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What. A.   Year. My fellow physicians, 
 it has been a year to remember 
 for the practice of obstetrics and 

gynecology in Georgia.  As I reflect, I 
am most proud of two major things the 
society accomplished: 1) distributing 
critically-needed guidelines on treatment 
for obstetric emergency to every 
emergency department in Georgia.  I 
am very pleased with the coordination 
and care the GOGS Advisory Council 
took in the deliberation and approval of 
the obstetric emergency protocols.  It 
took several versions, and the Council 
was responsive and thoughtful, which 
allowed for the timely distribution 
of life-saving material to Emergency 
Departments throughout Georgia.  
 The second item I am proud of is 
successfully advocating for $2 million 
from the State of Georgia to implement 
the Alliance for Innovation in Maternal 
Healthcare (AIM) maternal hemorrhage 
prevention protocols in rural obstetric 
hospitals.  Over the past several years, 
this society has been steadfast and true 
in reversing the devastating crisis of 
maternal death in Georgia, and this past 
year was no exception.  The amount 
of $2 million is the most any state has 
ever devoted to maternal mortality 
prevention, and we are off to a fabulous 
start in the implementation of those 
funds through the Georgia Perinatal 
Quality Collaborative (GaP-QC), led 
by Dr. Melissa Kottke.  In addition, 
the society supported a much-needed 
initiative, led by the Department 
of Public Health (DPH), to create a 
statewide designation program for 
maternal and neonatal levels of care in 
the hospital setting.  The establishment 
of these levels will improve outcomes 
by ensuring the right care is delivered in 
the right setting at the right time.  
 The society also enjoyed a notable 
year during the Patient-Centered 

Physicians’ Coalition (PC2) Legislative 
Day in February.  Not only did nearly 
250 physicians attend – the most ever 
– but Governor Nathan Deal attended 
and provided remarks.  We are very 
appreciative to the governor for his 
support of Medicaid reimbursement 
increases, maternal mortality review 
and prevention funding, and funding 
for OBGyn resident positions during his 
administration.
 I am also pleased that our partnership 
with DPH has never been stronger.  Our 
collective efforts are improving care for 
women in our state in and out of the 
hospital.  You already know about our 
maternal mortality prevention efforts, 
but we also partner on improving 
access to LARCs, tobacco cessation 
resources, shoulder dystocia training, 
immunization education, hospital levels 
of care, and more.  
 Finally, the partnership GOGS has 
developed with The Doctor’s Company 
and the professional liability offering 

is an outstanding addition to the 
value of being a member of GOGS.  
The program is increasingly popular, 
providing competitive insurance 
premiums to physicians, and would not 
be possible without you – the members 
of the society.  
 The future of GOGS looks as 
bright as it ever has.  Membership 
continues to remain steady, and our 
work continues to make an impact.  
However, now is not the time to be 
complacent.  Quite the contrary.  Now 
is the time to lean in, engage, and 
work harder than before to ensure 
the delivery and availability of high-
quality women’s healthcare remains 
a top priority for our state.  If you’re 
reading this and you’re not an active 
member, join today.  It has never been 
easier to do so at http://gaobgyn.org/
paypal-payment/.   The future of our 
profession quite literally depends on 
the participation of the entire OBGyn 
workforce in Georgia.  The more 
engagement we have, the stronger we 
will be.  
 Thank you for allowing me the 
distinct honor of being your president 
this year.  It has been one of the 
highlights of my nearly four-decade 
career as an OB/GYN.  I look forward 
to continuing to engage with each of 
you as we continue advancing women’s 
healthcare in Georgia.       

A Year of Progress
By Hugh D. Smith, MD
President

Important Dates
August 15  . . . Annual Meeting syllabus 

sent via email

August 23-26 . Annual Meeting at  
The Cloister

October 1 . . . . October Newsletter 
Deadline

November 30 . December Newsletter 
Deadline

December 7 . . CPT Coding Seminar at 
The Double Tree Atlanta 
*Must Register*

May 15 . . . . . . Members’ Day Out 2019
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The Argument for Access to Health Insurance
By Andrew B. Dott, MD

How many times 
have we seen it 
in our offices?  

