
A Special Message from
our President

The recent turmoil in the United States finan-
cial system has resulted in bankruptcies,
bailouts and stock market declines. This envi-
ronment has created uncertainty and fear in
the marketplace. I am proud to report that
MAG Mutual’s balance sheet is stronger today
than it was last year. Plus, our conservative
investment policy is now paying dividends.

As of September 2008, the invested assets of MAG Mutual
are up approximately 3% and our surplus has grown approxi-
mately 17% during the past twelve months to $351 million.

Our conservative investment policy allocates 93% to bonds
and cash with an equity investment of 7%. The bond portfolio
currently has an unrealized loss of only .2% in the bonds of
Lehman Brothers, AIG, Merrill Lynch, Wachovia and Washington
Mutual. Although the equity portfolio has temporarily
decreased in value during the past twelve months, this amount
is less than 2% of the total investment portfolio.

MAG Mutual is a mutual company and focuses on long term
results. We are physician owned and physician driven, thus
quarterly stockholder meetings with outside investment
bankers are not required. This allows MAG Mutual to focus on
its core mission of providing high quality professional liability
insurance at affordable rates and a vigorous defense of our
physician policyholders.

It is important for you to know that MAG Mutual is stronger
than ever today. Our history of conservative management
style and dedication to our original mission will assure you
that we will be here when you need us. Thank you for your
continued support of MAG Mutual.

Sincerely,

Darrell Grimes
President and Chief Operating Officer 
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Georgia Court of Appeals Rules On 2005
Emergency Medical Care Law

On September 4th the Georgia Court of Appeals
reversed the trial court’s decision in Pottinger v. Smith,
finding that the plaintiff had not provided clear and
convincing evidence that the defendant was grossly
negligent when treating the plaintiff as required in
O.C.G.A. §51-1-29.5. This law, which was enacted as
part of the 2005 Georgia Tort Reform Act, states that
“in an action involving a health care liability claim
that arises out of emergency medical care in an emer-
gency department, that no physician or health care
provider shall be held liable unless it is proven by
clear and convincing evidence that the physician or
health care provider’s actions showed gross 
negligence.”

The plaintiff, Mr. Smith, was injured in a motorcycle
accident on April 19, 2005 and was taken the Floyd
Medical Center emergency room where he was treat-
ed by Dr. Pottinger for various injuries, including
those to his left leg. Dr. Pottinger ordered several
tests, including a CT-Scan, and x-rays of the plaintiff’s
head, spine, tibia and fibula. The x-rays were read by a
radiologist who found only a minimally displaced
fracture to the fibula. Dr. Pottinger, relying on the
radiologist’s findings, did not request an emergency
consult with an orthopedic surgeon as the fracture
was not considered to be to a weight-bearing bone.
She referred Mr. Smith to a neurosurgeon who treat-
ed Mr. Smith until he was discharged on April 23rd.
Mr. Smith continued to experience pain and in May
2005, he saw an orthopedic surgeon who found, not
only the previously noted fibular fracture, but also a
more serious fracture to the tibial plateau that
required surgery to correct.

Smith subsequently sued Dr. Pottinger, the radiolo-
gist, the neurosurgeon and the medical center. Dr.
Pottinger filed a motion for summary judgment argu-
ing that Mr. Smith had not shown any was no clear
and convincing evidence that she was grossly negli-
gent. The trial court denied the motion and Dr.
Pottinger filed an appeal with the Court of Appeals.
This Court found, based on the evidence of the emer-
gency medical care she provided Mr. Smith, that
“there was no evidence and certainly no clear and
convincing evidence, by which a jury could reason-
ably conclude that Dr. Pottinger failed to exercise
even a slight degree of care and was therefore grossly
negligent.”�

Risk Management Tips

Communicating with Family 
or Others Involved in the 

Patient’s Care
The Health Insurance Portability and Accountability Act

(HIPAA) rules state that if the patient is present and has the
capacity to make health care decisions, a healthcare
provider may discuss the patient’s health information with a
family member, friend, or other person if the patient agrees
or, when given the opportunity, does not object. The health
care provider may share or discuss only the information
that the person involved needs to know about the patient’s
care or payment for care.

Some examples:

• An emergency room doctor may discuss a patient’s 
treatment in front of the patient's friend if the patient 
asks that her friend be in the treatment room.

• A doctor’s office may discuss a patient’s bill with the 
patient’s adult daughter who is with the patient at the 
patient’s medical appointment and has questions 
about the charges.

• A doctor may discuss the drugs a patient needs to take
with the patient’s health aide who has accompanied 
the patient to a medical appointment.

• A doctor may give information about a patient’s 
mobility limitations to the patient’s sister who is 
driving the patient home from the hospital.

• A nurse may discuss a patient’s health status with the 
patient’s brother if she informs the patient she is going
to do so and the patient does not object.

