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The Georgia
 OBGyn
 Society 

has developed 
a Professional 
Liability Insurance 
Program focused 
on protecting the 
future independence of OBGyns in Georgia. 
Work over the past several years by the 
Georgia Maternal Mortality Review Committee 
as well as the need for certain “OB specifi c 
policy nuances” by members led the 
GOGS Board in the direction of a med-mal 
partnership. 
 After initial discussions with insurance 
companies, the GOGS Board tapped Sterling 
Risk Advisors to help manage the bid process 
and to assist in developing an innovative 
program specifi c to the OBGyn market.   
Sterling has managed numerous similar 
programs since the 1990s, and the GOGS 
Board felt members would benefi t from their 
experience and leverage in the insurance 
marketplace. 
 After review of formal proposals from 
a number of national professional liability 
insurers covering Georgia, the GOGS Board 
elected to partner with The Doctors Company 
(TDC),  the nation’s largest physician owned 
professional liability insurer (Rated A by AM 
Best), for our program.

Why did we develop our own 
professional liability program?

• To increase competition for OBGyns 
in the Georgia market – this program is 
going to drive competition in the med-mal’ 
marketplace for your business. 

• To create leverage for our members 
and thus change the traditional way our 
members have purchased insurance 
– power in group purchasing. Unlike 
managed care negotiations, our Society can 
legally leverage the professional liability 
marketplace as a purchaser. 

• To provide OBGYN focused patient 
safety initiatives – risk management 
education tailored to our specialty.

• To provide Society specifi c claim 
advocacy and support – In partnership 
with TDC, the Society will create an 
OBGyn Claims Committee, including GOGS 
members, to allow physicians and TDC to 

review issues 
and support 
one another 
in a protected 
environment in 
the event of 
litigation.  
• Secure 

sponsorship funding for the Society to 
help support the GOGS mission of medical 
education and practice improvement for 
you. 

   We are pleased to have been able to 
accomplish all of our goals with this 
program.

Program Discounts
  Society members could realize up to a 70% 
discount off TDC fi led rates.  Varying part-
time credits will also be offered through the 
program for physicians working less than 20 
or 10 hours a week. 

Our Program’s Industry Leading Terms
• Free Tail – Death, Disability or Retirement 

(any age after one year of coverage)
• Free tail conversion – TDC will pick up your 

prior acts when moving to the program 
• Physician consent to settle rights
• Incident Sensitive Claim Trigger
• Free “Step Down” premium from OBGYN to 

GYN surgery classifi cations
• Automatic extension of coverage for locums
• Dividends 
• Broad defense panel including control over 

who you want to defend you 
• Medicare/Medicaid Billing Compliance 

Defense Coverage 
• Medical License and Other Admin Defense/

Regulatory
• Refusal to Treat; Abandonment Coverage/

EMTALA
• Medical Information Disclosure Coverage/

HIPAA
• Cyber Liability Coverage

Tribute Plan
 The Tribute® Plan is a fi nancial benefi t that 
rewards you for your loyalty to The Doctors 
Company and for your dedication to superior 
patient care. It is based on the fundamental 
principle that by working together to promote 
patient safety and keep claims low, we all 
win.

 TDC allocates funds into the Tribute 
Plan loyalty pool to reward members for 
advancing and protecting the practice of 
good medicine throughout their careers. 
Each eligible member will accumulate an 
individual balance representing his or her 
share of the loyalty pool. You become 
eligible to receive your accumulated loyalty 
pool award balance when you permanently 
retire at age 55 or older with fi ve or more 
years of continuous coverage with The 
Doctors Company on your retirement 
date. You also become eligible to receive 
your award balance if you die or become 
permanently disabled while insured by The 
Doctors Company.

To learn more about the program or 
receive a quote:
 Please contact the GOGS offi ce or call 
Bartley Miller at Sterling Risk Advisors:
Bartley Miller, Principal, Sterling Risk 
Advisors, O: 678-419-5373, C: 404-386-
5574, bartley@sterlingra.com
John Miller, Principal, Sterling Risk Advisors, 
O: 678-424-6503, C: 404-307-4430, 
jmiller@sterlingra.com.
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Dana Durrett
Of Counsel, 

James-Bates-Banner-Groover-LLP

The federal government is getting 
serious about quality-based 
reimbursement.  And while 

almost all 
physicians have 
felt this change 
in recent years, 
Medicare’s 
fee-for-service 
reimbursement 
system remains 
intact—for now.  
But that will be 
changing.  It 
is time to pay 
attention.   
 In April 
2015, Congress passed legislation 
which will bring monumental change 
to how the federal government 
reimburses physicians.  This legislation 
is called the Medicare Access and 
CHIP Reauthorization Act (“MACRA”).  
MACRA will shift the reimbursement 
system from fee-for-service to pay-
for-performance/value, and will 
change how physicians practice 
medicine in the future.
 MACRA repealed the Sustainable 
Growth Rate (“SGR”), the frequently 
and justifi ably maligned system under 
which cuts to physician increases 
have been debated—and delayed—for 
years.  This is good news.  However, 
what replaces the old system is much 
more complicated and, at present, 
unsettled.  Change is ahead.  Here is 
what you need to know and what you 
need to do. 
 