A patient presents 
with a complicated issue 

– or more likely – several issues, and 
she does not have any insurance or 
inadequate insurance.  She has not 
seen an OBGyn since she delivered 
her last child.  
 Having health insurance, including 
Medicaid, is a strong predictor of using 
the health care system.1 With half 
of Georgia without an OB/GYN, we 
certainly don’t need any more barriers 
to interact with the healthcare system.  
The OBGyn Society is supportive of 
improved access to health insurance 
for the following reasons:
1. Georgia ranks consistently low in 

many indices of health including 
life expectancy, maternal and 
infant mortality and morbidity, 
prematurity, the incidence of 
obesity, diabetes, hypertension, 
smoking, and drug abuse.  Gaining 
access to health care for the 
near poor would facilitate health 
education, chronic disease control, 

general preventative services and 
result in a healthier population.  This 
would lessen the number of and cost 
of high-risk pregnancies.

2. Specifically related to expanding 
eligibility for Medicaid, there would 
be a significant economic benefit for 
Georgia.  Some estimates put a net 
income flow to the state economy 
of approximately $5 billion dollars.  
This would create approximately 
70,000 jobs statewide.  The increased 
revenue from sales and income tax 
would offset the State contribution 
due to the federal matching dollars 
associated with the 
expansion population.

3. This would stop rural hospital 
closures and protect the 
economies  
of these communities.

 Advocating for access to 
health insurance has become 
synonymous with being in favor 
of spending a lot of money to 
ensure health insurance access 
for a portion of the population 
that could afford it but won’t.  
Being in favor of improved 

access to health insurance is a cause that 
will only improve our society.  In the case 
of the OB/GYN, if the patient does not 
have health insurance, there could be a 
delay in payment to the physician, or not 
payment at all, who may be the only one 
for miles.  In the case of the patient, if 
she does not have health insurance she 
may not seek care until it is too late.  The 
consequences of that may be catastrophic 
to her, her family, and also to her child.
_______________
1 “The Value of Medicaid: Providing Access to Care 

and Preventive Health Services.” America’s Health 
Insurance Plans (AHIP). April 2018.  Online.  
Accessed April 26, 2018.
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For more information:
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1.866.348.9780
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Savings for Physicians’
Alliance of America (PAA) Members
Physicians’ Alliance of America is a nonprofi t national 
healthcare Group Purchasing Organization (GPO) that uses 
the purchasing power of physicians in all 50 states (and D.C.) 
to negotiate discounts and preferred terms for the goods and 
services private practices use every day.
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Physicians’ Alliance
of America

Find us 

@GaOBGyn SocietyGaOBGyn Society 

to keep track of webinars, 

special events and other updates! 

Over 400 of your colleagues connect with GOGS online 

WE NEED  
YOUR HELP
WE NEED  

YOUR HELP

Physicians,

An updated record of Georgia practice 
managers has been requested. Please 
contact Mike Duckworth and notify him 
of the names of the practice managers 
at your OBGyn practice.

Mike can be reached at mduckworth@
obgynaugusta.com

Thank you.
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AIMing to Fill the GaP  
in Quality Care

was awarded  to revive the purposes of 
GaPQC and enabled:
• Dedicated staff to lead initiatives and 

provide support for birthing hospitals 
and providers to implement quality 
improvement initiatives 

• The infrastructure to create a functional, 
statewide perinatal quality data system 
that collects, analyzes and distributes 
perinatal data

