County Elementary School

   Eli Nokes, McMinnville – Short Mountain School

   Cheyenne Webb, Jacks Creek – Chester County Middle School

We sincerely thank our 2016 Poster Contest Judges:  

 *Susan Cooper, MSN, RN – Former Commissioner, Tennessee Department of Health, Nashville

 *Senator Joey Hensley, M.D. – Tennessee State Senator, Hohenwald

 *Ann Hollingsworth - Physician Liaison Program, Vanderbilt, Nashville

 *Snowbird – Weather Animal, WSMV-TV, Nashville

We also thank the following who were kind enough to provide services and support in 2015:  

 *Michael Gardner, Photographer, Nashville

 *Nick Stammler , George E. Fern Co., Nashville

 *Lang Smith, M.D., Columbia 

 *J. Mack Worthington, M.D., Chattanooga 

 *Tennessee Academy of Family Physicians, Brentwood 

 *Tennessee Academy of Family Physicians’ Foundation, Brentwood 

 *Vanderbilt University Medical Center, Nashville

Please consider teaching Tar Wars in one or more of your local 4th and/or 5th grades. The 2016-2017 teaching guide will be available in 

September on the TNAFP website (www.tnafp.org) for downloading.  The guide makes the program ready for you to step in and teach one 

class or more, taking only approximately one hour per class.  Thank you to the Tennessee AFP members who have taught Tar Wars in their 

local schools this school year, and previous years.  You make a difference! 

2016 TENNESSEE TAR WARS 
POSTER CONTEST

Sidne Morgan, Lafayette Elementary School 
1st Place Winner
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1st Place – Sidne Morgan, Hartsville – 
Lafayette Elementary School

2nd Place – Kathryn Kriley, Shady Valley – Shady 
Valley Elementary School  

3rd Place – Nathan Broadway, Lafayette – 
Lafayette Elementary School

4th Place – Sawyer Parton, Woodbury – East 
Side Elementary School

5th Place – Kelsey Nance, Westmoreland – 
Westside Elementary School
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Abigail Rain Bowlds, Lafayette - 
Lafayette Elementary School

Our Judges with Sidne (LtoR):  Snowbird, Sidne, 
Ann Hollingsworth, Susan Cooper, 

Senator Joey Hensley M.D.

TNAFP President, 
Ernest Jones, M.D., 
FAAFP, Moderating 
2016 Tennessee Tar 
Wars Poster Contest

Honorable Mentions

Cheyenne Webb, Jacks Creek -  
Chester County Middle School Eli Nokes, McMinnville -  

Short Mountain School

Georgia Willow Jones, Hartsville -
Trousdale County Elementary School

  Lydia Chumley, Henderson -
 Chester County Middle School
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A RESOLUTION to recognize Sidne 
Morgan as the first-place winner of the 
2016 Tennessee Tar Wars Poster Contest.

WHEREAS, protecting, promoting, 
and improving the health and prosperity 
of the people of the State of Tennessee 
are the stated goals of our State’s Health 
Department, and tobacco use is the lead-
ing cause of preventable illness and death 
in the United States; and

WHEREAS, Tennessee ranked forty-
seventh in the United Health Founda-
tion’s 2015 America’s Health Rankings in 
the use of tobacco and five points higher 
than the national median for smoking, 
according to the Centers for Disease Con-
trol and Prevention; and

WHEREAS, the smoking rate among 
high school students in Tennessee is 15.4 
percent, while the adult smoking rate is 

24.3 percent, according to the Tobacco 
Free Kids′ tobacco- related data and 
rankings; and

WHEREAS, the Tennessee Academy 
of Family Physicians has coordinated the 
national Tar Wars program in Tennes-
see since 1999 in an effort to discourage 
fourth- and fifth-graders in this State 
from using tobacco products; and

WHEREAS, Tar Wars is a pro-health, 
tobacco-free education program for 
fourth- and fifth-graders by the American 
Academy of Family Physicians, and it 
is designed to teach children about the 
short-term health effects and image-based 
consequences of tobacco use; to illustrate 
the cost and financial impact of using 
tobacco and the ways money can be 
spent more positively; to identify reasons 
why people use tobacco; and to explain 

how tobacco advertising, tobacco use in 
movies, and the tobacco industry market 
products to children; now, therefore,

BE IT RESOLVED BY THE SENATE 
OF THE ONE HUNDRED NINTH 
GENERAL ASSEMBLY OF THE STATE 
OF TENNESSEE, THE HOUSE OF REP-
RESENTATIVES CONCURRING, that 
we recognize and commend Sidne Mor-
gan of Hartsville, a student at Lafayette 
Elementary School, for her exemplary ef-
forts in promoting a tobacco-free lifestyle 
to all of our youth in Tennessee, and for 
placing first in the 2016 Tennessee Tar 
Wars Poster Contest.

BE IT FURTHER RESOLVED, that 
an appropriate copy of this resolution be 
prepared for presentation with this final 
clause omitted from such copy.