1. Between MIPS and APMs, 
   Focus on MIPS
 MACRA will replace the current fee-
for-service system with two separate 
systems: the Merit-Based Incentive 
Payment System (“MIPS”) and 
Alternative Payment Models (“APMs”).  
MIPS is the system in which nearly all 
physicians will participate and is the 
system upon which most physicians 
should focus.  APMs may allow much 
higher reimbursement—and ultimately 
a higher fee schedule—but only some 
Accountable Care Organizations 
and Patient-Centered Homes will be 
eligible to enter the APMs track right 
away.

2. MIPS Contains Four
   Components, Each Weighted
   Differently
 MIPS rates physicians based on 
their resource use, clinical practice 

improvement, quality performance and 
use of health IT.  Again, a physician’s 
reimbursement will be tied to quality, 

and each of these 
four categories 
will be weighted 
differently.  
Resource Use 
represents 
10 percent of 
a physician’s 
overall score. 
Clinical Practice 
Improvement 
Activity 
represents 15 
percent of the 

overall score.  And Health IT (also 
known as Advance Care Information 
(“ACI”)) represents 25 percent of 
the overall score.  Notably, half of 
the overall score is based on Quality 
Performance.  Under the Quality 
Performance measurement, physicians 
would be required to choose and 

MACRA: Medicare’s Giant Leap 
Toward Value-Based Payment

report on 6 measures, which must 
include one cross-cutting measure and 
one outcome measure. Additionally, 
physicians would now be able to 
receive partial credit for quality 
measures.  Notably, the American 
Medical Association (“AMA”) has 
expressed concern that the way CMS 
will measure quality under MIPS may 

Continued on page 8
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For additional information about Georgia’s 5-STAR Hospital Initiative, visit: http://dph.georgia.gov/
georgia-5-star.  If you have questions contact:  Cheryl Riley, MCH Breastfeeding Coordinator at:     
Cheryl.Riley@dph.ga.gov  

We Protect Lives. Georgia Department of Public Health 

Training will focus on the Georgia 5-STAR Hospital 
Initiative and describe requirements and strategies for 
implementing “The Ten Steps to Successful Breastfeeding”. 

3-DAY Hospital Workshop

 is designed to assist 
Georgia birthing facili es in taking ac on toward becoming 
a designated Baby-Friendly® hospital through educa on 
and support in achieving the “Ten Steps to Successful 
Breas eeding”. 

To:   Exis ng 5-STAR Par cipants 

Date: August 2—4, 2016 

Time: 8:00 AM— 5:00 PM 
Place: WellStar Development Ctr 

2000 South Park Place 
Atlanta, GA 30339 
Pacific Auditorium 

Save-the-Date 
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Al Sermons, MD
Editor

Atlanta, GA

Editor’s Column
Are obstetrical patients abusing the Medicaid system?

Earlier in my practice, I would 
have an occasional patient fall on 
hard times, and be forced to drop 

her commercial insurance coverage 
and apply for Medicaid benefi ts as a 
means of survival. In most instances, 
the patient did so reluctantly and 
almost apologetically. My staff and 
I would continue to provide the 
highest quality of prenatal care for the 
mother, with minimal thought to the 
changes in coverage. I do not recall 
being bothered by these occasional 
occurrences. In fact, I encouraged 
and assisted patients in making the 
transition [from private insurance to 
public assistance], knowing that access 
to proper healthcare would result in the 
best maternal and fetal outcome(s).  
 In more recent years, I have 
observed that an increasing number 
of patients are choosing Medicaid 
for reasons not in keeping with the 
intended purposes for this health 
coverage. A growing number of 
pregnant mothers who have private 
insurance are dropping commercial 
insurance coverage to apply for 
Medicaid, because they feel “entitled,” 
and to avoid the out-of-pocket cost 
that may be incurred with private 
insurance companies. I 
am referring to upper, 
middle-class females 
with the fi nancial 
means to maintain their 
commercial coverage.  
They are not among 
the intended groups of 
women from inner cities 
or rural and low-income 
families whose day-
to-day life and work 
challenges still lands 
them below the Federal 
poverty level. This 
scenario didn’t bother 
me as much years ago, 
but most recently, I 
found myself troubled 
with such abuse of the 
healthcare system.  
 Since President 
Johnson’s offi cial 
signature on Medicaid 
in 1965 to President 
Obama’s Affordable Care 
Act of 2010, we have 
witnessed an increasing 
dependence and abuse 
of the system.  The 
Medicaid system for 
pregnant women was 

