
Georgia 
Obstetrical and 
Gynecological 
Society, Inc.

Georgia Section 
The American Congress 
of Obstetricians  
and Gynecologists

JUNE 2014 • VOLUME 8, NUMBER 3

OBGyn News
PROMOTING EXCELLENCE IN  
WOMEN’S HEALTHCARE in GEORGIA

in this issue
 Exploring the Causes and 
 Consequences of Georgia’s 
 Obstetric Provider Shortage ..............1
 President’s Column 
 Editor’s Column ..............3
 GMIHRG Presents 
 2013 Research Data ..............5
 2014 GOGS Golf Tournament ..........6-7
 Trending Topics 
 for OBGyns ..............8
 Reporting Hepatitis B 
 to Public Health ..............9
 News from Around the State ............10
 Coding Corner: ICD-10CM 
 Delay – Now What? ............11

Administrative Office
4485 Tench Road, Suite 2410

Suwanee, Georgia 30024
Telephone: 770 904-0719

Fax: 770 904-5251
www.georgiaobgyn.org

Exploring the Causes and 
Consequences of Georgia’s  
Obstetric Provider Shortage
Bridget Spelke, Zoe Julian, Meredith Pinto, MPH, and Adrienne Zertuche, MD 
GMIHRG, Atlanta, GA

Georgia currently has the highest 
maternal mortality rate and 
eighth highest infant mortality 

rate in the United States.  One potential 
contributor to these dismal outcomes 
is the shortage or complete absence of 
obstetric providers in more than half of 
all primary care service areas outside of 
Atlanta, a workforce gap documented 
by the Georgia Maternal and Infant 
Health Research Group (GMIHRG) in 
2011.  This finding compelled GMIHRG 
to spend 2013 clarifying and explaining 
this provider shortage, as well as 
exploring alternative models of care 
that have the potential to lighten the 
burden on rural obstetric providers and 
influence positive health outcomes for 
the families they serve. 

The Challenges for  
Obstetric Providers
 GMIHRG completed a qualitative 
study to outline the challenges facing 
Georgia’s obstetric care system. 

GMIHRG student researchers traveled 
throughout the state to conduct in-
person interviews with more than 
70 obstetric care 
stakeholders, including 
providers, public health 
officials, hospital 
administrators, managed 
care organization 
administrators, case 
managers, and mothers 
themselves. Six 
principle challenges 
emerged from the 
interviews including, 
(1) prohibitive service delivery expense, 
(2) insufficient Medicaid reimbursement, 
(3) high liability costs for providers, 
(4) a large, vulnerable, high risk patient 
population, (5) late patient entry to 
Medicaid, and (6) poor collaboration 
between clinical and service providers.  
 In Georgia, as in most U.S. states, 
the cost of service delivery continues to 
increase, while Medicaid reimbursement 
rates remain unchanged. In addition, 
high liability costs burden obstetric 
providers, particularly those in rural 
areas that serve predominantly 
Medicaid-insured patients. Georgia must 
also contend with a high proportion 
of vulnerable populations. Many of 
the providers with whom we spoke 
considered the majority of their patients 
to be high risk. Compounding this 
problem is the issue of chronic late 
entry into Medicaid and the ensuing 
delay in access to care. Finally, 
although many service provision 
challenges are well known to Georgia 
obstetric providers, some may be 
surprised to learn of poorly perceived 
collaboration, both between generalists 
and specialists, and across clinical fields 
(such as OBGyn and CNM).

Potential Possibilities to Improve 
Provider Shortages
 Potential sources of new providers 
are graduating physicians from Continued on page 5

obstetrics/gynecology (OBGyn) 
residency programs and graduates 
from certified nurse midwifery (CNM) 
programs in Georgia.  However, 
understanding potential influences 
on career choice and job location of 
these future obstetric providers is 
vital to establishing programs that will 
support providers in and influence their 
movement to shortage areas. 
 GMIHRG surveyed all OBGyn residents 
and CNM students in Georgia regarding 
their likelihood to practice in a rural or 

shortage area and 
the impact that 
financial incentive 
programs (such 
as tax credits or 
loan repayment 
programs) might 
have on their career 
decisions.  Our 
primary finding 
from our survey 
was that financial 