SENATE JOINT RESOLUTION 579  By  Hensley

Sidne Morgan was presented Senate Joint 
Resolution by Senator Joey Hensley, M.D. at 

the Legislature

Sidne receiving congratulations from 
Tennessee Governor Bill Haslam

Sidne, with her parents, Anthony & 
Melissa Morgan
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In 2014 Johnson County TN received 
Special Needs Funds from the Tennessee 
Department of Health as part of a 
statewide Tobacco Settlement Program. 
Each county in the state was to receive 
annual funding for three years (2014-
2016) to address three priority areas 
related to tobacco use and prevention.  
Those areas were (1) preventing young 
school-age children from beginning to 
use tobacco, (2) preventing secondhand 
smoke exposure to children, birth to 
5 years of age, and (3) preventing and 
reducing smoking during pregnancy. In 
2015, one of Johnson County’s goals 
in the utilization of this funding was 
to prevent tobacco use by increasing 
programming to school-age children.  
Johnson County chose to utilize the 
Tar Wars Curriculum within the school 
system to educate children about 
tobacco. This curriculum had been 
presented to students in Johnson County, 
but not within recent years, due to lack 
of funding, personnel, and classroom 
time as teachers had an increasing 
amount of academic material to cover 
and less time for information that was 
not included in the state educational 
standards.  Due to this gap in tobacco 
education, students were beginning to get 
the majority of their tobacco education 
from their families and peers.  With the 
newly available funding and the hiring of 
a Tobacco Prevention Coordinator, Tar 
Wars was able to be reintroduced into 
the county to provide students with an 
educational program that would oppose 
the myths that they may have learned 
without such a program.   

Tar Wars is traditionally provided 
to 4th and 5th grade, but the 5th-grade 
students in Johnson County participate 
in D.A.R.E, so it was decided that only 
4th-grade students would participate 
in this curriculum.  There are two 

schools in the county in which 3rd- and 
4th-grade students are in a combined 
classroom, so nineteen 3rd-grade 
students participated, as well.  Before 
this program was presented into the 
classroom, teachers were provided 
information about Tar Wars via e-mail 
and during a back-to-school teacher 
in-service.  It was explained that this 
curriculum would be presented over the 
course of two 45 minute sessions and 
would include information about what 
is found in cigarettes, types of tobacco, 
health hazards, combating peer pressure, 
financial cost, and media influences.  
With the interest and cooperation of 
classroom teachers, each of the ten 
4th-grade classes in Johnson County 
were able to participate in this program, 
covering five elementary schools (100% 
participation). 

Each class was presented with Tar 
Wars in an interactive format, using the 
program guide and the PowerPoint that 
are found on the Tennessee Academy 
of Family Physicians website. As there 
were time constraints, the material had 
to be split into two sessions per class.  
The first session included activities and 
topics surrounding how tobacco affects 
the body.  The activities that were used 
included “What’s in a Cigarette?,” 
“Sticky Person,” and “Effects on 
Breathing.”  The students participated 
in discussions about how the lungs are 
affected, what damage is caused by 
smokeless tobacco, and how secondhand 
smoke can affect the body. They also 
learned about electronic cigarettes and 
how these products also have health and 
safety risks. During the second session, 
students reviewed material from the 
first session, and then were asked to 
list “Reasons People Use” and how to 
combat peer pressure.  Next, the students 
engaged in a discussion about what 

influences their decisions to use, other 
than their peers.  Using the activities 
“Power of Advertising” and “Smoking 
in Movies and TV,” the students realized 
how strong of an influence media can be 
in their decisions to use tobacco. Finally, 
the students viewed the “Financial 
Impact” chart and talked about other 
ways the money saved from not using 
tobacco could be spent.  Throughout 
both sessions, students were inquisitive, 
interested, and engaged. This finding was 
demonstrated in the pre- and post-test 
results. 

Both sessions began with a pre-test 
and ended with a post-test to ensure 
that the students had learned something 
new or expanded the knowledge they 
might already have.  Each session 
had a different set of five questions 
that related to the material that was 
presented, and these questions remained 
the same for both the pre- and post-test.  
A total of 109 students participated 
in session 1.  There was considerable 
improvement in the evaluation for two 
of the five questions, with the other three 
questions remaining stable or having 
slight improvement.  The two questions 
demonstrating significant improvement 
addressed secondhand smoke and 
electronic cigarettes, or ENDS (Electronic 
Nicotine Delivery Systems). Considering 
current trends in use of ENDS among 
young people, this improvement is 
very significant and indicates the need 
to conduct more education regarding 
electronic cigarettes (ENDS).  A total of 
108 students completed session 2.  Again, 
evaluation demonstrated a significant 
improvement in awareness for two of the 
five questions, with slight improvement 
in the remaining three questions.  The 
two questions demonstrating significant 
improvement addressed tobacco company 
marketing in film and how to respond to 

TAR WARS IN JOHNSON COUNTY, TENNESSEE – 
Pre-/Post-Test Results
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peer pressure (having a plan). Below are 
all of the pre-/post-test questions for each 
session and the responses.

Question 1 (session 1):  Can using 
tobacco affect your heart?  
Pre-test 99% said yes, post-test 99% 
yes.
Question 2(session 1): Can 
secondhand smoke increase a child’s 
chance of getting ear infections?  
Pre-test 40% said yes, post-test 95% 
yes. 
Question 3(session 1):  Are electronic 
cigarettes safer than other types of 
tobacco?  
Pre-test 72% yes, post-test 17% yes.  
Question 4(session 1):  Can tobacco 
change how you taste and smell 
things?  
Pre-test  82% yes, post-test 82% yes.  
Question 5(session 1):  Are any of the 
ingredients found in cigarettes good 
for you? 

