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FLU & PNEU
FACTS

Flu & Pneu Vaccines Reduce Illnesses, Doctor Visits,
Hospitalizations, Missed Work & School.

MAKE A STRONG VACCINE RECOMMENDATION
As a health care professional, your strong recommendation is a critical factor that 
affects whether your patients get an influenza (flu) and pneumococcal (pneu) vaccine. 
Follow up with each patient during all appointments to ensure the patient received a flu 
and pneu vaccine. 

CDC suggests using the SHARE method to make a strong vaccine recommendation 
and provide important information to help patients make informed decisions about 
vaccinations:

SHARE the reasons why flu and pneu vaccines are right for the patient given his or her 
age, health status, lifestyle, occupation, or other risk factors.

HIGHLIGHT positive experiences with flu and pneu vaccines (personal or in your 
practice), to reinforce the benefits and strengthen confidence in vaccines.

ADDRESS patient questions and any concerns about the flu and pneu vaccines, 
including side effects, safety, and vaccine effectiveness in plain and understandable 
language.

REMIND patients that flu and pneu vaccines protect them and their loved ones from 
serious illness and complications.

EXPLAIN the potential costs of getting flu and pneumococcal disease, including 
serious health effects, time lost (such as missing work or family obligations), and 
financial costs.

alabamapublichealth.gov/immalabamapublichealth.gov/imm

USE THE S.H.A.R.E. APPROACH
TO FIGHTING FLU AND PNEUMONIA.
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Markedly better financial relief for every room 
in the house of medicine exists in a different 
bill introduced in October, the AAFP said in 
that letter and in separate correspondence to 
the sponsors of the preferred legislation.

The academy and its co-signatories object 
to HR 8702 because it “expressly lists as ex-
cluded services from ‘hold harmless’ provi-
sions the majority of office visits of primary 
and comprehensive care physicians, as well as 
the GPC1X add-on code that will be used for 
complex and prolonged office visits,” said the 
October 30 letter.

Academy Seeks Medicare 
Relief for Primary Care

The letter was sent to the bill’s sponsors — U.S. 
Reps. Ami Bera, M.D. (D-California), and 
Larry Bucshon, M.D. (R-Indiana) — and 227 
other House members.

Joining the AAFP’s opposition to the bill were 
the American Academy of Neurology, the 
American College of Physicians, the Ameri-
can Medical Society for Sports Medicine, the 
American Thoracic Society and the Renal  
Physicians Association.

The bill seeks to offset the negative impact of 
budget neutrality on a number of procedural 

specialties, but it would undermine the relativ-
ity of the Medicare physician fee schedule and 
leave primary and cognitive care specialties to 
bear the weight of the 2021 MPFS’s decreased 
conversion factor. The boost for evaluation 
and management codes finalized in the 2020 
MPFS corrects a longstanding payment im-
balance for primary care and reflects years of 
academy advocacy. But the change — particu-
larly the new GPC1X code, which acknowl-
edges the increasing complexity of primary 
care — has drawn fire from other specialties 
ahead of the 2021 fee schedule’s finalization, 
which is expected early December, because 

HR  8702, introduced in October, is called the “Holding Providers Harmless From Medicare 
Cuts During COVID-19 Act” — but it would help only certain specialties while putting 
primary care at a disadvantage, the academy and five other groups warned lawmakers in an 
October 30 letter. 

AAFP Urges Lawmakers to Fix Budget Neutrality Requirement
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budget-neutrality requirements mean that it’s 
accompanied by a lowering of next year’s con-
version factor of more than 10 percent. (The 
conversion factor is multiplied by the relative 
value of each code in the fee schedule to deter-
mine the Medicare payment rate.)

HR 8702 turns that heat back on primary care 
at an especially pivotal moment.

“In our view, it is wrong to exclude primary 
and comprehensive care physicians who are on 
the front lines of treating COVID-19 patients 
— and the millions more patients they are 
treating for other medical conditions — from 
COVID-19 relief,” the letter said. It cited a 
study, published in Health Affairs, indicating 
that primary care practices will have lost more 
than $67,774 per full-time physician in the 
2020 calendar year because of COVID-19.

The problem with the proposed 2021 MPFS 
is not its long-overdue correction of primary 
care E/M payment, the organizations wrote. 
Rather, their concern is that the budget-neu-
trality requirement, which Congress has the 
power to waive, will exacerbate the financial 
struggles that physician practices are already 
facing due to the pandemic.

Though HR 8702 would mandate that Medi-
care payment for non-E/M services remain 
constant for the next two years, it would sub-
ject some E/M services in 2021 to the lower 
conversion factor, limiting the primary care 
raise and leaving E/M services vulnerable to a 
reduction in 2022.

“In essence, the burden of budget neutrality 
over the next two years is placed solely on  
primary and cognitive care,” said the academy 
and its co-signatories.

In fact, HR 8702 “is not fair to all services 
and specialties, distorts the relativity of the 
MPFS by undermining the revaluation of 
services determined by the usual regulatory 
process with public and physician comment, 
and disadvantages primary and comprehen-
sive care services compared to other services 
by excluding them from COVID-19 relief,” 
the letter said.