incentives have an enormous impact 
on trainees’ willingness to practice 
in rural Georgia.  When an incentive 
was offered, the number of trainees 
unwilling to practice in rural settings 
plummeted from 76% to only 9% for 
OBGyn residents and from 46% to less 
than 1% for CNM students. Therefore, 
it appears financial incentives may be 
a successful programmatic approach in 
courting new obstetrical providers to 
shortage areas.
 In addition, based on GMIHRG’s 
survey, CNMs are more likely than 
OBGyn residents to seek employment in 
a shortage area. Increasing the number 
of providers in rural areas that are 
trained to provide prenatal and obstetric 
care will enable the formation and 
expansion of a decentralized obstetric 
care network, where routine prenatal 
care is provided throughout a region 
and specialized care is localized to 
more urban areas. To meet this need, 
GMIHRG is interested in researching 
the feasibility of expanding midwifery 
training programs and patient care in 
non-metropolitan areas in our state. 
CNMs in Georgia work in conjunction 
with obstetricians, public health 
practitioners, and within hospital 
systems, and therefore a key component 
of this endeavor will be to explore 



Margaret D. Schaufler, MD
Editor

Lagrange, Georgia

Editor’s Column
Shortage of OBs in Rural Georgia

I had a Rural Georgia scholarship 
in 1975. I was required to go to a 
small town of 15,000 people or less 

and practice medicine for at least 5 
years to pay the state back for medical 
school tuition. Instead, I had to pay it 
back in cash because I chose a town 
of 25,000 with two other OB doctors to 
back me up if I ever wanted to leave 
town. Also, liability had become an 
issue. Where I trained, we could rush 
patients to life-saving Cesareans within 
minutes and there was anesthesia and 
neonatology support 24/7.
 It’s difficult to imagine in the 
foreseeable future a solution to the 
obstetrics manpower problem in 
rural Georgia. Kudos to the Georgia 

President’s Column

number of other genes, including Lynch 
syndrome genes, are associated with 
hereditary ovarian carcinoma and 15-50% 
lifetime risk, but triage based on age and 
family history can miss a third of women 
with germ line mutations. Similarly, there 
should be systematic screening for Lynch 
syndrome in women diagnosed with 
endometrial carcinoma.
 A finding of hereditary cancer 
susceptibility helps identify risks 
of other cancers and other family 
members who can benefit from 
personalized prevention, intensive 
screening and risk reducing surgery. 
Bilateral salpingo-oophorectomy can be 
offered to women with BRCA1 or BRCA2 
germ line mutations after childbearing 
is complete. If these women desire 
to delay or forego prophylactic 
surgery, they should be counseled for 
salpingectomy when childbearing is 
complete with oophorectomy in the 
future. Even in women without known 
mutation, risk-reducing salpingectomy 
should be discussed at the time of 
abdominopelvic surgery or instead of 
tubal ligation.
 It is essential that physicians who 
provide healthcare to women keep 
abreast of these recommendations so 
they can provide the most appropriate 
care to the patient.  Ideally, they should 
have referral access to a genetic counselor 
and gynecologic oncologist. 

The Usefulness of Genetics in Gynecology

 Regina Lee, MD, a resident of 
The Morehouse School of Medicine, 
Department of Obstetrics and 
Gynecology, contributed to this column. 
__________
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Genetics has had a role in 
obstetrics for some time, but 
recent scientific advances 

have accelerated its usefulness in 
gynecology. Over the last year, the 
Society of Gynecologic Oncology (SGO) 
has published four clinical practice 
statements on genetic testing and 
gynecologic malignancies.  Obstetricians 
and gynecologists must, therefore, 
become familiar with these counseling, 
screening and treatment modalities.  
 Cancer gene panels now use next 
generation sequencing to assess 
inherited mutations in multiple 
genes.  This method allows cancer 
gene panels to access more than 50 
genes simultaneously, thus reducing 
the overall cost of gene identification. 
This can include genes that are 
known contributors as well as genes 
whose contribution to disease is 
not as clear.  Given the increased 
complexity of cancer gene panels, 
genetic counselors or knowledgeable 
medical professionals should 
carefully discuss the pros and cons 
with patients before any proposed 
intervention.
 All women who are diagnosed with 
epithelial ovarian, tubal or peritoneal 
cancers should receive genetic 
counseling with consideration of 
genetic testing, regardless of age or 
family history. BRCA1, BRCA2, and a 