Pre-test 3% yes, post-test 2% yes. 
Question 6(session 2):  can trying 
tobacco just once make your brain 
start to want more?  
Pre-test 92% yes, post-test 97% yes.  
Question 7(session 2):  Do tobacco 
ads show you what will really happen 
to you when you use tobacco?  
Pre-test 7% yes, post-test 3% yes. 
Question 8(session 2):  Is tobacco 
expensive?  
Pre-test 76% yes, post-test 100% yes.  
Question 9(session 2):  Do movies and 
TV shows help companies sell their 
tobacco products?  
Pre-test 63% yes, post-test 90% yes. 
Question 10(session 2):  Do you know 
what you would say to someone that 
wanted you to use tobacco?  
Pre-test 63% yes, post-test 93% yes.  

This overall data shows that Tar Wars 
increased the students’ knowledge about 
tobacco, making this an effective program 

within Johnson County at least within 
the short term.  Long term effectiveness 
data will be available once these students 
reach middle school and high school and 
participate in other surveys and data 
collection. 

Another demonstration of the success 
of the program is the number of students 
that participated in the poster contest.  
At the end of session two, the students 
were given the opportunity to complete a 
poster to submit for the contest.  This was 
a voluntarily project, and the students 
that were interested received a piece of 
poster board that met contest guidelines 
as well as an information form that listed 
all rules and a release form.  In Johnson 
County, there would be a winner for each 
school and an overall county winner.  
The winner of the county won a bicycle 
and accessories and each school winner 
received a trophy.  Out of all the students 
that participated, 18 posters were 

continued on page 14
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submitted. These submissions confirmed 
that the students were interested in the 
curriculum and established that they 
would be able to utilize the knowledge 
they had gained outside of the classroom.  
The poster of Katie Kriley from Shady 
Valley Elementary was entered in the state 
poster contest. Katie traveled to Nashville 
to participate in this competition, and she 
placed second overall.  Based on these 
successes, Johnson County will continue 
to provide tobacco education utilizing the 
Tar Wars curriculum.

Courtney Wampler, Tobacco Prevention    
   Coordinator, Johnson County       
   Coordinated School Health
Angie Stout, Public Health Educator,   
   Johnson County Health Department

POSITIONS AVAILABLE IN:
FAMILY MEDICINE
INTERNAL MEDICINE

Little River Medical Center, Inc., is a Federally 
Qualified Health Center (FQHC) with 6 sites and over 
200 employees located in the Myrtle Beach, SC area.
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• Stable Professional Work Environment
• Dedicated Leadership
• FTCA Malpractice Insurance Coverage
• Competitive Compensation And Benefits Package
• Federal Student Loan Payment Program
• NHSC Scholars Program

Contact Rick Warlick,
rwarlick@lrmcenter.com or

843-343-6956

4303 Live Oak Dr
Little River, SC 29566-9138

www.lrmcenter.com

The Myrtle Beach area is a wonderful place to live with its 
warm weather, beautiful wide sandy beaches, and laid back 
southern atmosphere. The area also offers diverse cultural and 
educational interests, entertainment venues, an array of 
restaurants, over 100 golf courses, excellent schools, and an 
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reasons that make living and working here so great!
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DEVELOPMENTAL COORDINATION 
DISORDER AND SENSORY PROCESSING
ISSUES IN CHILDREN 

Developmental Coordination Disorder 
(DCD) is a common diagnosis for children 
with motor skill and sensory processing 
difficulties in the absence of other 
conditions and learning issues. This disorder 
affects 5-6 percent of school-aged children 
and is more commonly diagnosed in boys.1 

Children with DCD have trouble with 
both fine and gross motor movements. 
Very often, parents may describe their child 
having these motor difficulties: 
• Clumsiness--child frequently bumps 

into other objects or people, trips, and 
drops things

• Difficulty walking, standing or 
balancing 

• Problems playing sports or riding a 
bicycle 

• Difficulty with daily living activities-
-getting dressed, feeding themselves, 
tying shoes

• Poor posture 
• Messy handwriting 
• Difficulty learning and applying new 

motor skills2

Sometimes, there is a sensory component 
to the disorder. Children with sensory 
processing/integration differences can have 
trouble integrating all the information 
received from their senses to produce 
coordinated motor movements and perform 
everyday activities.3 If a child is overreactive 
to sensory information, they are more 
sensitive to sensory stimuli than their 
typically developing peers. Warning signs 
for over reactive children may include the 
following:
• Avoids sensory environments with 

loud noises and too many bright 
colors 

• Seems fearful or very distracted 

• Avoids being touched or engaging in 
activities with lots of tactile input4

Children who are under reactive 
to sensory information have difficulty 
perceiving sensory stimuli, which can also 
affect their behavior and ability to perform 
daily activities. Warning signs for under 
reactive children may include:
• Difficulty discriminating odors and 

tastes
• Using too much force when picking 

up objects
• Being unaware to pain caused by cuts 

and bruises
• Engages in sensory-seeking behaviors-

-roughhousing or activities with lots 
of motion, such as swinging4

Studies show children who have 
DCD with a sensory component can 
have difficulty receiving, processing and 
integrating visual and vestibular feedback, 
which contribute to our sense of balance. In 
one study, children with DCD and typically 
developing children were asked to stand on 
their non-preferred leg so researchers could 
evaluate their balance abilities. The children 
with DCD showed poorer postural control 
and were less able to adjust to changes in 
posture, due to slower hamstring muscle 
contraction and differences in processing 
sensory information. Balancing requires 
the use of multiple sensory systems, as well 
as proper muscle responses and movement 
strategies. As a way of compensating for 
differences in muscle contraction, visual, 
and vestibular feedback, the DCD group 
swayed their hips to maintain their balance, 
instead of using their legs and ankles to 
stabilize themselves.3 