• Hospital data sharing agreements
• Ongoing evaluation of perinatal 

outcomes to determine impact and new 
areas of focus

• Website development and 
implementation

 The initial foremost effort of GaPQC 
was to participate in quality improvement 
initiatives through membership with the 
Alliance for Innovation on Maternal Health 
(AIM). AIM is a partnership of national 
healthcare providers, public health, 
community and advocacy organizations 
that provides evidence-based resources 
for clinical teams in birth facilities to 
incorporate into their clinical protocols and 
practice through a succession of action 
steps (bundles) on high risk maternal 
conditions. Participation in AIM safety 
initiatives is reliant on partnerships 
between state health departments, 
health associations and perinatal quality 
collaboratives and birthing hospitals, 
to implement and report progress on 
the consistent maternity care practices 
outlined in the bundles.  
 Funded by the Health Resource Services 
Administration (HRSA), AIM safety and 
QI initiatives are data-driven rapid-cycle 
methods that enable birth facilities to 
identify metrics for measuring bundle 
implementation and maternal outcomes. 
De-identified outcome, structure and 
process data reported to the AIM data 
center, is benchmarked with similar 
hospitals within the state and reported 
back to the participating hospitals and 
states. This process provides obstetric 
units with fact-based results of the 
efficacy of their initiatives and the 
ability to identify what processes to 
amend to produce the desired outcomes 
– and ultimately reduce incidents of 
severe morbidity. As data is submitted 
quarterly and the subsequent report 
back process to hospitals typically occurs 
within a month following submission, 
this promotes the best practice cycle of 
continuous quality improvement.
 Data submitted by the first four 
states to implement the hemorrhage 

and hypertension safety bundles in 
2015 demonstrated an overall 20 
percent decrease in the severe maternal 
morbidity rate.  

Georgia became the 23rd AIM state 
in October 2017.
 Phase II was spotlighted by the newly 
formed PQC’s relaunch at their “kick-
off” annual meeting in April of 2018. 
The meeting was held at Navicent 
Health in Macon and was supported 
by more than 120 attendees from 41 
hospitals within each of the state’s six 
perinatal regions, many of whom had 
already registered to participate in 
GaPQC maternal or neonatal initiatives, 
but also many attendees representing 
facilities who were interested in 
membership and the maternal safety 
initiatives. 10 vendor partners exhibited 
their products and materials, providing 
attendees with clinical patient or service 
resources and information. The meeting 
commenced with the welcome address 
by Representative Sharon Cooper, 
Chairman of the Health & Human 
Services Committee. Keynote speakers 
included Susan Forde from Ohio’s PQC 
on the subject of Neonatal Abstinence 
Syndrome Quality Improvement, Dr. 
Debra Bingham, DrPH, RN, FAAN, 
Associate Professor, University of 
Maryland and the Founder & Executive 
Director of the Institute for Perinatal 
Quality Improvement who provided 
an overview of Perinatal Quality 
Improvement. GaPQC’s Physician 
Leads - Neonatal Chair Dr. David Levine 
from Piedmont Columbus Healthcare 
System and the Maternal Chair, Dr. 
Melissa Kottke, from the Department of 
Gynecology and Obstetrics, Jane Fonda 

Center at Emory University Medical 
Center, moderated the event and 
provided the audience with additional 
pertinent information about former and 
current initiatives, as well as the vision 
and mission of the PQC and how those 
objectives would be accomplished.
 Dr. Jane Ellis, MD, Maternal Fetal 
Specialist, Medical Director, Emory 
Regional Perinatal Center at the Grady 
Health System and co-chair of the 
Georgia Maternal Mortality Review 
Committee provided an overview of 
Maternal Mortality in the state. The 
findings and recommendations of the 
MMRC committee largely informed the 
decision to implement the AIM bundles, 
based on the leading 
causes of pregnancy- 
related mortality. 
Specifically: obstetric 
hemorrhage and 
severe hypertension  
in pregnancy.
 Dr. Michael Bryan, 
epidemiologist from 
the Department 
of Public Health, 
presented information 
on how data would 
be obtained, analyzed 
and interpreted from 
hospitals participating in 
QI initiatives.
 The afternoon sessions 
were a series of breakout 
sessions focusing on 
maternal, neonatal and data specific 
themes. This culminated in a feedback 
session and “next steps” to close out 
the successful day.  