Roland Matthews, MD
GOGS President
Atlanta, Georgia

Maternal Infant Health Research Group 
(GMIHRG) for focusing attention on 
this longtime need (see accompanying 
article on page 1). It is risky to live in 
an underserved area and be pregnant, 
period. Certified Nurse Midwives 
(CNMs), no matter how willing and how 
financially incentivized, cannot function 
and deliver babies without hospitals 
and without doctors readily available to 
perform cesareans. Primarily because 
of the time demands and the liability 
associated with it, obstetrics has 
become an urban specialty.
 If you have thoughts or insight you 
would like to share about this subject, 
please send comments to info@
georgiaobgyn.org or to the Georgia 

OBGyn Society, 4485 Tench Rd., 
Suite 2410, Suwanee, GA 30024.
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Exploring the Causes and Consequences of  
Georgia’s Obstetric Provider Shortage
(Continued from page 1)

the potential challenges within these 
partnerships with the aim of improving 
obstetric care service in rural settings.

Sharing Lessons Learned
 In an effort to inform others about the 
complex problem of obstetric service 
shortages in Georgia, GMIHRG has 
been fortunate to share these findings 
at the March of Dimes Georgia Chapter 
Prematurity Summit and, subsequently, 
at the Georgia General Assembly Joint 
Study Committee on Medicaid Reform. 
At the Capitol, GMIHRG presented a 
map of labor and delivery (L&D) unit 
closures in our state since 1994 (on 
page 4) and data on the importance 
of financial incentive programs in 
increasing the recruitment of graduating 
OBGyns to shortage areas in our state. 
One of these important programs 
is the Physicians for Rural Areas 
Assistance program (“PRAA”), a loan 
repayment program managed by the 
Georgia Board for Physician Workforce 
(GBPW) and available to any primary 
care physician that provides care in 
a county with a population ≤ 35,000. 
Since 1994, 29 units have closed their 

doors, often eliminating the only L&D 
services in a county. Most concerning 
from an incentive perspective, over 
half of these closures have occurred in 
counties meeting eligibility criteria for 
the loan repayment program. Therefore, 
an unintended consequence of these 
closures has been the effective reduction 
of the PRAA through elimination of 
opportunities for graduating OBGyn 
residents to capitalize on the program. 
These residents face the real possibility 
that, despite a desire to practice in rural 
Georgia, none of the available jobs in 
the state would permit qualification for 
loan repayment. Outdated criteria and 
fewer delivery facilities pose a significant 
challenge to participation in this major 
financial incentive program.
 Informed by GMIHRG’s studies, 
GOGS and GBPW drafted House Bill 
998 to permit exceptions to these PRAA 
eligibility criteria. Garnering sponsorship 
from six Georgia Representatives and 
one Georgia Senator, the bill passed 
both houses this legislative season. It 
is our hope that this new law will play a 
small role towards increasing provider 
recruitment to rural Georgia. 

 Over the past four years GMIHRG 
has worked to quantify and identify 
the causes and consequences of the 
obstetric provider shortage in our 
state.  As our work progresses, we look 
forward to applying our data toward 
the development of partnerships and 
programs that will effect change and 
improve outcomes for families across 
our state.
__________
 Bridget Spelke, Zoe Julian, Meredith 
Pinto and Adrienne Zertuche are 
members of GMIHRG, which was 
founded by Zertuche in 2010 and is 
now led by both Zertuche and Spelke.  
GMIHRG is administered through GOGS 
and funded by the Department of Public 
Health and the March of Dimes-Georgia 
Chapter. The work described above 
would not have been possible without 
the support of GMIHRG advisors Dr. 
Roger Rochat, Dr. Andrew Dott, and 
Pat Cota, and the team of nearly 30 
student researchers.

