The Management and Board of Direc-
tors of Medical Assurance Company of
Mississippi (MACM) are always looking
for ways to add value to being insured
by MACM. While the core business of
MACM is to defend and protect our in-
sureds, we provide many other services
and benefits at no additional cost to
the MACM insured. These include risk
management evaluations, educational
programs, medical practice advice, and
insurance coverage for cyber exposure.
| am delighted to tell you about two
new services MACM is providing to our
insureds - enhanced online continuing
medical education and a physician job
bank.

A MESSAGE FROM THE PRESIDENT & CHIEF EXECUTIVE OFFICER

MACM IS MORE THAN AN
INSURANCE POLICY

By Robert M. Jones

MACM has partnered with Medical In-
teractive to make available online CME
courses at no cost to our insureds. Once
a MACM physician logs in and takes a
“seat” at the Medical Interactive web-
site, the physician has unlimited access
to almost 250 online courses. The topics
include controlled substance prescrip-
tion, medical procedures, risk manage-
ment, physician stress and burnout, and
medical malpractice. The courses cover
multiple specialties and 97 percent are
MOC approved. Some are monographs,
while others are videos or interactive.
Additional information about Medical
Interactive and our new online educa-
tional program is covered more in this
newsletter, and you will soon receive in-

formation about how to access this new
benefit of being a MACM insured.

Another new project at MACM is the
creation of a job bank whereby our
insured clinics can connect with phy-
sicians in residency programs around
the state. After conducting research,
we learned that the primary way res-
idents find jobs and clinics are able to
recruit new physicians in Mississippi is
by “word of mouth”. Because we are
interested in keeping physicians in Mis-
sissippi, we thought that having a local
source connect our clinics and residents
might serve both parties well. | encour-
age you to begin contacting the MACM
Marketing Department if (and when)

Continued on page 20
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HOUSTON'S HANDOFFS

CASE STUDY

MISSED MYOCARDIAL INFARCTION LEADS TO WORST CASE
SCENARIO AND EVENTUAL SETTLEMENT

By Gerry Ann Houston, MD, Medical Director

A 63-year-old male presented to a family practice after hours
clinic with the chief complaint recorded in the EMR as “pt
reports that when he exhales he hurts in mid chest. When he
inhales its fine.” In the history of present illness, it was docu-
mented as “angina/chest pain.” The pain was described as left
substernal, aching, worse with inspiration with no associated
symptoms. Noteworthy was his history of type Il diabetes
and hypertension with medications for each of these.

Physical exam revealed BP 162/94, pulse 76, height 67
inches, weight 141 pounds. He was in no distress, appeared
healthy. Lung and heart exams were unremarkable though he
had chest pain reproducible upon palpation of the left sternal
border.

No blood work, chest x-ray, or EKG was done. He was given a
prescription for naproxen, told to rest, push fluids, and avoid
exacerbating activities until the pain resolved. He was to re-
turn to the clinic in one week if symptoms were not resolved
or sooner if worsening.

The discharge assessment was signed out as “painful respi-
ration.”

The following day, he collapsed at home and was in full arrest
when the EMTs arrived. He was intubated, resuscitated, and
taken to the nearest hospital where EKG was consistent with
an inferior myocardial infarction. He was immediately taken
to the cath lab.

At cath he was found to have severe multivessel coronary
disease and in spite of PCl and PCTA of several vessels, high
dose of pressors, and continued CPR, he remained in cardio-
genic shock and died while still in the cath lab.

The patient’s wife subsequently filed a claim against the fam-
ily medicine physician for failure to diagnose leading to a
wrongful death. The case was reviewed at Claims Committee
and considerable discussion centered around the entry in the
EMR of “chest pain/angina” when no workup had been done
to determine if this was angina. When questioned, the phy-
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sician related that this entry was made by the nurse and may
have been the only option when choosing chest pain from
one of the drop down choices in the EMR.

The lawsuit was settled for $111,000.

WHAT DID WE LEARN?

Cardiovascular disease is very common in both men and
women and, unfortunately, is often difficult to diagnose cor-
rectly and in a timely fashion. When malpractice cases are
analyzed, cardiovascular outpatient malpractice cases were
more likely to involve errors in clinical judgment, result in
death, and lead to larger indemnity payments when compared
to noncardiovascular cases. (The Joint Commission Journal on
Quality and Patient Safety 2017; 43:508-516) The majority of
diagnostic errors had initial diagnosis that were either non-
specific or were common disease mimics (esophageal spasm,
costochondritis) even though patients had known cardiovas-
cular risk factors.

When a patient with chest pain presents to the emergen-
cy department, general medicine clinic, or after hours facil-
ity, the diagnosis with the worst potential outcome should
be ruled out first. In this case, a myocardial infarction would
have been at the top of the diagnosis list. A male with chest
pain (even atypical) with an elevated blood pressure and risk
factors of hypertension and diabetes should have an EKG
and chest x-ray done. It is quite possible that an abnormal
EKG in this patient would have prompted a referral to the
emergency department or a cardiologist followed by a rap-
id trip to the cath lab and appropriate coronary intervention
preventing this patient’s death.

WHEN SEEING A PATIENT WITH CHEST PAIN

e Rule out cardiovascular disease before diagnosing esoph-
ageal, musculoskeletal, or noncardiac causes of chest
pain.

e Be aware of risk factors such as obesity, hypertension,
diabetes, smoking, hyperlipidemia, and family history
that would increase the chances that the pain is cardiac.

e Obtain an EKG and consider cardiac enzymes to evaluate
for a myocardial infarction.

e Refer to a cardiologist or the ED if unable to perform the
necessary workup in your setting.

e Have a written chest pain protocol to use when patients
present with chest pain, typical or atypical.

e Before closing out the visit in the EMR, review entries
that your nurse or other mid-level providers may have
entered. Make sure all are correct.

It's hard to defend a lawsuit when a patient with known car-
diovascular risk factors presents with chest pain, an EKG is
not done, and the patient dies the following day of significant
coronary artery disease and cardiogenic shock. Completely
rule out a cardiovascular etiology before attributing the chest
pain to non-cardiac causes.
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MACM

MORE THAN JUST AN
INSURANCE COMPANY

MACM: AN INSURANCE COMPANY
OWNED AND CONTROLLED BY
PHYSICIANS

We insure 2,500 physicians in Mississippi.

Our Board of Directors is composed of nine physicians
elected by insured physicians.

We insure physicians who practice in every specialty and
at every hospital in Mississippi.

Physicians serve on committees and consider issues
concerning MACM physicians.

e Claims Committee

e Risk Management Committee

e Investment Committee

Our in-house Medical Director assists management in
understanding physician issues.