The more equitable and effective legisla-
tive maneuver, the letter said, would be “a 

one-time, one-year waiver of budget neutrality 
for all services with relative value units or base 
values as finalized in the 2021 MPFS.”

HR 8505 — for which the academy voiced 
strong support in a November 3 letter and 
which the October 30 letter expressly en-
dorsed as an alternative to HR 8702 — would 
do just that. It proposes applying unused 
money from HHS’s Provider Relief Fund 
to pay for a one-year waiver of the budget- 
neutrality requirement.

“It is critical that temporary relief enacted by 
Congress include support for primary care 
practices and does not disadvantage them 
compared to other specialties. HR 8505 
achieves the goal of providing equitable relief,” 
the academy told the bill’s sponsors, Reps. 

Michael Burgess, M.D. (R-Texas), and Bobby 
Rush (D-Illinois). The earlier letter noted 
that HR 8505 “also recognizes that physicians 
across all specialties have experienced substan-
tial revenue losses and increased expenses due 
to COVID-19.”

The November 3 letter was signed by 
AAFP Board Chair Gary LeRoy, M.D., of  
Dayton, Ohio.

In a new Speak Out campaign, the academy is 
calling on members to let their representatives 
know that only one of these two bills is fair 
and beneficial and that passage of HR 8505 
is “critical to ensuring we can continue to care 
for our patients during this crisis and beyond.”

This article was originally published on AAFP.org.

The problem with the proposed 2021 MPFS is not 
its long-overdue correction of primary care E/M 
payment, the organizations wrote. Rather, their 

concern is that the budget-neutrality requirement, 
which Congress has the power to waive, will 

exacerbate the financial struggles that physician 
practices are already facing due to the pandemic.
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Phishing
Taxpayers should be alert to fake emails or 
websites looking to steal personal informa-
tion. The IRS will never initiate contact with 
taxpayers via email about a tax bill or refund. 
Don’t click on links claiming to be from the 
IRS. Be wary of emails and websites — they 
may be nothing more than scams to steal per-
sonal information.

Fake Charities
Criminals frequently exploit natural disas-
ters and other situations, such as the current 

TOP SCAMS 
IDENTIFIED BY THE IRS

pandemic, by setting up fake charities to steal 
from well-intentioned people. Fake charity 
scams generally rise during times like these. 
Bogus websites use names similar to legitimate 
charities to trick people into sending money or 
providing personal information.

Threatening Impersonator Phone Calls
A common IRS impersonation scheme 
is a bogus threatening phone call from a 
criminal claiming to be with the IRS and 
attempting to instill fear in the potential 
victim. In fact, the IRS will never threaten a 

taxpayer or surprise them with a demand for  
immediate payment.

Social Media Scams
Taxpayers should protect themselves against 
social media scams. Social media enables any-
one to share information with anyone else on 
the internet. Scammers use that information 
for a wide variety of scams, including emails 
impersonating someone’s family, friends or co-
workers. These scams could lead to tax-related 
identity theft. Social media scams generally at-
tempt to convince a potential victim that they 

Most of us are feeling the impact of COVID-19 in some fashion. In these times, thieves 
and scammers are especially active, preying on the public at every opportunity. To help you 
protect yourself, here are the top 10 scams identified by the IRS.

by David P. Kassouf, CPA
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are dealing with a person they trust via email, 
text or social media messaging.

EIP or Refund Theft
Criminals have turned to stealing Economic 
Impact Payments (CARES Act). Much of this 
stems from identity theft whereby criminals 
file false tax returns or supply other bogus 
information to the IRS to divert refunds to 
wrong addresses or bank accounts.

Senior Fraud
Senior citizens and their caregivers need to be 
on alert for tax scams targeting older Ameri-
cans. Seniors are more likely to be targeted and 
victimized by scammers than other segments 
of society. Financial abuse of seniors is a prob-
lem among personal and professional relation-
ships. Statistics indicate that elder fraud goes 
down substantially when the service provider 
knows a trusted friend or family member is 
taking an interest in the senior’s affairs.

Scams Targeting Non-English Speakers
IRS impersonators and other scammers also 
target groups with limited English proficiency. 
These scams are often threatening in nature.

Phone scams pose a major threat to people 
with limited access to information, including 
individuals not fluent in the English language. 
These con artists may have some of the tax-
payer’s information, including their address, 
their Social Security number or other details, 
making the phone calls seem more legitimate.

Unscrupulous Return Preparers
Selecting the right return preparer is impor-
tant. They are entrusted with a taxpayer’s 
sensitive personal data. Most tax profession-
als provide honest, high-quality service, but 
dishonest preparers pop up every filing season 
committing fraud, harming innocent tax-
payers or talking taxpayers into doing illegal 
things they regret later.

Taxpayers should avoid “ghost” preparers 
who expose their clients to potentially seri-
ous filing mistakes as well as possible tax 
fraud. Taxpayers should avoid preparers who 
ask them to sign a blank return, promise a 
big refund before looking at the taxpayer’s 
records or charge fees based on a percentage 
of the refund.