GMIHRG Presents 2013 Research Data

The Georgia Maternal Infant 
Health Research Group 
(GMIHRG) presented their 2013 

research data to OBGyn physicians, 
the Department of Public Health, the 
Centers for Disease Control (CDC) and 
the Georgia OBGyn Society on May 3, 
2014 at the Emory Rollins School of 
Public Health. GMIHRG is co-led by Dr. 
Adrienne Zertuche and Bridget Spelke 
and is comprised of some 30 student 
researchers. This year’s research 

focused on clarifying and explaining 
rural OB provider shortages, as well 
as exploring alternative care models 
that could lighten the burden on rural 
obstetric providers (see accompanying 
article beginning on page 1). 
The Georgia OBGyn Society presented 
certificates of appreciation to the 
GMIHRG students for their outstanding 
research to better the healthcare of 
women in the state of Georgia.

GMIHRG leaders  
Bridget Spelke and Dr. Adrienne Zertuche

Front row (LtoR): Bridget Spelke, Adrienne Zertuche 
(MD, MPH), Jenny Besse, Yoon-Jin Kim, Meredith Pinto 
(MPH), Liz Smulian (MPH), Mona Rai (MPH).  
Second row: GMIHRG advisors Andrew Dott (MD), 
Roger Rochat (MD) and  Pat Cota (RN, MS); Julie Hurvitz 
(MD), Zoe Julian, Erika Meyer (MPH), Alexandra Reitz, 
Lauren Espinosa, Monique Hennick (PhD),  
Ayanna Williams (MPH), Jessica Harnisch (MPH).Prepared by the Georgia Maternal and Infant Health Research Group, 2014. Map Source: U.S. Census 2013 TIGER/Line Shapefile. Accessed on October 22, 2013.

Data supplied by Georgia Board for Physician Workforce (2013), Georgia Ob/Gyn Society (2011) and Georgia Office for Health Indicators and Planning (1994-2008).

FACILITY COUNTY
Macon Northside Hospital Bibb
Burke Medical Center Burke
St. Josephs - Candler of Savannah Chatham
Medical Center of Adel Cook
Dunwoody Medical Center DeKalb
Emory Northlake Regional Medical Center DeKalb
Parkway Medical Center Douglas
Early Memorial Hospital Early
Elbert Memorial Hospital Elbert
Evans Memorial Hospital Evans
Southwest Hospital And Medical Center Fulton
West Paces Medical Center Fulton
South Fulton Medical Center Fulton
Minnie G Boswell Memorial Hospital Greene
Perry Hospital Houston

FACILITY COUNTY
Banks-Jackson-Commerce Hospital Jackson
Jeff Davis Hospital Jeff Davis
Jenkins County Hospital Jenkins
Louis Smith Memorial Hospital Lanier
Georgia Bapitst Meriwether Hospital Meriwether
Miller County Hospital Miller
Mitchell County Hospital Mitchell
Doctors Hospital - Columbus Muscogee
Southwest Georgia Regional Medical Center Randolph
Augusta Surgical Center Richmond
Tattnall Memorial Hospital Tattnall
Washington Medical Center Washington
Wills Memorial Hospital Wilkes
Phoebe Worth Medical Center Worth

Closed Labor & Delivery Units, Georgia, 1994-2014
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2014 GOGS Golf Tournament

It was another beautiful day at 
Bear’s Best in Suwanee for the 
GOGS Annual Golf Tournament, 

on Wednesday, May 14th. Around 80 
golfers participated and were divided 
into 20 teams. 
 Dr. Melissa Kottke, assistant 
professor at Emory University School 
of Medicine, Department of Gynecology 
and Obstetrics, was the guest speaker 
during lunch presenting information on 
Immediate Postpartum Placement for 

Long Acting Reliable Contraception 
(LARC).  A GOGS Board of Directors 
meeting took place in the morning and 
then after lunch, the players loaded 
the golf carts and headed out for a 
shot-gun start and an afternoon of 
great golfing.
 The string hole fundraiser brought 
in more than $400 to benefit the new 
Georgia OBGyn Foundation. This was 
the first monies officially raised to 
benefit the Foundation.

Drs. John Moore, and Keith Holland  
wait for the tournament’s shot-gun start.

Dr. Steve Warnoker  
and Dr. Mike Scott

Dr. Dan Thompson enjoys a ride  
along with his son Daniel Thompson.

Darren Leber, Dr. William Alexander,  
Clay Estes, and Dr. Al Scott.

