First Quarter 2021

A Publication of the Alabama Academy of Family Physicians • www.alabamafamilyphysicians.org

Academy Joins Call
for Bold Health Policy
Improvements
page 6

The Informed
Consent Process
page 10

You hold the key to
protect with 3!
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HPV
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Tips to Increase Vaccination Rates
• Your strong recommendation
is proven to be the biggest
indicator of vaccination.
• Send out recall/reminder
messages via mail, email, or
text to increase office visits.
• Schedule the next
appointment before they leave
the current visit.

As healthcare professionals, it is up to you to ensure
your patients remain up to date with their vaccines.
The Centers for Disease Control and Prevention
(CDC) and The Alabama Department of Public Health
(ADPH) recommend the following vaccines
for adolescents:
•
•
•
•

Tetanus, Diptheria, Pertussis
Human papillomavirus
Meningococcal disease
Influenza

Protect your patients against
vaccine preventable diseases.

• Recommend all ACIP
vaccines.
• Assess each patient’s vaccine
status using ImmPRINT
Forecaster.
• Educate all staff about your
immunization goals for your
patients.

Vaccine:
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11-12 Years

13-18 Years

Tdap

Childhood
Catch-up

Recommended

Catch-up

HPV

>9 Years

Recommended

Catch-up
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High Risk

Recommended

Recommended

Flu

Recommended

For more information, please visit alabamapublichealth.gov/imm
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family physicians
protecting

practice managers

infectious disease specialists
internists anesthesiologists

nurse practitioners
long term care specialists
neurosurgeons pulmonologists

At ProAssurance, we work to protect medical
professionals and support their patient safety
efforts with custom healthcare professional
liability insurance solutions.

podiatrists

epidemiologists oncologists

pediatricians general surgeons

If a malpractice claim is made, we listen
and provide experienced counsel,
bringing clarity and fair treatment
to the claims process.

obstetricians & gynecologists
allergists hospital administrators
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urologists
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Healthcare Professional Liability Insurance

and more

ProAssurance.com

Spend more time
enjoying what you love
with a great work-life balance at Wexford Health,
including no weekends, nights, or holidays.
As one of the country’s leading correctional health care providers,
Wexford Health invites you to discover the rewards and benefits of
working in this specialty area of medicine and mental health.
Our team of dedicated clinical professionals makes a difference in the
lives of a drastically underserved population every day. And you can
do the same.

We are now recruiting Physicians, Psychiatrists, Family NPs,
and Psychiatric NPs throughout the state of Alabama.

Benefits include:

• Guaranteed hours
• Generous compensation and benefit package
• No third-party reimbursement filings
• Company-paid malpractice insurance
• No nights, weekends, or holiday work…get outside and play!
• Generous paid-time off program
• Company-paid CME allowance with paid education days
• None of the costs associated with private practice

To learn more, please contact:

jobs.wexfordhealth.com

Khris Robinson, Physician Recruitment Consultant
Office: (205) 605-7444 ext. 213
Cell: (205) 579-4545
Email: khris.robinson@wexfordhealth.com
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ACADEMY JOINS CALL FOR BOLD
HEALTH POLICY IMPROVEMENTS
Frontline Physicians Offer Detailed Health Care Counsel to White House
In a February 17 letter1 to President Joe Biden, the AAFP and its fellow frontline
physician organizations2 delivered comprehensive recommendations advocating for robust
vaccination efforts and improved health care coverage and availability during and beyond
the COVID-19 pandemic.
The Group of Six coalition — which also
includes the American Academy of Pediatrics,
the American College of Obstetricians and
Gynecologists, the American College of Physicians, the American Osteopathic Association
and the American Psychiatric Association —
called on the White House to focus on six highpriority issues.
COVID-19 Vaccination
Citing a January 2021 primary care collaborative survey3 indicating that 89 percent of primary care clinicians intend to get vaccinated, the
groups wrote, “It is essential that steps be taken
immediately to ensure that primary care and
other community-based physicians are prioritized and able to get vaccinated.”