GAPQC Structure
Advisory Committee
• Advise the work and process
• Determine strategic priorities / areas of 

focus
• Support implementation of best 

practices and quality improvement in GA 
hospitals

• Develop outcome measures to 
determine success of interventions

Maternal & Neonatal Committees 
• Advises on QI initiatives
• Identifies key partners 
• Plans rollout of initiatives 

 Data: Evaluates data related to 
maternal and infant health outcomes 
to inform the work of the Advisory 
Committee and Subcommittees. 
 Operations: Development of the 
website, hospital participation forms, 
branding, marketing and educational 
materials.
 Health Equity: Newest subcommittee 
– advise approaching QI with a health 
equity lens; come up with practical 

actions that hospitals can take to move 
the needle

GaPQC Membership and Stats
 At the outset of Phase II, GaPQC set 
a goal to implement the maternal safety 
bundles in a minimum of 10 hospitals 
annually. However, to date, there are:
• 35 member hospitals
• 28 hospitals participating in AIM safety 

bundles
 This represents 61,522 births in the 
state (based on 2017 data)

• 12 hospitals participating in neonatal 
initiatives through the Vermont Oxford 
Network (VON) 
 Represents 31,448 births

• 5 hospitals are participating in both 
maternal and neonatal initiatives

• Number of births covered overall – 75,357
• Percentage of GA births covered 

(131,333 total) = 57%

Current Initiatives – Neonatal
• 2017 - Joined VON as a statewide 

collaborative with 8 participating 
hospitals implementing the “Choosing 
Antibiotics Wisely” initiative

• 2018 - Continued work with 12 
participating hospitals

• 2019 - Sustain mode
• Neonatal Abstinence Syndrome (NAS) 

Needs Assessment Survey deployed 
May 2018

Current Initiatives – Maternal
• 28 hospitals are participating in the OB 

Hemorrhage cohort. GaPQC is planning 
a second OB hemorrhage cohort and 
beginning the first hypertension cohort 
in 2019.

Enrollment Process
 In January 2018, a letter from the Public 
Health Commissioner recommending the 
implementation of the safety bundles 
was mailed to all hospitals with birthing 
units and was disseminated electronically 
through partner organizations.  

 February 2018: Enrollment packets 
were emailed to hospitals and included 
a registration form requesting 
identification of a physician, nurse and 
data champion for the facility to lead 
implementation of the initiative and 
be responsible for data collection of 
specific measures, a signed agreement 
by the physician and nurse champion 
as commitment to participation, and a 
25-question baseline survey. 
 Hospital leads were provided 
opportunity to discuss the hemorrhage 
bundle requirements with the GaPQC 
core team and encouraged to review 
the AIM website to access additional 
information and education and 

resource tools.

Support for Hospitals
 GaPQC hosts monthly 
collaborative webinars 
for all member hospital 
champions focusing 
on themes pertaining 
to the elements of the 
hemorrhage bundle, 
implementing quality 
improvement initiatives,  
data collection and 
analysis, and staff 
engagement, as well 
as an opportunity to 
share individual facility 
successes and resources 
or seek assistance with 
any challenges faced 

during implementation.  
 Each member facility has been 
offered a scheduled monthly technical 
assistance call with a member of the 
GaPQC Core Team to help troubleshoot 
any issues, update on progress in 
implementation of the hemorrhage 
bundles, support with data collection, 
assist with development of protocols, 
advise on staff education/drills or  
other concern.   
 QI tools workshop/training is offered 
through online sessions and Georgia 
Hospitals’ Association/HIIN network
 Offer data collection, analysis and 
reporting to AIM 

Next Steps
• A Perinatal Quality Improvement 

Conference to be held in Macon in 
October 2018 is currently in the 
planning phases.