Offer in Compromise Mills
Taxpayers should be wary of misleading tax 
debt resolution companies that exaggerate 
chances to settle tax debts for “pennies on 

the dollar” through an Offer in Compro-
mise (OIC). These offers are available for 
taxpayers who meet very specific criteria to 
qualify for reducing their tax bill. Unscru-
pulous companies oversell the program to 
unqualified candidates so they can collect a 
hefty fee from taxpayers already struggling  
with debt.

Fake Payments with Repayment Demands
Criminals invent new ways to trick taxpayers 
into believing their scam, including stealing 
a taxpayer’s personal data. The scammer can 
file a bogus tax return and have the refund 
deposited into the taxpayer’s bank account. 
Once the direct deposit hits the taxpayer’s 
account, the fraudster places a call to them, 
posing as an IRS employee. The taxpayer is 
told that there’s been an error and that the 
IRS needs the money returned immediately 
or penalties and interest will result.

Any time a taxpayer receives a call from the 
IRS demanding any payment, they should 
reach out to their banking institution and to 
the IRS for confirmation.

Payroll and Human Resources Scams
Tax professionals, employers and taxpayers need 
to be on guard against phishing designed to steal 
form W-2s and other tax information. Two of 
the most common types of these scams are the 
gift card scam and the direct deposit scam. In 
recent years, the IRS has observed variations of 
these scams where fake IRS documents are used 
to lend legitimacy to the bogus request. For ex-
ample, a fraudster may attempt a fake invoice 
scheme and use what appears to be a legitimate 
IRS document to help convince the victim.

Ransomware
Ransomware is malware targeting human and 
technical weaknesses to infect a victim’s com-
puter, network or server. Once downloaded, 
it tracks keystrokes and other computer activ-
ity. Once it has infected its target, ransomware 
looks for and locks critical or sensitive data 
with its own encryption. In some cases, entire 
computer networks can be adversely impacted.

Victims generally aren’t aware of the attack un-
til they try to access their data, or they receive 
a ransom request. These criminals don’t want 
to be traced, so they frequently use anonymous 
messaging platforms to direct payment.

It is important to exercise caution at every junc-
ture in our daily lives to protect our personal 
information. Stay vigilant.

David P. Kassouf, CPA, specializes in accounting, audit-
ing, tax and consulting services to small businesses. He also 
provides individuals with tax and financial planning and 
related estate planning and estate administration services.

Taxpayers should avoid 
“ghost” preparers who 

expose their clients 
to potentially serious 

filing mistakes as well as 
possible tax fraud. 
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Brooks Bergman, RMS
Bergman is the son of Neil Bergman and Kristi  
Adcock. He grew up in Killen, Alabama, and gradu-
ated from Mars Hill Bible School. Bergman then  
attended  Harding University in Searcy, Arkansas, 
and earned his B.S. in cognitive neuroscience. During  

summers at home, Bergman assisted at the local seed processing plant his 
grandfather co-founded in 1983. Bergman also worked at the local Green 
Hill Family Clinic, where he gained a greater insight of family medicine 
in his hometown. He is excited to work toward his goal of becoming a 
family medicine physician.

2020-2021 RURAL MEDICAL SCHOLARS – AUBURN

Jackson Broadfoot, RMS
Broadfoot is the son of Mr. and Mrs. Tom  Broadfoot. 
He graduated from Danville High School in 2015 
with a full academic scholarship to The University 
of Alabama, where he earned a B.S. in biology in 
2019. Broadfoot served as the vice president of 

Tide 4 Christ Student Ministry in 2017 and president in 2018. He 
also served on the missions committee and attended mission trips to 
Costa Rica and Nicaragua. Broadfoot would like to practice medi-
cine in his hometown and continue medical missions in underprivi-
leged communities around the world.

Devin Dobbins, RMS
Dobbins is the son of Kelly and Sherry Dobbins of 
Flat Rock, Alabama. He graduated from Ider High 
School in 2016 and earned his B.S. in biology with 
a minor in chemistry from Jacksonville State Uni-
versity in 2020. Dobbins was a member of the JSU 

Honors Program, Beta Beta Beta, and the American Chemical Society. 
He also assisted in JSU’s Chemistry Department research of the effects 
of vaping on mitochondrial functionality. Dobbins became interested 
in medicine as a senior in high school and saw a need for physicians in 
his rural hometown. He shadowed physicians in both primary care and 
various specialties, and quickly found his goal of becoming a primary 
care physician in his hometown.

Taylor Golden, RMS
Golden is the daughter of Chris and Marie Golden of 
Florence, Alabama. She graduated from Muscle Shoals 
High School in 2016 and earned a B.S. in biology from 
The University of Alabama (UA). While attending UA, 
Golden was a part of the University Honors College, 

served as new member director and executive Board member of her soror-
ity, and volunteered at Habitat for Humanity, Art to Life, the RISE center 
and many others. While working as a medical assistant at Colbert OBGYN 
and shadowing at the University Medical Center on campus, she experi-
enced firsthand what it meant to practice medicine in a rural community. 
These opportunities sparked her desire to become a rural physician and she 
looks forward to serving Alabama in the future.

