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Update

As I sat down to write this, it occurred to me that I do what you do, every day, so my “words 
of wisdom” are mostly about sharing experience. I deal with the same issues you deal with, 
and perhaps the differences are only about scope and size, or differences in culture or 
organizational structure, or due to variations in our roles. You are looking to AMGO as a 
resource, to help you do your job better.
What I enjoy most about AMGO is that you get to see different perspectives from around 
the country, and determine for yourself which of them fit into that elusive “best practices” 
category. For this next year, I’m hopeful that I and our board can lead AMGO to provide 
ever more value for its members, and to grow our membership numbers so that we will all 
benefit from more points of view.

Even as we expand our group, AMGO will remain small and that has always been one of our strengths. We do listen to 
one another, and get to know each other. We feel comfortable reaching out to our peers when the need arises. And we 
trust the answers we get, even if they might not fit neatly into our situation.
The survey that was sent out after the Charleston meeting contained some suggestions from attendees about what we 
should focus on for future meetings. I have listed some of these here, for your information. And of course, we are always 
willing to take suggestions from members who didn’t attend last time:

President’s Message
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• Comp Plans

• Clinical operations: clinic flow, staffing models

• Telemedicine

• How to manage the increasing number of part-time physicians

• Research superstars

• HR issues

• Physician documentation challenges/scribes

• LGBTQ+

• Lean/Six Sigma

• Service Lines

My Perspective
I think it’s important to give you some idea about my perspective. At Nebraska, we have fully integrated our hospitals and physician/faculty 
group practice into one entity, Nebraska Medicine. As an administrator of a small department, I was fortunately able to remain connected to 
this new entity through as role with clinical operations.  So I wear two hats now – academic department administrator, and outpatient clinical 
operations leader. This is a brave new world for us, and for those of you going through this kind of integration, you know the abundance of 
new questions that are asked. Most of these have to do with the “role of the administrator” and the “role of the Chair.” We are still in the middle 
of working out those answers here at Nebraska.

The main reason I bring this up: defining the role of the administrator will certainly impact the future of AMGO. Already we have 
some members who are not administrators of a traditional department, but are service line leaders. As integration takes hold in 
more places, AMGO will need to change as well. This will be healthy change that will expand AMGO’s role and reach. I look 
forward to the future and what it holds for all of us!

-Rick Blum, MPA, CMPE
Administrator III, Obstetrics and Gynecology 

and the Olson Center for Women’s Health
UNMC Nebraska Medicine 
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AMGO’s 42 Annual Conference, “Learning and Leading in the 
Lowcountry” was held in historic Charleston, SC.

The 42nd Annual Conference kicked off with a Team Challenge 
Course at James Island County Park. Participants worked together 
(and in competition with other teams!) to solve both physical and 
mental challenges including balancing on a log and moving team 
members across “bridges” without falling into the”sea.” Fortunately, 
laughter and learning outpaced minor bruises to body and pride.

During the first full day of conference attendees were introduced 
to Reality Based Leadership by Alex Dorr. Mr. Dorr’s presentation 
was based upon the book No Ego: How Leaders Can Cut the Cost 
of Workplace Drama, End Entitlement and Drive Big Results by Cy 
Wakeman. Discussion centered around key leadership skills including 
active listening, encouraging self-reflection, and tools designed to 
assist leaders in reaching the core of workplace issues.

Day 2 was packed with presentations from members of AMGO. Dr. 
Ricardo Lort de Mola, Chair of SIU’s Department of OBGYN since 
2007, shared lessons learned in working with physicians in a rapidly 
changing environment. He was followed by topics including Service 
Line integration, Overcoming Space Allocation Limitations, and 
Surviving Funds Flow. All presentations may be found on the AMGO 
website at https://www.amgo.org/annual-meeting-past-meetings.

Our final morning together comprised of a roundtable discussion led 
by our Present Rick Blum. Key topics included HR related challenges 

in a healthcare environment. Shared ideas and support can be access throughout the year using 
AMOGnet Listserv.

AMGO’s 41st  
Annual Conference
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High Risk Obstetrics is expected to grow by 17-20% 
over the next 5 years with normal birthrates remaining 
flat. 1 Recruitment and retention of this relatively small 
sub-specialty workforce will become more competitive 
as health systems vie to build a MFM team that 
supports population health goals and supplements 
sub-specialized Pediatrics Programs including NICU 
beds.

Telemedicine/Virtual Visits –Virtual partnerships 
with Federally Qualified Health Centers (FQHCs), 
community hospitals, and private Obstetrics practices 
allow for the delivery of high risk obstetrics care 
within existing clinical footprints. Benefits of this 
arrangement include improved access, reduced 
travel time for patients, inclusion of local obstetric 
physicians and providers in care plans, and deliveries. 
MFM physicians may bill E&M codes for virtual visits.

Remote Ultrasound Reads – MFM physicians may 
remotely monitor multiple US sites allowing mothers 
to receive ultrasounds closer to their homes. This 
can increase compliance with recommended scans, 
improve patient access, and improve outcomes. These 
partnerships are attractive to health partners who 
may bill technical fees for the ultrasounds to support 
their expenses related to equipment and sonographers. 
MFM physicians may bill for their professional 
services related to scan interpretation and any 
associated E and M services.

Outreach clinics – Long distance relationships can 
be difficult.  Outreach clinics with MFM physicians 
providing onsite care can build trust with health 
care partners and patients.  Frequency of clinics 
is based upon clinical factors, patient panel sizes, 
space availability and MFM time allocation. Partner 
sites may offer MFM teams a per diem rate for their 
time and in turn retain payments received for billed 
services. 
1 Advisory Board Women’s Health Service Line Snapshot 2018
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Protection and 
Expansion of High 
Risk OB Market Share 
through Telehealth 

J.E. Ferguson, II, MD, MBA
Chair, Department of OBGYN, University of Virginia
Jennifer Horton, MS
Administrator, Department of OBGYN, University of Virginia

In absentia healthcare has likely existed for over 1500 years. Galen, the famous Greek 
physician and philosopher, relied on his understanding of symptomatology to at times 
diagnose a patient without questioning or examining the individual.
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Early English and European physicians exchanged medical advice via post.  

Alexander Graham Bell patented the telephone in 1886, by 1879 the Lancet published an article speculating the use 
of the technology in reducing medical office visits.

French physician Theophraste Renaudot offered free treatment to the poor through publication of a pamphlet where 
patients checked off symptoms and drawings of body parts to provide information. Dr. Renaudot received the 
pamphlet by post and responded with treatment advice.
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Co-editors: 
Jennifer Horton, University of Virginia 

jch6z@virginia.edu
Kirstin Runa, University of Colorado 

kirstin.runa@ucdenver.edu
Sherri Stone, UC Davis Health System

sstone@ucdavis.edu
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In 1965 NASA was the first to conduct remote monitoring of humans via 
telemetry on the Gemini IV mission, the highlight of which was the first 
American spacewalk. By 1971 NASA’s technology was brought to Earth in the 
rural Tohomo O’odham reservation to link patients and physicians.

Fast forward 50 years through the 
development of the Internet to virtual 
visits, smartphone apps, and health-
care advice at the fingertips of the 
consumer.

Mark your   
 Calendar!

43rd Annual AMGO 
Conference

April 28th - May 1st, 2019

San Antonio, TX
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