established to help ensure that all 
mothers and babies, despite their socio-
economic background, had access to 
quality healthcare.  Does private health 
insurance prohibit women from being 
eligible for Medicaid? No. But the need 
to meet a specifi ed, reduced level of 
income is still an eligibility criterion. 
Should a healthy, employed female 
quit her job only to meet the low-
income criterion and obtain Medicaid 
during pregnancy? I don’t think so. 
But, I also do not think there is any 
foreseeable solution to this issue, which 
in my mind, is becoming a growing 
problem.  This is a problem that our 
medical societies and elected offi cials 
fi nd challenging as they struggle to 
improve healthcare and access to care 
for all mothers and babies.  If this trend 
continues to increase and the number of 
trained, practicing OB/GYNs continue to 
decrease, I expect things will get worse 
before they get better. 
 While I speak for myself, I realize this 
problem is not endemic to me or to the 
State of Georgia. I speak for all when I 
say we must continue to seek ways to 
make sure that the healthcare needs of 
the least of these (i.e., the low-income, 
deserving mothers in our state) are 
not undermined or undercut by the 

selfi sh and self-serving desires of a few 
“entitled” persons. 
_______________
1 Benefi ts to women of Medicaid expansion through 

the Affordable Care Act. Committee Opinion No. 552. 
American college of Obstetricians and Gynecologists. 
Obstet Gynecol 2013: 121; 223-5.

2 Medicaid coverage for pregnant women remains critical 
for women’s health, May 2015, available at http://nwlc.
org/wpcontent/uploads/2015/08/medicaid_coverage_
for_pregnant_woman3.pdf

3 Moore JD, Smith, DG. Legislating Medicaid: Considering 
Medicaid and its origins, Health Care Financing Review/
Winter 2005-6. 27(2).

4 Frequently asked questions: health insurance 
coverage for low and moderate income pregnant 
women, November 2013, available at http://www.
nationalpartnership.org/research-library/frequently-
asked-questions-coverage-pregnant.pdf
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Georgia PRAMS Presents: 
Conversations During Prenatal Care 
HIV Testing During Pregnancy

What is Georgia PRAMS?
 The Georgia Pregnancy Risk 
Assessment Monitoring System (PRAMS) 
is a Georgia Department of Public 
Health surveillance project funded by 
the Centers for Disease Control and 
Prevention. PRAMS collects state-specifi c 
population-based data on maternal 
knowledge, attitudes, behaviors, and 

experiences before, during, and shortly 
after pregnancy. Each month, a random 
sample of approximately 200 mothers 
is drawn from birth records. Mothers 
are contacted by mail or telephone (for 
non-responders) within 2-6 months after 
delivery. Each mother’s survey is linked 
to her baby’s birth certifi cate. The goal 

of the Georgia PRAMS project is to reduce 
poor birth outcomes and the improve 
health of mothers and babies. PRAMS 
complements Vital Records data by 
providing information not available from 
other sources about pregnancy and the 
fi rst few months after delivery. 
 Data on various topics including oral 
health, breastfeeding, and postpartum 

contraception 
planning can be 
obtained from:
• Georgia PRAMS 
website, dph.ga.gov/
PRAMS
• CDC’s PRAMStat 
System, www.cdc.
gov/prams/pramstat/

about/index.html
• Georgia PRAMS Coordinator, Florence 

Kanu at fl orence.kanu@dph.ga.gov   
 As a provider, you can use PRAMS data 
to determine who is at high risk and 
who would benefi t most from targeted 
guidance.  We have provided information 
on HIV testing during pregnancy and 

helpful resources to 
offer patients.

HIV Testing 
During Pregnancy
 The most 
common route 
of HIV infection 
in children is HIV 
transmission from 
mother to baby 
during pregnancy, 
labor and delivery, 
or breastfeeding.  
When HIV is 
diagnosed 
before or during 
pregnancy, 
transmission 
between mother 
and baby can be 
reduced to less 
than 1%1.  It is 
recommended 
that all pregnant 
women are 
screened for 
HIV as early as 
possible during 
each pregnancy.  
Georgia PRAMS 
data can help 
identify at 
greatest risk of 
not receiving an 
HIV test during 

56.6%
of moms who reported not talking
with their provider about getting
tested also reported NOT receiving
a HIV test during their pregnancy.

62.6%
of those moms also reported
NOT being offered an HIV
test during their pregnancy.

Source: GA PRAMS 2004-2013

pregnancy 
(women who 
do not speak 
with their 
provider 
about the 
importance 
of HIV 
testing during each pregnancy) 
and opportunities for intervention 
and prevention (health education 
conversations with providers). 

How Can Healthcare Providers Help?
• Implement the Georgia HIV/Syphilis 

Pregnancy Screening Act of 2015 – 
H.B. 436
- 1st and 3rd trimester HIV/Syphilis 

testing is required for all pregnant 
women in Georgia.

- No written evidence of test at 
delivery? Attending physician MUST 
order an HIV/Syphilis test.

- Mom refuses test? Documentation of 
refusal is required to relieve provider 
of any responsibility.