• Implementation of a perinatal database 
for rapid-response data analysis/
feedback 

• GaPQC outreach to have 85% of the 
state’s hospital participation in GaPQC 
by 2022

• Sustainability planning

 Further information -  https://
georgiapqc.org/

 

 Lauren Nunally,  
RNC-OB, BSN, MPH

Perinatal Quality Coordinator –  
Georgia OB Gyn Society

Georgia Perinatal Quality Collaborative 
Core Team member

Perinatal Quality Collaboratives 
(PQCs) are state networks of 
 teams working to improve the 

quality of care for mothers and babies 
through evidence-based quality 
improvement initiatives
Georgia Perinatal Quality Collaborative 
(GaPQC) is now an active, fully 
functioning PQC that has membership 
comprising hospital facilities from 
across all areas of the state to include 
rural, urban, and metro in each of the 
six perinatal regions and in perinatal 
level facilities ranging from level I-III.
The mission of the Georgia Perinatal 
Quality Collaborative is to
“establish and maintain a robust 
statewide perinatal data and QI 
system that engages stakeholders in 
evidence-based practices to improve 
health outcomes for mothers and 
babies throughout Georgia.”

GaPQC Phase I
 GaPQC was initially launched as a 
pilot in July 2013 and was successful 
in several initiatives to include:
• The increase in uptake of Hepatitis B 

vaccine administration prior to hospital 
discharge in neonates at five hospitals 

• Increased antenatal corticosteroid use in 
eligible women to 90% at five hospitals

Phase I 2015-2016 Neonatal - CCHD 
screening
• Increased the percentage of infants 

meeting the goal from 15 percent to 
81 percent  

Phase I 2015-2017 Maternal - 
Immediate Postpartum LARC
• Trained more than 200 clinicians 
• Increased hospital implementation - 21 

hospitals between 2015 - 2017
• Increased inpatient PP LARC uptake by 

almost 1700 patients between 2016 
and 2017

Challenges
 The efforts of GaPQC were hampered 
by several challenges including 
manpower funding, infrastructure 
stability, data sharing agreements, 
the lack or inconsistent availability of 
dedicated staff to support initiatives, 
as well as limited capacity to reach out 
to providers and birthing hospitals. 

GaPQC Phase II
 In 2017, a five-year state-based 
Perinatal Quality Collaborative grant 
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COUNCIL ON PATIENT SAFETY
IN WOMEN’S HEALTH CARE

safe health care for every woman

PATIENT 
SAFETY 
BUNDLE
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© 2015 American College of Obstetricians and Gynecologists. Permission is hereby granted for duplication and distribution of this document, in its entirety and 
without modification, for solely non-commercial activities that are for educational, quality improvement, and patient safety purposes. All other uses require written 
permission from ACOG. 

Standardization of health care processes and reduced variation has been shown to improve outcomes and quality of care. The Council on Patient Safety in Women’s 
Health Care disseminates patient safety bundles to help facilitate the standardization process. This bundle reflects emerging clinical, scientific, and patient safety 
advances as of the date issued and is subject to change. The information should not be construed as dictating an exclusive course of treatment or procedure to be 
followed. Although the components of a particular bundle may be adapted to local resources, standardization within an institution is strongly encouraged.

The Council on Patient Safety in Women’s Health Care is a broad consortium of organizations across the spectrum of women’s health for the promotion of safe health 
care for every woman.

