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I

t is a remarkable honor to serve as
this year’s President of the Georgia
Ob/Gyn Society. In conversations
with many of you about what we should
do together as GOGS members this year,
the one thing that seems to rise to the
top is simple, and yet feels aspirational
during these unprecedented times:
let’s get through this. This year has
been tough for each of us as OB/Gyns.

From worrying about personal safety
and protective wear, evolving clinic
and hospital policies, the next surge,
setting up telehealth, if our patients
have access, and whether we can pay
our staff, to witnessing injustice in our
communities and our clinical settings,
the professional realities are heavy.
On top of that, just like everyone else,
we are also navigating our own health
concerns and home schooling and
caring for family members. Even with
this exhausting (though not exhaustive)
list, I believe we will get through this,
together. I hope that GOGS has been
and will continue to be a source of
support and community to you as a
member. We hope to expand our service
to our members, which will include
additional communications, education,

in this issue

and wellness efforts. Also, we will
continue the energies from previous
years to expand opportunities for
member engagement in the society.
Despite the many disruptions over
the past year, we have had some great
wins, as well. As you know, in last year’s
legislative session, HB 1114 was passed
which extends Medicaid coverage to 180
days postpartum. This is an enormous
victory, especially in times of State
budgetary cuts. Georgia has proposed
a CMS waiver to cover this which, if
approved, will go into effect July 1, 2021.
(In the meantime, people who had their
pregnancy covered by Medicaid will
continue to receive Medicaid coverage as
long as the national emergency for the
pandemic is in effect). This extension
is a critical step towards reducing the
maternal morbidity and mortality in our
state. The Maternal Mortality Review
Committee identified 67 maternal deaths
per 100,000 live births (2012-2015).
These deaths do not impact people in
our state equitably. Black, non-Hispanic
women are 2.7 times more likely to die
from pregnancy-related causes than
white, non-Hispanic women in our state.
Two thirds of pregnancy-related deaths
were preventable. Importantly, about
half of maternal deaths occur between 43
days to 365 days postpartum, so efforts
like this are crucial to help our patients
get the care they need. We will continue
to advocate on this topic and seek
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Al Scott Jr., MD
was recognized for his service as GOGS 2019-2020
President in a closed ceremony on August 30, 2020.
He will officially be recognized at the next GOGS
Annual Education Meeting in August of 2021.

May 12, 2021
Golf Tournament
August 19-22, 2021
GOGS Annual
Educational Meeting

Thank you for your leadership and dedication, Dr. Scotttt!!
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Volatility in the Georgia
Malpractice Insurance Market
By: Bartley R. Miller, Partner, Sterling Seacrest Partners
   678-419-5373 - bmiller@sspins.com
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Get Ready for E/M Changes in 2021

Georgi a Obs tetrical and Gyn ecological S ociety

2021
Virtual CPT Coding Webinar
for OBGyn Practices

By: Steve Adams, CPC, CPMA, CRC, CEMC, CPC-I, COC, PCS, FCS
770-709-3598 – steve.adams@inhealthps.com
AMA and Current Procedural
Terminology (CPT) changes
The American Medical Association
(AMA) has developed new CPT codes
and descriptors for office or other
outpatient services that now allow
providers to select evaluation and
management (E/M) services based upon
the level of medical decision making
(MDM) or the today day time spent by
the provider on the patient over the
course of a calendar day.
CMS and E/M Documentation
The documentation guidelines
reimbursed by the Centers for Medicare
& Medicaid Services (CMS) for E/M
services, established more than 20
years ago, never did much to assist in
overall patient care. What they did do,
however, was create an administrative
burden that resulted in providers
worrying more about whether they
were properly documenting a complete
review of systems (ROS) instead of
focusing their attention on patient care.
As a consultant who has taught E/M for
more than 20 years I understand the
frustration providers have felt and am
excited to show you the new system
for outpatient E/M services that go into
effect January 1, 2021.