•

•
•
•

•
The groups also called for community-based
practices to be included in vaccine distribution
plans, noting that 71 percent of medical practices in January reported4 they were unable to
obtain COVID-19 vaccines for their patients.
Continuity of care should in turn be maintained
with policy ensuring that all vaccinators, including retail clinics and pharmacies, communicate
with a patient’s primary care team.
Health Care Coverage and Access
To build and improve on the Patient Protection
and Affordable Care Act (ACA), the groups
urged that the administration follow its recent
health care-related executive orders5 by:
6

Halting and reversing the short-term, limited
duration insurance final rule,6 which allows
insurers to discriminate against patients7 with
preexisting conditions, among other harms;
Expanding the 45-day ACA annual enrollment period to at least 90 days;
Expanding funding and support for ACA
outreach and navigators;
Lowering the cap on eligibility for premium
subsidies — currently set at 400 percent of
the federal poverty level — while reducing
cost-sharing under ACA marketplace plans
and expanding competition and supporting
health insurance exchanges’ ability to offer
a public insurance option that reimburses
physicians at rates no less than those of traditional Medicare; and
Reversing the public charge rule.8

Medicaid
Noting that Medicaid affords essential health care
coverage to more than 75 million Americans, the
groups urged action beyond the recent executive
order requiring agencies to identify unnecessary
barriers to Medicaid or ACA coverage. The letter
recommended that the White House, working
with Congress:
• Increase Medicaid’s federal medical assistance percentage during the public health
emergency (PHE) and at least through the
end of 2021 (as the Academy and more than
100 state and national health care and public
policy groups called for last July9);

•

•

•
•

Withdraw the 1115 Community Engagement Initiative guidance and the Healthy
Adult Opportunity guidance, and rescind
approval for work requirement and other
waivers that reduce coverage;
Approve pending waivers that broadly
expand coverage, including those that allow
payment for behavioral health treatment
and extend postpartum Medicaid coverage
beyond 60 days;
Create incentives for remaining states to
expand Medicaid; and
Enact legislation to align Medicaid payments for primary care services with Medicare payment levels.

Women’s Health
“Immediate action is needed to address critical
women’s health issues; reverse harmful women’s
health policies; and advance policies that protect, enhance and promote the health of women
and families across the country,” the letter said,
noting that such steps remain important in safeguarding the physician-patient relationship. The
groups advocated for:
• Approval of Section 1115 waivers extending Medicaid coverage for pregnant individuals beyond 60 days postpartum —
which “could mean the difference between
life and death for many women”;
• Rescinding the Compliance with Statutory
Program Integrity Requirements rule and
any other regulations governing the Title
The Scope of Family Medicine

•

X program that impose undue restrictions
on women’s access to complete medical
information; and
Rescinding the Religious Exemptions and
Accommodations for Coverage of Certain
Preventive Services Under the Affordable
Care Act and the Moral Exemptions and
Accommodations for Coverage of Certain
Preventive Services Under the Affordable
Care Act regulations, which undermine
the ACA10 by undercutting access to contraception without cost-sharing.

Workforce
“Our nation is facing a significant shortage of
primary care and mental health physicians,” the
groups warned. To reinforce and diversify the
health care workforce, the letter called on the
administration, working with Congress, to:
• Reverse a Department of Labor rule that
exacerbates physician shortages and disrupts access to care by increasing the minimum required salary that hospitals and
clinics must pay physicians with H-1B

•

visas11 (as the Group of Six called for last
fall12); and
Enact legislation to provide permanent
relief for high medical student debt,
beyond temporary relief during the PHE.