Differences in sensory processing and 
motor skill difficulties can extend to 
children’s everyday activities and affect 

their ability to learn new motor movements 
needed for playing on a playground, 
participating in sports, or daily self care.5 

Activities that require making multiple 
movements at once and using different 
senses to coordinate movements can be 
difficult for children with DCD. To view 
a checklist to help identify sensory areas 
of concern, can use our Sensory Motor 
Checklist located on our website at: https://
pathways.org/sensory-toolkit/. Parents can 
use this to track their concerns and discuss 
them with their healthcare professional. 

Physical and occupational therapy are 
two common forms of treatment used to 
help children improve their motor skills. 
Treatment approaches vary, depending 
on the child’s motor abilities and whether 
there is a sensory component to his or 
her diagnosis. Physical therapists may 
work with children to build muscle 
strength needed for improving balance 
and motor movements. One study 
found that a strength-training program 
also helped a young child process his 
or her proprioceptive sense and body 
position sense, which improved his or her 
motor skills and confidence. Common 
occupational therapy treatments for DCD 
include taking more of a task-specific and 
cognitive approach to focus on the child’s 
motor learning.1 Cognitive approaches to 
therapy may provide children opportunities 
to practice holding their attention and using 
working memory to improve their problem 
solving and motor task strategies. A child’s 
treatment plan varies, depending on his or 
her needs, and therapists can decide which 
approach would be the most beneficial.6

Medical professionals can ask parents 
or caregivers additional questions about 

continued on page 16



a child’s everyday behaviors and activities 
to help diagnose DCD. If parents have 
concerns about their child’s sensory 
processing/integration, most pediatric 
physical and occupational therapy clinics 
offer free screenings. An early referral and 
early intervention can help children reach 
their fullest potential. 

About Pathways.org 
Pathways.org is a national not-for-

profit dedicated to maximizing children’s 
development by providing free tools and 
resources for medical professionals and 
families. Medical professionals can contact 
Pathways.org to receive free supplemental 
materials to give away at well child visits 
and parent classes.

View our Sensory Integration/
Processing Brochure to provide parents 
with information on how children 
use their senses and warning signs 
of a sensory processing/integration 
issue. For a free package of brochure 
to give away to families, please email                            
friends@pathways.org.  

1. Kaufman L, Schilling D. Implementation 
of a Strength Training Program 
for a 5-Year-Old Child With Poor 
Body Awareness and Developmental 
Coordination Disorder. 2007; 87(4): 
455-467. 

2. Causes and Identification: Causes of 
Developmental Coordination Disorder. 
CanChild. McMaster University. https://
canchild.ca/en/diagnoses/developmental-
coordination-disorder/causes-
identification 

3. Fong S., Ng S., Yiu B. Slowed 
muscle force production and sensory 
organization deficits contribute to altered 
postural control strategies in children 
with developmental coordination 
disorder. 2013; 34: 3040-3048.

4. Red Flags. Sensory Processing Disorder 
Foundation. http://www.spdfoundation.
net/about-sensory-processing-disorder/
redsflags/  

5. Jelsma D, Et al. Short-term learning of 
dynamic balance control in children with 
probable Developmental Coordination 
Disorder. Research in Developmental 
Disabilities. 2015; 38: 213-222.
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“The staff is very helpful and it is obvious from the beginning 
that our goals are the same (to provide quality healthcare to 
underserved areas in a state we are proud to call home).”

Paid advertisement



 Tennessee AcAdemy of fAmily PhysiciAns  17

We have all been there, 
whether as a medical student 
or junior-level resident: you 
are speaking to a patient, 
taking their history, when 
a person supervising you 
interrupts your conversation 
to expedite the encounter. That 
feeling of frustration when a 
learning opportunity is lost is 

a universally shared experience among all learners in 
medicine. In a field where time and efficiency are of such 
high value, it can be difficult to add yet another time-
intensive element to your day: teaching medical students. 

As a medical student at the beginning of my clinical 
rotations, few objectives were clear to me; I was to learn 
as much as possible and stay out of the way. When I 
could, I tried to make myself useful. During that journey, 
I encountered residents that made me cringe inside and 
others that shared the joy of gaining knowledge and 
caring for patients. Now that I’m the resident, I try to 
channel the good ones and block out the aspects of the 
bad. 