Stewart Gwin, RMS
Gwin is a 2012 graduate of the University of West 
Alabama where he received his B.S. in biology. He re-
ceived the University Scholar’s Award for the College 
of Natural Science and Mathematics. In 2013, he grad-
uated from the University of Alabama at  Birmingham 

with a master’s in biotechnology. His work focused on the cystic fibrosis 
trans-membrane conductance regulator (CFTR). Gwin worked for two 
health care startup companies. Gwin is passionate about helping those in 
rural communities overcome barriers to care — specifically in Alabama’s 
Black Belt.

Kayla Hazelwood, RMS
Hazelwood is the daughter of James Hazelwood of Pell 
City/Cropwell, Alabama, and Petcharat of Thailand. 
She graduated from Jefferson County International Bac-
calaureate in 2014 and received a full scholarship to the 
University of Alabama at Birmingham (UAB). In 2018, 

Hazelwood earned her B.S. in biomedical sciences and artistic inquiries — 
an individually designed major. She has worked as a teaching assistant and 
lab instructor at UAB’s Department of Chemistry for three years and has 
volunteered with Equal Access Birmingham and Spirit of Luke Charitable 
Foundation. She also continues to help at the rotating mobile clinic that 
provides free health care to the rural Black Belt of Alabama. Hazelwood 
knows this is the path she wanted to be on because of her rural background 
and looks forward to continuing to serve rural Alabama as a volunteer and 
eventually as a physician.

Abygayle Nelson, RMS
Nelson is the daughter of Harold and Melinda Nelson 
of Woodstock, Alabama. She graduated from West 
Blocton High School in 2016 and earned her B.S. in bi-
ology from The University of Alabama in May of 2020. 
While an undergraduate student, she was active in the 

surrounding community’s schools through Biology Outreach and Engage 
Tuscaloosa programs. Nelson was also a student intern for the University 
of Alabama Athletics Department all four years of college. Nelson became 
interested in medicine at a very young age and has shadowed with both pe-
diatric and family medicine physicians. She hopes to one day practice in her 
hometown or nearby to best serve the communities she loves.

Boyd Price, RMS
Price is the son of Dr. Jeff Price and Misti Price of 
 Clanton, Alabama. He graduated from Samford Uni-
versity where he majored in sports medicine with a mi-
nor in biology. While at Samford, he served as president 
of Alpha Epsilon Delta (pre-health honor society) and 

assisted in a biochemistry research lab that examined enzyme kinemat-
ics. He also volunteered at Brookwood Baptist Hospital and Cornerstone 
Christian School, and worked overseas with Filter of Hope. Price has al-
ways been interested in rural medicine through shadowing his father in his 
hometown. He first heard of the Rural Medical Scholars Program through 
a mock interview with Dr. Woods of UAB. He aspires to one day return to 
his hometown to continue his father’s practice.
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Bethany Sparks, RMS
Sparks is the daughter of James and Sharon Sparks of Phil 
Campbell, Alabama. She graduated from Phil Campbell 
High School in 2015 and earned her B.S. in biology from 
the University of North Alabama (UNA). During her 
four years at UNA, she was a member of Phi Kappa Phi, 

the National Society of Leadership and Success, Beta Beta Beta, the College 
of Arts and Sciences Ambassador Program and more. In the summer of 2018, 
Sparks participated in The Huntsville Rural Premedical Internship, where she 
learned about the Rural Medical Scholars Program and became interested 
in a career as a primary care physician in a rural area. After graduating, she 
worked for Innovative Hearth Products in her community, gaining first-hand 
experience of work environments and safety hazards that made her even more 
excited about opening a practice in rural Alabama.

Matthew Tackett, RMS
Tackett is the son of David and Tracey Tackett. He grad-
uated from Pickens Academy in 2014 and earned his 
B.S. in premedicine centered on cell and molecular biol-
ogy from the University of West Alabama in  Livingston, 
Alabama. Tackett had the opportunity to observe a vari-

ety of health problems associated with living in a rural poverty-stricken part 
of the county during his time shadowing family care doctors. He observed 
small town hospital procedures and saw the difficulties faced by physicians 
and their teams. These experiences advanced his resolve and devotion to care 
for those in need throughout the rural and underserved areas of  Alabama.

2020-2021 RURAL MEDICAL SCHOLARS – TUSCALOOSA
Nikki Ahuja 
Ahuja is from Clanton, Alabama. She received her un-
dergraduate degree in biomedical sciences with a busi-
ness minor from Auburn University. While at Auburn, 
she was involved with AED, pharmacy research and 
the Alpha Gamma Delta Sorority. After graduating 

from medical school, she would like to return to an underserved com-
munity and practice primary care.

Caleb Bush 
Bush grew up in Eufaula, Alabama. He received his  
undergraduate degree in biomedical sciences from  
Auburn University where he was a member of AED. The 
summer following his freshman year he worked as an  
intern at his home church. The summer following his  

junior year he worked as an emergency room tech at Medical Center Barbo-
ur in Eufaula. Both of these jobs, combined with his time spent shadowing 
his father’s family practice in Eufaula and another doctor in Autaugaville, 
gave him the desire to pursue medicine in a rural area. He enjoys the chal-
lenges of medicine as well as the unique opportunity to serve people that 
medicine presents. He looks forward to returning to a rural area in Ala-
bama, where he will be able to practice medicine and serve his community.