4

5

6

Administrative Complexity
“It is critically important to put patient care first
by reducing unnecessary administrative burden,”
the groups wrote. Among the five actions the letter urged under this heading were calls to streamline or eliminate prior authorization and to
reissue requests for information for a December
2020 Centers for Medicare & Medicaid Services
(CMS) proposed rule13 that spanned a broad
range of related policy proposals but was closed
to public comment after less than 30 days.
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Improving health
in your community
Since 1972
The College of Community Health Sciences
strives to produce quality family medicine and
primary care physicians equipped to practice in
the communities that need them most.
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Get to Know the

ABFM Performance
Improvement Requirement
by Ashley Webb, M.A., Director of Outreach; Ann Williamson, RN, CCRC, PI Program Manager; and Elizabeth Baxley, M.D., Executive Vice President
The American Board of Family Medicine (ABFM)
continuous certification process encompasses four
main components, one of which is focused on
performance improvement (PI). The purpose of
this requirement is to help physicians identify an
improvement opportunity based on identified gaps
in practice or desired changes; design an improvement intervention to address the gap(s); and reassess to see if the intervention was effective.
As part of continuous certification requirements,
clinically active physicians must meaningfully participate in and complete a minimum of one PI
Activity within every three-year stage. Meaningful
participation includes the following:
• Review practice data and identify a gap
in care or clinical processes that they wish
to improve.
• Engage in planning and execution of their
PI project.
• Actively participate in implementing change
in their practice setting that is designed to
improve the quality of care or processes of
care delivery.
• Review and analyze their post-intervention
data to assess whether the change they made
resulted in an improvement.
There are a variety of new PI Activities that have
been developed by ABFM to address concerns
about insufficient options available that are relevant to physicians in more focused practice (e.g.,
emergent/urgent care, hospitalists, hospice/palliative care and sports medicine). We also added new
options sponsored by outside organizations.
If a physician is designated as clinically active,
completing any of these activities will meet their
PI requirement and provide 20 points toward
their overall 50-point certification requirement.
ABFM intends for this to be a meaningful activity
that helps physicians to continuously improve the
care they deliver. We strive to continue to offer
a wide array of options for activities that are relevant to their practice, while reducing the burden
of work by giving credit for what physicians are
8

already doing in practice and through streamlined
reporting processes.
Let’s explore these options below:
COVID-19 Self-Directed Clinical Pilot
– NEW!
The new COVID-19 Self-Directed Clinical
Activity provides a mechanism for meeting the PI
requirement by telling us about the unprecedented
and rapid changes a physician had to make in the
ways that they deliver care, necessitated by the
COVID-19 pandemic, regardless of their practice
type or scope. This PI can include a variety of
changes, such as transitioning to virtualization of
office visits, establishing screening protocols for
patients, developing new office processes to protect
staff health, determining how to reestablish inperson care and balancing continued telehealth,
or preparing for dealing with the “twindemic” of
influenza and COVID-19 this past fall and winter.
Health Disparities/Equity Self-Directed
Clinical Activity – NEW!
The new Health Equity Self-Directed Clinical
Activity provides a mechanism for meeting the PI
requirement by developing ways to improve how a
physician’s practice addresses social determinants
of health, reducing disparate outcomes in clinical
measures across various groups of patients, considering if the practice can assess for implicit bias or
unintentional barriers to care for all patients, and
working with communities to address drivers of
inequality outside of the practice. This activity can
address equitable care for a variety of subpopulations — such as assessing inequities or barriers
by race/ethnicity, socioeconomic status, sexual
orientation/gender identity, disability or rural location, and including common screening activities
(cancer, HIV) and/or conditions (quality measures
for hypertension, diabetes).
ABFM Self-Directed PI Project: Clinical
Pathway
The ABFM Self-Directed PI Project: Clinical
Pathway Activity allows the physician to submit

customized clinical improvement projects based
on the work they may already be doing in their
practice or work setting, or to tailor their efforts to
a more focused practice setting (e.g., locums, nursing home, etc.). This activity may be completed
individually or collectively as a small group (up
to 10) of family physicians. In completing this,
the physician(s) will be asked to describe their
role, identify the measures used and describe the
intervention(s) implemented during their project.
ABFM-Developed PI Activities
The ABFM-Developed PI Activities platform
presents an opportunity to complete a guided
PI activity covering a broad range of topic areas,
where the physician can select at least one of
the four approved measures and utilize resources
to develop individual performance improvement
interventions. ABFM has significantly expanded
the choices of practice areas or conditions to choose
from, which are shown below. Additionally, the
platform has been redesigned to make it easier to
do and provide an enhanced user experience.
• Asthma PI Activity
• Acute Care PI Activity
• Behavioral Health PI Activity
• Cardiovascular PI Activity
• Chronic Care PI Activity
• Diabetes PI Activity
• Efficiency and Cost Reduction PI Activity
• Emergency Department/Urgent Care PI
Activity
• Hospice and Palliative Care PI Activity
• Hospitalist PI Activity
• Hypertension PI Activity
• Patient Safety PI Activity
• Pediatrics PI Activity
• Preventive Care PI Activity
• Sports Medicine PI Activity
Additional PI Activities
The following is a list of additional activities
accepted by the ABFM for physicians to meet
their PI requirement:
• Transforming Clinical Practice Initiative
(TCPI)
The Scope of Family Medicine