 May 2015

For more information visit the Council’s website at www.safehealthcareforeverywoman.org

 READINESS 

Every unit

■■ Hemorrhage cart with supplies, checklist, and instruction cards for intrauterine 
balloons and compressions stitches 

■■ Immediate access to hemorrhage medications (kit or equivalent)

■■ Establish a response team - who to call when help is needed (blood bank, 
advanced gynecologic surgery, other support and tertiary services) 

■■ Establish massive and emergency release transfusion protocols (type-O 
negative/uncrossmatched)

■■ Unit education on protocols, unit-based drills (with post-drill debriefs)

 RECOGNITION & PREVENTION 

Every patient 

■■ Assessment of hemorrhage risk (prenatal, on admission, and at other 
appropriate times) 

■■ Measurement of cumulative blood loss (formal, as quantitative as possible)

■■ Active management of the 3rd stage of labor (department-wide protocol)

 RESPONSE 

Every hemorrhage 

■■ Unit-standard, stage-based, obstetric hemorrhage emergency management 
plan with checklists 

■■ Support program for patients, families, and staff for all significant hemorrhages 

 REPORTING/SYSTEMS LEARNING

Every unit

■■ Establish a culture of huddles for high risk patients and post-event debriefs to 
identify successes and opportunities

■■ Multidisciplinary review of serious hemorrhages for systems issues

■■ Monitor outcomes and process metrics in perinatal quality improvement (QI) 
committee 

P R E N A T A L
 

ABOUT THE STUDY
 We seek to learn how Georgia practitioners, like you, refer for

prenatal education. We would also like to gauge your interest in
online and mobile-friendly prenatal education platforms that are
tailored to the needs of Georgia families.

 

HOW DO I PARTICIPATE?
 Please take a brief survey at www.surveymonkey.com/r/hmhbga.

  
We are also looking for focus group participants. Email
mica.whitfield@hmhbga.org or call (678)302-1130 for more
information.

 E D U C A T I O N
 R E S E A R C H  S T U D Y
 

WHO SHOULD PARTICIPATE?
 Any provider who offers obstetric care in Georgia.

 

WHAT IS THE TIME COMMITMENT?
 The survey takes approximately 5 minutes to complete. Focus groups

will likely last approximately 1 hour. Food will be provided.
 

 www.hmhbga.org
 

For statewide information and referrals, call the Georgia Family Health Line at 1(800) 300-9003.
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@hmhbgeorgia
 

@HMHBGeorgia
 

P R E N A T A L
 

ABOUT THE STUDY
 We seek to learn how Georgia practitioners, like you, refer for

prenatal education. We would also like to gauge your interest in
online and mobile-friendly prenatal education platforms that are
tailored to the needs of Georgia families.

 

HOW DO I PARTICIPATE?
 Please take a brief survey at www.surveymonkey.com/r/hmhbga.

  
We are also looking for focus group participants. Email
mica.whitfield@hmhbga.org or call (678)302-1130 for more
information.

 E D U C A T I O N
 R E S E A R C H  S T U D Y
 

WHO SHOULD PARTICIPATE?
 Any provider who offers obstetric care in Georgia.

 

WHAT IS THE TIME COMMITMENT?
 The survey takes approximately 5 minutes to complete. Focus groups

will likely last approximately 1 hour. Food will be provided.
 

 www.hmhbga.org
 

For statewide information and referrals, call the Georgia Family Health Line at 1(800) 300-9003.
 

G E O R G I A
 

www.facebook.com/HMHBGA
 

@hmhbgeorgia
 

@HMHBGeorgia
 

P R E N A T A L
 

ABOUT THE STUDY
 We seek to learn how Georgia practitioners, like you, refer for

prenatal education. We would also like to gauge your interest in
online and mobile-friendly prenatal education platforms that are
tailored to the needs of Georgia families.

 

HOW DO I PARTICIPATE?
 Please take a brief survey at www.surveymonkey.com/r/hmhbga.

  
We are also looking for focus group participants. Email
mica.whitfield@hmhbga.org or call (678)302-1130 for more
information.

 E D U C A T I O N
 R E S E A R C H  S T U D Y
 

WHO SHOULD PARTICIPATE?
 Any provider who offers obstetric care in Georgia.