Laura Catherine Cresswell 
Cresswell grew up in Arab, Alabama. She has a bach-
elor’s degree in chemical engineering with a concentra-
tion in biotechnology from the University of Alabama 
in Huntsville (UAH). While in school at UAH, she was 
a member of Alpha Omicron Pi Sorority and served 

as the vice president of academic development for one year. She was also 
a resident assistant and a tutor for the Peer Assisted Study Session (PASS) 
Program for three years. The summer after her junior year, she was given the 
opportunity to assist a professor with diabetes research. After completing 
her medical training, she plans to return to a rural community to practice 
family medicine.

Chloe Carroll 
Carroll grew up in Guntersville, Alabama. She attended 
the University of North Alabama (UNA) for her under-
graduate studies, receiving a B.S. in professional bio logy 
with a minor in chemistry. While at UNA, she was 
president of Alpha Epsilon Delta and was a member of 

Alpha Delta Pi and Beta Beta Beta. She was also involved in the Honors 
College as a student mentor, as well as the Alternative Breaks service orga-
nization. She participated in several research opportunities, including the 
HudsonAlpha CODE program, where she researched certain gene variants 

Jordan Frank 
Frank grew up in Elberta, Alabama. He received his un-
dergraduate degree in biomedical sciences from  Auburn 
University. Serving as a student recruiter for the uni-
versity, he realized the importance of relationships and 
quality communication. As he began to shadow his fam-

ily medicine physician in Elberta, his desire to return to a rural area and 
practice medicine was solidified. Upon graduation from medical school 
and his completion of residency, he plans to return to a rural area to practice 
family medicine, always keeping in mind the importance of relationships 
and quality communication.

and how they affect patients experiencing intellectual disabilities. She has 
always been interested in medicine and, because of her hometown, wanted 
to study it through a rural lens in an effort to help the communities she grew 
up in. The summer before her senior year of college, she participated in the 
Huntsville Rural Pre-Medical Internship where she had the opportunity to 
shadow several rural family medicine physicians and learn about the health 
care inadequacies that exist in large swaths of our state. This experience only 
solidified her decision to pursue medicine in a rural environment.
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Cortney Haymon 
Haymon is from Rainsville, Alabama. She recently gradu-
ated from Auburn University with a bachelor’s degree in 
biomedical sciences and a minor in human development 
and family studies. While at Auburn, she was involved in 
AED and worked as an undergraduate research assistant. 

She has always hoped to return to her rural community after graduating from 
medical school and complete her residency, but her plans were fully solidified 
after shadowing other rural physicians in his area. Haymon was truly appre-
ciative of the physicians who were able to provide care for the underserved 
populations of rural communities, and she hopes to use the skills and resourc-
es she gains from the rural medicine program to one day do the same.Jay Foster 

Foster grew up in Moulton, Alabama. He received his 
bachelor’s degree in biology from the University of 
Alabama in Huntsville (UAH). While at UAH, he was 
involved in the Rural Medicine Club and the Medical 
Careers Club, which provided many opportunities to 

volunteer for various organizations in north Alabama. He has also been ac-
tive in his church, volunteering at can drives and collections for the impov-
erished community in Moulton. Since high school, he has felt called to be a 
rural physician. His experiences through the Huntsville Rural Pre-Medical 
Internship, as well as shadowing a family physician in Hartselle, Alabama, 
further cemented his decision to pursue this career. Once he graduates 
from medical school and completes his residency, he wants to return to a 
medically underserved area and practice family medicine. He also hopes to 
eventually be able to mentor undergraduate and medical students as well as 
residents who wish to pursue careers in rural family medicine.

Amy Garcia 
Garcia is from Jemison, Alabama. She received her 
bachelor’s degree in neuroscience from the University 
of  Alabama at Birmingham (UAB). While at UAB, she 
was involved in a club dedicated to donating menstrual 
hygiene products to shelters in the Birmingham area. 

She also founded the Japanese Culture Club at UAB where she worked 
with other motivated students to bring appreciation to Japanese language 
and culture across campus. Most of her time was also spent working as a 
research assistant in a Huntington’s disease research lab at the Department 
of Neurology. She hopes to return to her hometown once she completes 
medical school and serve her community with care and enthusiasm.

Spencer Gibbs 
Gibbs received his undergraduate degree in poultry sci-
ence pre-veterinary medicine from Auburn University. 
During his time in Auburn, he worked as an undergrad-
uate assistant in a laboratory conducting muscle physi-
ology research. He also volunteered with HEARTS, 

a nonprofit organization in his hometown, Ranburne, Alabama. The 
need for patient-centered care in rural Alabama has been revealed to him 
through his volunteer and rural physician shadowing experiences. He plans 
to return to an underserved area in Alabama to practice family medicine 
after completion of medical school and residency. He hopes to meet a need 
and decrease rural health disparities within a rural community.