•
•
•
•
•
•

•

Precepting Performance Improvement
Program
Organization PI Projects
Residency Performance Improvement
Program (RESPIP)
AAFP PI-CME Activities
ABP Practice Improvement Modules
(PIMS)
ABMS Reciprocal Activities (approved
by and credit received from another
ABMS board)
ABMS Portfolio Program

Information regarding each of these activities can be found here: www.theabfm.org/
continue-certification/performance-improvement.

Over the years, ABFM has received feedback
from many diplomates that finding and
choosing a relevant and meaningful PI
Activity to meet certification requirements
was quite the challenge. It is for this
reason that we developed and launched the
Performance Improvement Locator (PI
Locator) in 2019 to simplify this process.
Using the PI Locator within the Physician
Portfolio allows physicians the opportunity
to identify the most relevant activities for
completing this requirement based on their
practice type and scope. The PI Locator
allows physicians to enter and save their
personal preferences, such as type of
practice, areas of practice interest, and

awards. The PI Locator will then select the
most relevant activities to the preferences
that have been set, making it easier to
choose an activity that is right for them and
their practice.
To help guide physicians through this
process and answer questions, ABFM offers
virtual office hours. Our performance
improvement manager can assist with
questions. For current dates and call-in
information, please visit the ABFM website
at www.theabfm.org/continue-certification/
performance-improvement, or you can
contact the support center at any time with
your questions.

(205) 837-8589 | tracy@impactlifegroup.com | impactlifegroup.com
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The Informed
Consent Process
I
by ProAssurance

nformed consent is an important risk-
reduction tool and helps ensure patients have
realistic expectations of a treatment or procedure. The allegation of lack of informed
consent is included in many claims of alleged
malpractice. A properly executed and documented
informed consent process can provide powerful
evidence to help defeat the informed consent
aspect of a plaintiff ’s case and weaken the remaining aspects of the claim. It also can be a strong
deterrent to frivolous claims based on communication errors, misunderstandings or unrealistic
expectations of risk-free outcomes.

to familiarize yourself with your state’s specific informed consent requirements. As always,
please call your ProAssurance claims specialist
at (800) 282-6242 or risk resource advisor at
(844) 223-9648, should you require assistance.

Laws on informed consent vary from state to
state. Some states have very specific statutory
rules and requirements on informed consent.
Please note these guidelines are general in
nature; ProAssurance strongly encourages you

Informed Consent Process
It is the physician’s responsibility to educate the
patient about the proposed course of treatment —
including procedures — and to discuss the associated risks, benefits and alternatives.

10

From a risk perspective, it is prudent to obtain
written informed consent from all patients undergoing treatments or procedures with significant
risk of complications. To assist you in mitigating
risks related to informed consent, ProAssurance
offers the following informed consent analysis and
risk-reduction strategies.