• Visit and encourage patients to visit the 
Georgia HIV CAPUS Resource Hub at 
www.gacapus.com 

• Refer HIV infected pregnant women 
or women who have delivered within 
the last 12 months to the Georgia 
Fetal Infant Mortality/Morbidity Review 
(FIMR) Team. 
- Referral forms are available at dph.

ga.gov/sites/dph.georgia.gov/fi les/
MCH/FIMRHIV/fi mrHIV_Referral_
Form_fi llable.pdf 

_____________
1 HIV Among Pregnant Women, Infants, and Children. 

June 2015. www.cdc.gov/hiv/group/gender/
pregnantwomen/

For more information on the
Georgia FIMR-HIV Initiative visit
dph.ga.gov/georgia-fi rmrhiv or call
Georgia DPH at 404-657-2850
and request the FIMR-HIV Team!

Georgia possesses the prevention 
methods that can, and should 

ensure that no child begins life
with an HIV infection!

PhysiciansAlliance.com/join 

 Call 866-348-9780

Join Today!

OB/GYN MEMBERS ENJOY SIGNIFICANT SAVINGS

FREE MEMBERSHIP

NO CONTRACT

IUDs
Vaccines 
Medical Supplies 

And Much More!
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Carla Roberts, MD, PhD

As Gynecologists, we are familiar 
with the variety of complications 
that can arise from a diagnosis 

of endometriosis.  This condition can 
be extremely debilitating and painful 
for women, and seen mostly in those 
of reproductive age.  But are we doing 
enough to ensure 
that endometriosis 
patients are aware 
of their increased 
risk for developing 
cardiovascular disease?  The Georgia 
Obstetrical and Gynecology Society 
(GOGS) is partnering with the North 
Georgia Heart Foundation1 to raise 
awareness of the association between 
endometriosis and cardiovascular 
disease.  According to a study released 
in March 2016 and published in 
Circulation: Cardiovascular Quality and 
Outcomes, women of reproductive 
age with endometriosis are 200% 
more likely to develop cardiovascular 
disease than women without.  The study 
compared women with endometriosis to 
women without endometriosis over a 20 
year period and found that women with 
the condition were:2

• 1.35 times more likely to need surgery 
or stenting to open blocked arteries;

• 1.52 times more likely to have a heart 
attack; and

• 1.91 times more likely to develop 
angina (chest pain).

 These fi ndings are alarming, as 
approximately 6-10% of women, about 
5 million, of reproductive age in the U.S. 
have endometriosis, and cardiovascular 
disease remains the leading killer of 
women in Georgia and the U.S.3  In 
fact, cardiovascular disease accounts 
for 1 in 4 deaths for women in the 
U.S.4  From 2005-2014, almost 3,000 
women in Georgia, age 18-44, died 
of cardiovascular disease.  Further, in 
2014, almost one-third of women over 
18 in Georgia were obese, a prime 
predictor of cardiovascular disease.5  
According to Carla Roberts, M.D., Ph.D., 
an endometriosis expert, gynecological 
surgeon and the founding partner 
at Reproductive Surgical Specialists, 
Northside Hospital Healthcare System, 
Cumming, GA. the actual prevalence of 
endometriosis is likely higher.  “Some 
women can have endometriosis and be 
asymptomatic,” says Roberts.  Currently, 
the only way to defi nitively diagnose 
endometriosis is through surgery.  A 
2011 National Institute of Child Health 
and Human Development (NICHD) 

study found that approximately 11% of 
a selected group of women that were 
asymptomatic actually had endometriosis.6 
“Applied nationally,” Roberts continues, 
“this could mean that the actual prevalence 
of endometriosis in women of childbearing 
age is closer to 20%.”  With endometriosis 

being a signifi cant co-
morbidity for cardiovascular 
disease in women of 
reproductive age and the rates 
of cardiovascular disease and 

high rates of associated cardiovascular 
co-morbidities for women in Georgia, we 
as gynecologists need to ensure that our 
patients with endometriosis are being 
educated about their risk of developing 
cardiovascular disease and are being 
closely followed to prevent its onset. For 
your patients with endometriosis, please 
closely monitor and advise on the following 
conditions and clinical parameters:
• Weight – a BMI of > 30 is obese and 

needs weight loss treatment.  A BMI 
of 25-29 with just one risk factor also 
needs treatment

• Lipid and cholesterol panels - Ideally, 
the level of bad (LDL) cholesterol should 
be below 100 milligrams per deciliter 
of blood (mg/dL). It is considered high 
at 160 mg/dL. Statins will decrease the 
risk of heart disease.  Bad cholesterol is 
considered high at 160 mg/dL.

• Blood Pressure –  
- Normal <120/80 mmHg
- At Risk (pre-hypertension)

120-139/80-89 mmHg
- High >140/90 mmHg

• Diabetes – maintain a HgA1C of < 7.0 %
 Ensuring that these are in the normal 
range is critically important to reducing 
the risk for developing cardiovascular 
disease.  In addition to clinical oversight, 
strongly communicate to your patients the 
importance of maintaining a heart healthy 
lifestyle.  “About 80% of cardiovascular 
disease can be avoided with healthy 
behaviors,” says Jeffery Marshall, MD, 
FACC, FSCAI, Heart Foundation founder 
and Medical Director of the Cardiac Cath 
Lab at Northeast Georgia Medical Center.  
“Therefore, it is critically important that 
we drive home those messages and 
ensure we are linking all of our patients, 
especially ones at increased risk for 
developing cardiovascular disease, with 
resources to help them begin and maintain 
the healthy habits.”  Recommendations to 
our patients should include:
1. Don’t use tobacco products.  If 

patients want help quitting tobacco, 
refer them to the Georgia Tobacco 

Raising Awareness of Endometriosis 
and Cardiovascular Disease 
GA OB/GYN Society and North Georgia Heart Foundation

Quitline (1-877-270-STOP).
2. Obtain at least 150 minutes 

of aerobic exercise a week, or 
approximately 20 minutes daily. 
Encourage patients to take a 
20-minute walk immediately 
following a meal.

3. Consume fresh vegetables, lean 
meats, and foods low in sodium.  
Patients with or at elevated risk for 
developing cardiovascular disease 
should consume less than 2,300mg 
of sodium per day.7

 For more information on healthy 
lifestyle recommendations, visit:
• CDC Heart Disease Prevention (http://

www.cdc.gov/heartdisease/prevention.
htm) 

• Georgia Department of Public Health 
Chronic Disease Prevention (https://dph.
georgia.gov/heart-disease-prevention) 

• United States Preventive Services Task 
Force: For Health Professionals (http://
www.uspreventiveservicestaskforce.org/
Page/Name/tools-and-resources-for-
better-preventive-care) 

 With these tips and careful monitoring 
of all of our patients (remember: 
cardiovascular disease causes 25% 
of deaths in women each year), we 
can ensure our patients have a higher 
quality of life and better outcomes with 
endometriosis.
______________ 
1 To learn more about the North Georgia Heart 

Foundation, please visit www.pulseoftomorrow.
org, or email Daniel Thompson at dthompson@
pulseoftomorrow.org 

2 Science Daily. March 29, 2016. https://www.
sciencedaily.com/releases/2016/03/160329184943.htm 

3 NICHD. How many people are affected by or at risk 
for endometriosis? https://www.nichd.nih.gov/health/
topics/endometri/conditioninfo/Pages/at-risk.aspx 

4 CDC. Women and Heart Disease Fact Sheet. http://
www.cdc.gov/dhdsp/data_statistics/fact_sheets/
fs_women_heart.htm  

5 Georgia OASIS. Behavioral Risk Factor Surveillance 
Survey (BRFSS). https://oasis.state.ga.us/oasis/brfss/
qryBRFSS.aspx 

6 NICHD. How many people are affected by or at risk 
for endometriosis? https://www.nichd.nih.gov/health/
topics/endometri/conditioninfo/Pages/at-risk.aspx 

7 CDC. Get the Facts: Sodium and the Dietary Guidelines. 
http://www.cdc.gov/salt/pdfs/sodium_dietary_
guidelines.pdf
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MACRA: Medicare’s Giant Leap Toward Value-Based Payment
Continued from  page 2

be unreliable for smaller practices.  The 
AMA further worries the requirements 
under MIPS to obtain bonus payments 
are much too stringent. 

3. Meaningful Use Has Been
   Replaced (Most Think This Is Good) 
 One of the four components noted 
above, ACI is essentially a reincarnated 
“Meaningful Use” component of the 
MIPS analysis.  
Under ACI, 
CMS will move 
away from the 
strict pass-
fail program 
that was 
Meaningful 
Use.  ACI is 
broken down 
into a Base 
score and a 
Performance 
score. The 
Base score 
requires “attestation” or simple yes/no 
answers and counts for 50 percent of 
the overall ACI score.  The Performance 
score is more subjective and allows 
physicians to receive partial credit on 
some measures.  ACI also permits 
physicians to submit data through 
Qualifi ed Clinical Data Registries 
(“QCDRs”) for the fi rst time.  Most 
notably, ACI does not require every 
individual physician to report data.  
Instead, ACI implements an eased 
reporting process allowing group data 
submission where performance can be 
assessed as a group as opposed to only 
by an individual clinician as was the 
case under Meaningful Use.

4. The Details Are Not Settled: 
   Stay Tuned
 After a law is passed, an agency 
proposes regulations, and then, fi nal 
regulations.  The Centers for Medicare 
and Medicaid Services (“CMS”) has 
issued proposed regulations, and is 
receiving public comment on such 
regulations until June 27, 2016.
 AMA submitted comments regarding 
the proposed regulations. AMA criticizes 
the ACI regulations for focusing too 
much on how many times “voluminous 
documents” are transmitted instead of 
focusing on the “usefulness, timeliness, 
correctness, and completeness of the 
data.”  AMA and other medical societies 
urged CMS to recast the ACI objectives 
in MACRA to emphasize quality of data 
instead of quantity of data.  Additionally, 
AMA asked CMS to ensure MIPS and APMs 
take the various physician specialties into 

Physician led, 
peer-to-peer,
education in
your offi ce

Immunization Program
Breastfeeding Program

Earn CME & contact hours
Schedule your program today!

EPIC Immunization: 404-881-5054

EPIC Breastfeeding: 404-881-5068

consideration so that all physicians can 
effectively and successfully participate in 
MIPS and APMs.
 In the fall of this year, CMS will 
publish its fi nal regulations. 

5. Normal Reimbursement
   Increases Occur in 2017; 
   MIPS Begins in 2019
 The fi rst effects of MACRA will be felt 

in January 
2017, when 
CMS will 
establish 
its 0.5% 
physician 
fee schedule 
update 
each year.  
Beginning in 
January 2019, 
payment 
adjustments 
begin where, 
based on 

qualifi cation and eligibility, physicians 
enter the APM track or the MIPS 
track.  The AAFP anticipates physician 
performance in 2017 may determine the 
threshold for the fi rst year of MIPS in 
2019.  However, 
AAFP and other 
organizations 
are advocating 
the performance 
year be moved 
to 2018 to give 
physicians more 
time to prepare. 
Under APM, 
physicians will be 
eligible for specifi c 
rewards such 
as a lump sum 
bonus on Medicare 
payments of 5% 
for 2019–2024.  
Beginning in 
2026, they will be 
eligible to receive 
a 0.75% increase 
in Medicare 
payments 
annually.
 Beginning in 
January 2019, 
physicians 
who score at 
the threshold 
will receive 
no payment 
adjustment. 
Physicians who 
score above 
the mean will 

receive positive payment adjustments 
on each Medicare Part B claim for the 
following year.  Physicians who score 
below the mean will receive negative 
payment adjustments on such claims 
for the following year.  The 2019 
payment adjustment percentage will 
be +/- 4 percent.  Physicians with 
higher composite scores will be eligible 
for a payment adjustment up to three 
times the threshold positive payment 
adjustment for a given year. By 2022, 
the threshold payment adjustment 
percentage will be +/- 9 percent.

 It will be important to observe the 
development of MACRA regulations, 
and to take steps in 2017 and 2018 
to be ready.  Please let us know if 
you have questions regarding these 
important changes. 

Dana S. Durrett, ddurrett@
JamesBatesLLP.com (404) 844-2761
Thomas W. Huyck, thuyck@
JamesBatesLLP.com (478) 749-9908
James-Bates-Brannan-Groover-LLP
3399 Peachtree Road, Suite 1700 
Atlanta, Georgia 30326
http://www.jamesbatesllp.com/practice-
areas/healthcare/
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What’s Abroad Doc?: 
Dr. Thomas Hatchett Shares the Impact of Performing 
Surgery and Serving Overseas

Dr. Thomas Hatchett, Demorest, 
GA, has had many feats in his 
career, but amidst 23 years of 

practicing obstetrics, fi nds traveling 
abroad to be among the most rewarding 
of experiences. He believes in the 
importance of practicing obstetrics 
abroad, using mission trips as a means 
of unlocking a 
new world of 
experiences, 
and expanding 
women’s health 
beyond U.S. 
borders. His 
passion led him 
to co-create a 
volunteer service 
group inside the 
Georgia OBGyn 
Society to provide 
information 
and resources 
to members 
interested in 
traveling and practicing abroad.
 Growing up in South Georgia, Dr. 
Hatchett took his fi rst plane ride as a 
junior in undergraduate school. After 
spending a month in New Zealand, it 
didn’t take long for the travel-bug to 
spur Dr. Hatchett to travel, as well as 
perform surgery in other countries. 
Most notably, those with signifi cantly 
less medical resources and poorer 

women’s health outcomes than in the 
U.S.. His travel led him on mission trips 
throughout Africa, and South America, 
including countries such as Cameroon, 
Kenya and Guatemala.
 While abroad in Cameroon and Kenya, 
Dr. Hatchett worked to educate African 
physicians and surgical residents in the 

same gy-
necological 
techniques 
and stan-
dards as in 
the U.S. and 
Europe. He 
and his ac-
companying 
team of U.S. 
practitio-
ners offered 
African 
physicians 
instruction 
in every-
thing from 

cesarean deliveries to hysterectomies. 
Some of the most memorable refl ec-
tions of his time spent in Africa include 
the food and culture. “I had some of the 
best food I’ve ever tasted there.” says 
Dr. Hatchett.  “In Cameroon, [we] had 
delicious breakfast items such as savory 
pastries similar to fried donuts.” After 
a two-week stint in Kenya, he enjoyed 
a visit to the Maasai Mara, the locally-

famous national reserve.
 Dr. Hatchett has made it a priority 
every year to serve in Guatemala as 
part of local mission trips. He spends his 
time there at a hospital facility an hour 
outside of Guatemala City, with limited 
air-conditioning and no access to WiFi or 
emails, allowing him to better focus on 
the well-being of the local women, and 
take in the cultural richness of the area. 
“The concerns of the women there are 
just like the concerns of women all over 
the world. They want to be healthy and 
deliver healthy children.” The gratitude, 
Dr. Hatchett suggests, is unlike anyplace 
else. “You go into a place where you’re 
a stranger, and [these patients] put 
their lives in your hands, which is total 
faith. It’s a great feeling.” 
 While Dr. Hatchett cites growing 
professionally as a motivator for 
practicing abroad, he can’t stress 
enough the personal empowerment that 
is gained from such an experience. “The 
satisfaction and gratitude you receive 
simply from going, is greater than 
whatever service is provided for the 
patients. It always makes you feel good 
and makes you feel like you’re doing the 
right thing.” 
A number of travel/mission-related 
travel opportunities for medical 
professionals can be found on the ACOG 
website. Direct inquiries on how to plan 
for trips abroad can be made to Dr. 
Thomas Hatchett by email at hoga@
hemc.net.
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News from Around the StateeNe

Dr. Al Scott Joins 
Newest MAG Leadership 
Academy Class
 Dr. Al Scott, an OBGyn physician at 
Dekalb Medical Center and an Advisory 
Board Member of the Georgia OBGyn 
Society, has been selected as a member 
of the 9th class of Medical Association of 
Georgia Foundation’s Georgia Physicians 
Leadership Academy. The Georgia 
Physicians Leadership Academy identifi es 
physician leaders across the state, 
and works with them to enhance the 
quality of the healthcare profession and 
medical fi eld. Physicians admitted into 
the Academy undertake a variety of civic 
courses that focus on leadership, confl ict 
resolution, media relations and advocacy 
among other areas. Dr. Scott is among 
20 physicians from across the state to be 
selected for this honor. Dr. Scott has been 
previously recognized as a trailblazer, 
receiving the 25-year service award from 
Dekalb Medical Center. Dr. Scott’s career 
achievements include founding the Dekalb 
Women’s Specialists, (where he practices), 
with multiple locations in Gwinnett and 
Dekalb Counties. His past distinctions 
include ‘Top Doc’  from Atlanta Magazine 
and ‘Outstanding Physician of The Year’ 
from the Atlanta Business Chronicle. Dr. 
Scott has also previously served 15 years 
on the Dekalb Hospital Authority Board.

 

Georgia Lactation Consultant Practice Act Signed Into Law

Georgia DCH: LARCs Billable on Inpatient UB-40 Claims
 Georgia Medicaid reimburses 
hospitals for their acquisition cost 
of Long Acting 
Reversible 
Contraceptive 
(LARC). devices on 
the same UB-04 
claim form as the delivery procedure. 
Institutional facilities enrolled in the 
Hospital Services program, Category of 

Service (COS) 010, began billing for the 
LARC on their UB-04 (inpatient) claim 

forms, effective 
February 25, 
2016. This allows 
both the delivery 
Diagnosis Related 

Grouper (DRG) and the associated cost 
of the LARC device to be reimbursed 
using only one UB-04 claim form. The 
specifi c criteria for billing the LARC 
device on the same delivery (inpatient) 
claim form was outlined in a banner 
message posted on February 26, 2016, 
on the Georgia Medicaid Management 
Information Services (GAMMIS) 
at www.mmis.georgia.gov under 
PROVIDER MESSAGES.
 For additional information, refer to 
DCH’s fi rst LARC banner message on 
April 15, 2014, regarding which LARC 
procedure codes, insertion codes and 
ICD-10 diagnosis codes to bill.

 The Georgia 
Lactation Con-
sultant Practice 
Act of 2016 (HB 
649) has offi cially 
been signed into 
law by Governor 
Nathan Deal. 
This law, which 
takes effect July 
1st, promotes 
access to clinical 
lactation ser-
vices for mothers 
and newborns, 
thereby aiming 
to improve the 
state of maternal/
fetal health in 
Georgia. For more 
information about 
this legislation, 
visit the Georgia 
General As-
sembly website: 
http://www.legis.
ga.gov/Legisla-
tion/en-US/dis-
play/20152016/
HB/649 and/
or the Healthy 
Mothers Healthy 
Babies website: 
http://www.hmh-
bga.org/en/.

It’s a LAW!

By signing HB 649, the Georgia Lactation Consultant 
Practice Act, into law, Governor Nathan Deal has 
improved access to clinical lactation care for Georgia’s 
mothers and babies.

We acknowledge and appreciate the efforts of many medical and 
community organizations across Georgia and the country including:

The Medical Association of Georgia The Medical Association of Atlanta

GA American Academy of Pediatrics DeKalb County Medical Society

GA OBGyn Society Muscogee County Medical Society

GA Academy of Family Physicians Richmond County Medical Society

GA College of Physicians Georgia Rural Health Association

GA Am College of Nurse Midwives La Leche League USA

Children’s Healthcare of Atlanta Georgia Breastfeeding Coalition

Phoebe Putney Hospital in Albany US Lactation Consultant Association

Voices for Georgia’s Children Southeastern Lactation Consultant Assoc.