Drs. Jeffery Korotkin, Dale Bearman,  
and Rick Robbins

Dr. Richard Zane  
waits his turn.

Drs. Steve Wornaker, Mike Scott, John Moore, and Keith Holland.

Dale Bearman shoots. Dr. Gary Walker, Dr. Mike Mojcik,  
Dr. Bill Haberstroh and David Crane.

Dr. Dawn Mandeville  
prepares her shot.

Randall Loggins, Dr. Bill Hutchinson,  
Greg Binney, and Brian Burks.

Dr. Greg Cook practices his swing.

Dr. Chadburn Ray  
watches his ball after teeing off.

Dr. Andy Toledo and teammate John Walraven prepare to tee off.

Mag Mutual’s team: Dave Eakin, 
Greg Venezia, Brett Reece, Mike Beckett.
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1. The US Food and Drug 
Administration (FDA) has 
approved Ospemifene 
(Osphena, Shionogi, Inc.) 
for treating moderate to severe dyspareunia associated with 
vulvovaginal atrophy (VVA) in postmenopausal women.  According to 
studies, Ospemifene is effective for the symptoms of vaginal dryness and 
menopause. Article source: Menopause. 2010; 17:452-453, 480-486.

 2. Microbiome: The Placenta Harbors a Unique Microbiome by Kjersti 
Aagaard, Jun Ma, Kathleen M. Antony, Radhika Ganu, Joseph Petrosino 
and James Versalovic.  A new study suggests that babies may acquire 
an important part of their normal gut bacteria from the placenta. The 
placenta once thought sterile actually has its own microbiome that 
may influence the course of pregnancy and help shape the health of an 
infant.  Article source:  Sci Transl Med 21 May 2014: Vol. 6, Issue 237, 
p. 237ra65. A version of this article appears in print on May 22, 2014, on 
page A17 of the New York Times with the headline: Study Sees Bigger 
Role for Placenta in Newborns’ Health.

3. Should Doctors Work for Hospitals? Many Physicians Feel They 
are Losing Control of Their Practices, by Richard Gunderman. Article 
source: The Atlantic, May 27, 2014. http://www.theatlantic.com/health/
archive/2014/05/should-doctors-work-for-hospitals/371638/. 

4. Improving Care for Depression in Obstetrics and Gynecology: A 
Randomized Controlled Trial by Jennifer L. Melville, MD, MPH; Susan 
D. Reed, MD, MPH;  Joan  Russo, PhD; Carmen A. Croicu, MD; Evette 
Ludman, PhD; Anna LaRocco-Cockburn, MSW, MPH; Wayne Katon, MD. 
An evidence-based collaborative depression care intervention adapted 
to obstetrics and gynecology clinics improves depressive and functional 
outcomes compared with usual care. Article published online May 6 in 
Obstetrics & Gynecology, June 2014, Volume 123; Issue 6, 1237-1246.

5. Pregnancy Outcomes in Patients with Prior Uterine Rupture or 
Dehiscence. Obstetrics & Gynecology, April 2014, Vol. 123, Issue No. 4, 
785-789.

6. Increased Age and Race-Specific Incidence of Cervical Cancer after 
Correction for Hysterectomy Prevalence in the United States from 
2000 to 2009 by Anne F. Rositch, PhD, MSPH; Rebecca G. Nowak, PhD, 
MPH and Patti E. Gravitt, PhD, MS.  Article source: Cancer May 12, 2014. 
doi: 10.1002/cncr.28548. 

7. Four-Year Follow-up of Children Born to Women in a Randomized 
Trial of Prenatal DHA Supplementation by  Maria Makrides, BSc, BND, 
PhD; Jacqueline F. Gould, BSoSc, BHSc, PhD; Nicola R. Gawlik, BPsych; 
Lisa N. Yelland, BMa, CompSc, PhD; Lisa G. Smithers, GradDip (Hum 
Nutr), MPH, PhD; Peter J. Anderson, BA, GradDip (AppPsych), PhD; 
Robert A. Gibson, BSc, PhD.  Prenatal docosahexaenoic acid (DHA) 
supplementation is not associated with improved cognitive outcomes at 
four-year follow-up, according to a research letter published in the May 7 
issue of the Journal of the American Medical Association (JAMA).  JAMA. 
2014; 311(17):1802-1804. doi:10.1001/jama.2014.2194. 