 

WHAT IS THE TIME COMMITMENT?
 The survey takes approximately 5 minutes to complete. Focus groups

will likely last approximately 1 hour. Food will be provided.
 

 www.hmhbga.org
 

For statewide information and referrals, call the Georgia Family Health Line at 1(800) 300-9003.
 

G E O R G I A
 

www.facebook.com/HMHBGA
 

@hmhbgeorgia
 

@HMHBGeorgia
 

P R E N A T A L
 

ABOUT THE STUDY
 We seek to learn how Georgia practitioners, like you, refer for

prenatal education. We would also like to gauge your interest in
online and mobile-friendly prenatal education platforms that are
tailored to the needs of Georgia families.

 

HOW DO I PARTICIPATE?
 Please take a brief survey at www.surveymonkey.com/r/hmhbga.

  
We are also looking for focus group participants. Email
mica.whitfield@hmhbga.org or call (678)302-1130 for more
information.

 E D U C A T I O N
 R E S E A R C H  S T U D Y
 

WHO SHOULD PARTICIPATE?
 Any provider who offers obstetric care in Georgia.

 

WHAT IS THE TIME COMMITMENT?
 The survey takes approximately 5 minutes to complete. Focus groups

will likely last approximately 1 hour. Food will be provided.
 

 www.hmhbga.org
 

For statewide information and referrals, call the Georgia Family Health Line at 1(800) 300-9003.
 

G E O R G I A
 

www.facebook.com/HMHBGA
 

@hmhbgeorgia
 

@HMHBGeorgia
 

8  9

OBGyn NEWS, August 2018 OBGyn NEWS, August 2018



Multimillion-dollar mistake: Medicare says 
providers were overpaid

The federal Medicare agency, citing 
 contractor errors, is seeking to 
 recoup nearly $55 million from 

hospitals and other medical providers in 
Georgia and other states.
 The Centers for Medicare and Medicaid 
Services told GHN on Wednesday that 
the agency found 268,000 claims from 
hospitals, rural health clinics and other 
providers that were erroneously paid 
through the traditional fee-for-service 
Medicare program. The agency said 
the patients served in these instances 
were members of a Medicare Advantage 
program, run by private insurers, and 
that hospitals should have been paid by 
those health plans instead.
 The states affected are mainly 
Georgia, Tennessee and Alabama. 
Georgia providers owe $19.1 million, 
followed by $15.4 million in Tennessee, 
and $11.9 million in Alabama. Another 
$8.3 million comes from other states.
 Cahaba GBA — the previous Medicare 
Administrative Contractor (MAC) in 
the region of Georgia, Tennessee and 
Alabama  — “made errors that led to 
significant overpayments,’’ CMS said.
 MACs process and pay claims for the 
Medicare fee-for-service program, which 
covers most Medicare beneficiaries. 
They typically pay billions of dollars in 
Medicare claims every year.
 The new contractor, Palmetto GBA, 
a subsidiary of BlueCross BlueShield 
of South Carolina, has contacted the 
hospitals and other providers this month 
about their overpayments.
 Among the providers getting a 
repayment letter was 
Upson Regional Medical 
Center in Thomaston. Its 
amount due to the feds is 
$254,000.

Upson County
 The notification 
came as a surprise, 
said hospital executive 
Sallie Barker. “We’ve 
been asking how 
this happened.” The 
recoupment involves 
more than 1,400 claims 
from May 2014 to May 
2018, Barker told GHN. 
“Hospitals are being penalized for 
someone else’s mistake,’’ she said. 
“We’re asking questions, but aren’t 
getting answers.”
 The CMS statement appeared to 
indicate the hospitals essentially 
were paid twice — through the 