It is the patient’s responsibility to weigh the information and make an informed decision. Informed
consent is not a signed form. It is a process that
encompasses three elements:
1. Discussion
2. Decision
3. Documentation
Informed Consent Discussion
The purpose of an informed consent discussion is to encourage questioning, dialogue and
understanding — allowing the patient to make an
informed decision about whether to proceed with
the physician’s recommendations.
Conducting the informed consent discussion
is the nondelegable duty of the treating or performing physician. Even when a trained patient
educator or educational videotapes are used, the
The Scope of Family Medicine

•

•

process is better when the physician is involved.
Provide patients with enough information to
reach an informed decision. Generally, the discussion should include:
• Diagnosis – Explain what has been found,
what is suspected and what danger it may
present to the patient if left untreated.
• Recommended Treatment – Describe the
recommended treatment and/or procedure.
Be specific in explaining what it will involve
(e.g., the surgery, anesthesia, duration of the
procedure and any temporary or permanent
effects the patient may experience). Discuss
whether the procedure is new or experimental in nature.
• Prognosis/Risks/Beneﬁts – Explain the likelihood for success and disclose material risks.
Be realistic. Disclose a risk if its occurrence
is serious and frequent enough to affect the
patient’s decision, and disclose the most
serious risks even if they occur infrequently.
Alabama Academy of Family Physicians

In addition to explaining the possible complications specific to the proposed procedure, also discuss the general complications
that may be encountered because of the
patient’s physical status. Advise the patient
that an imperfect result is possible, with
potential consequences.
Alternative Treatments – Discuss other
reasonable treatment options available to
the patient. Present the nature of each, the
potential for success and the reasons for
recommending against them and selecting
the recommended treatment. Also inform
the patient of the risks of refusing treatment, and suggest the patient seek a second
opinion. The practice of medicine is not an
exact science; the patient should understand
there are no guarantees as to the results of
the procedure.
Terminology and Timing – Conduct
informed consent discussions in easily understood lay terminology, with ample time for
questions. It is important to facilitate and
document the informed consent discussion
well in advance (not on the day) of the procedure or treatment.

Documentation
Document the informed consent process in the
patient’s medical record. Sign, date and include
the time of the note. If handouts are provided,
including instructional or educational materials,
document this in the patient’s chart and note
what materials were provided to or viewed by the
patient. Your documentation does not have to
include the entire content of the discussion; however, it should record that:
• An informed consent discussion occurred
and included the associated risks, benefits
and alternatives;
• The patient had the opportunity to ask
questions; and
• The patient understood the discussion and
risks and agreed to proceed.
Why the Informed Consent Process Is Necessary
The informed consent process is necessary because
it is the physician’s ethical and legal obligation.
The benefits of conducting effective and thorough
informed consent practices include:
• Patients who are more compliant with
medical advice;
• Patients who feel more like a part of the team,
working to achieve a common goal, and less
like unwilling participants in a forced, undesirable process;
• Deterring nonmeritorious claims that
are based on unrealistic expectations
or misunderstandings;

•

•

Strengthened physician-patient relationships, good patient rapport and increased
patient confidence in their physician; and
Fewer lawsuits.

Take the time, every time, to discuss and document
informed consent thoroughly and correctly.
In the long run, the benefits will outweigh what
may seem, at times, a burdensome task.
Consent Form
In addition to documenting the informed consent discussion, obtaining the patient’s signature
on a consent form provides evidence that an
informed consent discussion occurred. Consent
forms should include the same elements as the
discussion, being written in easily understood
lay language. Include an introductory paragraph
describing the informed consent process and its
importance. Indicate in the introductory paragraph that the patient should sign only if he or she
understands the risks, benefits and alternatives of
the proposed procedure or treatment.
In some jurisdictions, state law dictates provisions
that must be included in informed consent forms.
Be sure to comply with your state’s requirements.
Consider using procedure-specific forms that
identify the most common risks and complications. However, it is helpful to provide space to list
additional risks and alternatives, depending on the
patient’s condition. Whether procedure-specific
or generic forms are used, complete the forms in
their entirety. The physician should personally
sign the consent form. Give the patient a copy of
the signed and dated form, and retain a copy in
the medical record. You can access sample consent
forms at www.proassurance.com.
Informed Refusal
If a patient refuses treatment, discuss the potential
consequences of his or her refusal. Document that
the patient was advised of the risks involved in
refusing treatment, and document the patient’s
reasons for refusing treatment. Consider having
the patient sign an informed refusal form; this
form should indicate the treatment/procedure was
explained, the risks of refusing treatment were discussed, and the patient elected to refuse treatment.
Give the patient a copy of the form. When a patient
refuses treatment, encourage him or her to obtain a
second opinion and document this discussion.
Physicians insured by ProAssurance may contact our Risk
Resource Department for prompt answers to risk management questions by calling (844) 223-9648 or via email at
riskadvisor@proassurance.com.
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E/M Changes in 2021
by Steve Adams, CPC, CPMA, CRC, CEMC, CPC-I, COC, PCS, FCS