MACM: KNOWS THE ENVIRONMENT
IN WHICH MISSISSIPPI PHYSICIANS
PRACTICE

Its Physicians

Its Defense Counsel
Its Plaintiffs Lawyers
Its Judiciary

Its Politicians

Its Healthcare Laws and Regulations

MACM: INVOLVED IN IMPROVING
HEALTHCARE IN MISSISSIPPI

We provide a scholarship to the Mississippi Rural
Physicians Scholarship Program.

We advise the Mississippi Perinatal Quality Collaborative.

We have worked with most state regulatory agencies on
issues affecting physicians and hospitals.




MACM: SUPPORTS THE PRACTICE
OF MEDICINE IN MISSISSIPPI

We are the sponsored carrier of the Mississippi State
Medical Association.

Our staff teaches a class and gives lectures at
University of Mississippi School of Medicine, William
Carey College of Osteopathic Medicine, and most
residency programs in Mississippi.

Our staff lectures at conferences of the Mississippi
State Medical Association, Mississippi Nurses
Association, Mississippi Osteopathic Medical
Association, and numerous specialty conferences.

Our staff knows and provides expertise to officials

at the Mississippi Board of Nursing, Mississippi

Board of Pharmacy, Mississippi State Board of
Medical Licensure, Mississippi State Board of Health,
Mississippi Bureau of Narcotics, Mississippi Insurance
Department, Mississippi Governor’s Office, and the
Mississippi Legislature.

We maintain a job bank and serve as a resource
for resident physicians in search of a position and
our insured medical practices in need of additional
physicians.

MACM: PROVIDES EXTRAORDINARY
RISK MANAGEMENT SERVICES TO
ITS INSURED PHYSICIANS

Our risk management education includes online CME
courses that cover multiple specialties and are MOC
approved.

In addition, we provide onsite surveys and
presentations tailored to the needs of the physicians
and clinics.

Our Risk Management Department conducts regional
programs attended by physicians, nurses, and clinic
managers.

Our staff has over 40 years of experience in physician
and clinic risk management in Mississippi. All risk
management services are provided at no additional
cost to the insured.

MACM: IS A STRONG MISSISSIPPI
BUSINESS

MACM premiums are the lowest in Mississippi.
MACM physicians have the benefit of Equity Accounts.

MACM provides cyber liability coverage to physicians and
clinics.

MACM is “A” rated by A. M. Best.

MACM has extraordinary surplus and some of the best
financial ratios in the industry.

MACM has $320 million in assets, of which $253 million
is in surplus.

MACM: PROTECTS TORT REFORM
FOR PHYSICIANS IN THE MISSISSIPPI
LEGISLATURE AND SUPREME COURT

We sponsor amicus briefs involving key appellate issues.

We have a Government Affairs Program, which is
active in executive, judicial, and legislative elections in
Mississippi.

We monitor and respond to legislation that could
adversely affect Mississippi healthcare providers.

MACM: A LOCAL COMPANY WITH
STAFF IN MISSISSIPPI

LOCAL claims adjustment services and representatives
available to promptly handle claims

LOCAL risk management services tailored to insureds

LOCAL underwriting responsive to the needs and
questions of insureds

LOCAL senior administration who personally know
Mississippians, including those in the medical, healthcare,
political, and regulatory communities




REPORT OF TRIALS:

By Todd Savell, Vice President - Claims

During 2018, eight cases were decided by jury trials. Defense verdicts were
rendered in favor of the MACM defendant physician in every case. Also,
one case went to binding arbitration with the arbiter finding for the physi-
cian. Below is a brief description of each case.

TRIAL 01: OB/GYN

|
Alleged Improper
Management of
Pregnancy

This lawsuit alleged improper management of pregnancy and
failure to perform a C-section on the mother who had gesta-
tional diabetes, advanced maternal age, and obesity. It was
alleged that the physician failed to predict shoulder dystocia,
which occurred, resulting in moderate Erb’s Palsy of the in-
fant.

This case reached trial in Forrest County Circuit Court with
Honorable Jon Mark Weathers presiding. Following three
days of trial, the jury returned a defense verdict (12-0). There
was no appeal.

TRIAL 02: GENERAL
SURGERY

|
Alleged Improper
Management of
Inguinal Hernia

This lawsuit alleged improper management of an incarcerated
inguinal hernia in an elderly male patient. The patient under-
went laparoscopic hernia repair and developed urinary reten-
tion postoperatively. The patient claimed he was not offered
other alternatives to surgery such as watchful waiting. It was
also alleged that the surgeon should have had a heightened
suspicion of urinary retention which would have initiated
earlier treatment of the urinary retention and prevented the
acute renal failure.

This case was tried in Lauderdale County Circuit Court with
Honorable Charles Wright, Jr., presiding. Following four days
of trial, the jury returned a defense verdict (12-0). There was
no appeal.
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TRIAL 03: DERMATOLOGY

|
Improper Management
and Treatment of Herpes
Zoster Infection

This lawsuit alleged improper management and treatment of
severe herpes zoster infection with the administration of Acy-
clovir. It was alleged that the provider failed to order a “renal
dose” which resulted in renal failure in the elderly female pa-
tient.

This case was tried in Harrison County Circuit Court with Hon-
orable Lawrence P. Bourgeois presiding. Following one week
of trial, the jury returned a defense verdict (10-2). There was
no appeal.

TRIAL 04: OB/GYN

|
Improper Management

of Hypertension in
Pregnancy

This lawsuit alleged improper management of hypertension
in pregnancy resulting in stillbirth. Although there was a true
knot in the cord at birth, the plaintiff alleged that had she been
properly assessed for pre-eclampsia, a C-section would have
been performed prior to the fetal demise.

This case was tried in Forrest County Circuit Court with Hon-
orable Jon Mark Weathers presiding. Following four days of
trial, the jury returned a defense verdict (10-2). There was no
appeal.

TRIAL 05: ADDICTION
MEDICINE

|
Failure to Properly Secure
Medication

This lawsuit alleged that the physician was negligent for failing
to properly secure Suboxone, which was stolen from the phy-
sician’s office at an inpatient treatment facility and consumed
by a male patient in his mid-20s. The patient was later found
unresponsive. An autopsy with toxicology revealed toxic levels
of Suboxone in the blood.

This case was tried in Rankin County Circuit Court with Hon-
orable John Emfinger presiding. Following four days of trial,
the jury returned a defense verdict (10-2). There was no ap-
peal.

TRIAL 06: PEDIATRICS

|
Failure to Diagnhose and
Treat “FPIES”

This lawsuit alleged that the infant’s pediatrician failed to
timely diagnose and treat “FPIES” (Food Protein Induced En-
terocolitis Syndrome). Within the first month following birth,
the infant suffered from dehydration, weight loss, and malab-
sorption syndrome.