In response to national medical
society and provider complaints,
CMS launched the Patients Over
Paperwork initiative in 2017. In 2018,
CMS proposed revisions to the E/M
rules, which went into effect on Jan.
1, 2019. I have covered some of the
following in my talks since then:
• For an outpatient visit with an
established patient, a provider need
only record only what has changed
since the last visit. They no longer
need to re-record the history and
exam if there is documentation that the
provider has “reviewed and updated”
the information.
• For all outpatient visits, the billing
provider no longer needs to redocument
a chief complaint or history that has
been documented in the medical
record by their staff. This includes the
chief complaint, the history of present
illness, past medical, family, or social
history, and/or the review of systems.
The billing provider can review the
information and update, as outlined
above.
The major changes that will go into
place on Jan. 1, 2021, and include:
• Deletion of code 99201 and revision of
codes 99202–99215

•

Friday, December 4, 2020 ▪ 9 am - 12 pm

Increase in the work RVU for most E/M
and preventive services
• Code level selection will now be based
on:
• medical decision-making (MDM); or
• total time on the date of the
encounter
Understanding the MDM Component
Option
MDM has always been part of the
algorithm for choosing a level of service
but will now be the sole determinant
of level of service (unless the provider
intends to bill based on time). The
new MDM table is a combination of
the old system of calculating data,
diagnosis, and risk points. It will take
some review to get use to, but some

1.800.253.4945
www.coderscentral.com
MENTION: GAOBGYN21
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How To Register :
#1 ON-LINE

with credit card :

tinyurl.com/y6czyvjh

ITEM

TITLE-DESCRIPTION

YOUR PRICE

CS21

2021 AMA CPT PROFESSIONAL, SPIRAL

$121.95

$88.50

21-FGSPIRAL

2021 PHYSICIANS FEE + CODING GUIDE

$189.95

$140.95

ATOB21

2021 CODING COMPANTION—OBGYN

$199.95

$160.00

21-ICD10CM

2021 ICD-10-CM EXPERT for PHYSICIANS, SPIRAL INHEALTH/AAPC

$109.95

$66.00

21-HCPCS

2021 HCPCS LEEL II EXPERT, SPIREAL, INHEALTH/AAPC

$109.95

$66.00

#2 MAIL or FAX:

Download form at GOGS website:
gaobgyn.org; Events tab;
CPT Virtual Coding Webinar

#3 PHONE :

Call Nicole at
770.904.5298

Registration ends Monday, November 30th, 2020 ▪ Confirmations will be emailed within 5 days of receipt
Georgia Section
The American College of
Obstetricians and Gynecologists
David Byck, MD
Chair

specialties might find the ability to bill
more level four visits than in the past.
Decision Making in 2021, similar to
the old rules for MDM, is still based on
three elements:
1. number and complexity of problems
addressed
2. amount and/or complexity of data
reviewed and analyzed
3. risk of complications and/or
morbidity or mortality

To order call:

RETAIL PRICE

Featuring
Steve Adams, MCS, COC, CPC, CPMA, CRC, CPC-1, CEMC, PCS, FCS, COA
InHealth Professional Services

Number and complexity of problems
addressed at the encounter
The greater the number of problems
addressed during the visit, the higher the
level of decision-making in this first category.
The stratification is from low to high.
The good news is that the AMA has
now quantified the definition of several
terms that have been vague to coders in
the past. Words like, acute, self-limited,
chronic and severe exacerbation will
now all be clearer when assigning this
category to overall code selection.
Amount and/or complexity of data
to be reviewed and analyzed
In this category, we count up the
number of labs, images, outside records

Members

$35

Georgia Obstetrical and
Gynecological Society,

$50

Non
Members

reviewed and ordered, independent
films you document reviewing, the
names of and types of individuals
you obtain a patient’s history from,
and then formulate the level of data
associated with a level of service based
on those categories. This is stratified as
limited, moderate, and extensive.
This is what this category looks like in
the table:
• category 1: tests, documents,
orders, and review of prior external
note(s) from each unique source or
independent historian(s)—each unique
test, order, or document is counted to
meet a threshold number
• category 2: independent interpretation
of tests not reported separately
• category 3: discussion of management
or test interpretation with external
physician/other qualified healthcare
provider/appropriate source (not
reported separately)
Risk of complications and/or
morbidity or mortality
This is an assessment of the overall
patient management. Levels are
minimal, low, moderate, and high.