Hunter Johnson 
Johnson grew up in the little town of Lowndesboro, Ala-
bama. He received his undergraduate degree in biomedi-
cal sciences from Auburn University. While at Auburn, 
he was involved in the Beat Bama Food Drive, StoryBook 
Farms and Sigma Nu Fraternity. From a young age he 

knew he wanted to be a small-town doctor and was fortunate enough to work 
for the local veterinarian in Lowndes County. He had the privilege of provid-
ing animal care to the community and got to see firsthand how rewarding 
being a local health care provider can be. It opened his eyes, and knowing how 
underserved his county is with family physicians, he knew this was his calling. 
Upon graduation from medical school and completion of his residency train-
ing, he plans to return to a rural area and practice family medicine.

Cara Parker 
Parker grew up in Sand Rock, Alabama. She will receive 
her undergraduate degree in animal sciences from Auburn 
University in the spring of 2021. While at Auburn, she 
served as the vice president of the College of Agriculture 
and as a student leader in the Auburn Christian Student 

Center. She was involved with Alpha Epsilon Delta and the Be Well Hut, 
promoting a greater understanding of health and wellness across campus. In 
addition, she worked in a nutrition laboratory aiding in diabetic research. Her 
sophomore year, she traveled to Carabayllo, Lima, Peru, for a medical mission 
trip and later participated in the Huntsville Rural Pre-Medical Internship. 
Working alongside primary care physicians in two different environments 
opened her eyes to the need and desire for patient care in rural areas. These 
experiences have motivated her for her future as a family medicine physician 
in rural Alabama continually serving, loving and supporting the underserved.

Ellie Pitchford 
Pitchford is from Scottsboro, Alabama. She received her 
undergraduate degree in biochemistry from Samford 
University. While at Samford, she was involved in the 
University Fellows Honors Program, Alpha Omicron Pi 
and biochemistry research. Additionally, she served as a 

Howard College of Arts and Sciences Ambassador for the department of 
chemistry and biochemistry. She worked as intern for the Alzheimer’s Asso-
ciation where she was involved in starting caregiver support groups, training 
community educators, and educating Alabamians about Alzheimer’s dis-
ease and care. After her junior year of college, she returned home to shadow 
physicians. Through that process, she realized the best way for her to spend 
her medical career would be in service to rural Alabamians. Rural medicine 
offers the unique opportunity to not only treat patients, but also to be an 
integral part of their lives and the community.

Kaysie Freer 
Freer is from Ohatchee, Alabama. She graduated from 
Jacksonville State University with a degree in biology 
and a minor in chemistry. She spent her time in under-
grad as a part-time dispatcher and member of Alpha 
Xi Delta. She also worked on undergraduate research 

that focused on a nonaddictive alternative to opioids. She was part of the 
Huntsville Rural Pre-Medical Internship the summer after her junior year 
and spent a lot of time in rural clinics and hospitals. She hopes to one day 
own a clinic of her own to help underserved communities.
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Office/outpatient Evaluation and Management (E/M) services are a ma-
jor category of Current Procedural Terminology (CPT) codes (99202-
99215) that family physicians and other clinicians use to bill for office 
visits. During outpatient E/M visits, physicians provide screenings and 
other preventive services, diagnose and manage patients’ chronic condi-
tions, treat acute illnesses, develop care plans, coordinate care across pro-
viders and settings, and discuss patients’ preferences. The E/M patient 
visit is most frequently billed by family physicians and is the core of most 
family physician practices.

2021 MPFS Changes
CMS published the CY 2021 MPFS proposed rule on August 17, 2020, 
and it included plans to adopt increased values for outpatient E/M ser-
vices originally finalized in 2019 and to implement the updated outpa-
tient E/M coding and documentation guidelines developed by the CPT 
editorial panel.

The changes go into effect on January 1, 2021. CMS also indicated in the 
proposed rule that it plans to move forward with implementing an add-
on code that family physicians can bill to account for the inherent com-
plexity of primary care services. The AAFP has advocated for these E/M 
increases, which will help to ensure that primary care services are valued 
more appropriately, correcting a longstanding imbalance in the MPFS.

However, CMS did not propose to permanently cover audio-only tele-
health services, which has also been a priority for the academy in order to 
improve equitable telehealth access.

Additionally, CMS declined to automatically apply extreme and uncon-
trollable circumstances for the Merit-based Incentive Payment System 
(MIPS), which would protect physician practices that are not able to 
report to MIPS because of the ongoing COVID-19 pandemic.

The CY 2021 MPFS also includes a proposal to increase payment for the 
immunization administration base codes (90460, 90471 and 90473).

The AAFP’s comments on the 2021 proposals can be found in a September 
28, 2020, letter to CMS Administrator Seema Verma. 

The CY 2021 MPFS final rule was expected to be released around 
December 1, 2020, at which point the academy planned to ana-
lyze the finalized changes and communicate them to members before  
January 1.