Whether or not you plan to enter academia after 
residency, teaching students can help you to better develop 
your skills as a doctor and as a communicator. You also 
have the potential to help shape an aspiring physician. 
Collectively, as Family Medicine residents, we have the 
opportunity to show students what the future of our field 
looks like. They can see that we are a body of skilled 
professionals that values academic learning and evidence-
based medicine as much as we value relationships with 
patients, families, and communities. You may even 
encourage some of them to pursue your chosen field. 

Medical students only really want a few things:  to 
learn, to feel like part of the patient care team, and to be 
inspired.
• Tell them what they can do to contribute, whether 

it is to look in on patients after rounds, recheck a 

patient’s blood pressure in the clinic, or look up a 
clinical question you have. They want to be helpful.

• Assign them mini topics (5 minutes or so) to share 
with the team. They will learn, and so will you.

• Ask them what they want to learn and what they 
want to work on, even if they’re not planning on 
going into Family Medicine (i.e., grab the student 
interested in Orthopaedics to examine a knee injury).

• Set your own goals for them, and tell them your 
expectations. This includes time limits. I often set 
a specific time goal for a student to do a history 
and focused physical exam. This technique helps 
you to stay on track and allows them to develop an 
essential skill for their future. 

• Allow them to make mistakes, and provide a safe 
learning environment. Foster curiosity and encourage 
questions. 

• Don’t be satisfied with a simple diagnosis. Have 
the students develop a broad differential and then 
support their diagnoses. 

• Take them with you when you have difficult 
conversations with patients and their families. 
Observing these moments allows them to see that 
physicians are human beings first, and scientists, 
second. 

There are entire curricula that have been developed 
on this topic within the field of Family Medicine, alone. 
However, you don’t need to review PowerPoints and 
listen to lectures to become a teacher—you just need to be 
willing to try. As residents, we can nurture a culture that 
values the education of our students and residents as an 
investment in the future physicians of Tennessee and the 
field of Family Medicine. 

Jessica MacHue, M.D.
TNAFP Resident Board Director
ETSU Kingsport Family Medicine Residency

RESIDENT CORNER
RESIDENTS AS TEACHERS:  
Why Does it Matter?
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The Tennessee State Legislature’s session 
came to an efficient close for 2016.  This 
trend of an April adjournment has contin-
ued for the last several years.  Since this is 
an election year, the legislators have more 
time to campaign and raise money before 
election day.  I’ll take this opportunity to en-
courage each of our members to financially 
support their candidate(s) of choice.  Let 
them know the family physicians in Tennes-
see are interested in the politics of our state.

The largest issue of the session for us this 
year was the passage of a bill supporting 
Direct Primary Care (DPC).  We appreci-
ate the work of Senator Kerry Roberts and 
Representative Sabi Kumar in carrying this 
bill and seeing to its successful passage.  
Briefly, the bill defined DPC as not being an 
insurance product.  It allowed for patients 
to pay physicians an agreed upon dis-
counted monthly rate for a certain amount 
of care.  The intention is assisting patients 
with no insurance as well as providing the 
underinsured another means of access to 
primary care.  It allows adequately insured 
patients to acquire an insurance product 
with a lower premium and higher deduct-
ible to provide the health care coverage they 
need.  The bill passed the Senate with a vote 
of 32-0 and passed the House with only 
5 negative votes, which I truly expected 
was more due to “politics.” The Governor 
signed the bill into law on April 27.  My 
sincere appreciation goes out to Doctor Kim 
Howerton and Doctor Walter Fletcher for 
their work on the ground for this bill during 

subcommittee hearings.  They did us proud.
The scope-of-practice bill supporting 

independent practice for nurse practitioners 
was pulled early in the session, as it ap-
peared that it might not have enough votes 
to pass out of subcommittee.  Instead, a bill 
was pushed that establishes a task force to 
make recommendations regarding scope-
of-practice issues.  Looking at the makeup 
of this task force leads one to believe that it 
will be heavily weighted in favor of sup-
porters of independent practice for nurse 
practitioners.  Time will tell on this one.  
This is another reason to encourage TNAFP 
members to be active in the political process 
and support legislative candidates who 
understand the difference in 7 years versus 
18 months of training.

One bill of significant notoriety set 
forth requirements for prescribing erectile 
dysfunction medications, which included a 
cardiac stress test, notarized statement from 
a non-medical individual documenting said 
ED diagnosis, and a 2-day waiting period, 
all in order to “set standards because we 
want to help protect men.”  A similar bill 
was being pushed in North Carolina this 
year, as well.  The bill died in subcommittee 
but allowed the Representative to show the 
impact women feel “every time you step 
into our personal, private medical busi-
ness.”

The bill to remove the legal requirement 
of drivers and passengers over the age of 
21 from wearing motorcycle helmets failed 
again this year.  A bill with respect to child 

car seat requirements, based upon AAP 
2011 guidelines, passed both the House and 
Senate to require rear facing until at least 
age 2 or a maximum height and weight, 
5-point restraint until age 4 or 40 lbs. or 
a maximum height, booster seats until 
4’9” height, and rear-seat riding until age 
13 years.  When the word got out what it 
entailed, the bill was pulled back into the 
House and was sent to summer study.  This 
result is another example of why letting 
legislators know your thoughts on bills is 
important and the impact that can be had.