Incorporated
Melissa Kottke, MD
President

Some treatments are relatively
risk-free, such as over-the-counter
medicines and dressing changes. Some
are highly risk, such as a decision
about emergency major surgery, or
major surgery with risk factors.
After you calculate the presenting
problems, the data you have reviewed,
and risk is determined, the level of
MDM can be determined. To qualify
for a particular level of MDM, two
of the three elements for that level
of decision-making must be met or
exceeded. That will determine the level
of E/M service.
Time as a determinant of level
of service
Effective January 1, 2021, providers
who want to select a level of service on
time will be able to count total “daytime” associated with patient care on
a given calendar day and not by the
current “face-to-face” requirements.
This means the time the provider
spends prior to the visit, during the
visit and after a visit rendering services
in relationship to an individual patient’s
needs on one the same calendar day.
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Pharmacological Considerations for Pregnant Women

Guidance for Prenatal Care
Health Professionals
This guidance has been excerpted from
Oral Health Care During Pregnancy:
A National Consensus Statement. The
consensus statement was developed
by an expert workgroup convened
in 2011 by the Maternal and Child
Health Bureau in collaboration with
the American College of Obstetricians
and Gynecologists and the American
Dental Association and coordinated by
the National Maternal and Child Oral
Health Resource Center.
Prenatal care health professionals may
be the “first line” in assessing pregnant
women’s oral health and can provide
referrals to oral health professionals
and reinforce preventive messages.
Assess Pregnant Women’s Oral
Health Status
During the initial prenatal evaluation
• Take an oral health history. Following
are examples of questions that
prenatal care health professionals
may ask pregnant women. This
information may be gathered through
a conversation or a questionnaire.
• Do you have swollen or bleeding
gums, a toothache (pain),
problems eating or chewing food,
or other problems in your mouth?

• Since becoming pregnant, have you
been vomiting? If so, how often?
• Do you have any questions or
concerns about getting oral health
care while you are pregnant?
• When was your last dental visit? Do
you need help finding a dentist?
• Check the mouth for problems such as
swollen or bleeding gums, untreated
dental decay (tooth with a cavity),
mucosal lesions, signs of infection
(e.g., a draining fistula), or trauma.
• Document your findings in the
woman’s medical record.
Advise Pregnant Women About Oral
Health Care
• Reassure women that oral health care,
including use of radiographs, pain
medication, and local anesthesia, is
safe throughout pregnancy.
• If the last dental visit took place more
than 6 months ago or if any oral
health problems were identified during
the assessment, advise women to
schedule an appointment with a den
tist as soon as possible. If urgent care
is needed, write and facilitate a formal
referral to a dentist who maintains
a collaborative relationship with the
prenatal care health professional.
• Encourage women to seek oral health
care, practice good oral hygiene, eat
healthy foods, and attend prenatal
classes during pregnancy. (See
Guidance for Health Professionals to
Share with Pregnant Women.)
• Counsel women to follow oral health
professionals’ recommendations for
achieving and maintaining optimal oral
health.
Work in Collaboration with Oral
Health Professionals
• Establish relationships with oral health
professionals in the community.
Develop a formal referral process
whereby the oral health professional
agrees to see the referred individual
in a timely manner (e.g., that day,
the following day) and to provide
subsequent care.
• Share pertinent information about
pregnant women with oral health
professionals, and coordinate care
with oral health professionals as
appropriate.
Provide Support Services (Case
Management) to Pregnant Women
• Help pregnant women complete
applications for insurance or other

6

The pharmacological agents listed below are to be used only for indicated medical conditions and with appropriate
supervision.

Pharmaceutical Agent

Indications, Contraindications, and Special Considerations

Analgesics
Acetaminophen
Acetaminophen with Codeine,
Hydrocodone, or Oxycodone
sources of coverage, social services
(e.g., domestic violence services),
or other needs (e.g., transportation,
translation).
• If the woman does not have a
dental home, explain the importance
of optimal oral health during
pregnancy. Help her obtain care by
facilitating referrals to oral health
professionals in the community,
including those who serve pregnant
women enrolled in Medicaid and
other public insurance programs,
or by contacting a dental office to
schedule care.
Improve Health Services in the
Community
• On the patient-intake form, include
questions about oral health (e.g.,
name and contact information of oral
health professional, reason for and
date of last dental visit, previous
dental procedures).
• Establish partnerships with
community-based programs (e.g.,
Special Supplemental Nutrition
Program for Women, Infants and
Children [WIC], Early Head Start)
that serve pregnant women with low
incomes.
• Provide a referral to a nutrition
professional if counseling (e.g.,
guidance on food choices or
nutrition-related health problems)
would be beneficial.
• Integrate oral health topics into
prenatal classes.
• Provide culturally and linguistically
appropriate care. Take the time to
ensure that women understand the
information shared with them.
From Oral Health Care During
Pregnancy Expert Workgroup. 2012.
Oral Health Care During Pregnancy:
A National Consensus Statement.
Washington, DC: National Maternal
and Child Oral Health Resource Center.
Permission is given to photocopy this
publication or to forward it, in its
entirety, to others.

Codeine

May be used during pregnancy. Oral pain can often be managed with nonopioid medication. If opioids are used, prescribe the lowest dose for the
shortest duration (usually less than 3 days), and avoid issuing refills to reduce
risk for dependency.

Meperidine
Morphine
Aspirin
Ibuprofen

May be used in short duration during pregnancy; 48 to 72 hours. Avoid in
1st and 3rd trimesters.

Naproxen

Antibiotics
Amoxicillin

May be used during pregnancy.

Cephalosporins
Clindamycin

Metronidazole
Penicillin

Ciprofloxacin

Avoid during pregnancy.

Clarithromycin
Levofloxacin
Moxifloxacin
Tetracycline

Never use during pregnancy.

Anesthetics

Consult with a prenatal care health professional before using intravenous
sedation or general anesthesia. Limit duration of exposure to less than 3 hours
in pregnant women in the third trimester.

Local anesthetics with epinephrine
(e.g., Bupivacaine, Lidocaine, Mepivacaine)

May be used during pregnancy.

Nitrous oxide (30%)

May be used during pregnancy when topical or local anesthetics are
inadequate. Pregnant women require lower levels of nitrous oxide to achieve
sedation; consult with prenatal care health professional.

Antimicrobials

Use alcohol-free products during pregnancy.

Cetylpyridinium chloride mouth rinse

May be used during pregnancy.

Chlorhexidine mouth rinse
Xylitol
From Oral Health Care During Pregnancy: A National Consensus Statement—Summary of an Expert Workgroup Meeting © 2012 by the
National Maternal and Child Oral Health Resource Center, Georgetown University. Table updated 2017. Permission is given to photocopy
this publication or to forward it, in its entirety, to others.
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The FDA Proposed withdrawing
17OHPC from the Market: Now What?
By: Dr. Dan Eller

I

n light of the recent results of the
PROLONG trial1 an international
randomized clinical trial (RCT),
ACOG released a practice Advisory
in October of 2019 suggesting it is
reasonable to continue to offer 17
Hydroxyprogesterone Caproate (17OHPC) after discussing risks and
benefits and incorporating shared

“This study
demonstrated
no statistical
difference in
the co-primary
outcome of
preterm birth less than 35 0/7 weeks
of gestation (17-OHPC 11.0% versus
11.5%; Relative Risk [RR] 0.95 [95%
CI 0.71-1.26]; P =
0.72) and neonatal
composite index (17OHPC 5.6% versus
5.0%; RR 1.12 [95% CI
0.70-1.66]; P = 0.73).
Similarly, the rate of
preterm birth less than
37 weeks and less
than 32 weeks were
not different. No other
Planning for Healthy Babies provides no-cost
differences in perinatal
family planning services to eligible Georgia
or maternal outcomes
residents. The goal of P4HB is to help
were detected.
However, despite having
women be healthy and plan ahead in order
the same eligibility
to have healthy babies when they are ready
criteria and study
protocol as the trial by
to start their families! P4HB members get
Meis et al in 20033 that
family planning, interpregnancy care and/or
provided randomized
Resource Mother outreach services.
trial evidence for 170HPC for the prevention
of recurrent preterm
birth.”
The practice advisory
What is covered?
pointed out that the
• Family planning initial or annual exams
risk of spontaneous
preterm birth was much
• Follow up family planning visits
lower in the PROLONG
• Pap smears and pelvic exams
Trial (11% and 11.5%
• Birth control and multivitamins with folic acid
in treatment vs control
• Patient education and counseling
groups for delivery
• Select immunizations for participants aged 18-20
less than 35 weeks,
P=0.72) vs the Meis
• Counseling and referrals to social services
trial (36.3% treatment
group vs 54.9% control
group, delivery before
37 weeks). Also US
Who is eligible?
participants may have
been biased toward those
• Uninsured individuals ages 18-44
at lower risk for preterm
• Georgia state resident
delivery as those with
• Family income at or below 211 percent of the
higher risk would not
Federal poverty level
want to take the chance
of receiving placebo.
• Ability to become pregnant
In response to
• Not otherwise eligible for Medicaid or the
the FDA proposal to
Children's Health Insurance Program (CHIP)
withdraw 17-OHPC
from the market, the
Society for Maternal
For more information, visit:
Fetal Medicine (SMFM)
released a statement
https://medicaid.georgia.gov/planning-healthy-babies
on October 5, 2020
decision making. Recommendations
did not change from the previously
published Practice Bulletin No. 130
in 2012.2
The PROLONG trial did not
demonstrate a difference in outcome
between17-OHPC and placebo.
The Practice Advisory (available at
ACOG.org) stated:

Planning for Healthy
Babies (P4HB)
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(available at SMFM.org) reiterating the recommendation to
continue offering 17-OHPC while discussing risks and benefits
and incorporating a shared decision making approach.
“Today the U.S. Food and Drug Administration’s Center
for Drug Evaluation and Research (CDER) proposed that
Makena (hydroxyprogesterone caproate injection) and
generic equivalents of Makena be withdrawn from the
market. The FDA announcement states that Makena and
its approved genetic equivalents will remain on the market
until the manufacturers decide to remove the drugs or
the FDA Commissioner mandates removal. In the interim,
the FDA is recommending that health care professionals
discuss Makena’s benefits, risks, and uncertainties with
their patients to decide whether to use Makena while a final
decision is being made.”
Both ACOG and SMFM have not changed their guidance
and continue to recommend offering progesterone
supplementation, including 17-OHPC to patients after fully
informing them of the state of the current data, which
remains incomplete. Further reviews of the data are likely
to be forthcoming.
Until more data are available, it is reasonable to continue
offering progesterone supplementation in patients with
a history of previous spontaneous preterm delivery,
particularly those in the highest risk groups.
__________

1 Blackwell SC, Gyamfi-Bannerman C, Biggio JR Jr, Chauhan SP, Hughes BL,
Louis JM, et al. 17-OHPC to prevent recurrent preterm birth in singleton
gestations (PROLONG study): a multicenter, international, randomized
double-blind trial [published ahead of print]. Am J Perinatol 2019;DOI:
10.1055/,3400227.
2 Prediction and prevention of preterm birth. Practice Bulletin No. 130. American
College of Obstetricians and Gynecologists. Obstet Gynecol 2012;120:964-73.
3 Meis PJ, Klebanoff M, Thom E, Dombrowski MP, Sibai B, Moawad AH, et al.
Prevention of recurrent preterm delivery by 17 alpha-hydroxyprogesterone
caproate [published erratum appears in N Engl J Med 2003;349:1299]. N Engl
J Med 2003;348:2379-85.