But

• A nurse may not discuss a patient’s condition with the 
patient’s brother after the patient has stated she does 
not want her family to know about her condition.�

at Wellstar Douglas Hospital. Although the plaintiffs
allege that the 2005 Tort Reform Act is unconstitu-
tional generally, their main challenge is in regards to
the immunity for providers of emergency medical
care and the $350,000 cap on noneconomic
damages.�

(Continued from outside flap)
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Georgia Tort Reform Update

Cap On Noneconomic Damages 
Ruled Unconstitutional

In April, 2008 Judge Marvin Arrington, State Court
of Fulton County, issued an order in Park v. Wellstar
et al. that Georgia’s $350,000 cap on noneconomic
damages is unconstitutional. Judge Arrington also
stated that the cap discriminates against plaintiffs
in medical malpractice actions because it does not
limit noneconomic damages in cases involving
other professionals. However, he did not address
the plaintiff’s allegations relating to the gross negli-
gence standard for emergency medical care, stating
in a foot note that he would address such allega-
tions in a subsequent order. Judge Arrington’s
order also provided for an immediate review by the
Georgia Supreme Court if the defendants chose to
have it reviewed by that Court. The defendants
filed a motion for such review with the Georgia
Supreme Court, which the Court granted on June
11, 2008. The Court is scheduled to hear oral argu-
ments in this case in November of this year.

This case involves a 60-year-old quadriplegic
male, Cheon Park, who fell from a ladder at his
home in December 2006 and was treated in the
emergency room at Wellstar Douglas Hospital.
Cervical spinal films performed at that time did not
indicate any injury to Mr. Park’s spine and he was
discharged the same day. Four days later Mr. Park
presented to Grady Memorial Hospital and at that
time was diagnosed with a fractured bone in his
neck and related neurological problems. Mr. Park is
now a quadriplegic. In June 2007, Mr. Park and his
wife sued Wellstar Douglas Hospital and various
physicians who were involved in his treatment
while he was a patient at the hospital. The Plaintiffs
allege that the defendants were negligent and/or
grossly negligent in the care they provided Mr. Park 

In Practice. In Life.

Rx for Financial Security
Forget the four-leaf clover and the rabbit’s foot,

long-term financial success requires a lot more
than a good salary and luck. It is a process that
requires a broad and current knowledge of
finances, taxation and economics and proper
financial planning calls for developing a detailed
plan with the help of a professional. The alliance
between MAG Mutual Financial Services, Inc. and
the Principal Financial Group® gives you options
to explore numerous ways to protect and grow
your assets such as:

Comprehensive Financial Planning
Qualified/Nonqualified Retirement Plans

Business Continuation Programs
Long-Term Care Insurance

Disability Insurance
Life Insurance

Annuities
Investment Planning and Asset Management

If you have questions, call Mr. Carroll Curry,
MAG Mutual Financial Services, Inc. at
1-800-300-7983.�
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George Shannon, MD Selected for 

AAFP Board of Directors
At its September Congress of Delegates, the

American Academy of Family Physicians (AAFP)
elected Dr. George W. Shannon of Columbus to
serve on the AAFP Board of Directors. Dr.
Shannon is a past of the Georgia Academy of
Family Physicians (GAFP), and currently serves as
the GAFP Foundation President. He is also the
AAFP Delegate from the GAFP Board. He has been elected to a three
year term.

Dr. Shannon, supported by 15 GAFP members, led a campaign to pro-
mote the value of family medicine at the San Diego delegates meeting.
During his speech, Dr. Shannon said: “Over the next four years we are
going to be engaged in a fierce national debate on how to reform our
healthcare system. We need to be part of that debate. That debate must
be led by physicians, especially family physicians. Where American medi-
cine is headed is very personal to me. My wife Barbara and I are enjoying
our first grandchild, Hannah. A two-and-a-half-year old package of
boundless energy, curiosity and can-do spirit – sounds like the making of
a good family doc to me. If someday Hannah chooses a career in family
medicine, I want it to be there for her and, if she does not, I want a family
physician there to treat her and be part of her family.”

Congratulations to Dr. Shannon and thanks to the Georgia family
physicians who worked so hard to get him elected. �

Dr. Shannon and Hannah

Are You Ready To Earn “In Network” Revenue?
Nothing is more frustrating than seeing an EOB marked “Provider-out-of-network,” or dealing with stacks of paperwork and

red tape that lead to enrollment delays. Provider Enrollment Services through MAG Mutual Healthcare Services Inc. (MMHSI),
opens payer/facilities to a whole new range of patients – and improved revenue.

Credentialing processes, for Medicare/Medicaid and other insurance plans, can vary significantly – requiring lengthy forms,
applications and multiple documents with numerous deadlines. MMHSI can complete the payer/facility enrollment process for
each desired plan and will provide regular status reports to update your enrollment progress. Our flexible and cost-effective
solution also reminds the payer/facility of expiring credentials. Call us for a more information at 1-800-327-5355 or by visiting
www.MAGMutual.com/Practice-Management/ and select Provider Enrollment.�


