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60th Annual Meeting
 The 60th annual Georgia obGyn Society’s Meeting was held at the ritz 
carlton, amelia island, august 25 through 28.  This was the first time in 
many years the meeting was held outside Georgia but at a room rate of 
$179 per night, the opportunity was too good to pass up. The ritz carlton 
was picturesque and proved to be an exceptional venue for this year’s 
meeting.  over 130 obGyn’s agreed and attended the meeting which 
combined four days of clinical sessions and fun on the beach.  Highlights 
included a pelvic cadaver lab, a guitar playing faculty member lecturing on 
menopause, an awesome “Toy room” which featured hands on access to 
the newest technologies available to obGyn’s.  it was an honor to present 
Dr. Paul G. McDonough with the Distinguished Service award.  Dr. cindy 
Mercer was recognized for her work as president of the Society over the 
last year.   The Society is excited to welcome our newest president, Dr. 
David byck, for the 2011-2012 year. 

This year’s annual 
meeting had 135  
OBGyn’s in 
attendance – one  
of the largest  
groups ever!

Dr. Ben Cheek, Dr. Cindy Mercer  
and Dr. Haywood Brown

Dr. Cyril Spann with newly nominated 
President-elect, Dr. Ruth Cline

Commissioner Brenda Fitzgerald, MD, 
Dr. Theresa Chapple,  

Kristal Ammons, MPH,  
Georgia Department of Public Health

Dr. Brian Raybon assists with 
leading the cadaver lab. This 
was a first for the annual meeting 
and received high marks from the 
doctors who participated.
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 It is that time again.  That time 
when the days get below 98 de-
grees, the breeze picks up, the kids 
go to school, and our Society has a 
change in leadership.  I really can-
not say enough good things about 
the last year for the Society.  Dr. 
Mercer did a great job in helping 
us shape our direction and lead us 
through some difficult legislative 
issues.  i hope we can continue this 
level of improvement.  Thank you 
to each of you for your support and 
trust and thanks to our board for 
their hard work and efforts.
 You will see some change in our 
Society this year.  We have ex-
panded our offices and hired several 
new people.  You will meet them in 
this newsletter over the course of 
the year.  We have received a very 
important grant from the State of 
Georgia in hopes to improve the 
health of our women and children, 
and these new people along with 
Pat and your board will be working 
diligently to accomplish those goals.  
This is a huge undertaking and is a 
very important step for our Society.  

David byck, MD
President, GOGS

Savannah, Georgia

GoGS nEWSlETTEr, SEPTEMbEr 2011

Presidents Article
cHanGE

 You will see some change in this 
newsletter.  We plan to make our 
mailing more “green” and avoid that 
glossy paper.  as well, we will be 
sending out important information 
to you every other month as op-
posed to three or four times a year.  
i believe you will find this valuable 
to you and your practice.
 Finally, you will see some changes 
in our direction as a Society.  Your 
board spent an entire weekend 
working on a Strategic Plan this past 
spring.  i will review this with you in 
the next column, but will share our 
new vision with you:  “Promoting 
Excellence in Women’s Healthcare” 
in Georgia.  While this may sound 
very simple, it is actually extremely 
broad and really is what each of us 
desires for our practices, our hospi-
tals, and our state.
 i wish you all a wonderful year.  
Please do not hesitate to call me or 
email me (you can even try Face-
book) with any questions, concerns, 
or ideas.  We will work hard to 
represent you well.  See you at the 
cloister next august!

Dr. Cindy Mercer, Immediate Past President,  
and Dr. David Byck, President

cHanGES aT THE STaTE caPiTol

2011 legislative Session

arthur “Skin” Edge
GeorgiaLink Public Affairs Group

 While the start of the next legisla-
tive Session is still over four months 
away, there has not been a lack of 
activity nor change going on in state 
government recently. Furthermore, the 
changes that have been taking place 
have the potential to be very posi-
tive for the provider community and 
healthcare in our state. 
 First of all, as many of you know, 
Governor nathan Deal appointed David 
cook as the new commissioner of 
the Department of community Health 
beginning last January. Commissioner 
cook has an extensive background in 
state government having served as 
Governor Deal’s chief of Staff when 
Governor Deal was previously in the 
State Senate. after Governor Deal 
was elected to congress, commis-
sioner cook served as his chief of 
Staff in Washington. He then returned 
to Georgia to serve as the Executive 
Director for the Medical Association of 
Georgia. commissioner cook served 
in this capacity for a number of years 
and, as a result, acquired an in-depth 
knowledge of the issues and chal-
lenges facing physicians in our state. 
When you couple this with the fact 
that then congressmen Deal served 
on the House Healthcare committee 
with commissioner cook as his chief 
of Staff, it is clear to see why our new 
DcH commissioner is well equipped 
and in a strong position to advocate 
for much needed and long overdue 
changes that physicians have been 
seeking for years. The obGyn Society 
has already and will continue to work 
with commissioner cook on a myriad 
of issues, including increased Medicaid 
reimbursement rates, CMO issues and 
other important topics.
 one of the most exciting events to 
take place was the appointment by 
Governor Deal of Dr. brenda Fitzgerald 
as Commissioner of the Department of 
Public Health. Many of the members 
of the obGyn Society have worked 
with Dr. Fitzgerald in the past and it is 
very gratifying to have someone of her 
experience, intellect and energy placed 
in such an important position. Dr. 
Fitzgerald has hit the ground running 
and she found time in her busy sched-
ule to come to the OBGyn Annual Con-
ference in amelia island a few weeks 
ago. While there she discussed a 

number of changes and new initiatives 
she has undertaken at the department 
and in her, we certainly have both an 
advocate and someone we can reach 
out to on matters involving the health 
of our citizens. 
 The final major change that has re-
cently taken place was the redrawing 
of the legislative and congressional 
Districts during the General assembly’s 
reapportionment Session which just 
concluded. The legislature is required 
to reapportion or redraw the State 
and Federal Districts at least once 
every ten years and this was the first 
time in the history of our state that a 
legislature control by the republicans 
undertook this process. With the newly 
drawn districts it is anticipated the 
republicans will increase their already 
strong majority in the State House of 
representatives to a near two-thirds 
majority, with approximately 120 
of the 180 seats in the House being 
held by the GOP. The State Senate is 
also expected to remain firmly in the 
control of the republican Party with 
the GOP increasing its number of seats 
from 34 to 36 or 38 in the 56 mem-
ber Senate. Because of its increase in 
population the State of Georgia also 
added another new congressional seat 
and the map that was drawn certainly 
favors the republican contenders there 
as well.
 all in all we will be seeing a num-
ber of new faces in the Executive and 
legislative branches of state govern-
ment in the coming months. With so 
many new individuals in positions of 
influence, it is our hope and expecta-
tion we can work closely with them to 
effectuate changes beneficial to both 
providers and their patients. There 
are a number of serious issues facing 
our state – including access to proper 
healthcare, fair and reasonable reim-
bursement rates for providers, cover-
age for important and vital services for 
women under policies of health insur-
ance, etc. The Georgia OBGyn Society 
wants to be more proactive in seeking 
to implement change in these areas 
and others rather than simply being in 
the position of having to work against 
negative legislation. With the help of 
members like you and the new faces 
at the capitol, i am confident we can 
be successful. 
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 The Georgia newborn Screen-
ing (nbS) Program’s mission is 
to provide early identification of 
infants at risk for inherited genetic 
disorders and hearing loss for 
the prevention of adverse health 
and developmental outcomes at-
tributed to these disorders.  In 
the past, the focus of newborn 
screening education was towards 
the post partum mother.  Offer-
ing nbS education to a mother 
shortly after delivery does not 
always allow adequate time for 
the mother or partner to learn 
and retain the information, ask 
appropriate questions, or receive 
sufficient answers.  a survey and 
focus group of expectant parents 
conducted in 2006 revealed many 
parents demonstrated very little 
knowledge regarding newborn 
screening and stated they did not 
receive information about newborn 
screening prior to the birth of their 
baby1.  because of these findings, 
the national nbS community and 
the American Congress of Obstetri-
cians and Gynecologists (acoG) 
have both identified prenatal 
education as an essential key to 
successful nbS. 
 In August 2010, the Georgia 
nbS Program implemented a new 
educational initiative specifically 
targeting pregnant women.   The 
Program mailed brochures to 
sixty- three obstetric care provid-
ers and asked them to include a 
nbS brochure with educational 
materials currently given to their 
prenatal patients at their first 

visit.  We also asked providers to 
re-introduce nbS education dur-
ing a third trimester visit focus-
ing on the collection process and 
encouraging parents to select a 
Pediatrician for follow-up care 
of their newborns.  implement-
ing this initiative across Georgia 
will improve parent knowledge of 
nbS and support parent advocacy 
for screening of their infants. 
The nbS Program proposes that 
informed parents will better sup-
port the goals of the program; 
ensuring infants are screened, 
diagnosed and treated; and pedi-
atric providers receive and review 
screening results.  
 We encourage all obstetric care 
providers in Georgia to support 
the nbS Program with this initia-
tive.  contact the nbS Program of-
fice at (404) 657-4143 for further 
information, brochures, or if you 
desire technical assistance and/
or training; or visit http://health.
state.ga.us/programs/nsmscd/.  

Pamela S. Clark, RNC, MSN  
Georgia Department of Public 
Health, Maternal and Child Health 
Program.  

references 
1. Davis Tc, Humiston SG, arnold 

cl, bocchini Ja Jr, bass PF 3rd, 
Kennen eM, et al. recommen-
dations for effective newborn 
screening communication: 
results of focus group with par-
ents, providers, and experts. 
Pediatrics 2006; 117:S326–40.

new Pertussis 
law
Did you know . . . effective  
July 1, 2011, birthing 
hospitals are  now required 
to give pertussis information 
to the parents of newborns 
prior to discharge?

 The Georgia Department of 
Public Health in collaboration 
with the Georgia Hospital associ-
ation, the Georgia Chapter of the
American Academy of Pediatrics, 
the Georgia Academy of Family
Physicians and the Georgia 
Obstetrical and Gynecological 
Society are working together to 
support this legislation.
 our goal is to provide consis-
tent information to the public 
and our medical community re-
garding pertussis disease as well 
as the availability of the Tdap 
vaccine for prevention.
 as you may know, pertussis 
is a very contagious, respira-
tory disease that poses a severe 
health risk and potential death 
to infants who can catch it from 
adults that don’t now they are ill 
with pertussis.
 Tdap vaccination for anyone, 
age 11 years or older, who  will 
be in close contact with an 
infant, is an important way for 
families to protect an infant.   
 For more information, visit 
http://www.cdc.gov/Features/
Pertussis/. 
 Brought to you by the Georgia De-
partment of Public Health, Maternal and 
Child Health Program

Your interesting 
factoid 

for today:
Per ACOG, as of 2010, there are 1110 

acoG fellows in Ga which we will 
translate to the approximate work-
ing force of OBGyns in the state.  
(Rounded, 1100 OBGyns in GA)

of that number, approximately 950 
are members of GOGS.

roughly translated, 85% of Georgia 
obGyn’s are GoGS members.

acoG identifies Prenatal 
education As essential To 
Successful nbS

 What an outstanding annual 
meeting! national stars shared their 
wisdom and knowledge with our 
membership.  Dr. Gerald Joseph, VP 
of education and past President of 
acoG, delivered a health care re-
form update.  now that it has been 
over a year since the passage of the 
Patient Protection and Affordable 
care act (PPaca), we are beginning 
to understand how the law may 
affect the typical gynecologist and 
obstetrician in Georgia.
 Dr. Joseph included in his timeline 
the hopeful expectations that acoG 
had had for the legislation.  ACOG 
had put repeal of the SGr as a top 
priority yet this was not included in 
the law passed in March, 2010.  in 
his historical review he presented 
the fact that none of our three phy-
sician representatives for Georgia in 
the House voted in october, 2009 to 
support the SGr repeal in Hr3961.  
Although the resolution passed 
the Democrat controlled House of 
representatives, to later die in the 
Senate, in its own version, it struck 
me as puzzling as to why our physi-
cian representatives did not support 
this effort.
 In the character of a Michael 
Moore documentary, i took it to 
task to obtain the answer as to why 
these legislators had not voted to 
support the elimination of the SGr.  
While this is a simple question, the 
answer to the question as well as a 
solution for the SGr is quite com-
plex.   our country is approaching a 
potential crisis as many if not most 
physicians are already considering 
limiting or eliminating Medicare 
patients from their practice.  a 29% 
cut in reimbursement is not going 
to sway physicians away from this 
trend.  
 i started my week off with phone 
calls to our three physician reps: Dr. 
Phil Gingrey, Dr. Tom Price, and my 
local rep Dr. Paul broun.  i was na-
ïve to think they would be a simple 
phone call away, but at least i was 
able to introduce my intentions to 
each representative’s staff.  While i 
appreciate the busy schedule of our 

ruth Cline, MD
Editor

SGr... Still Waiting for a Fix

Trying to get answers from our congressmen

representatives, i was disappointed 
that several days flashed off my 
PDa before i received any response.   
I must admit though that their as-
sistants seemed extremely attentive 
to my investigation.
 The Gingrey team explained that 
the legislation Hr 3961 introduced 
in the democratic controlled House 
was not a fix to the SGr mandated 
decreased reimbursements, but that 
it was a bill with a $200 billion cost 
and only a ten-year patch.  There-
fore, it was not a long-term fix for 
the SGr.  rep. Gingrey then pro-
posed a motion to recommit what 
was rejected by the Democratic-
controlled House.  This proposal 
would have been a four year hold 
on the SGr with 2% increases in re-
imbursements while the program’s 
cost would have been funded by the 
creation of generic biologic drugs.  
The AMA did not support this leg-
islation as they interpreted it to be 
another “patch” for a problem that 
needed a “fix.”
     Dr. Gingrey was a co-sponsor of 
subsequent legis-
lation submitted 
by acoG Fellow 
Congressman Mi-
chael burgess (r-
Texas).  Dr. bur-
gess’s legislation, 
Hr 3693, intended 
to rebase the SGr 
to block sched-
uled payment 
decreases over the 
years 2009-2010.  
In 2011 the SGr 
would have moved 
to a payment for-
mula linked to the 
Medicare economic 
index.  Hr 3693 
was not supported 
by the democrat-
controlled House 
and did not come 
out of committee. 
 The Price team 
was awesome.  Dr. 
Price serves on the 
Ways and Means 

committee and is currently working 
on a legislative solution (Hr 3400 
version 2.0- Empowering Patients 
First act.)   i actually spoke to THE 
Man himself, especially amazing 
since i am not his constituent.  He 
gave additional clarification on his 
reasons for not voting for Hr3961. 
He describes this legislation as a 
“gimic bill” which was introduced 
to placate the physicians and those 
sympathetic to the SGr crisis.  The 
language of this legislation had al-

Spotlight on
breast cancer

National Breast Cancer Awareness Month
October, 2011

Continued on Page 7
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The annual District Meeting Will be Held at The ritz in naples 
from october 20th Through the 23rd.

Annual District Meeting

John G. Moore, MD
Chair, Georgia Section, ACOG

  This will be a fabulous meeting at a 
great location.  I hope many of you 
will be able to attend.  if you need 
further information, please look at the 
acoG website under District iV.   We 
have an excellent program planned.
 The acoG annual meeting was held 
recently in Washington, Dc.  it was a 
very good meeting.  However, one of 
the problems that national is experi-
encing, similar to us at the state level, 
is decrease support from pharmaceu-
tical companies.  This is going to be 
a major issue in the years to come.  
if we are going to continue holding 
these meetings and keeping the costs 
reasonable, we will need to explore 
different avenues for funding.  
 one of the big initiatives of acoG 
is the collaborative practice.  acoG 
is encouraging doctors to work with 
midwives in order to help with the 
shortage of providers.  This is a prob-
lem that is only going to increase over 
time as more physicians scale back 
their workload while the population 
continues to increase.  
 This year is the election year for 
new officers for the District and also 

for our State Section.  The nominat-
ing committee for the State Section 
officers will be meeting in the near fu-
ture to propose a ballot of candidates 
for chair and vice-chair.  
 On another note, the South At-
lantic Association of Obstetricians 
and Gynecologists will be meeting 
at the naples Grande in January.  
our own, Dr. luella Klein, is being 
honored for a lifetime achievement 
award.  it would be great to have 
a good showing of physicians from 
Georgia and, particularly those who 
have graduated from the Emory 
program, to honor and support Dr. 
Klein.  If you are not a member of 
the South atlantic and would like to 
attend this meeting, please contact 
Dr. andy Toledo or me and we will 
ensure you get an invitation to the 
meeting.  I particularly encourage 
those who graduated from Emory 
while Dr. Klein was teaching there 
to come and honor her.  
 as always, if you have any ques-
tions or if there is anything I can do 
as your representative, please do 
not hesitate to call me.

ready been voted down by a huge 
margin in a separate bill in the Sen-
ate: this was the same legislation 
that did pass the House to be voted 
down in the Senate again.  in sum-
mary, Hr 3961 failed in process, 
policy, and politics because it was 
not budget funded, did not have 
the votes to pass in the Senate, as 
well as being introduced into a po-
larized House that was crafting our 
current health care reform.
 The broun team never respond-
ed.  Ironic since he is MY represen-
tative.  i guess he was too busy 
at a town-hall meeting, updating 
his Facebook page and Twitter 
account, dove hunting,….Michael 
Moore would have loved this!
 While it is difficult to under-

stand the politics of health care, 
it is even more difficult to fathom 
how as a country we have meld-
ed into two political parties who 
cannot come together to fix this 
ongoing financial and social prob-
lem that crosses party lines.  I 
would hope an elected represen-
tative would try to represent all 
of the voters and not just those 
of his or her party.   While I ap-
preciate the republican stance to 
be fiscally responsible, there are 
current health care expenditures 
in place to minimize a loss (for 
example:  the high dollar ex-
pense prenatal care to avoid the 
higher dollar and social expense 
of a premature baby). 
 a $200 billion cost of Hr 3961 

is probably a bargain compared 
to the trillions of dollars that are 
anticipated to be spent to comply 
with the new law, PPaca .  but  in 
november, 2009, no one knew the 
extremely expensive PPaca would 
be made law in March, 2010.   in 
the meantime, we continue to 
wait for the SGr fix.  December 
31, 2011 is rapidly approaching.  
Seniors should schedule their ap-
pointments now…that is if they 
can find a physician who can af-
ford to take care of them.

 (Disclaimer-The information I 
gleaned from our representatives and 
their staff is presented as factually as 
I understand it.  I apologize for any 
inaccuracies.)

SGr... Still Waiting for a Fix Continued from page 5

CPT Coding 
Seminar

Friday, December 2, 2011

Marriott Atlanta Buckhead 
Hotel & Conference Center

Atlanta, Georgia

Presenting:  Steve Adams, MCS, 
CPC, CPC-H, CPC-I, PCS, 
FCS, COA of  MAG Mutual 

Healthcare Solutions 

Topics Will Include: 
• 2012 OBGyn CPT & ICD-9 Coding & 

Reimbursement Update
• ICD-10 for DUmmIes and 5010 

UPDATe for 2012

Attendance at the Workshop  
Will Provide:

• CeU’s for staff Personnel
• Cme’s for Physicians

Call the Society office for additional 
details at 770.904.5293

i have enjoyed representing you as president of the 
Society this past year.  Thank you for your support 
during my time in office.

Message from the  
Immediate Past President

 Because of your support and the 
excellent Society board of Direc-
tors, we have been able to accom-
plish a number of 
important items 
that will make our 
Society stronger.  
We have com-
pleted a Strategic 
Planning Session 
to better under-
stand the needs 
of OBGyn mem-
bers in Georgia.  
Based on that 
planning session 
we now have a 
set of goals and 
directives moving 
our organization 
forward with a 
progressive plan.  
We have renewed 
energy i hope you will see.

 We have partnered with Public 
Health to look at improving maternal 
and child health in Georgia and will 

be adding several 
new staff mem-
bers to work with 
you on infant and 
maternal mortal-
ity, relationships 
with Public Health 
Departments, 
preconceptual 
health of Georgia’s 
women and many 
other important 
issues.  We will 
be improving our 
newsletters and 
our website to 
enhance commu-
nication with you.  
This year, i was 
also privileged to 

see one of our own, a past president 
of this organization, brenda Fitzger-
ald, MD, become the new commis-
sioner of Public Health.
 Our annual state CMe meeting held 
last month at The ritz, amelia island, 
was attended by 135 of you from 
around Georgia.  it included a pelvic 
cadaver lab for new prolapse tech-
niques and 16 hours of cME credit by 
nationally known speakers.  We also 
held the first steering committee to 
form a Practice Managers group for 
obGyn offices in Georgia.  i hope you 
will consider coming to the meeting 
next year to meet some of our board 
members and learn the many things 
happening to support you and your 
practice. additionally, we all want 
to thank Pat cota and her staff who 
work tirelessly for our Society.
 Thank you for allowing me to 
serve as your president over the 
past year.  i will remain active with-
in the Society on the many issues 
important to our practice of medi-
cine . i look forward to working with 
the new president, David byck, MD, 
Savannah, as the Society continues 
to grow and serve you.

Dr. Cindy Mercer 
Immediate Past President

Athens, GA



8  9

obGyn nEWS, September 2011 obGyn nEWS, September 2011























 
 

 



 














 
  
 
 
 

 


 
 
 
 









































Dr. Willis lanier

The Georgia obGyn Society’s 
Distinguished Service award
Dear Fellow colleagues,

 it was with great pleasure i had 
the distinguished honor to present 
this year’s Georgia obGyn Society 
Distinguished Service award to Dr. 
Paul McDonough. Dr. McDonough is 
currently part-time Professor Emeri-
tus in the Department of OBGyn, 
Physiology, and Pediatrics at the 
Georgia Health Sciences univer-
sity in augusta (formally known as 
McG).
 last month i had the distinct 
honor of having lunch with Dr. Mc-
Donough. We had a long and very 
interesting lunch; it was like talking 
with someone who had participated 

in everything listed in the index of 
an obstetrics textbook.  our conver-
sation was pleasant and informa-
tive both regarding his professional 
and personal life with his family, of 
whom he is particularly proud.  Dr. 
McDonough was joined by his wife 
nicole, son Michael whose wife col-
leen practices obGyn with his other 
son, Dr. John P. McDonough, in 
Augusta, GA. 
 Dr. Paul McDonough was born in 
Scranton, Pennsylvania. He gradu-
ated from the college of Holy cross 
with a degree in biology, Magna 
cum laude.  He went on to receive 
his medical degree from Jefferson 
Medical college. He served the uS 
Army in France.  Dr. McDonough 

started his residency in diagnostic 
radiology at the university of cali-
fornia at San Francisco. it was there 
he developed an interest in obstet-
rics and gynecology, changed his 
specialty, and then completed his 
residency at Philadelphia General 
Hospital.  upon completing his resi-
dency, he moved to augusta where 
he did a research Fellow Training 
Grant from national institute of 
child Health & Human Development 
(nicHD) at the Medical college of 
Georgia.  Dr. McDonough has had 
an astounding career that is clearly 
illustrated by his long list of accom-

plishments.  In 1966, he 
became faculty in OBGyn 
at the Medical College of 
Georgia.  He served as 
Director of reproductive 
endocrinology, Infertil-
ity and Genetics as well 
as the Director of the 
Human Genetics insti-
tute.  Other accomplish-
ments include being the 
principal investigator for 
the Department of Hu-
man resources Genetics 
grant, being awarded the 
President’s Distinguished 
Scientist award from the 
Society for Gynecologic 

investigation, and publishing over 
300 papers in peer review journals, 
books, chapters, reviews, editorials.
 Dr. McDonough has touched the 
lives of many medical students and 
residents.  He has trained 34 Fel-
lows in reproductive Endocrinology, 
Infertility, and Genetics at MCG. 
Four of these trainees are currently 
department chairs, and at least 11 
are section directors.  Without a 
doubt, there is no one more deserv-
ing of this year’s lifetime achieve-
ment award than Dr. Paul Mc-
Donough. it is with great pleasure 
that our Society chose to honor Dr. 
Paul McDonough at this year’s 60th 
Annual Georgia OBGyn meeting.

 “The older one gets the 
more one can repeat the 
same old bad advice but 
with more confidence” 

   
                                                            

~ Dr. Paul McDonough

Dr. Paul McDonough receives the 
Distinguished Service Award  

from Dr. Willis Lanier
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The proper use of modifier 25 with an evaluation and 
management (E/M) service is on the 2011 office of 
inspector General Work Plan.

Proper use of Modifier 25

 I thought it might be helpful to 
review with you the following infor-
mation from the national correct 
coding initiative chapter that out-
lines when you should and should 
not bill an E/M service and minor 
surgery on the same day.
 This article addresses the following:
1. When you cannot bill an e/M and 

procedure on the same day
2. How no special exception is made 

for a “new patient”
3. When you can bill an E/M and 

procedure on the same day
4. How under some circumstances 

you could bill an e/M and Proce-
dure on the same day with the 
same diagnosis

5. clinical example of billing an E/M 
and procedure on same day with 
same diagnosis

6. clinical example of not billing an 
e/M and procedure on the same 
day with same diagnosis

7. clinical example of billing an E/M 
and procedure on same day with 
different diagnosis

 The following information is 
from chapter 11 of the CMS, 
NCCI edits for E/M services:
 an E&M service is separately re-
portable on the same date of service 

as a procedure with a global period 
of 000, 010, or 090 under limited 
circumstances.
1. When you cannot bill the E/M 

with modifier 25:
  If a procedure has a global 

period of 000 or 010 days, it is 
defined as a minor surgical pro-
cedure.  The decision to perform 
a minor surgical procedure is 
included in the payment for the 
minor surgical procedure and 
should not be reported separately 
as an E&M service.  

2. Rules for New Patient visits are 
the same as established pa-
tient visits:

  If a minor surgical procedure 
is performed on a new patient, 
the same rules for reporting E&M 
services apply.  The fact that the 
patient is “new” to the provider 
is not sufficient alone to justify 
reporting an E&M service on the 
same date of service as a minor 
surgical procedure. 

 When you can bill the E/M 
and minor surgery on the 
same day:

  However, a significant and sepa-
rately identifiable E&M service un-
related to the decision to perform 

the minor surgical procedure is 
separately reportable with modi-
fier 25.  The E&M service and 
minor surgical procedure do not 
require different diagnoses.

3. When the OIG indicates you can 
bill an E/M service on the same 
day as a minor surgery when 
using the same diagnosis:

  reinforce the requirements that 
E/M services billed with modi-
fier 25 be “significant, separately 
identifiable” and “above and 
beyond the usual preoperative 
and postoperative care associated 
with the procedure”

4. Example of when you could 
bill an E/M and procedure 
when the diagnosis is the 
same for both services:

  if a physician determines a new 
patient with head trauma requires 
sutures, confirms the allergy and 
immunization status, obtains 
informed consent, and performs 
the repair, an E&M service is not 
separately reportable. However, 
if the physician also performs a 
medically reasonable and neces-
sary full neurological examina-
tion, an E&M service may be 
separately reportable.

5. Example of when you could 
not bill an E/M and procedure 
on the same day for same 
diagnosis:

  A patient presents to your of-
fice with knee pain and the phy-
sician performs a limited history 
and exam that leads to the deci-
sion to provide a joint injection.  
The decision to perform this 
procedure would be included in 
the payment for the minor pro-
cedure and the E/M would not 
be separately identifiable.

6. Example of when you could 
bill an E/M and procedure on 
the same day with different 
diagnosis:

  a patient presents to the office 
with a request to have a skin tag 
removed.  in addition, the physi-
cian also addresses her hyperten-
sion and diabetes.  In this case, 
the E/M service for the HTn and 
DM (if documented completely) 
would be separately identifiable 
from the skin tag procedure.

 

Steven allen adams, McS, cPc, cPc-H, cPc-i, PcS, FcS, coa
MAG Mutual Healthcare Solutions, Inc.

 recently, on July 13, 2011, the 
FDA released an updated Safety 
communication regarding “Seri-
ous Complications Associated 
with Transvaginal Placement of 
Surgical Mesh (TVM) for Pelvic 
organ Prolapse”.  The FDa unfor-
tunately chose wording that has 
spread concern amongst patients 
as well as clinicians while poten-
tially giving “ammunition” for trial 
lawyers to use in civil or class 
action lawsuits. 
 The stated purpose of the re-
lease is to inform patients and cli-
nicians that serious complications 
associated with TVM ….”are not 
rare.” using the numbers the FDa 
quoted in this safety communica-
tion and news release, we can as-
sume that approximately 225,000 
TVM procedures were performed 
during the three year period this 
communication addresses. using 
the FDa reports of 1503 com-
plications reported during this 
period to the MauDE database, 
this gives an incidence of 0.67%. 
Certainly, this incidence is most 
likely higher as not all complica-
tions are reported to the FDA. 
The FDa’s safety communication 
seems to imply that the rate of 
complications with TVM is higher 
than native tissue repairs.  in one 
study published in 2000 the rate 
of ureteral injury with a utero-
sacral suspension (a native tissue 
repair) was found to be 11%. The 
point being made is that since no 
FDa mechanism exists to report 
such complications with “native 

use of Mesh for Vaginal repair 
of Pelvic organ Prolapse:  
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Thoughts On the recent FDA Safety Communication 
regarding Transvaginal Placement of Surgical Mesh

tissue” repairs it is difficult to know 
how these would compare to the 
complication rate with TVM.  all 
surgeons who perform traditional 
repairs would probably agree the 
complication rate is not less than 
0.67%. Thus, the statement by the 
FDa that “TVM may expose patients 
to greater risk “ than traditional 
non-mesh repairs is misleading 
especially to non-clinicians. argu-
ably the only complication with TVM 
that is unique is the issue of mesh 
erosion as all other complications 
listed in the safety communication 
can and do occur with native tissue 
repairs.
 There are several other issues 
with the FDa safety communica-
tion that cannot be addressed 
within the confines of this article. 
So, what are clinicians to do? First 
and foremost, obtain specific train-
ing for each device you choose to 
use in your clinical practice. The 
amount of such training needed to 
become proficient may vary widely 
between clinicians and many op-
portunities exist to enhance surgical 
skills. next, familiarize yourself with 
the FDA safety communication and 
incorporate it into your informed 
consent process. Finally, realize the 
cases where TVM use is appropriate 
and limit its use to those specific 
instances.
 Efforts are already underway to 
address clinician concerns with the 
FDa.  Such efforts take time and 
hopefully will result in a revised 
communication or an addendum be-
ing issued by the FDA in the future.
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