LILETTA® IS AVAILABLE
THROUGH PAA!
Savings for Physicians’ Alliance
of America (PAA) Members
PAA is a nonprofit Group Purchasing Organization that uses the purchasing power of
more than 10,000 member practices nationwide to negotiate discounts and preferred
terms for the products and services practices use every day.
For more information on LILETTA,
call 1.855.LILETTA
or visit LILETTAHCP.com

For more information on PAA,
call 1.866.348.9780
or visit www.Physall.com

© 2019 Allergan and Medicines360. All rights reserved.
Allergan® and its design are trademarks of Allergan, Inc.
Medicines360® and its design are registered trademarks of Medicines360.
LILETTA® and it’s design are registered trademarks of Odyssea Pharma SPRL,
an Allergan affiliate.
All other trademarks are the property of their respective owners.
LLT120833 02/19
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3. PREVENTION

10

$600,000
$600,000

1000
1000

$500,000
$500,000

800
800

$400,000
$400,000

600
600

$300,000
$300,000

400
400

$200,000
$200,000

200
200

Per Defendant Paid Loss Severity (US)
Per Defendant Paid Loss Severity (US)

2019
2019

2018
2018

2017
2017

2016
2016

2015
2015

2014
2014

Calendar Year
Calendar Year

2013
2013

2012
2012

2011
2011

2010
2010

2009
2009

2008
2008

2007
2007

2006
2006

2005
2005

2004
2004

2003
2003

$0
$0

2002
2002

$100,000
$100,000

# #ofofPaid
PaidClaims
Claims(Frequency)
(Frequency)

1200
1200

0
0

# of Paid Claims (US)
# of Paid Claims (US)

Source: National Practitioner Data Bank Public Use Data File (12/21/2019)

Source: National Practitioner Data Bank Public Use Data File (12/21/2019)
Source: National Practitioner Data Bank Public Use Data File (12/21/2019)

20
20
15
15
10
10

2019
2019

2018
2018

2017
2017

2016
2016

2015
2015

2014
2014

2013
2013

Calendar Year
Calendar Year

2012
2012

2011
2011

2010
2010

2009
2009

2008
2008

2007
2007

2006
2006

5
5
0
0

# #ofofPaid
PaidClaims
Claims(Frequency)
(Frequency)

30
30
25
25

2005
2005

$900,000
$900,000
$800,000
$800,000
$700,000
$700,000
$600,000
$600,000
$500,000
$500,000
$400,000
$400,000
$300,000
$300,000
$200,000
$200,000
$100,000
$100,000
$0
$0