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, which now allow providers to select evaluation and
management (E/M) services based on the level of medical decision-making (MDM) or the “daytime” spent by the provider on the patient over the course of a calendar day.
CMS and E/M Documentation
The documentation guidelines for E/M services reimbursed by the Centers for Medicare
& Medicaid Services (CMS), which were 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 went
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 January 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 what
12

•

has changed since the last visit. They no
longer need to rerecord 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 it,
as outlined above.

The major changes that went into place on
January 1, 2021, include:
• Deletion of code 99201 and revision of
codes 99202-99215
• Increase in the work relative value
unit (RVU) for most E/M and
preventive services
• Code level selection will now be based on:
o Medical decision-making (MDM); or
o 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 used to, but some
specialties might find the ability to bill more
Level 4 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.
Number and Complexity of Problems Addressed
at the Encounter
The greater the number of problems addressed
during the visit, the higher the level of decisionmaking in this first category. The stratification is
from low to high.
The Scope of Family Medicine

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 reviewed and ordered,
independent films documented as being
reviewed, the names of and types of individuals
for whom patient history forms were obtained,
and then we 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
reviews 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 health care provider/appropriate source (not reported separately).

relation to an individual patient’s needs on the
same calendar day.

Risk of Complications and/or Morbidity or Mortality
This is an assessment of overall patient management. Levels are minimal, low, moderate and
high. Some treatments are relatively risk-free,
such as over-the-counter medicines and dressing
changes. Some are high risk, such as a decision
about emergency major surgery, or major surgery
with risk factors.

Prolonged Services
CMS has also developed a prolonged service
code that differs from the AMA CPT prolonged
service code.

After you calculate the presenting problems, you
review the data 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 are able to
count total “day-time” 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

For CMS, once you have achieved 15 minutes
of time above the maximum amount of time
required for the 99205/99215, you can use
G2212 for each additional 15 minutes. The AMA
version of this code is 99471, but they allow their
code to be used for the first minute of time when
you exceed the maximum time requirement for
99205/99215. We will have to watch closely to
see whether commercial plans will require the
first minute of time or a complete cycle of 15
minutes of time prior to using prolonged service
codes in 2021. My suggestion is to always go the
full 15 minutes over the base codes of 99205 and
99215 prior to billing prolonged services.
Contact Me
You can always visit my website and sign up for free newsletters,
or hire me to do on-site or off-site chart reviews and education.
I can be reached via the web at www.thecodingconsultant.com,
as well as at steve.adams@inhealthps.com or (770) 709-3598.

H E L P I N G Y O U R P AT I E N T S T R A N S I T I O N T O A D U LT C A R E

l A collaboration between Children’s of Alabama and the University of Alabama at Birmingham;
the first formal program of its kind in Alabama and the surrounding region
l Helps adolescent patients treated at Children’s for chronic and complex childhood medical conditions transition
to adult healthcare by providing:
l Individualized transition readiness planning
l A primary care clinic to serve as an adult medical home to patients age 18 and older and to facilitate
referrals to specialists, ensuring timely, uninterrupted transition and access to other support services
(physical therapy, social work, nutrition, emergency planning, etc.)
TO ACCESS STEP FOR YOUR PATIENTS You may refer patients 18 years and older with a complex or chronic disease
of childhood by calling the UAB Primary Care Access Center at 204.801.7474 to schedule a new patient appointment.
To begin transition planning from the Children’s side, contact Betsy Hopson, program director, at 205.638.5281.
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Local Attorney Offers Discounted Contract
Review for Resident Members
Through an arrangement with the academy,
Dorsey W. Morrow, Attorney at Law PLLC
in Montgomery, provides a service that benefits resident and fellow members. Specifically,
Dorsey Morrow will review a draft employment
agreement for any academy member, discuss the
draft employment agreement with the member
and recommend changes where necessary, for a
flat fee of $500. Dorsey has served not only as

an attorney for nearly 30 years, including as corporate counsel, but also as CEO for a large, international professional organization for several
years, which has included both drafting employment agreements for organizations and reviewing for executives and professionals. If you have
any questions about the contract review program, please call Dorsey at (334) 245-5060 or
via email at dwm@dmorrow.com.