This case was tried in Bolivar County Circuit Court with Hon-
orable Charles Webster presiding. Following one week of trial,
the jury returned a defense verdict (9-3). There was no appeal.
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TRIAL 07: UROLOGY

|
Improper Performance
of Procedure

This lawsuit alleged that the urologist improperly performed
a Robotic Assisted Radical Prostatectomy on a middle-aged
male patient. Several months following the surgery, the pa-
tient complained of pain with voiding. It was discovered that
some hemoclips placed during the surgery eroded into the
posterior bladder neck and into the bladder. The hemoclips
were removed via cystoscopy.

This case was tried in Rankin County Circuit Court with Hon-
orable Steve Ratcliff presiding. Following three days of trial,
the jury returned a defense verdict (12-0). There was no ap-
peal.

TRIAL 08: GENERAL
SURGERY

|
Improper Management
of Splenic Rupture

This lawsuit alleged that two general surgeons were negli-
gent in their management of a splenic injury in a male patient
following an MVA. The patient had a Grade 1 injury to the
spleen which was managed conservatively. Several days into
the hospitalization the patient expired from a sudden cardiac
event.

This case was tried in Jackson County Circuit Court with
Honorable Kathy Jackson presiding. Following three days of
trial, the jury returned a defense verdict for both surgeons.
The jury was not polled. There was no appeal.

ARBITRATION:
GENERAL SURGERY
|
Post-Operative Death
Following Bariatric

Surgery

By referencing the allegations of these
claims, we are not stating that the allega-
tions are true. We are only providing the
allegations in order to show what the plain-
tiffs claimed, which were generally unsup-
ported as shown by the defense verdicts.

This case was brought by the Wrongful Death beneficiaries
of the middle-aged male patient who died following a bar-
iatric procedure. The patient did well following surgery and
was moved from recovery to the floor. After several hours
on the floor, the patient suffered a sudden cardiorespiratory
event. Resuscitative efforts, including chest compressions,
were successful, and the patient was moved to ICU. The pa-
tient did well for a few hours until it was reported that his
blood counts dropped significantly. He was taken back to
surgery emergently, and an arterial bleed was recognized and
repaired. Unfortunately, the patient expired two days later.

This case was defended in binding arbitration according to an
arbitration agreement before a sole arbiter who heard testi-
mony and issued a finding for the defendant surgeon. This
finding was not appealed.
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PHYSICIAN RECRUITMENT
AND EDUCATION PROGRAM

MACIm

SERAAREEEE Are you currently recruiting for physician positions in your clinic?
. Let us know so we can help you connect with potential candidates.

Connection

We want to connect MACM insured
clinics with residents around the state
and with physicians who may be
looking for a change.

Goal

Our goalis to keep

physicians in Mississippi and

insured by MACM.

Organic Growth
Roughly 70 percent of our new
insureds join a clinic already
insured by MACM.,

Free
For MACM insureds, there is no cost
associated with listing your position.

As part of the recruitment process,
what can MACM provide you to
help explain the benefits of being
insured with us?

Let us help you connect! Kevin Fuller

Contact the MACM Marketing Vice President —
Department when you have a physician Underwriting and Marketing
job opening in your clinic. krfuller@macm.net

Confidential

All conversations regarding
position opportunities will
be private and confidential
to avoid favoritism or
competition.

We will not be screening any can-
didates, only making connections
between a physician in the job search
and a practice in need of a physician.

Wendy Powell Phone

Director of Marketing (601) 605-4882
wendyp@macm.net (800) 325-4172




MACM OFFERING OVER 150 FREE OR

MACM is now working with Medical Interactive, a national provider of risk management
and patient safety education, to provide our physician insureds access to free online
CME and MQOC credits. This educational material is written and presented by a national
faculty of experts and medical educators.

CONTINUING MEDICAL EDUCATION

Written Video Interactive

&/ Moc CREDIT

V NO COST TO MACM INSURED PHYSICIANS

Steps to access the online CME:
1. Open the MACM website at www.macm.net.
2. Signin to the Member Log In section of the website using your email address and password currently on file with MACM.

3. Once you have signed in to Member Log In and your personalized home page is open, click on the Education tab and then
click on the Continuing Medical Education button.

4. Click on the Medical Interactive CME button. Doing this will allow you to leave the MACM Member Log In section of the
MACM website and open a new browser for the Medical Interactive site.

5. PLEASE NOTE! The first time you attempt to use the Medical Interactive site, you must create a separate user name and
password. The information you use to log in to the MACM Member Log In will not work on the Medical Interactive site.
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\LINE CME COURSES TO PHYSICIANS

Medical Interactive has a series of courses to address the national need for controlled sub-
stance education. Specific courses within this community meet the requirements of Missis-
sippi’s five hours for prescribing controlled substances education.

97 percent of the Medical
Interactive CME courses

ONLINE LIBRARY INCLUDES: have Maintenance of

Certification credits,

e 157 CME Courses e 12 Non-CE Courses

o /5 CNE Courses o 3 Learner Assessments with 17 medical boards

accepting the CME
courses. Patient safety

@ @ points are available on

applicable courses.

ONLINE LIBRARY TOPICS INCLUDE:
L RS e O
giggrnﬂstic é Perinatal Eﬁ;&:ﬁemem
Documentation @ FP"-"{;EI::;E'E['I’IEHT @ Risk & Claims
@ Medical, Legal Professional
& Ethics @ Interaction

Should you have any questions or comments, please contact the MACM group administrator:
Yevgenia Wilkerson, Senior Administrative Assistant for Risk Management
yevgenia.wilkerson@macm.net | (601) 605-4882 | (800) 362-2912
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SETTLE:

Since inception, MACM has managed 8,800 claims. Of those,
approximately 14 percent have been resolved through settle-
ment. We never hesitate to take a defensible case to trial but
not all cases are defensible. Whether a case can be success-
fully defended is a decision that will be made by you, your
lawyer, the MACM Claims Committee, and MACM'’s Claims
Department staff. If you find yourself sued in one of those
cases where settlement needs to be explored either because
of the care rendered or because of other extraneous factors,
you'll become familiar with MACM's consent to settle provi-
sion. MACM'’s consent to settle provision is a pure consent
clause, meaning that MACM must obtain our insured’s con-
sent before we settle a case.

There are only six exceptions to MACM's consent to settle
provision, meaning that if any of these conditions take place,
MACM is not required to obtain your consent at the time
of settlement: (1) you're no longer insured with MACM; (2)
you're no longer practicing medicine; (3) you've been deemed
legally incompetent; (4) you die; (5) your professional orga-
nization has been dissolved, declared bankruptcy, or other-
wise ceased operations; or (6) a verdict, award, or judgment
has already been rendered against you. If none of these six
exceptions is present, MACM must obtain your consent to
settle. If you don't consent, there are no further ramifications
for you or your case. We will continue defending the case and
pay any judgment up to your available limits should you not
prevail at trial.