A bill that would have deleted the July 
1, 2016 termination date of the Tennes-
see Fetal Assault law, passed in 2014, was 
defeated in committee after testimony 
from physicians and those affected by the 
law.  The law permitted the prosecution 
of a pregnant person for assault of a fetus 
based on that person’s illegal use of narcotic 
drugs while pregnant,.  This bill would have 
continued to allow pregnant people to be 
charged with aggravated assault, which 
carried a maximum penalty of 15 years in 
prison, if they had a pregnancy complica-
tion after using illegal drugs.

The Patient-Centered Medical Home bill, 
introduced by the Tennessee Medical As-
sociation, was effectively killed in subcom-
mittee, in spite of passionate testimony by 
Doctor John Hale, 2016 President of TMA, 
and a TNAFP member.  We continue to 
recognize and appreciate our own member, 
Doctor Joey Hensley, who was one of four 
physicians to serve in the State Senate this 
session.  Thankfully, our legislature is out 
of session until January, 2017.  Only GOD 
knows what is in store for us then.  Stay 
tuned.

Lee Carter, M.D., Huntingdon
Chair, Committee on Legislation and 
Government Relations

LEGISLATIVE 
UPDATE
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The Research Committee of the 
Tennessee Academy of Family Physicians 
is pleased to announce the “Call for 
Resident and Student Research Papers” for 
presentation at the 68th Annual Scientific 
Assembly to be held at the Park Vista 
Doubletree Hotel, Gatlinburg, October 25-
28, 2016.  Three abstracts will be selected 
by the Tennessee AFP Research Committee 
from those abstracts submitted for actual 
presentation as part of the TNAFP’s 2016 
Annual Scientific Assembly program.  
Those selected will have the opportunity 
to present their research paper to a large 
audience of physicians from throughout 
the mid-south who attend the Tennessee 
AFP’s Annual Scientific Assembly.  Those 
selected for presentation during the 
scientific program will have up to two (2) 
night’s lodging and car mileage paid.

For abstracts submitted but not selected 
as one of the three for actual presentation, 
the Research Committee will review with 
the same academic rigor for possible 
poster presentation of their research at the 
2016 annual assembly. A maximum of 8 
posters may be selected for display, if they 
meet requirements for suitability, design, 
conclusions, and impact to the practice of 
Family Medicine.  All rules and guidelines 
listed in the “Call for Research Papers” 
will apply to poster presentations, with 
additional requirements for only poster 
presentations included.

Only Tennessee AFP Resident and 
Student members in good standing are 
eligible to participate in the Tennessee 
AFP Research Paper Competition.  If you 
are involved in research or other scholarly 
activities, the Research Committee would 

very much like to have you participate in 
this Research Paper Competition.  

A call for papers was mailed to all 
Tennessee AFP Resident and Student 
members the end of March, and also is 
available on the Tennessee AFP website 
(www.tnafp.org) under the”Member’s 
Only” page.  If you have questions, 
please contact Cathy Dyer at the TAFP 
headquarters office at 1-800-897-5949, or 
by email at tnafp@bellsouth.net. 

You can access information and the 
submission form on the TNAFP website 
at www.tnafp.org under the:”Member’s 
Only” page, if you have not received the 
copy mailed to you the end of March.  The 
(firm) deadline for receipt of Research 
Abstracts is August 1 (Monday).  

 

CALL FOR RESEARCH PAPERS – Deadline of August 1, 2016 (firm)

If a Resolution is not received in 
writing by the Tennessee AFP office 
in Brentwood prior to September 15, 
any member of the Tennessee AFP 
may present IN WRITING at the 
opening of the Congress of Delegates’ 
meeting on October 30, any Resolution 
pertinent to the objectives of the 
Academy.  Three copies are required of 

Resolutions to be presented from the 
floor of the Congress, with one copy to 
the TNAFP Speaker, one copy to the 
TNAFP Executive Director and one 
copy retained by the presenter.

Important Resolution Writing Tips:
“Whereas” clauses explain the problem 
and/or situation.

“Resolved” clauses must be written to 
stand alone.  
(Only “Resolved” clauses are subject 
to be voted on and adoption, meaning 
that whatever action is called for in the 
Resolution must be clearly stated in the 
“Resolved” portion of the Resolution.  
Keep the “Resolved” clauses focused on 
what is desired as the end result.)

CALL FOR RESOLUTIONS FOR 2016 TENNESSEE AFP 
CONGRESS OF DELEGATES

Deadline for receipt of Resolutions for publication to membership is July 1.  
Deadline for receipt of Resolutions for reproduction and inclusion in the Delegates’ kits is September 15.  

 

Submit Resolutions to the Tennessee AFP:  
Email:  tnafp@bellsouth.net; 

Fax:  615-370-5199; 
Mail:  212 Overlook Circle Suite 201, Brentwood, TN  37027
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RECAP OF FEBRUARY 28, 2016 TNAFP 
BOARD OF DIRECTORS’ MEETING

+Reviewed and approved 4th Quarter 
2015 Financial Report.

+Received listing of Active members 
with outstanding 2016 membership 
dues which are payable by April 1.

+Approved 2016 Operating Budget.

+Approved the Executive/Finance 
Committee be empowered to evaluate 
the use of Suite 202 and the cost of 
building out, and report back to the 
Board.

+Approved 100% 2016 dues 
reduction for three members in 
charitable medical service.