Georgia Obstetrical Claim Trends
Georgia Obstetrical Claim Trends

2004
2004

2. ACCESS

1400
1400

$700,000
$700,000

2003
2003

1. EQUITY

$800,000
$800,000

2002
2002

SUPPORT #BLANKETCHANGE
DEMAND EQUITY, ACCESS,
AND PREVENTION

National Obstetrical Claim Trends
National Obstetrical Claim Trends

2001
2001

consider leading a campaign to support
flu vaccination in your practice.
4. All of the Care Management
Organizations (CMOs) in the state
offer great supportive programming
for patients. This can range from
blood pressure cuffs and home
visits to gym membership vouchers,
school support and transportation.
Become familiar with their services
(and others in your community) and
ensure that your patients know, too.
5. Communicate clearly with patients
and families about urgent postpartum
warning signs and what
to do if they occur.
You can use resources
from the Association
for Women’s Health,
#BLANKETCHANGE
Obstetrical and Neonatal
Nursing (AWHONN) or
from GaPQC.
6. Share the Georgia Crisis
LOCAL, STATE, AND FEDERAL POLICYMAKERS MUST TAKE ACTION AND SUPPORT POLICY INITIATIVES FOCUSED ON:
and Access Line (GCAL)
information with patients
WE MUST ELIMINATE RACIAL AND ETHNIC HEALTH DISPARITIES AND DRIVING
and your clinic team.
ECONOMIC, SOCIAL AND HEALTH EQUITY BY FOCUSING ON PREVENTION, TREATMENT
1-800-715-4225. It is
AND SOCIAL DETERMINANTS OF HEALTH TO IMPROVE BIRTH OUTCOMES.
answered 24 hours per
day/7 days per week and
Our country must invest in programs that help under-resourced
Black women are three times more likely than
can connect the caller
and low-income moms get to their prenatal care appointments and
White women to die from pregnancy-related
improve the availability of safe, quality housing, ensure access to
to immediate access to
causes nationwide.
nutritional food, and enhance access to reliable and safe public
crisis to routine mental
transportation.
In comparison to White women, serious complications and preterm
health services across
births are disproportionately higher for moms and babies of color.
The Black Maternal Health Momnibus Act of 2020 and the Maternal
Investing in cultural competency and implicit bias training for
Health Quality Improvement Act of 2020 (H.R. 4995) (just passed
the state.
healthcare professionals, establishing risk-appropriate levels of
House, needs Senate approval) will help reduce and prevent racial
7.
Encourage trainees
maternal and neonatal care, declaring structural racism a public
and ethnic discrimination in maternal health care, improve perinatal
health emergency and ensuring proper access to maternity care for
care and health outcomes and eliminate preventable maternal
to stay or colleagues
all women has the potential to reduce disparities in maternity care
death and severe health challenges.
to come practice in
across the U.S. and improve birth outcomes for all.
our state.
8. Help patients achieve
their reproductive goals
WE MUST IMPROVE UNEQUAL ACCESS TO HEALTH CARE,
and provide contraception
WHICH CONTRIBUTES TO THE MATERNAL AND INFANT HEALTH CRISIS.
for those who would like
The year after a mom gives birth is a critical time period, but many
Seven million women of childbearing age live in
to delay pregnancy.
women face gaps in insurance coverage. New moms should be
places with limited access to maternity care, and
People who do not have
supported up to one year postpartum to provide physical and
some without access to care at all.
mental support. The Helping Medicaid Offer Maternity Services
insurance may be eligible
(MOMS) Act (H.R. 4996) will improve equal insurance coverage and
We can improve access to care for all moms and babies through
for coverage through
the Maternal Health Quality Improvement Act of 2020 (H.R. 4995)
Medicaid programs, integrating Certified Nurse Midwives into care,
(just passed House, needs Senate approval) will improve access to
Planning for Healthy
addressing the “maternity care deserts,” and increasing access to
obstetric care in rural areas.
telehealth services and doulas.
Babies (P4HB), through
Title X services provided
by Georgia Family
WE MUST EXPAND RESEARCH AND DATA COLLECTION
Planning System, or at
ON MATERNAL MORTALITY AND MORBIDITY TO ADDRESS
any one of the county
PREVENTABLE HEALTH CONDITIONS.
health department clinics
Services Act (H.R. 4996) is an important step to improving access
throughout the state.
Every 12 hours a woman dies from
to health insurance (through Medicaid or CHIP) for women one
pregnancy-related causes, and 60% of those
That
list, too, is not
year after childbirth. Additionally, improvements to screening and
deaths are preventable.
treatment of these conditions, as well as supportive prevention and
exhaustive. I look forward
substance abuse programs are necessary to improve the health of
Nearly one-third of pregnancy-related deaths occur one week
to discussing more of your
moms and their babies.
to one year postpartum. Many women experience postpartum
ideas and successes in our
depression or other maternal mental health conditions.
The impact of COVID-19 on pregnant women is alarming. They have
shared commitment to
a greater likelihood of severe complications due to the virus, which
Legislatures must extend Medicaid coverage for postpartum
is why we must include pregnant and/or lactating women in clinical
improve maternal health
women from 60 days to 12 months to ensure they are covered
trials and prioritize them when a vaccine is made available.
during this critical period. The Helping Medicaid Offer Maternity
in our state. As we round
out 2020, my very best to
you, your families and your
WE MUST COME TOGETHER TO TAKE ACTION AGAINST THE NEEDLESS
patients. I cannot tell you
LOSS OF MOMS AND BABIES IN AMERICA. PLEDGE YOUR SUPPORT NOW.
how much I look forward
BLANKETCHANGE.ORG | #BLANKETCHANGE
to seeing you all again in
person. Take good care.