Why We Fight
More than 90 percent of family physicians accept Medicare. The MPFS is 
also often the basis for payment schedules used by other payers, including 
TRICARE, state Medicaid plans and many private payers. What happens 
with the MPFS therefore has an enormous impact on primary care. Yet 
the annually updated MPFS does not necessarily advance a primary care- 
centered health system that improves health and reduces system costs. In 
the 2020 MPFS final rule, CMS adopted policies to increase values for 
E/M services, introduce an add-on code to account for the inherent com-
plexity of primary care, and adopt the updated outpatient E/M coding and 
documentation guidelines. The new values and guidelines go into effect 
January 1, 2021. These changes are a direct result of years of lobbying by the 
AAFP and amount to an estimated 13 percent increase in Medicare pay-
ment for family medicine — a long-sought raise for family physicians. To 
the extent other payers rely on the MPFS, family physicians may experience 
a payment increase beyond Medicare, too.

In 2020, the academy pushed CMS to follow through with the previously 
finalized changes and to resist pressure from other medical specialties to 
reverse course. The AAFP has told both CMS and Congress that the new 
E/M changes must go into effect in 2021 as planned.

Medicare Physician Fee Schedule (MPFS)
Overview
The Centers for Medicare & Medicaid Services (CMS) annually revises the Medicare physi-
cian fee schedule for the upcoming calendar year. The regulation governs physician payment 
and coverage for services under Medicare Part B and the Quality Payment Program; its an-
nual revisions update payment policies, rates and provisions for services based on relative value 
units and geographic location.

AAFP ADVOCACY FOCUS:
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Businesses and individuals were required 
to provide documents and information and 
make important certifications to their bank 
when they applied for a PPP loan. The certi-
fications included the eligibility of the busi-
ness or individual for a PPP loan meeting the 
many requirements of the CARES Act. In a 
PPP loan application, a borrower also had to 
certify that “[c]urrent economic uncertainty 
make[s] this loan request necessary to support 
the ongoing operations of the applicant.”

The CARES Act also allows PPP loans to po-
tentially be forgiven subject to many condi-
tions. Businesses and individuals seeking PPP 
loan forgiveness must provide additional doc-
uments and yet more certifications through 
an application filed with their PPP lending 
bank. It is the responsibility of the borrower 
to provide an accurate calculation of loan 
forgiveness and to attest to the accuracy of its 
reported information.

PPP loans under the CARES Act will be au-
dited. The Department of the Treasury an-
nounced that all PPP loans over $2 million 
will be audited; other PPP loans will also 
certainly be audited. For example, borrowers 

that seek forgiveness of a PPP loan increase 
their likelihood of being audited, and not 
limited just to forgiveness, but eligibility of 
the borrower for the loan and the accuracy 
of certifications made by the borrower in the 
borrower’s PPP loan application.

The SBA also reserves the right to review and 
audit all PPP loans and related loan issues, 
including eligibility, borrower certifications 
and forgiveness. The SBA may review whether 
a borrower calculated their loan amount cor-
rectly and whether the borrower used loan 

proceeds for allowable purposes. The SBA 
issued guidance, stating that a borrower who 
received a PPP loan of less than $2 million 
will be deemed to have made this required 
certification in good faith. For borrowers who 
received a PPP loan of $2 million or more, the 
borrower may have to prove that its applica-
tion was based on current economic uncer-
tainty and that the PPP loan was necessary to 
support ongoing operations of the borrower. If 
the SBA determines in the course of its  audit/ 
review that a borrower lacked an adequate 
basis for the required certification concern-
ing the eligibility of the loan request, the SBA 
will seek repayment of the outstanding PPP 
loan balance and determine that the borrower 
is not eligible for loan forgiveness. If the bor-
rower repays the loan after receiving notifica-
tion, the SBA has announced that it will not 
pursue administrative enforcement or make 
referrals for enforcement to other agencies.

Applicable to forgiveness, the SBA states that, 
to receive loan forgiveness, a borrower must 
complete and submit the Loan Forgiveness 
Application (or equivalent bank form) to the 
PPP lending bank (or the lender that is servic-
ing the PPP loan). The bank will review the 

Millions of American businesses and self-employed individuals applied for and received Paycheck 
Protection Program (PPP) loans authorized by the Coronavirus Aid, Relief and Economic 
Security (CARES) Act. PPP loans are obtained from a bank and guaranteed by the Small 
Business Administration (SBA). The processes for obtaining loans and loan forgiveness are ripe 
for many types of possible litigation, including administrative, civil and criminal.

PPP loans under 
the CARES Act will 

be audited. The 
Department of the 

Treasury announced that 
all PPP loans over  

$2 million will be audited; 
other PPP loans will also 

certainly be audited.
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application and make a decision regarding 
loan forgiveness. Banks are expected to per-
form a good-faith review, in a reasonable time, 
of the borrower’s calculations and supporting 
documents concerning amounts eligible for 
loan forgiveness. The lender must issue a deci-
sion to the SBA regarding a loan forgiveness 
no later than 60 days after receipt of a com-
pleted loan forgiveness application.

