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FIRST KANSAS CITY MGA
WALK, RUN & ROLL FOR AWAREN.

HUGE SUCCESS

Thunder, lightening and hail engulfed the Kansas City metro area
on Friday night, but by Saturday morning April 9th, the sun was
streaming down on beautiful Heritage Park in Olathe, KS and a lovely
breeze was on hand to the delight of over 200 participants for our
first Kansas City Walk, Run & Roll For Awareness . A few months
ago, Allison Foss, who is living with MG, said she wanted to organize
a Walk to raise money and awareness for the MGA. So, Allison
organized a committee and enlisted
her family and friends and to our
amazement$20,000 was raised !
Thank you, Allison.

Allison Foss ~—
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2011 membership/fundraising drive making progress!

A MESSAGE FROM CHRIS, MGA DIRECTOR

APRIL June isMG AwarenessMonth and wedr e
TOTALS:  featuring several awareness opportunities in this
71 issue. We often hear complaints that few people

MEMBERSHII have heard about Myasthenia Gravis; including our

$6.075 own health care providers. So, who better to raise
«— awareness and educate than through our own members, their family

2011 and friends? Youdll see on page 5
TARGET  awareness jewelry options. If you wear an MGA necklace or
GOAL: wristband, youdll supporting t he

$10,000 youé. o6Just what is Myé}zhenla Gr avi

] 50 o o o g o { o o g e o g o o g o o g 5 o g 5 o g o o g o o g o o = =

THANK YOU TO

THE FOLLOWING Bernice Altenbernd Dan Gifford Ronald Richards
PEOPLE WHO HAVE Jim & Charlas Bales Arlene Gravenstein Hal & Cherie Rouse
ElEc0li|2 200 John Boyd Derek Haverkamp Dr. John Sand
AlElR I BAEERE Jane & Larry Clements Betty Jane Howitt Robert & Lois Soldan
Since our last
newsletter Ethel Cornell Mary Humphrey Brenda Spencer
Frank Couch Jennifer Johnson, ARNP  Carol & Daniel Turner
- Frances Dunham Tom Lundstrom Theodore Van Alden
Anna Dziadik Dr. Eric May Diana Wilmoth, RN
Jack Gant Wanda Morrison

ltds never too late to or r
e e e e e e .
: PLEASE PRINT Cut & enclose in envelope & ntail to: :
| 6400 PROSPECT-RAET |
| Name SUITE 300A [
' _ _ KCMO 64132 I
: Address City State Zi :
| : |
| Phone Email :;L(;EASI_E - I
| . . A Patient |
: | want to help support the MGA by becoming a 2011 member or making a /E Relative :
A $ 25 Basic Membership :
| £ $ 5151st Anniversary Membership Thank PEFATEIE |
| £ $ 100 Sustaining Membership |
| £ $500 Patron Membership Y Make checks payable to t |
I £ $1,000 Lifetime Membership Ou Myasthenia Gravis Associa |
I £ $__ InMemory of: ALL CONTRIBUTIONS A |
: /£ $_____ InHonor of T AXDEDUCTIBLE :
=If youdéd rather pay with a credit card, just Hhar lllo C
NOW
|

profile at the KC Community Foundationds GuideI St
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Dr. April McVey Joins MGA Medical Advisory Committee

The MGA welcomes Dr. April McVey in joining our Medical Advisory Committee.

Dr. McVey is a neuromuscular specialist in the University of Kansas Medical
Centerds MG Clinic and Director of the .
an illustrious medical career, Dr. McVey served as the Neurology Consultant to

the United States Air Force Surgeon General. She joined the KUMC Department

of Neurology in 2001 and our MG patients who see Dr. McVey report that they
appreciate the special interest she takes in them. Welcome Dr. McVey.

Recycled Durable Medical Equipme,__ ... ”"““wﬂ
The Coalition For Independence has a new way to get Cﬁa“tlon fOl'
some of the medical equipment that you may need IN DEPEN DENCE

through their recycled durable medical equipment o

program; some examples of equipment that you can The Path to Living Independently
get through this program include scooters, canes, elevated
toilet seats, and shower chairs. The Recycled Durable
Medical Equipment Program receives donations of medical
equipment from the local community, and repairs it for
individuals to purchase at a small fee. The CFI happily
accepts used durable medical equipment donations.