2001
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of severe hypertension and increasing
equity. Additional physician support and
leadership in these quality improvement
initiatives is always helpful. Please
consider joining your hospital team or
starting one if your hospital does not
yet have one established. In addition to
contributing in important ways for your
patients, you can also receive ABOG
MOC credit for these activities.
2. Participate in, or initiate, implicit bias
training in your clinic or hospital.
3. This year, perhaps even more
importantly than in other years,
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additional coverage to extend to 365
days postpartum.
Many GOGS members are wondering
what else they can do as an individual.
Here are a few ideas:
1. Most birthing hospitals in Georgia are
participating members of the Georgia
Perinatal Quality Collaborative (GaPQC),
which is helping hospitals implement
the bundles from the Alliance for
Innovation on Maternal Health Program
(AIM). The initial maternal initiatives
are focused on the prevention of
obstetrical hemorrhage, management

Volatility in the Georgia Malpractice Insurance Market (Continued from page 3)
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GOGS Appoints New President (Continued from page 1)

trend, in turn, prompted
the American Tort Reform
Foundation to rank
Georgia #6 in their 20192020 “Judicial Hellholes”
report which ranks the top
10 worst venues in the
U.S. for defendants in civil
litigation.
As the market continues
to harden it will be vital
for OB/GYNs to closely
evaluate their options in
the medical professional
liability insurance market.
In 2016, GOGS
announced the
development of the
GOGS Medical Malpractice
Program through its
partnership with The
Doctors Company.
With the growth of this
program, GOGS has
generated significant
premium savings and
increased competition
for OBGYNs’ malpractice
insurance in Georgia.
The program has helped
hundreds of OBGYNs
reduce the cost of their
insurance while partnering
with one of the most
respected and largest
malpractice insurers in
the US – The Doctors
Company.
As premiums increase,
I would encourage you
to evaluate the GOGS’s
Medical Malpractice
Program. GOGS members
can qualify for a 35% GOGS
program discount on top of
other discounts offered by
The
Doctors Company.
___________
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profitability calculated using the sum of
The Future of the Georgia MPL Market
works closely with physician practices
Adding
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incurred losses and expenses divided
by of the
The Future
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to help manage all aspects of their
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of
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Since 2017,
we have
seen theinlarger
professional
insurers throughout
the U.S. consistently
report
combined loss
insurance
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malpractice
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we haveterms,
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insurers
throughout
the U.S.
consistently report
combined
loss including medical
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are
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which
questions about the GOGS Medical
involved obstetrical care). Combined,
seeing combined ratios in excess
Malpractice Program or would like to
these 10 verdicts represent more than
of 115% which means that premium
receive a quote through the Program,
$200,000,000 in total awards, and
increases are coming. Most Georgia
please contact Bartley by phone at
Georgia now ranks #5 in the country
insurers are filing, or attempting to file,
678-419-5373 or by email at bmiller@
in terms of total verdicts over $10M
rate increases with the Georgia Office of
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Dates

2020 to 2021

Remember
CPT Coding Seminar

70th Annual Educational Meeting
The Ritz Carlton at Amelia Island, Florida

December 4, 2020
Virtual Webinar

Legislative Day
February 25, 2021
The Georgia Freight Depot, Atlanta

August 19 - 22, 2021

GaPQC Annual Meeting

Room rates start at $229 per night.
Book on-line: book.passkey.com/go/GAOBGYN2021
or call The Ritz Carlton for reservations at (888) 239-1217.
Ask for the GA OBGyn Annual Conference room block.

GOGS Golf Tournament

Rooms at The Ritz Carlton fill quickly. Be sure to reserve your room in advance!

Spring, 2021
Location TBA

May 12, 2021
Bear’s Best, Suwanee

Annual Education Meeting
August 19-22, 2021
The Ritz Carlton at Amelia Island, Florida