+Referred the matter of continuing 
support of  poster displays of resident 
and student research papers at the 
annual meeting to Doctor Hartsell, 
Doctor Fox and Cathy.

+Encouraged all members to donate 
to the Tennessee AFP Foundation 
to support the many programs 
for residents and students, while 
referencing the student letters which 
will be in the Spring issue of the 
journal from their attendance at the 
2015 annual meeting on a grant from 
BlueCross BlueShield of TN which 
ended with the 2015 meeting. 

+Reminded  members of the re-
election campaign this year of Joey 
Hensley M.D. to the Tennessee Senate, 
and encouraged donations to his 
campaign.

Tennessee AFP members may contact 
Cathy at the TNAFP office for 
additional information on any of these 
items.

If you are looking for a partner or a practice location, send 
information preferably by email as an MS Word attachment 
to tnafp@bellsouth.net, or by mail to Tennessee AFP, 212 
Overlook Circle, Suite 201, Brentwood, TN 37027, or by fax 
to 615-370-5199.  Information for practice opportunities will 
be accepted only from TNAFP members and will be placed in 
the Tennessee Family Physician at no charge.  You are required 
to include your name, address and/or telephone number and/
or fax number and/or email address, as contact concerning 
opportunities will be made directly between interested par-
ties 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 (Fall 2016) is July22, 
2016.

u  Locum Tenens Sought - Seeking short-term Locum Tenens 
positions in Urgent Care, EDs or office practice.  Dale C. Bet-
terton, MD, FAAFP, ABFM, BLS, PALS, ATLS, ALSO.  dcbet-
terton@gmail.com or 865-207-9011.

u  West Tennessee Healthcare is seeking BE/BC physician for 
a new clinic opportunity in Lexington, TN -Outstanding sub-
specialty backup and top notch Hospitalist support.  Part of 
a large not-for-profit healthcare system with Jackson Madi-
son County General Hospital.  Geographically, Lexington is 
located midway between Memphis and Nashville.  We have an 
excellent school system.  There are abundant opportunities for 
outdoor recreation within the county including several lakes 
suitable for boating and fishing and access to Natchez Trace 
State Park. Salary plus WRVU production and competitive 
benefit package offered.  Recruiting incentives include a sign-
on bonus or educational stipend, relocation, and up to $90k 
over three years in student loan repayment. If you are interest-
ed, please contact Leah Gilliam, M.D. Cell number: 731-614-
7957.  E-mail (preferred): drleahgilliam@gmail.com.

PRACTICE OPPORTUNITIES
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THE MISSED OPPORTUNITY OF THE MEDICARE 
ANNUAL WELLNESS VISIT

As of January 2011, Medicare 
beneficiaries are eligible for an Annual 
Wellness Visit (AWV). This marks a major 
turning point with Medicare benefits as 
the focus has shifted from treatment to 
prevention.  Even though the benefit has 
been active for over 5 years, the current 
utilization rate of the AWV in Tennessee 
in 2015 is 38.2% for both Medicare Part 
B and Medicare Advantage, according to 
the Centers for Medicare and Medicaid 
Services. The creation of this benefit, 
combined with the removal of out-of-
pocket expenses for preventive services, 
such as cancer screening, marks elimination 
of several system barriers and is a turning 
point in federal policy.

Older adults and individuals with 
disabilities often lack the preventive and 

wellness care they need to stay healthy 
and lead productive lives. In 2014, about 
20 percent of women over the age of 65 
reported not receiving a mammogram in 
the past two years, even though studies 
show that this screening reduces breast 
cancer deaths. In addition, although people 
over the age of 65 represent the majority of 
new cases of colorectal cancer, more than 
one-third have not received a colorectal 
cancer screening.  Medicare’s new emphasis 
on preventive services and wellness care 
not only saves money for beneficiaries by 
eliminating copayments, co-insurance, and 
deductibles, but it can also save lives.

There are likely many factors that 
lead to such a low utilization of the AWV 
benefit, ranging from patient education to 
availability of providers, among others.  
However, there are a few points that 
providers need to understand that can help 
increase the use of the AWV.
• The AWV is not a physical exam, it 

is visit that provides the opportunity 

to talk about prevention and what a 
patient needs to do to stay healthy.

• Medicare covers the AWV, if it is 
furnished by a physician, physician 
assistant, nurse practitioner, clinical 
nurse specialist or other medical 
professionals, working under 
supervision of a physician.

• Initial AWV reimbursement is $172 
and $111 for subsequent visits.

In short, this visit can be performed by most 
members of the clinical care team, does not 
require an extensive physical exam, and 
provides sufficient reimbursement. 

With the shift in focus from volume to 
value, the AWV presents a tremendous 
opportunity.  This visit provides a chance 
to collect critical data, talk about important 
preventive services, address counseling 
or cessation needs, and better prevent 
additional health issues.  As the paradigm 
shift continues, the opportunity that the 
AWV provides must not be overlooked.  
With the increased pressure facing primary 
care providers to address more problems 
in ever shorter patient visits, it often 
does not leave much time to talk about 
prevention.  The AWV allows for the 
prevention discussion to take the front seat, 
while spreading the workload around to 

the entire care team.  Tennessee has some 
of the highest incidents and mortality rates 
of certain cancers and the lowest screening 
rates for certain cancers in the country.  
Together we can help make a lasting impact 
by addressing prevention through the 
Medicare Annual Wellness Visit.