If you or someone you know is in need of durable medical

equipment or would like to make a donation, please contact
Matt Rumsey, Recycled DME Program Coordinator at
(913) 378 -2272 or by email at mrumsey@cfi  -kc.org

wel come | es:c

| am very excited to have joined the staff at the Myasthenia
Gravis Association. | have a BA in Psychology from Indiana
University, and a Masters of Social Work degree from the
University of Kansas with an emphasis on administration and
advocacy practice. Since | received my MSW, | have worked in
several areas including: volunteer coordination, program
development, and fundraising for organizations that assist
low-income individuals, individuals with multiple disabilities, as
well as senior adults and at -risk youth.

|l 6ve been enjoying |l earning more
working on the auction, our new website, updating our

membership list, as well as providing information and referral

services to members and newly diagnosed individuals with MG. |

look forward to meeting all of you! | am always a phone call or e-mail away to provide resources,

learn more about MG by listening to your story, or hear from you about new ideas on how we can
improve our services. You can e-mail me at jshea@magakc.org or call our office at

(816)256-4100. | 6 m | ooking forward to hearing from you!



http://us.mc5.mail.yahoo.com/mc/compose?to=jshea@mgakc.org

AR]. % 05000 SERVICES
ke an

866.45171.8804 www.arjinfusion.com
Se Habla Espaiiol Lisa Sackuvich, President and Owner
e Award Winning Nursing W %
e Licensed Home Health Agency o
Hemophilia

e Pharmacy Onsite

Bleeding Disorders

e 24 Hour On-call Service
e Reimbursement Experts Immune Deficiencies

e Infusion Education for Neurological Disorders
Patients and Families



United Way 2-1-1 is

celebrating five years MGA CONNECTIONS

of helping our Are you newly diagnosed and looking for support
. . and answers? Have you lived with MG for years

community. Since and want to share your experiences? For anyone

the service was looking to talk to others who have MG, we have
launched in 2006, MGA Connections! Feel free to contact any of the
more than a half- following members:

Get Help. Give Help. million calls have Miriam Bitner: (816)-8287

been received from Don Devine: (316) 28464, gdadbear34@aol.com

the Greater Kansas City region. The trained ﬁé?;hﬁaﬁégﬁ} ((8811%))'_22322
professional call specialists provide information  imberly Hobbs: (816) 2289
to help empower callers to find the assistance Mary Humphrey: (816)39®4
that they need for their specific situation. At Marcie Long: (620)-23631
times, the call specialists will also serve as Dani Morado: (913)-8083;

. . dmorado@sbcglobal.net
advocates if a caller faces barriers. If youneed ;o poese: jpoese@gmail.com

help with community resources, call today. Donna Whittaker: donnasjmo@yahoo.com

WEAR A MGA AWARENESS

aWhat es t he Thwatpd se wira
when you wear yours and you can tell them abo
association. Theyere
MGA events or through the mail. Buy one for yo§
and for your friends and get everyone talking abc

ry.%

MGA AWARENESS NECKLACE

Make a statement and raise awareness with this
striking MGA necklace. About the size of a scrabble
letter with the MGA logo encased in Lucite.
Necklace comes with a white rubber chain, but you
can alternate with other chains & various beads
found at Hobby Lobby or Michaels. Order yours and
some for your family & friends by mailing $25.00 @
to the MGA. Let everyone know about Myasthenia
Gravis and how they can help.

DISCLAIMERPlease note that any medical or personal views expressed in this newsletter are those of the individual :
do not reflect any official position of the Myasthenia Gravis Association of Kansas City. The informatiewdattseisted in t
not intended as medical advice. Each patient 6 demmedt ua

in consultation with the patientds doctor (s) .orshefbesty ou

knows your situation.
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WHAT YOU NEED TO KNOW ABOUT LABTESTS

by Dr. Vernita Hairston -Mitchell

You now have the diagnosis of myas p Ivis (M
i's nexto? What | ab tests are neces Ihose I
care doctor or neurologist offering me the best care possible? This article w* -

briefly attempt to answer your questions. | will not address the lab tests tha
used in making the diagnosis such as acetylcholine receptor antibodies. N¢
that some physicians monitor the antibody level as a way to follow your pro-
gress. The levels of these antibodies do not correlate with the severity of the
disease. The purpose of this article is to address the ongoing monitoring of
blood tests after the diagnosis of MG has been made.

Quite honestly, what is necessary for one person may not be necessary for another on a routine fadhin.
depends oryour medical and pharmaceutical historidhis information will dictatevhat laboratorytests may be
necessary in your caséd.he most common commonly prescribed medications pyeidostigmingMestinor),
corticosteroids (such as prednisolone, prednisos@umedro] methylprednisolong azathioprine, cyclosporine,
mycophenolate mofetilGellCep) and cyclophosphamidélhis list is not exhaustive, but lists the most common
medications in the treatment of MGEach of these medications has their unique profile that includes benefits and
potential side effectsFor instance, if you are using steroids such as prednisone, it is imperative to monitor your
electrolytes and blood glucose (blood suglamels. Usually, if you have been on steroids previously without any
significanside effects, youphysician may not routinely monitor thidf you have diabetes or evidence of elevated
blood glucose, then aHgb Alc would be of greabenefit in the diagnostic and therapeutic assessment because it
gives the physiciaan idea of how regulated your blood glucose has been over the past three mdadigally, the
level should be less than 6.2; howewvas preference is for it to be 6.0 or lessThat is because the higher the
number, the less regulated the blood glucosimfortunately, taking steroids places you at risk for elevated
glucose although the medication works well for mafyrthermore, steroids may reduce your potassium (K+)

level below the normal level of 3.5. In this case, potassium supplementation should be prescribed and the level
should be monitored whenever you take steroids for the first time.

If you are on azathioprine, you need to have periodic monitoring of your CBC (Complete Blood Count) and liver
function tests (LFT).The use of azathioprine requires periodic monitoring of the CBC and liver function tests
(LFTs). Liver function tests are also called a hepatic panel. Obtaining LFTs gives an indication of how well your
liver is functioning. A CBC looks at several components of the blood including, but not limited to, the white

blood cell count (WBC), red blood cell count (RBC), hemoglobin (Hgb), hematocrit (Hct) and platelets. When
azathioprine is initiated, the white cell count and liver function test may need to be monitored monthly to every
three months. If the WBC drops, the dose may need to be decreased or stopped if it falls below 3000 cell/mm. If
there are signs of liver disease, the dosage may need to be adjusted or the medication may need to be stopped
Note however, that many people may be-challenged without these side effects at a later date.

If you are on mycophenolate you will need monitoring of your CBC, LFTs and cholesterol. Elevated cholesterol
levels (greater than the normal level of 200) are occasionally seen in patients on mycophenolate mofetil;
monitoring of cholesterol levels is indicated.

Cyclosporine requires monitoring of the renal function which can be found in the basic metabolic profile (BMP).
The BMP evaluates electrolytes such as sodium, (NA+), potassium (K+), chloride as well as carbon dioxide,
glucose , blood urea number (BUN), calcium and creatinine (Cr). The BUN and CR levels measure the function o
your kidneys. Urine samples and the BMP aide in assessing your kidney function. If you are receiving cyclosporir
then it is mandatory that you receive frequent monitoring of the BMP and cyclosporine levels. It has been found
that measurements of thiopurine methyltransferase level can be an indicator of side effects from cyclosporine.


file:///C:/Documents%20and%20Settings/Abbie/Local%20Settings/Temporary%20Internet%20Files/Content.IE5/36ZPR1F8/MG_and_labs.%5b1%5d.docx####
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file:///C:/Documents%20and%20Settings/Abbie/Local%20Settings/Temporary%20Internet%20Files/Content.IE5/36ZPR1F8/MG_and_labs.%5b1%5d.docx####
file:///C:/Documents%20and%20Settings/Abbie/Local%20Settings/Temporary%20Internet%20Files/Content.IE5/36ZPR1F8/MG_and_labs.%5b1%5d.docx####
file:///C:/Documents%20and%20Settings/Abbie/Local%20Settings/Temporary%20Internet%20Files/Content.IE5/36ZPR1F8/MG_and_labs.%5b1%5d.docx####
file:///C:/Documents%20and%20Settings/Abbie/Local%20Settings/Temporary%20Internet%20Files/Content.IE5/36ZPR1F8/MG_and_labs.%5b1%5d.docx####
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LAB TESTS continued£é.

Cyclophosphamide is occasionally utilized in the cases of severe MG that are not controlled by other medications
If cyclophosphamide is used, your CBC should be checked and your urine monitored for symptoms of irritation.
Myasthenia gravis is an autoimmune disorder. This means your antibodies are attacking your body. Many may
have other superimposed immune diseases such as diabetes or thyroid disease. Both of these can be screened |
simple blood tests, fasting glucose and thyroid stimulating hormone (TSH) through your primary care doctor or
your neurologist. TSH is secreted by a gland in your head called the pituitary. This hormone (TSH) stimulates the
thyroid gland in your neck to secrete thyroid hormones T3 and T4. If the thyroid gland is not making enough
hormones, the pituitary will attempt to compensate for the deficit by over stimulating the thyroid gland by making
more TSH. Some laboratories have their own set of normal values for the TSH usually ranging between 0.4 to 4
microunits/ml. When the TSH is low, then you are hyper thyroid which means you have an overactive thyroid.
When the TSH is high, then you have an underactive thyroid and your pituitary is attempting to stimulate the
thyroid gland. Unfortunately, | have several patients that have myasthenia and thyroid disease simultaneously.
Other immune disorders that may eexist with MG are lupus or rheumatoid arthritis. Blood levels of ANA and a
rheumatoid factor may determine whether these diseases apply to you.

As a physician in general and specifically as a neurologist, | am not aware of any studies that directly link a low
vitamin D to developing MGHowever, besides maintaining a good bone density, we are now aware of the fact
that vitamin D may play a role in the immune systehte details of this are still forthcoming/itamin D is

necessary for the metabolism of calcium and magnesNevertheless, as | neurologist, | have monitored the
vitamin D levels on most patients that cross my practittehas been my observation that most people, regardless

of whether or not they have MG, are vitamin D deficierfthis is due to the fact that, although sunscreens are
protecting us from the dangers of ultraviolet light and the recommendation from dermatologists that people limit
their exposure to sunlight to avoid skin cancer, it is preventing people from naturally making vitarSunnDght

is an important factor in the natural formation of vitamin Dherefore, knowing your vitamin D level is helpful

for one's overall healthFrequently, insurance companies may not cover this tdi&vertheless, | encourage

patients to contact their insurance carrier and become proactive in requesting that such tests be covered under
your policy for your overall wellnessRemember, you must become an active participant on your health care

team and health advocate to enhance your total wellness program. A part of being an active participant is assurir
that your primary care doctor also has your test results. You may ask for a copy directly or sign a release to have
the information forwarded.

Most insurance companies cover basic tests such as a CBC, BMP, LFTS and cyclosporine levels. However, ther
are so many insurance companies that are constantly changing their policy that | dare not say what is always
covered. It is prudent that you review your insurance policy. If it is not covered, you can request an appeal from
your insurance company and have your physician complete a claim form. You have to be your own advocate and
partner in your care.

In summary, many patients require frequent blood monitoring; some do not. Mild abnormalities do not
necessitate a discontinuation of the medication; i
inquire if your lab tests are abnormal and if so, what it means to you.

Be an advocate for yourself. Be an informed and active consumer!

Dr. Hairston -Mitchell is staff neurologist at Truman Medical Center and
Assistant Professor at the University of Missouri - Kansas City and has a
special interest in Myasthenia Gravis. Dr. Hairston  -Mitchell serves on the
MGA Medical Advisory Committee.

In an effort to reduce the need for duplicate testing, the MGA encourages patients to request additional lab
test results be sent to your primary physicians or neurologists for review. If you would like to examine your
own lab test results, you can also request that a copy be sent to you.



SUPPORT GROUPS

MAY
AREA DATE TIME LOCATION/TOPIC
Saturday, |[210:00 AM- Willow Room, Bergan Mercy Medical Center
May 14th | 12:00 PM 7500 Mercy Rd, Omaha, NE 68124
OMAHA Contact: Dianna McCarty for more info or to RSVP

dmccarty@huntel.net or (402) 426 -8006
Or Don Beiber at obwlaw@dtnspeed.net or (402) 352 -5938

Monday, 7:00 - Gallery Room, Lawrence Public Library
May 16th 8:30 PM 707 Vermont St., Lawrence, KS 66044
LAWRENCE Contact: Lisa Rundell for more info or to RSVP

Irundell@kualumni.org or (785) 749 -3580

Saturday, 1:00 - "COPING WITH MG": Chris Almvig, MGA Executive Director

KANSA ITY May 21st | 3:00 PM St. Joseph Medical Center ~ Community Center
SAS C 1000 Carondelet Drive, KCMO 64114
NORTHLAND Contact: Amy Ehlers for more info or to RSVP
mgakc@sbcglobal.net or (816) 2564100
JUNE
Saturday, [210:00 AM- Willow Room, Bergan Mercy Medical Center
June 18th | 12:00 PM 7500 Mercy Rd, Omaha, NE 68124
OMAHA Contact: Dianna McCarty for more info or to RSVP

dmccarty@huntel.net or (402) 426 -8006
Or Don Beiber at obwlaw@dtnspeed.net or (402) 352 -5938

Saturday, 1.00 - St. Joseph Medical Center ~ Community Center
June 25th | 3:00 PM 1000 Carondelet Drive, KCMO 64114
KANSAS CITY Contact: Amy Ehlers for more info or to RSVP
mgakc@sbcglobal.net or (816) 2564100
JULY

Saturday, [210:00 AM- Willow Room, Bergan Mercy Medical Center

July 9th 12:00 PM 7500 Mercy Rd, Omaha, NE 68124
OMAHA Contact: Dianna McCarty for more info or to RSVP

dmccarty@huntel.net or (402) 426 -8006
Or Don Beiber at obwlaw@dtnspeed.net or (402) 352 -5938

KANSAS CITY Saturday, 1.00 - St. Joseph Medical Center ~ Community Center
July 16th | 3:00 PM 1000 Carondelet Drive, KCMO 64114
NORTHLAND Contact: Amy Ehlers for more info or to RSVP
mgakc@sbcglobal.net or (816) 2564100

LAWRENCE Monday, 7:00 - Gallery Room, Lawrence Public Library

July 18th | 8:30 PM 707 Vermont St., Lawrence, KS 66044

Contact: Lisa Rundell for more info or to RSVP
Irundell@kualumni.org or (785) 749 -3580

SPRINGFIELD |Wednesday,| 3:00 - St. Johnds Hospital, Room

July 27th 5:00 PM 1235 East Cherokee Street, Springfield, MO 65804

Contact: Lindsy Scott for more info or to RSVP
lindsy.scott@mercy.net or (417) 820-9097




Prednisone Withdrawal

Have you ever wondered why you can
and it has to be gradually tapered off?

First, you should never stop taking a drug without first consulting your
doctor. I f Prednisone isndt gradua
Prednisone withdrawal symptoms. Symptoms can include:

X Severe fatigue X Weakness
X Body aches X Nausea or Vomiting
X Light headedness when standing

Prednisone is used to treat many conditions, including Myasthenia Gravis. Doctors try to use the
lowest dose possible for the shortest time possible because longerm use can cause serious side effects.
The time it takes to taper off prednisone depends on condition being treated, the dose and duration of
use, and other medical considerations. A complete withdrawal from prednisone can take anywhere
from a week to several months.

Always consult a doctor before changing how or whether you take your medications. If you
experience prednisone withdrawal symptoms as you are reducing your intake, please contact your
doctor.

MGF of lllinois Newsletter, November 2009

| have always been a person who spends a lot of time in the

remote outdoors and have managed to be able to enjoy my M G M ed | Cal I nfo r m

passions such as camping, paddling and hiking. 1 just have to pay
attention to my limitations. | no longer do any of these

adventures alone. | always have a close friend or family with me O n My S m artP h O n E

who understands my MG and can assist in a medical
| emergency. As a MG patient | try to have information easily available such as my prescriptions,
and medications which can have negative impact on my MG. | also like to have the
Myasthenia Gravis Manual for Health Care Providersavailable. | recently got a SmartPhone and
decided to make easy access to this information only a few clicks away. | have to assume if |
need emergency services in a sparsely populated area that my medical providers may have no/
or little knowledge of MG. | want whoever is my advocate to have this information easily
available. | have an ICE (in case of emergency) app which has my medical information such as
tenaateell CcONdition, medications, physicians and emergency phone contacts. | have a message on a line
samaa® for medications telling whoever is reading how to find both the list of meds to avoid and the
Health Caremanual. In addition to things such as a medical alert card,
this is just another strategy to have information easy to access if | become injured or
incapacitated. | am fortunate to have a close circle of friends who have shared my
outdoor passions. In remote areas, we have had to rely upon each other for rescue,
first aid and mutual support. This level of trust makes me feel that it is my
responsibility to have whatever information they need for me in an emergency. They
have all been happy to carry lists and instructions with them, but | hope this can be a

quick and easy option. @Wm, Wm’ 7.7% W % M M

1%  2asc 306F
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Check out these Websites!

http://www.kslib.info/talking/
Talking book service for the state of Kansas

http://www.kcata.org/rider_guide/share_a_fare/

ShareA-Fare (SAF) is a transportation program that serves people
who need door -to-door transportation because a disability prevents
them from independently using fixed-route bus service. The service
provides complementary paratransit trips as required by the
Americans with Disabilities Act (ADA) throughout The Metro bus

MGA 2011 BOARD MEMBERS

President
John Sand, MD
Vice President

Ray Olsen

Secretary

Michelle McCune

Treasurer

Derek Haverkamp

service area, as well as some other transportation services for eligible Directors

persons in Kansas City, MO.

http://www.clinicaltrials.gov/
Registry and database of federally and privately supported clinical
trials conducted in the United States and around the world.

http://www.211.org/
Free information about a wide variety of community resources
including food, housing, employment, health care, counseling, etc.

http://www.fda.gov/Safety/MedWatch/default.htm
FDA link for finding clinically important safety information and

reporting serious problems with human medical products

GO GREEN

GET CONNECT/IONS BY EMAIL
AND IN COLOR

To help save costs on printing & SAVE TREES, we
would like to send this newsletter by e-mail in a
PDF format. It will be the same newsletter you see
here, but will arrive to your computer in COLOR
and allow the MGA to utilize newsletter expenses
towards other programs!

E-mail mgakc@sbcglobal.net
if you would like to participate.
Older versions of the newsletter can also be
viewed on our website:
www.mgakc.org/newsletter

MGAOS

AT TH

Amber Cutler
Karen Hootman, RN
Mary Humphrey
Jennifer Johnson, ARNP
John Peryam
Lisa Sackuvich, RN
Dennis Wise

Executive Director

Chris Almvig, MPS
Program Coordinator

Jessica Shea, MSW

Find us on
Facebook

www.facebook.com/mgakc

We now have over 1,401 fans of our

Facebook page! Although we primarily

serve Kansas and Missouri, now MGers

from all over the world are sharing their

stories, asking questions to learn from

ot hersd experiences, an
encouragement to one another every day.

Also see upcoming events & interesting

articles and videos on MG! Join us today!

save the date: saturday, october 1st

20t h Annual B e

PUTTI NoO O

E RITZ CHARLE


http://www.clinicaltrials.gov/ct2/info/results

outreach to hospital .

Each June for Myasthenia Gravis Awareness Month the

MGA reaches out to a different segment of health

professionals. This year we have help from UMKC

students, Melanie Somogie who is working on a masters

degree in Health Education and from Connie Chen who

LV ZRUNLQJ RQ D PDVWHUYY GHJUHH LQ FRXQVHOLQJ
psychology. Together they are creating a document to

educate the social work departments in Kansas and Missouri hospitals about MG
patients they may encounter in their caseload. A mailing to over 300 hospitals will
include the informational document, a flyer describing MG and an MGA brochure.
Thank you Melanie and Connie!

The MGAOGs FirstGiving page gi v
your own personal fundraising page! Share your MG story
and/or pictures, and easily send the link to family and

friends! FirstGiving is a great way to raise awareness and funds for MG! Consider asking others to donate on

your page for your birthday in lieu of gifts or to support you for one of our Walks!

www.firstgiving.com/mgakc

LEAVE A LEGACY

Contact the MGA office for information gglanned giving
Make a difference in the lives that follow

The annual United Way campaign will be underway soon.

The Myasthenia Gravis Association benefits from financial
support and increased public awareness of United Way
donors. You are encouraged to support the United Way
campaign by making a gift to the United Way community

fund, which benefits more than 100 area organizations,
including the MGA. United Way donors also have the option
of designating all or a part of their United Way gift to a
specific organization, or to or
areas- Successful Children, Youth and Families, Financial
Stability, Safety Net and Healthy People, Health Communities.

MGA thanks ARJ Infusion Services

for contributing towards
the printing of our newsletter!