All consent to settle provisions in medical malpractice insur-
ance policies are not created equally. In addition to the pure
consent clause, there are three other types of consent to set-
tle provisions, all of which are very different than what you
have with your MACM coverage.

For example, other carriers tout consent to settle provisions;
however, if a claim arises and you withhold consent, the
insurance company'’s liability for the claim is limited to the
amount for which the claim could have been settled plus the
legal fees incurred before receipt of the settlement demand.

MACM’S CONSENT TO

NO STRINGS ATTACHED

By Stephanie C. Edgar, JD, General Counsel

Another variation is a scenario in which you withhold settle-
ment consent and the insurer pays you the amount of the
settlement demand as well as defense costs incurred up to
the date of the settlement demand and steps out of the pic-
ture. In other words, you have the right to continue with the
litigation but you will do so on your own with a little money
from the insurance company in your pocket.

A final method is to require consent; however, if it isn’t given,
the insured agrees to shoulder a certain percentage of the
judgment above the recommended settlement amount.

MACM recognizes how difficult a decision to settle is for any
healthcare provider. Aside from the looming threat of your
name landing in the National Practitioner’s Data Bank, you
may have a legitimate fear of damage to your professional
and personal reputation. MACM will be with you every step
of the way — whether you consent to settle or choose to
forge ahead.
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Introducing

NET® The Most Advanced
Cyber Risk Management Solution

Because being insured isn’t the same as being prepared.

MACM, in partnership with our cyber risk experts, NAS Insurance, brings you CyberNET® - the most
advanced cyber risk management solution, as part of your medical professional liability policy.

With access to expert cyber risk advisors when you need them, plus 24/7 online training courses,
best practices, compliance and incident response guidelines, sample policies, vendor agreement
templates and more, CyberNET® helps you and your organization mitigate the risk and impact of a

cyber breach.

Cyber Security Training

Get ‘cyber smart’ with online courses, including:

Safeguarding Information
Introduction to Breaches
Password Best Practices

PCI Training

Privacy Basics for Healthcare
Social Engineering Attacks

Ransomware

Cyber Expertise Anytime, Anywhere
Information and support brought to you when
and where you need it most, including:

® Downloadable templates, guides,
and training posters

® Live and archived webinars

mAC Medical Assurance Company

Risk Management

Guidance to implement preventative measures:
® Best Practices Guidelines

® Risk Assessment & Fitness Checklist

® Incident Response Planning

® Sample Policies and Vendor Agreements
Compliance Material

Keeping your organization up to date:

® State and Federal, Industry Specific

® Data Protection Guidelines

® Links to government sites

Getting There is Easy:
From the MACM home page:

° Click at top right

9 Log into your account

o Choose “Cyber Liability Compliance”
from top menu

For more information about CyberNET®
or to report a claim, contact:

Charity Huston or

Tammi Arrington
info@macm.net
(601) 605-4882

To report a claim after business hours,
contact our afterhours hotline:
(877) 316-1627

MmACm

INSURANCE SERVICES



MISSISSIPPI PHYSICIANS
POLITICAL ACTION COMMITTEE

PROTECTING HEALTHCARE AND THE INSUREDS OF MACM

In addition to protecting our insured physicians from and
during litigation, Medical Assurance Company of Mississippi
(MACM) is actively involved in educating you about legisla-
tion or judicial decisions which directly impact the benefits of
tort reform. As the only political action committee funded by
the physician insureds of MACM, the focus of the Mississippi
Physicians Political Action Committee (MPPAC) is to support
and contribute to those judicial, legislative, and statewide
candidates who will protect current tort reform legislation
and maintain a fair civil justice system in Mississippi.

WHAT HAPPENED IN NOVEMBER 2018 AND WHAT IS
NEXT?

Last November, elections were held for judicial positions
throughout the state. After research and evaluation, your
PAC contributed to 11 Circuit Court candidates who we
believed to be reasonable and impartial. Of those 11, eight
were elected to hear criminal prosecutions and civil lawsuits,
including medical malpractice cases. Unfortunately in Hinds
County, two of the judges we supported lost, resulting in a
situation where all four Circuit Court Judges are former Plain-
tiff Attorneys.

In addition, MPPAC supported a candidate for the Mississip-
pi Court of Appeals. Our supported candidate was ultimately
defeated; however, we believe the Court of Appeals remains
fair and balanced and will monitor the decisions to be sure
this is accurate.

In 2020, Mississippi will once again elect judges to the Mis-
sissippi Supreme Court and the Mississippi Court of Appeals.
In anticipation of these upcoming - and all future - judicial
elections, BIPEC, the business and industry political educa-
tion committee of which MACM is a longstanding supporter,
established the Mississippi Civil Justice Alliance (MCJA). This
group, organized to protect fairness and stability in Missis-
sippi’s court system, is committed to protecting Mississippi’s
tort reform laws, promoting additional reforms for a healthier
legal climate, and monitoring the rulings and opinions of Mis-
sissippi’s trial courts, Court of Appeals, Supreme Court and
the U. S. Supreme Court. The MCJA will also monitor and

educate Mississippians regarding litigation filed and opinions
given by the state’s chief legal officer, the Attorney General.

We encourage you to review the website for the MCJA at
www.msciviljustice.org as we hold our elected judges ac-
countable for the decisions made and their effect on your
medical practice. If you are interested and would like to re-
ceive emails and notifications of legal decisions significant to
the protection of tort reform legislation, you can sign up for
notifications through the website as well.

If you are interested and would like

to receive emails of legal decisions

significant to the protection of tort

reform legislation, you can sign up for
notifications on the home page of the

Mississippi Civil Justice Alliance website

at www.msciviljustive.org.

PREPARING FOR 2019 ELECTIONS

In 2019, statewide executive offices and all legislators will
be elected, and it is shaping up to be an interesting election
season. Your PAC has already participated in fundraisers for
candidates proven to be advocates for physicians and busi-
ness in Mississippi, and we will continue to work with busi-
ness and medical community leaders to research and support
like-minded candidates for elections across Mississippi.

As always, we will keep you informed of the progress and
communicate your PAC's endorsements before you go to the
polls in November. Because of you, MPPAC is recognized as
an organization interested in protecting healthcare and the
physicians of our state, giving you a voice with elected offi-
cials in Mississippi.
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THANK YOU!