WellStar Health System And many others!

After nearly fi ve years of laboring, Healthy Mothers,
Healthy Babies Coalition of Georgia is pleased to 
announce:
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Quick Blurbs 
Column

Rose Atlanta Baby Cafe - 
Mondays, 1-3p.m.
 The women of ROSE International 
host Rose Atlanta Baby Cafe, every 
Monday from 1-3p.m. at the ROSE 
International Offi ce, located at 3250 
Rainbow Dr., Decatur. Expectant 
mothers interested in breastfeeding 
are encouraged to attend. Guests 
can expect free pregnancy and 
breastfeeding resources as well as an 
open breastfeeding discussion with 
ROSE staff. For more information, call 
404-990-3497 ext. 104 and/or visit 
facebook.com/BreastfeedingROSE.

Georgia C.O.R.P. Offers 
Refreshers Opportunity for 
Out-of-Practice OBs
 The Department of Obstetrics and 
Gynecology at The Medical College of 
Georgia is offering the Georgia C.O.R.P. 
(Center for 
Obstetrics 
Reentry 
Program) 
for OBGyn physicians that have 
voluntarily left OB practice and would 
like to reenter obstetrics. This program 
provides an in-person course up to 
90 days, most benefi cial to those 
who are returning to obstetrics after 
an extended leave of absence, or 

those needing 
additional 
obstetrics 

procedural volume for credentialing or 
hospital privileging. OBGyn physicians 
wishing to enter Georgia C.O.R.P. must 
be in good standing with the Georgia 
Composite Board of Medical Examiners. 
Georgia C.O.R.P. is designed to close 
the OBGyn shortage gap in the state, 
and is the fi rst re-entry program of its 
kind to be established in Georgia. For 
more information about the Georgia 
C.O.R.P. initiative, contact Chadburn 
Ray, MD, FACOG at chray@gru.edu.  

Georgia Safe-to-Sleep 
Campaign Launches 
Statewide
 All 77 birthing 
hospitals in the 
state of Georgia 
have agreed 
to adopt the 
Georgia Safe-to-
Sleep Campaign, 
providing free 
resources to mothers to prevent sleep-
related deaths. The Georgia Department 
of Public Health launched this campaign 
alongside partnering organizations, 
including the Georgia’s Children’s Cabinet 
(led by Georgia’s First Lady, Sandra 
Deal), Georgia AAP, the Georgia Hospital 
Association and the Georgia OBGyn Society. 
All 77 hospitals will be supplying mothers 
with an infant gown for newborns with the 
words ‘This Side Up’ to reinforce to mothers 
that babies sleep best on their back. All new 
mothers will also receive a ‘Safe to Sleep’ 
book along with the ‘This Side Up’ infant 
gown. Medicaid and uninsured families 
will receive travel bassinets. For more 
information on the Safe-to-Sleep program, 
visit http://dph.georgia.gov/safetosleep. 

 

---
nn,,

Mark Your Calendar - GOGS 
2016 Annual Meeting, 
August 25th - August 28th
 Georgia OBGyn Society’s 2016 Annual 
Meeting at The Cloister, Sea Island, 
GA kicks off Thursday, August 25th - 
Sunday, August 28th, 2016. Reserve 
your room at The Cloister by calling 
(800) 732-4752. Ask for the GAOBGYN 
room block, good until July 11th or until 
fi lled. Registration forms are available 
on-line at: gaobgyn.org/resources/
registration/#3. Contact Nicole Reaves 
at the Society offi ce by phone: 770-
904-5298 and/or by email: nreaves@
gaobgyn.org.

Are You Using Your Practice 
Website to Educate About 
Prenatal Vaccination?

23rd Annual Immunize 
Georgia Conference - 
Friday, Sept. 9th
 The Annual 
Immunize 
Georgia 
Conference, 
hosted by 
the Georgia 
Department 
of Health, will 
be held Friday, 
September 9th 
at the Wyndham 
Peachtree Hotel 
and Conference 
Center at 
2443 Highway 
54 West in 
Peachtree City, 
Georgia. The theme for the conference 
this year is ‘Bridging The Gap for 
Immunization’. For further details and 
to register, visit ImmunizeGeorgia.
com, or reach out directly to the 
Georgia DPH by calling 404-367-2766 
and/or emailing immunizegeorgia@
golin.com. 

 Currently only 23% of OBGyn 
practices in the U.S. are posting 
educational resources about antenatal 
vaccination on their websites. 
Researchers at Emory University 
are recruiting OB/GYN practices for 
a study evaluating the utilization of 
practice websites for patient education. 
Participation will not interfere with your 
practice’s daily schedule, and a small 
stipend is available to update your 
website. If your practice is interested in 
participating, please contact Cassandra 
Pingali at Cassandra.Pingali@emory.edu
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