mistaken Medicare 
reimbursements, 
and also by the 
Medicare Advantage 
insurers. The Alabama 
Hospital Association 
said Thursday that it 
had not heard that 
affected hospitals were paid twice.
 A hospital consultant who works with 
several facilities told GHN that they 
say they received only the erroneous 
payments, and not the Advantage 
reimbursements. The consultant 
requested anonymity.
 The hospitals billed Medicare “in good 
faith,’’ and should have been alerted, 
when their claims were submitted, that 
the patients were actually Medicare 
Advantage members, the consultant 
told GHN. The 
overpayments 
appear to involve 
mainly hospital 
outpatient claims. 
The medical 
providers that 
were contacted 
initially faced a 
tight deadline for 
repayment: July 1.
 But CMS said 
Wednesday that 
it extended the planned repayment 
schedule by two weeks to allow providers 
time to research the issue and provide 
documentation showing they do not 
owe the funds. It did not disclose the 
names of the hospitals or other providers 

that received the 
overpayment letters.
 The hospitals 
include large facilities 
as well as smaller 
rural hospitals, which 
already face cash-flow 
problems. None of the 
three states primarily 
affected has expanded 
its Medicaid program 
as outlined under the 
Affordable Care Act, a 
step that can provide 
struggling hospitals 
with more paying 
patients.

 “Any time there’s an unexpected 
takeback or payback, it hurts,’’ Barker 
added. “We will have to absorb the cut 
in some way.”
 HomeTown Health, an association 
of rural hospitals in Georgia, said the 
repayments for its members range from 

June 28, 2018 | Andy Miller

as little as $3,000 to the $254,000 that 
Upson Regional faces. “For hospitals 
struggling with cash flow, a takeback 
can create a big problem,’’ said 
HomeTown’s CEO, Jimmy Lewis. “When 
you’re given a mandate, you’ve got to 
figure out how to pay it.”
 The Alabama Hospital Association 
said repayments could be difficult 
for some hospitals. Rosemary 
Blackmon, vice president of the 
Alabama organization, said 75 percent 

of hospitals 
in the state 
are currently 
operating in 
the red. “To 
our knowledge, 
Alabama’s 
hospitals 
appropriately 
billed Medicare 
based on the 
information 
presented by 

patients,’’ said Blackmon. “This week, 
Palmetto provided information to 
hospitals to review and verify, so we 
are encouraging hospitals to review the 
information and then contact Palmetto.”
 The federal agency said in its 
statement, “CMS is committed to 
ensuring the sustainability of the 
Medicare program so our nation can 
protect the health of older Americans 
and people with disabilities into the 
future. We are accountable to the 
American people and serve as stewards 
of their tax dollars.”
 Just last week, Republican members 
of the U.S. Senate Budget Committee 
asked the Department of Health and 
Human Services about its plan to 
address the $89 billion of improper 
payments made within the Medicare and 
Medicaid programs each year.
 CMS said Wednesday that the providers 
affected by the MAC payments can qualify 
for extended repayment schedules, and 
that most do not have to write checks to 
compensate for the overpayments.
 Read the rest at https://www.
georgiahealthnews.com/2018/06/
multimillion-dollar-mistake-medicare-
providers-overpaid/

#N o t  P r e s c r i b e d

PEOPLE WHO ARE
ADDICTED TO

RX PAIN KILLERS ARE

40X
MORE LIKELY TO

BECOME
ADDICTED TO HEROIN

90%
OF ADDICTIONS
STARTS IN THE

TEENAGE YEARS

4 OUT OF 5
HEROIN USERS

PREVIOUSLY USED
PAINKILLERS

www.georgiapreventionproject.org
info@georgiapreventionproject.org

Unborn babies are listening to
their mothers talk during the
last 10 weeks of pregnancy, and
at birth can demonstrate what
they’ve heard.

Talk With Me BabyTM trains
workforces to work with families
to create language-rich
environments that nourish
babies even before they’re born.

Coming soon: Talk With Me
BabyTM for Obstetricians

For more information visit:
www.talkwithmebaby.org
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