Investing in a fair and balanced legal system and business environment for Mississippi

benefits every MACM insured. Thank you to the following contributors of the

Mississippi Physicians Political Action Committee. Because of your contributions

during the 2018 election cycle, MPPAC is recognized as an organization interested in

protecting healthcare and the physicians of our state. We appreciate the confidence and

trust you have in us.

John M Abide, M.D.

Audie M Adams, Jr., M.D.
James G Adams, M.D.
Jonathan Adkins, M.D.
Todd N Adkins, M.D.
Mohammad A Ahmed, M.D.
Michael H Albert, M.D.
Richmond L Alexander, I, M.D.
Russell E Allman, Jr., M.D.
Stephen T Amann, M.D.
Vinod K Anand, M.D.
Michael D Anthony, M.D.
Robert R Applewhite, M.D.
Rodolfo N Arriola, M.D.
Michael Artigues, M.D.
Anna C Asher, M.D.

John B Averette, M.D.
Olurotimi J Badero, M.D.
Seema A Badve, M.D.
Jonathan P Bagley, M.D.
John D Bailey, M.D.

David A Ball, M.D.

David K Ball, M.D.

Taylor M Banahan, M.D.
John A Banahan, M.D.

Ed D Barham, M.D.

Jean M Barker, M.D.
Thomas F Barkley, M.D.

John R Barnes, M.D.
Harry A Bartee, Sr., M.D.
William R Battle, M.D.,
Victor T Bazzone, M.D.
Leslie H Bear, M.D.
Herman R Beard, M.D.
Robert C Becker, M.D.
Donald W Benefield, M.D.
Allison D Bennett, M.D.
Barry D Bertolet, M.D.

Yashashree L Bethala, M.D.

Carolyn L Bigelow, M.D.
William M Billington, D.O.
Jason L Black, M.D.
Arthur Black, M.D.
Donald J Blackwood, M.D.
Darrell N Blaylock, M.D.
Phillip K Blevins, M.D.
James J Blount, Ill, M.D.
Richard L Blount, M.D.
Robert D Blubaugh, D.O.
Michael J Boland, M.D.
Michael T Boler, M.D.
Nathan D Boles, M.D.
Peggy L Boles, M.D.
Gregory H Boling, M.D.
Gary G Bolton, M.D.
Julius S Bosco, Jr., D.O.

Douglas E Bowden, D.O.
James J Boyd, M.D.
Judith L Bradley, M.D.
Steven C Brandon, M.D.

Shelby K Brantley, Jr., M.D.

Terry K Brantley, M.D.
Donna G Breeland, M.D.
David | Bridgers, Ill, M.D.
Steven L Brister, M.D.
Marcus L Britton, M.D.
James M Brock, Jr., M.D.
Tami H Brooks, M.D.
Julian A Brown, Jr., M.D.
Brett O Brown, M.D.
Jonathan D Brown, M.D.
Jacob A Brown, M.D.
Robert G Browning, M.D.
Joel R Brunt, M.D.

Robert C Buckley, M.D.
Michael A Buehler, M.D.
Mary B Burge, M.D.

John D Burk, M.D.

Pat S Burke, M.D.
Christopher A Burks, M.D.
William H Burrow, Il, M.D.
Dudley S Burwell, Jr., M.D.
Charles C Bush, Jr., M.D.
Robert A Butler, M.D.

Richard W Byars, M.D.
Thomas H Cabell, M.D.
Richard C Calderone, D.O.
Thomas B Calvit, M.D.
Annyce R Campbell, M.D.
Susan S Cannon, M.D.
Troy Cappleman, M.D.
Gary D Carr, M.D.

Charles S Carroll, Sr. D.O.
Michael H Carter, Jr., M.D.
Keith L Carter, M.D.
James M Carter, M.D.
Rosalie A Casano, M.D.
Gordon M Castleberry, M.D.
Carolyn Cegielski, D.O.
Lisa L Chandler, M.D.
Chris M Charles, M.D.
Constantine P Charoglu, M.D.
Elizabeth P Chase, M.D.
Bennett W Cheney, M.D.
Bertin C Chevis, M.D.
Gregory W Childrey, M.D.
Stephen L Chouteau, M.D.
Ronnie S Christian, M.D.
Thomas W Christian, M.D.
Michael J Christie, M.D.
Michael J Cirilli, M.D.
Cheryl A Clark, M.D.
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Steven G Clark, M.D.
Robert E Clark, M.D.
Robert C Clingan, M.D.
Thomas J Cobb, M.D.
Richard K Cole, M.D.
Thomas P Cole, M.D.
Karen F Cole, M.D.

Lee W Coleman, M.D.
Byron J Colley, Ill, M.D.
Curtis L Collins, M.D.
Amber D Colville, M.D.
Mark A Condon, M.D.
John W Cook, M.D.

Chad E Cooley, M.D.
Robert F Cooper, Ill, M.D.
Clayton W Cordell, 11l M.D.
Frederick A Corder, M.D.
Joseph L Cottone, Jr.,M.D.
Micheal R Covault, M.D.
Mark H Craig, M.D.
Gwendolyn A Crane, M.D.
Irvin H Cronin, M.D.
Kenneth | Cronin, M.D.
James L Crosthwait, M.D.
Kimberly W Crowder, M.D.
Edward T Cullom, Ill, M.D.
Erin R Cummins, M.D.

Amanda R Cunningham, M.D.

Michael C Cunningham, M.D.
Steven G Cunningham, M.D.
Dabbs L Curley, M.D.

Robert L Curry, IV, M.D.
William P Daley, M.D.
Edward F Daly, I, M.D.

C. R Daniel, Ill, M.D.

Bryan K Darling, M.D.
Suman K Das, M.D.

John D Davis, IV, M.D.
Hursie J Davis-Sullivan, M.D.

Jo P Deal, M.D.

Jenna L Dear, M.D.
Christopher H Decker, M.D.
Lawrence E Deese, M.D.

Leslie B Delaney, M.D.

Gordon B DeLashmet Jr., M.D.

Nestor K Delgado,M.D.

Steven L Demetropoulos, M.D.

Layson L Denney, M.D.
Robert A DeSantis, M.D.
Jayant Dey, M.D.

Dirk M Dhossche, M.D.
Christina L Dial, D.O.
Michael J Diaz, M.D.
Robert E Dilworth, M.D.
Dimitrios Dimitriades, M.D.
Thomas E Dobbs, M.D.

J. Edwin Dod(d, Jr., M.D.
John H Douglas, Ill, M.D.
Allison H Doyle, D.O.
John K Drake, M.D.
David N Duddleston, M.D.
Rebecca R Duff, M.D.
David L Dugger, M.D.
James L Duncan, Ill, M.D.
Thomas J Dunn, D.O.
John J Durfey, M.D.
Makram R Ebeid, M.D.
Henry L Edmondson, M.D.
Daniel P Edney, M.D.
Leigh B Edwards, M.D.
Okechukwu Ekenna, M.D.
Anthony R Eldridge, M.D.
Maroun El-Hayek, M.D.
Charles M Elliott, M.D.
Matthew L. Emerick, M.D.
Leslie E England, M.D.
Calvin S Ennis, M.D.
James W Ervin, Jr., M.D.

H. Clark Ethridge, Jr., M.D.
Robert M Evans, M.D.
Bryan C Fagan, M.D.
Clarance S Farmer, Il, M.D.
Catherine C Faulk, M.D.
John M Faust, Jr., M.D.
Sandor Feldman, M.D.
Diane Ferguson, M.D.
Richard W Finley, M.D.
Geoffrey J Flattmann, M.D.
Frank H Flautt, Jr., M.D.
Richard H Flowers, Ill, M.D.
W C Flowers, M.D.

Molli L Floyd, M.D.
Benjamin P Folk, I, M.D.
John R Ford, M.D.

Marylin J Fouche, M.D.
Shawn K French, D.O.
Terry M French, D.O.
Sarah E French, M.D.
Beverly C Fulcher, M.D.
Lori J Fulton, M.D.
Matthew C Futvoye, M.D.
F. Earl Fyke, IlI, M.D.
Kristen T Fyke, M.D.

Hugh A Gamble, Il, M.D.
Leonil A Gan Lim, M.D.
David J Gandy, M.D.
Tamela D Gartman, D.O.
Michelle J Gibson, M.D.
Lisa Gibson-McKee, M.D.
Robert L Giffin, M.D.

Jean G Gispen, M.D.

Joe A Golden, Jr., M.D.
Louise A Gombako-Amos,M.D.

Enrique M Gomez Pomar, M.D.

Celso E Gomez-Sanchez, M.D.
Perry J Goodman, M.D.
Gregory A Gordon, M.D.

Kyle F Gordon, M.D.
Sidney C Gorton, Il, M.D.
W. Mack Gorton, M.D.
Otis Gowdy, Jr., M.D.
Michael C Graeber, M.D.
Eric J Graham, M.D.

Leigh C Gray, M.D.

Leslie B Gray, M.D.

Laura A Gray, M.D.

James R Green, Jr., M.D.
Virginia A. Green, M.D.
Bradley N Greenhaw, M.D.
Raymond F Grenfell, Ill, M.D.
Richard D Griswold, M.D.
Daryl P Guest, M.D.

Vinita Gulanikar, M.D.
DeGail J Hadley, D.O.
Alexander J Haick, Jr., M.D.
Ahmad A Haidar,M.D.
John C Halbrook, I, M.D.
James E Hall, M.D.

Justin Hall, M.D.

James R Haltom, M.D.
Scott L Hambleton, M.D.
Morris Hamilton, M.D.
Brian S Hamilton, M.D.
William L Hand, M.D.
Allen M Haraway, M.D.
Natasha N Hardeman, M.D.
Kathleen H Hardin, M.D.
Eric D Harding, M.D.
William B Harper, D.O.
Donnis K Harrison, M.D.
Scott E Harrison, M.D.
Durward S Hartness, Jr., M.D.
Michael R Havens, M.D.
James C Hays, Jr., M.D.
James C Hays, M.D.
Richard P. Hays, M.D.
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Cherilyn L Hebert, M.D.
Kevin A Heintzelman, D.O.
Michael A Henry, M.D.
Terri H Henson, M.D.

Lee E Herring, M.D.

John P Hey, IlI, M.D.
Richard L Heyer, Jr., M.D.
David E Hibbets, D.O.
Rickey L Hicks, M.D.

Julie T Hicks, M.D.

Ryan C Hill, M.D.

Brenda P Hines, M.D.
Kevin L Hitt, M.D.

Hoat M Hoang, M.D.
Samuel J Holdiness, M.D.
James S Holland, M.D.
Maureen S Holland, M.D.
John J Hollister, M.D.
Michael G Holman, M.D.
John T Hontzas, M.D.
Marc D Hopkins, M.D.
Willus M Horne, M.D.
Charles D Hosemann, M.D.
Jeffrey C Houin, Jr., M.D.
James R House, Ill, M.D.
Gerry A Houston, M.D.
Austin A Howard, Jr., M.D.
George E Howell, II, M.D.
Antoinette M Hubble, M.D.
David R Hubbs, M.D.
Cleveland A Hudson, M.D.
Roger L Huey, M.D.

Ralph C Hughes, I, M.D.
Wayne A Hughes, M.D.
Edgar W Hull, M.D.

Noel K Hunt, M.D.

Fred H Ingram, M.D.
Braxter P Irby, Jr., M.D.

M. Edward Ivancic, Jr., M.D.

William D Jackson, M.D.
Paul D Jackson, M.D.

Jaishankar Jagadeesan, M.D.

Byron T Jeffcoat, M.D.
Benjamin T Jeffcoat, M.D.
Kirk R Jeffreys, M.D.

Emily B Johnson, D.O.
Henry P Johnson, Jr., M.D.
Wayne C Johnson, Jr., M.D.
Kurt D Johnson, M.D.
John W Johnston, Jr., M.D.
Word M Johnston, M.D.
Harriet L Jones, M.D.
Matthew B Jones, M.D.
Stephen C Jones, M.D.
Leslie L Jones, M.D.

James R Jordan, M.D.
Covin M Jordan, M.D.
Clarence A Justice, M.D.
Deepali R Kale, M.D.
Parvez Karim, M.D.

Shabana C Karim, M.D.

Yekaterina Karpitskaya, M.D.

Kent L Kebert, M.D.

Roy B Kellum, Jr., M.D.
Andrew H Kellum, M.D.
Roy B Kellum, M.D.

Mark J Kellum, M.D.
Leland R Kendrick, M.D.
Edwin J Kennedy, M.D.
Charles A Kergosien, M.D.
Edra S Kimmel, M.D.
Emmanuel Kpabitey, M.D.
Richard S Kuebler, M.D.
Chester H Lake, Jr., M.D.
Timothy H Lamb, D.O.
Stephen C Lambert, M.D.
Emily B Landrum, M.D.
Jeffrey T Laseter, M.D.

John F Laurenzo, M.D.
William K Lawrence, M.D.
Eric D Lawson, M.D.

A. Keith Lay, Jr., M.D.
Lawrence A Leake, M.D.

Clifton T Leatherbury, M.D.

Bryan D Leatherman, M.D.
C. J LeBrun, M.D.

John P Lee, M.D.

P. Mercer Lee, M.D.
Stephen F Lee, M.D.
Henry T Leis, M.D.
Matthew W Lewis, M.D.
William M Lewis, M.D.
Phillip B Ley, M.D.
Jason C Lindsey, D.O.
Eric E Lindstrom, M.D.
Russell C Linton, M.D.

Eva Magiros, M.D.
Presley D Mallett, M.D.
John H Mallett, M.D.
Kathryn H Mallette, M.D.
Abe J Malouf, Jr., M.D.
Karen A Maltby, M.D.
Dev A Mani-Sundararam, M.D.
Michael Mansour, M.D.
Michael D Maples, M.D.
Danette Maples, M.D.
Don E Marascalco, M.D.
John L Mason, Jr., M.D.

F. M Massey, M.D.
Robert C Masterson, D.O.
W. Maret Maxwell, M.D.
David C May, M.D.
Michael G May, M.D.
James R McAuley, M.D.

PAC funds are used to support legislative,
statewide, and judicial candidates who
have helped create and maintain the fair
and balanced legal system and business
environment now existing in Mississippi.

Nelson K Little, M.D.
Steven B Liverman, M.D.
William B Lobrano, M.D.
William R Locke, M.D.
Tom B Longest, Jr., M.D.
Philip R Loria, Jr., M.D.
Chester C Lott, Jr., M.D.
Michael H Lovelace, M.D.
Frank A Lovell, M.D.
Terry R Lowe, M.D.
Aubrey B Lucas, M.D.
Sheri Luebrecht, M.D.
Thomas P Mace, M.D.

Robert T McAuley, M.D.
Richard F McCarthy, M.D.
Danny B McCaughan, M.D.
Marvin B McCay, M.D.
William D McClendon, Jr., M.D.
Richard A McCluney, M.D.
Richard B McCrary, M.D.
Ashley W McGlawn, M.D.
Robert A McGuire, M.D.
Everett C McKibben, M.D.
Scott H Mcleod, M.D.
Eugene D McNally, M.D.
John R McPherson, M.D.
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Eric A McVey, I, M.D.
John H McVey, M.D.
Gregory K Meekin, M.D.

Lee M Nicols, M.D.
Chiazo Nnawuchi-Ekenna, M.D.
Jeffrey D Noblin, M.D.

Joshua F Phillips, M.D.
Mark T Phillips, M.D.
William P Pillow, M.D.

Statewide officials and legislative elections will be held on
November 5, 2019. We will communicate MPPAC support of
candidates closer to Election Day.

William M Meeks, M.D.
Gail C Megason, M.D.
Charles V Menendez, Jr., M.D.
Roland J Mestayer, M.D.
William H Milam, M.D.
Johnny F Miles, Jr., M.D.
Derek Miles, M.D.

Sonya M Miles, M.D.
Stephen J Mills, M.D.
Garland K Milner, M.D.
Blane A Mire, M.D.

David K Monaghan, M.D.
Michael W Montesi, M.D.
Jonathan H Moore, M.D.
Charles K Moore, M.D.
Robert W Morris, M.D.
Michael B Morrison, M.D.
Jeff Moses, M.D.

Mary L Moss, M.D.
Gholam R Motakhaveri, M.D.
Jess H Mullens, M.D.
Laura B Mullins, M.D.
Jonathan B Mullins, M.D.
Jason G Murphy, M.D.
Mark G Murray, M.D.
Matthew M Myers, M.D.
Binford T Nash, Jr., M.D.
Charles L Nause, Jr. D.O.
Martin M Newcomb, M.D.
Kimberly P Nichols, M.D.

Ashraf M Nofal, M.D.
Darden H North, M.D.
Gary H Nowell, M.D.
Michael J Nowicki, M.D.
Stephen J Nunenmacher, M.D.
Joyce | Olutade, M.D.
Richard J Orange, M.D.
Matthew L Oswalt, M.D.
Mary E Pace, M.D.

Herman T Palmer, M.D.
Purushotta V Pande, M.D.
Leena Pande, M.D.
Kamlesh H Parekh, M.D.
Donald R Parker, M.D.
Rameshkuma B Patel, M.D.
Gregory A Patino, M.D.
Brandy R Patterson, M.D.
George E Patton, Jr., M.D.
Paul M Paviov, M.D.
William D Payne, M.D.
Thomas H Pearson, Jr., M.D.
Michael T Peavey, M.D.
Harold L Peltan, M.D.
Amanda S Penny, M.D.
Elizabeth H Perry, M.D.
James G Peters, M.D.
Francis M Phillippi, IV, M.D.
Catherine D Phillips, D.O.
John O Phillips, M.D.
Douglas C Phillips, M.D.

Nanette B Pinkard, M.D.
Tracy B Pittman, M.D.
Thomas G Plavac, M.D.
Karen W Plunkett, M.D.

Thurman N Polchow, M.D.

Calvin P Poole, Jr., M.D.
Michael E Portner, M.D.
John W Prather, M.D.
Joseph L Pratt, M.D.
Shapard H Pryor, Jr., M.D.
Jeanette Pullen, M.D.
Ronnye D Purvis, M.D.
Edwin M Purvis, M.D.
Thomas J Putnam, M.D.
Guangzhi Qu, M.D.
Sarah D Queck, M.D.
Milton R Raines, M.D.
Whitney S Raju, M.D.
Richard C Randolph, M.D.
Charles A Ray, lll, M.D.
Mark A Ray, M.D.
Richard Rayford, M.D.
Sujith K Reddy, M.D.
John E Reed, Jr. M.D.
David L Reeves, M.D.
Amanda A Reeves, M.D.
Charles A Reynolds, M.D.
James M Rhinewalt, M.D.
Angela M Riley, M.D.
Antoine B Rizk, M.D.

Gary A Roberson, M.D.
Joseph F Roberts, M.D.
Bruce E Roberts, M.D.
Jose A Rodriguez, M.D.
Julian F Rose, M.D.

Claire B Rosenblatt, M.D.
Joe R Ross, Jr., M.D.
William S Ross, M.D.
Sarah E Ross, M.D.
Forster G Ruhl, Jr., M.D.
William R Rushing, M.D.
Dave A Russell, M.D.
George T Salloum, M.D.
Naim J Salloum, M.D.
Mark V Sandefur, M.D.
Ben F Sanford Jr., M.D.
William D Sanford, M.D.
Sandip Sawardecker, M.D.
David N Sawyer, M.D.
Patrick H Scanlon, Jr., M.D.
Amanda R Schiefer, M.D.
Anthony L Schmidt, M.D.
Alan C Schwartz, M.D.
Robin L Schwartz, M.D.
Michael S Scott, D.O.

K. Scott Segars, Jr., M.D.
Robert G Sexton, M.D.
Michael M Seymour, Jr., M.D.
Thomas A Shands, M.D.
Christopher A Shapley, Jr., M.D.
Misty T Sharp, M.D.

John J Sheehan, Jr., M.D.
Clyde A Sheehan, M.D.
Paul E Sheffield, M.D.
Nurudeen Shekoni, M.D.
John R Shipp, M.D.
Francisco J Sierra, M.D.
Kathryn L Sigurnjak, M.D.

Ryan C Simmons, M.D.
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Lauren S Simpson, M.D.
Don E Simpson, M.D.
Satwinder Singh, M.D.
John W Sistrunk, M.D.
Brandon W Skelton, M.D.
Wayne A Slocum, M.D.
J. G. Smith, Jr., M.D.
Judith W Smith, M.D.
Barbara H Smith, M.D.
Jason V Smith, M.D.
Robert B Smith, M.D.
Taylor F Smith, M.D.

Denise H Sojourner, M.D.

Somprasong Songcharoen, M.D.

Hubert E Spears, Jr., M.D.
Steven E Speights, M.D.
David L Spencer, M.D.
John R Spurzem, M.D.
John E Stanback, M.D.
Reginald W Stewart, D.O.
James H Stewart, Jr., M.D.
William R Stone, M.D.
Joanna M Storey, M.D.
Michael T Stout, M.D.
Walton L Stringer, M.D.
Earl T Stubblefield, M.D.
Kenneth W Stubbs, M.D.
Robert N Suares, M.D.
William D Sullivan, M.D.
Sabra Sullivan, M.D., Ph.D
Ralph E Sulser, M.D.
Mtanius Sultani, M.D.
Holly G Summerlin, M.D.
Richard L Summers, M.D.
Samuel K Suttle, M.D.

Ramarao Takkallapalli, M.D.

Aremmia D Tanious, M.D.
Stephen W Tartt, M.D.
Walter T Taylor, Jr., M.D.

David M Temple, M.D.
Anson L Thaggard, M.D.
David S Therrien, M.D.
Robert F Thompson, Jr., M.D.
Kenneth A Thompson, M.D.
William P Thompson, M.D.
Allen H Thompson, M.D.
Lee K Thornton, M.D.
Stephen T Threadagill, M.D.
James C Thriffiley, IV, M.D.
Robert C Tibbs, I, M.D.
William D Tidwell, M.D.
Barry F Tillman, M.D.
Ancel C Tipton, Jr., M.D.
Thais B Tonore, M.D.

Eric C Torp, M.D.

Marion W Towery, M.D.
Joel A Tucker, M.D.

James M Tucker, M.D.
Pamela J Tuli, M.D.

Sam C Tumminello, M.D.
Lindsey M Turner, M.D.
Helen R Turner, M.D.
Kristen Y Turner, M.D.
Charles C Upton, M.D.
Hartmut Uschmann, M.D.

Paul D VanLandingham, M.D.
Keturah M VanNorman, M.D.

Louis M Varner, M.D.
Cynthia A Vaughn, M.D.
Alisha S Vaughn, M.D.
Chele A Veach, M.D.
Indira K Veerisetty, M.D.
Daniel L Venarske, M.D.
Todd A Versteegh, M.D.
Vibha Vig, M.D.

Robert D Voller, Jr., M.D.
John D Voss, M.D.
Frank C Wade, M.D.

Dexter W Walcott, M.D.
Christine S Waldrop, M.D.
George G Walker, M.D.
Marshall K Walker, M.D.
James E Warrington, Jr., D.O.
Paul W Warrington, Sr., M.D.
Eric D Washington, M.D.
John H Webb, M.D.

Eric E Wegener, M.D.
David | Weiss, M.D.
Thomas E Weldon, M.D.
Peggy J Wells, M.D.

David F Wender, M.D.
Robert C Wessler, M.D.
Matthew B Wesson, M.D.
Frederick M West, M.D.
Terry A Westmoreland, M.D.
Raun J Wetzel, M.D.

David B Wheat, M.D.
Murray P Whitaker, M.D.
C. K. White, M.D.

Barry L Whites, M.D.
Richard S Whitlock, M.D.
Christopher D Wiggs, M.D.
Chris E Wiggins, M.D.
Andrew M Wilhelm, D.O.
Chelle P Wilhelm, M.D.
Brian L Wilkinson, M.D.
David C Williams, M.D.

A. Terrel Williams, M.D.
Alan T Williams, M.D.
Ernest Q Williams, M.D.
David J Williams, M.D.
Edward R Willis, Jr., M.D.
James P Wilson, M.D.
Byron P Windham, M.D.
Angela B Wingfield, M.D.

Michael H Winkelmann, M.D.

Charles J Winters, M.D.

Louis J Wise, Jr., M.D.
James J Withers, M.D.
Daniel A Wittersheim, M.D.
John D Wofford, Jr., M.D.
Bobby J Wolfe, Jr., M.D.

Eric H Wolfson, M.D.
Bradley G Womack, M.D.
Eugene G Wood, lll, M.D.
James S Woodard, M.D.
Dan M Woodliff, M.D.
Thomas D Wooldridge, M.D.
Bennie B Wright, Jr., M.D.
William V Wurm, M.D.

Julie P Wyatt, M.D.
Christopher H Wyatt, M.D.
Eric J Wyble, M.D.

Ronald A Young, M.D.
Beekman L Youngblood, M.D.
Shuja Yousuf, M.D.

Steven E Zachow, M.D.

This gives you a
voice with the
elected officials of
Mississippi, and

we appreciate the
confidence and trust
you have in us.
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Continued from Cover, Page 1

you have a physician position in your
clinic. As we collect open positions and
move to an online job bank, we will let
you know more about it. Additional in-
formation about the job bank is includ-
ed in this newsletter.

Based upon recent discussions with
some of our insured physicians, we
became aware that you do not neces-
sarily know all MACM does and what
you get for your premium. On page 4
and 5 is material used by our Marketing
Department. This information covers
the success of MACM and the extent
to which our staff is involved in mat-
ters affecting MACM and its insured
physicians and healthcare providers. |
thought you would be encouraged to
know that, although we know our rea-
son for existence is to protect you, we
believe in order to accomplish this task,
we must be involved and successful in
many areas. For that reason, MACM is
much more than an insurance policy!

ROBERT S. CALDWELL, MD AWARD

Since 1982, Medical Assurance Company of Mississippi
has proudly recognized UMMC residents who pro-
vide quality patient care and excellent record
documentation through the Robert S.

Caldwell, MD, Award. In May of each

year, one senior-level resident or

fellow receives the distinc-

tion, along with a $1,000

cash prize.

MACM is pleased to announce
this year's winner is

CHELSEA MOCKBEE, MD
Dermatology
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