8. What is New in Hormonal Management and Menopause?  Best 
Articles from the Past Year.  Dr. Lori Boardman from the University of 
Central Florida College of Medicine provides a comprehensive overview 
of five recent publications on managing menopause, with a great take 
home message for providers.  The article includes links to each abstract 
reviewed.  Obstetrics and Gynecology, March 2014; 123: 661-663.

Trending Topics
for OBGyns

Mentors 
Needed 

for PCOM 
Students

Georgia-Philadelphia College 
of Osteopathic Medicine 
(PCOM) is looking for OBGyn 

physicians (preferably osteopathic 
physicians) in Georgia who are 
interested in becoming a mentor 
for their new physician-student 
mentoring program.
 Each volunteer will have no more 
than 4 students to mentor, unless 
they request either more or less 
students. Mentors are asked to 
get to know the students, help 
form long-lasting relationships that 
are comfortable yet professional. 
Mentors would communicate with 
students regarding: 

• Help in choosing residency programs

• Advice about how to achieve desired 
residency

• Advice about the residency 
application process

• Networking opportunities

• Advice about how to succeed on 
rotations

• Recommendations about 
opportunities in a specific field 
(conferences, educational 
experiences, etc.)

• Potential rotation/shadowing 
opportunities in a specific field 
(depending on hospital and school 
restrictions)

• Advice about how to get involved in 
research

• Insight into different practice 
environments (ex: rural medicine, 
private practice, hospital based 
practice, etc.)

 If you are interested in volunteering, 
please contact Jessica Mormando, 
OMSII, at jessicamorm@pcom.edu 
or (919) 924-6932 for additional 
information and mentor guidelines.

Reporting Hepatitis B 
to Public Health
Tracy Kavanaugh, MS, MCHES
Atlanta, GA

Is your practice reporting hepatitis 
B-infected patients to the Georgia 
Department of Public Health 

(DPH)?  If you answered no or you’re 
unsure, this message is for you.  
 Hepatitis B is deemed as a 
reportable condition by Georgia law.  
Medical providers are required to 
report patients, including pregnant 
patients, with positive/reactive 
hepatitis B surface antigen (HBsAg) 
laboratory results.  Reports must be 
made to public health within seven 
days of laboratory confirmation.  
Dual reporting by both the medical 

provider and the laboratory should 
occur to ensure patients are identified.  
 The Centers for Disease Control 
and Prevention (CDC) estimates 800 
infants are born to hepatitis B-infected 
women in Georgia each year, placing 
them at risk of developing perinatal 
hepatitis B virus (HBV) infection.  Only 
half of these infants are reported to 
the Georgia Department of Public 
Health (DPH), with the other half 
failing to be identified and, therefore, 
missing critical public health 
interventions.  Prenatal care providers 
should test every woman during each 

CHOA to Host Focus Group 
at Annual Meeting 
Lisa Giles, Atlanta, GA

pregnancy to determine her current 
HBV status and to help ensure a public 
health response is activated.
 Notifiable diseases can be reported 
via telephone, fax or online using the 
State Electronic Notifiable Disease 
Surveillance System (SendSS).  SendSS 
is a quick and easy way to report 
notifiable diseases to public health.  
Medical providers can register for a 
new account at https://sendss.state.
ga.us.  Accounts are free and require 
internet access.  Additional information 
about notifiable disease reporting can 
be found at www.dph.georgia.gov/
disease-reporting or by contacting the 
Georgia Perinatal Hepatitis B Prevention 
Program at 404-651-5196.
 Tracy Kavanaugh is the Perinatal 
Hepatitis B Program Coordinator for the 
Georgia Department of Public Health 
Division of Health Protection Acute 
Disease Epidemiology Section.

Since 2011, the Children’s 
Strong4Life Provider Training 
Program has trained more than 

2,500 pediatric providers across 
Georgia. The training 
focuses on motivational 
interviewing skills, 
as well as specific 
assessment and 
educational tools to help 
patients and families 
set healthy goals to 
help prevent and treat 
childhood obesity. 
Strong4Life is expanding the training 
to women’s healthcare providers and 
is requesting input from the Georgia 
OBGyn Society members to ensure the 
program is effective for both providers 
and patients.