Dorsey W. Morrow,
Attorney at Law PLLC in
Montgomery, provides a
service that benefits resident
and fellow members.

TO
CLASSIFIED
BIRMINGHAM AND MOBILE:

The Alabama Disability Determination Service (DDS) in-

vites letters of interest from family physicians wanting to

work part-time as a medical consultant. The work involves
reviewing disability claims in the Birmingham or Mobile
offices. An Alabama medical license is required. The

DDS is committed to maintaining a diverse workforce;

in future issues of
The Scope of Family
Medicine, contact
Innovative
Publishing at
844.423.7272
or advertise@
innovativepublishing.com.

and therefore, the DDS encourages minority applications.
If interested, please contact the DDS Medical Staff Super-

visor by phone at (205) 989-2234, or by mail at Post Office
Box 830300, Birmingham, Alabama 35283-0300.
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R E G I S T R AT I O N F O R M

Annual Meeting and Scientific Symposium
June 24-27, 2021 • Sandestin Golf and Beach Resort, Destin, Florida

Physician’s name (as you prefer it on your name badge): ______________________________________________________________________________
Email: ________________________________________________________________________________________________________________________
Spouse/Guest name (as you prefer it on your name badge): ____________________________________________________________________________

Full Four-Day Conference Registration Fees
Four-Day Conference Alabama AFP Member
Four-Day Conference Alabama AFP Life Member
Four-Day Conference Non-Member/Allied Health Professional

Two-Day Conference Registration Fees
Two-Day Conference Alabama AFP Member
Two-Day Alabama AFP Life Member
Two-Day Non-Member/Allied Health Professional

Pre-Registration
$400
$195
$455

At-Meeting Registration
$500
$295
$555

Pre-Registration
$215
$105
$245

At-Meeting Registration
$315
$205
$350

Activities Registrations and Fees

Conference Registration (see prices above) $ _______

Thursday

Business Breakfast for Members only: I will attend _______ I will not be able to attend _______ $ FREE
Get Acquainted Party: Number of people in family attending _______ $ FREE

You may pay by check or credit card. Please select your payment method.
MasterCard____ Visa____ Discover____ American Express____
Check (make check payable to: Alabama Academy of Family Physicians)____
Please Print Clearly
Card Holder Name: ______________________________________________ Email: __________________________________________
Credit Card #: _______________________________________________ Expiration Date: ____________ Verification Code #: _________
In order to process credit cards, all information must be completed, including email address.
Address (NOTE: If paying by credit card, please give us the address where you receive your credit card bills)
Street: ______________________________________________________________________________________________________________________
City/State/ZIP: _______________________________________________________________________________________________________________
Signature: ________________________________________________________ Phone: (_____) ______________________________________________
(Your signature constitutes an agreement to pay the amount indicated.)
Questions? Call 877-343-2237, Fax 334-954-2573, or email lynnaafp@gmail.com or alafamdoc@gmail.com.
Return to:
Alabama Academy of Family Physicians
19 South Jackson Street
Montgomery, Alabama 36104-3812
Fax: 334-954-2573
To reserve a room at Sandestin Resort, call 1 (800) 320-8115 with group code 2429K8, or visit www.sandestin.com/2429K8.
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Alabama Academy of Family Physicians
19 South Jackson Street
Montgomery, AL 36104

2021 Annual Meeting and Scientific Symposium

June 24-27, 2021

Sandestin Golf and Beach Resort, Destin, Florida
www.alabamafamilyphysicians.org