That decision may take the form of an ap-
proval (in whole or in part), denial or (if di-
rected by the SBA) a denial without prejudice 
due to a pending SBA review of the loan for 
which forgiveness is sought. In the case of a 
denial without prejudice, the borrower may 
subsequently request that the bank reconsider 
its application for loan forgiveness, unless the 
SBA has determined that the borrower is in-
eligible for a PPP loan. If the bank determines 
that the borrower is entitled to forgiveness of 
some or all of the amount applied for, the SBA 
will, subject to any SBA audit or review of the 
loan or loan application, remit the appropriate 
forgiveness amount to the bank. If the bank 
denies forgiveness, in whole or in part, the 
bank must notify the borrower in writing that 
the lender has issued a decision to the SBA 
denying the loan forgiveness application. The 
SBA reserves the right to review the bank’s de-
cision in its sole discretion. Within 30 days of 
notice from the bank, a borrower may request 
that the SBA review the bank’s decision.

In the event the SBA reviews or audits a bor-
rower’s PPP loan, the SBA will notify the 
bank, who is required to notify the borrower 
in writing within five business days of receipt 
of notice from the SBA and to request infor-
mation from the borrower. The SBA may 
also request information directly from the 
borrower. A borrower’s failure to respond to 
the SBA may result in a determination that 
the borrower was ineligible for a PPP loan 
or ineligible to receive the loan amount or  
loan forgiveness.

If the SBA determines in the course of its au-
dit or review that the borrower was ineligible 
for a PPP loan, the loan will not be eligible for 
forgiveness. If only a portion of the loan is for-
given, or if the forgiveness request is denied, 
any remaining balance due on the loan must 
be repaid by the borrower on or before the 
two-year maturity of the PPP loan.

The CARES Act created the new “Office 
of the Special Inspector General for Pan-
demic Recovery,” whose task is to “conduct, 

supervise and coordinate audits and investiga-
tions” of the financial assistance programs for 
businesses. Administrative appeal remedies 
from disputed PPP audits, including result-
ing litigation, are presently unclear. While 
adverse decisions of the Office of Hearings 
and Appeals are appealable to federal courts, 
more guidance from the SBA concerning PPP 
audits and appeal remedies will be issued.

Borrowers must also be aware of the Fed-
eral False Claims Act (FCA). Under the 
FCA, a claim generally means any request 
or demand, whether under a contract or 
otherwise, for money or property that (i) is 
presented to an officer, employee or agent of 
the United States; or (ii) is made to a contrac-
tor, grantee or other recipient, if the money 
or property is to be spent or used on the gov-
ernment’s behalf or to advance a government 
program or interest; or (iii) will reimburse 
such contractor, grantee or other recipient for 
any portion of the money or property which 
is requested or demanded. 31 U.S.C. §3729. 
Federal courts have ruled that loan applica-
tions are “claims” for FCA purposes. Thus, 
a PPP loan and any corresponding forgive-
ness is subject to the “False Claims Act.” In 
fact, government authorities are beginning 

to focus substantial resources on CARES Act 
fraud and abuse. Although the U.S. Depart-
ment of Justice began indicting borrowers in 
connection with PPP fraud as early as May 
of this year, on September 10, 2020, federal 
authorities charged 57 people in jurisdictions 
across the U.S. with “stealing” $175 million 
from the PPP. Additionally, a government 
report issued in September found “tens of 
thousands of loans could be subject to fraud, 
waste or abuse.” The U.S. Government Ac-
countability Office further reported to the 
U.S. House of Representatives that the SBA’s 
fraud hotline had received more than 42,000 
reports of alleged fraud.

Because of the many types of litigation, it is 
important that recipients of PPP loans and 
other financial assistance programs carefully 
review their applications and requests for 
forgiveness to ensure they have met all of the  
programs’ requirements.

Jim Hoover practices with Burr & Forman LLP and 
works exclusively within the firm’s Health Care Indus-
try Group and primarily handles healthcare litigation 
and compliance matters. This article was originally 
published on the Medical Association of the State of 
Alabama New Center website.
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The Alabama Medicaid Agency, Montgomery Central Office, 
is seeking to fill a position of a Medicaid Medical Services Phy-
sician (40405). This is a medical director position and is respon-
sible for providing clinical leadership and guidance to the Alabama 
 Medicaid Agency in coordination with the Commissioner’s Office. 
This highly advanced professional, administrative and medical 
position involves providing guidance in medical-related services 
within the Alabama Medicaid Agency. Work involves provid-
ing assistance to agency officials in making determinations of 
level and quality of medical care provided to recipients by health 
care providers. Duties also include serving as medical consul-
tant in the development and modification of health care policies 

and procedures, and the implementation of health care delivery 
systems statewide. Work is performed with a high degree of in-
dependent and professional judgment. This is a great opportu-
nity for a physician who wants to provide clinical guidance in an  
office setting.

Competitive Benefits and Salary:
• Desirable work schedule
• 40-hour work week (typically Monday through Friday, 8:00 a.m. 

to 5:00 p.m.)
• Health Insurance Coverage (Medical, Dental and Vision)
• Paid time off (including state holidays, annual and sick time)

If you are interested in this position, please call the Alabama 
Medicaid Agency at (334) 242-5600 for more information.

Medical Director Medical Director 
Position AvailablePosition Available