By partnering with the American Cancer 
Society in the coming months, we can 
provide training opportunities for providers 
on how to implement the AWV in their 
practices, as well as providing some patient 
reminder and outreach tools that can be 
utilized for free by your practice.  Be on 
the lookout for more information in the 
coming months.

More information regarding the AWV 
is available from CMS **(https://goo.gl/
i0AC3W)

For state-by-state information on 
utilization of an annual wellness visit and 
preventive services at no cost to Medicare 
beneficiaries, please visit this site: 
https://downloads.cms.gov/files/
Beneficiaries%20Utilizing%20Free%20
Preventive%20Services%20by%20
State%20YTD%202015.pdf.  

Carol Minor, Nashville
American Cancer Society

Number Eligible Medicare 

Patients in TN 1,242,335 

Current Annual Wellness Visit 
Utilization in TN

225,076

Average Reimbursement* $140

Total Missed Revenue $82.6M
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u Congratulations to the following graduating medical student 
members who received the 2016 Tennessee AFP’s “Outstanding 
Student in Family Medicine” award.  Each recipient is awarded 
$500 and an engraved plaque. 

Adam Del Conte, M.D. - Graduate of East Tennessee State 
University Quillen College of Medicine, Johnson City 
(Northwesterm McGaw/NMH/VA Family Medicine Residency, 
Chicago, IL)
Oluwatoni Aluko, M.D. - Graduate of Meharry Medical 
College, Nashville (University of Pennsylvania Family Medicine 
Residency, Philadelphia, PA)
Rachel Martin M.D. - Graduate of University of Tennessee 
College of Medicine, Memphis (Greater Lawrence Family 
Medicine Residency, Lawrence, MA)
Ashlee Hurff Arteaga, M.D. - Graduate of Vanderbilt University 
School of Medicine, Nashville (University of Virginia Family 
Medicine Residency, Charlottesville, VA)

u The Tennessee AFP received the AAFP’s award for 100% 
Resident membership during AAFP 15 Annual Chapter 
Leadership Forum (ACLF) and National Conference of 
Constituency Leaders (NCCL) the first of May in Kansas City.  
A huge “thank you” to all our Family Medicine Residency 
Program Directors, along with their faculty and staff, for their 
assistance in encouraging their residents to be members of the 
Academy!

u  Mark your calendar for the Tennessee AFP’s 68thAnnual 
Scientific Assembly October 25-28 at the Park Vista Doubletree 
Hotel in Gatlinburg. Program brochures will be available in June 
by mail and on the TNAFP website at www.tnafp.org.

LEADERS ON THE MOVE 
INFORMATION FOR MEMBERS

AAFP SELF-STUDY CME REVENUE SHARE WITH 
YOUR STATE CHAPTER

Improve patient care and bridge your knowledge gaps with 
AAFP self-study CME—when and where it’s convenient for 
you—and help your chapter earn additional revenue through 
the AAFP Self-Study CME Revenue Share program.

Clinical Packages
Use AAFP self-study packages to enhance your expertise and 
expand your knowledge on common family medicine topics. 
Featuring recorded audio and video presentations from current 
AAFP live clinical courses, these interactive self-study packages 
take approximately 20-45 hours to complete and include:

• 18-43 lectures between 30 and 60 minutes in length
• Opportunities to report CME and evaluate after each 

lecture
• Interactive interface with QuestionPause™ to briefly halt 

the presentations
• Post-test (online)

USB Flash Drive with Online Access - A one-year online 
subscription and USB Flash Drive. Smartphone/tablet 
compatible.  Includes a print and PDF color syllabus.

Online Access:  Study when and where you want with a 
one-year online subscription. Smartphone/tablet compatible. 
Includes a PDF color syllabus.
USB Flash Drive:  Convenient, portable access to all of your 
self-study materials. Includes a USB Flash Drive, audio CDs 
with select packages, and a print and PDF color syllabus.  
Online access valid one year from purchase date of online-
inclusive package.

How to Benefit Your Chapter through the AAFP Revenue Share 
Program
At checkout, add 4MYCHAPTER in the source code box (see 
below) and a portion of your purchase
revenue will be shared back with your state chapter.
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As the best evaluators, analyzers and managers of liability risk, MagMutual 
understands how to help hospitals and physicians identify opportunities to 

improve performance and reduce costs. In addition, our PolicyOwnersSM receive 
exceptional benefits through support programs and Patient Safety resources – just 

a few of the reasons we have grown to become the largest healthcare liability 
insurer in the Southeast, and leading mutual insurer in many states.

Feel like improving care for the community
should improve your bottom line?

The feeling is mutual.

Since inception, MAG Mutual Insurance Company has declared $175 million in dividends to our policyholders. Dividend 
payments are declared at the discretion of the MAG Mutual Insurance Company board of directors. Insurance products and 
services are issued and underwritten by MAG Mutual Insurance Company and its affiliates.

Experience the MagMutual PolicyOwnerSM di�erence,
call Jesse Lyons at 404-788-9084 or visit MagMutual.com

Paid advertisement
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