 Strong4Life is offering a focus group 
luncheon on Friday during the Society’s 
Annual Meeting. Participants will be 
presented with an overview of the Provider 

Training:Improving the 
Effectiveness of Weight 
Management Counseling 
for Women. Lunch will be 
provided.
 If you are interested in 
attending the Strong4Life 
Women’s Healthcare 
Provider Training focus 
group, contact Kaprice 

Welsh, Clinical Liaison for the Society at 
Kwelsh@georgiaobgyn.org.
 Lisa Giles, MS, RD, LD, CDE, is 
the Provider Trainer for Children’s 
Healthcare of Atlanta - Park North,  
Child Wellness Department.

✔	 Winter CPT Coding Seminar, 
December 5, 2014 in Atlanta

✔	 2014 Practice Administrators 
Meeting, December 5, 2014 in 
Atlanta

Additional details coming soon.

Save These Dates for Upcoming 
Georgia OBGyn Society Events!

Looking for 
that Work/Life 

Balance?
 Join three providers, two MDs and 
one PA, in a private, independent 
practice.  Our group is well-respected 
in the community and offers exciting 
growth, a family focus, and a strong 
team environment.
 The practice specializes in 
minimally invasive surgery, offering 
da Vinci robotics as well as in-office 
procedures.  We are Gyn heavy, 
practicing 70% Gyn and 30% 
Obstetrics.  Deliveries average 10-
20 a month. Hours and schedule 
are flexible/negotiable.  Salary is 
competitive with full benefits.  Call 
is 1:3.  We accept only commercial 
insurances.
 Our practice is located in an 
affluent suburb, 30 minutes north 
of Atlanta. This location boasts 
excellent school systems and a 
great quality of life.  Applicant must 
be Board Certified, preferably with 
at least 2-3 years of experience.  
Future partnership opportunity. 
 Interested candidates should send 
their resume to officemanager@
reyesobgyn.com.
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Steve Adams, MCS, CPC,  
CPC-H, CPC-I, PCS, FCS, COA
InGauge Healthcare Solutions

I was amazed by a Medical Group 
Management Association (MGMA) 
survey last month that showed only 

9.4% of physicians in a national survey 
indicated they were ready for ICD-10CM 
implementation.   So 
the good news for 
the other 90.6% of 
them is now with the 
ICD-10CM delay, they 
have an additional 17 
months to get ready.  
That’s the approach 
that I’m taking and 
the approach I was 
more than happy to 
see from my clients.
 When I contacted the private practice 
and hospital systems I work with, the 
day after the delay passed the United 
States Senate, and asked them if they 
wanted to postpone the ICD-10CM 
training already scheduled with me, not 
one of them hesitated to say no.  They 
all considered this a “gift” from the 
“coding gods” and are going to take full 
advantage of the extra time to prepare 
for the coming code sets.

 Some other good news is this extra 
time should should ensure testing is 
done and all systems interact with 
each other correctly.  This hopefully 
will relieve physician practices from 

having those extra 
three-months of cash 
or lines of credit 
available that many 
physicians were 
worried about.
 So, what we know 
is ICD-10CM isn’t 
going into effect 
until at least October 
2015, we now 
have an additional 

17 months to prepare (for many, a 
time to begin preparing), we now 
have a better chance the interface 
between our practice management 
systems, clearinghouses and insurance 
companies will work even better, and 
now we can take a collective sigh of 
relief and stop worrying about putting 
back that three-months worth of cash 
for October 2014 we were told we would 
need when the system went down.

 During the next 17 months, pick up 
an ICD-10CM book, go to icd10data.
com, download an iphone application 
and look at what your new codes will be 
and how you can better prepare your 
office for what we hope isn’t another 
delay in 2015.
 I look forward to seeing you at one 
of my many ICD-10CM courses and 
if I can ever help you, feel free to 
contact me directly at 770-709-3598.

June is Stop CMV Month
 Congenital Cytomega-
lovirus (CMV) infection 
occurs when a pregnant 
woman is exposed to 

CMV and the virus 
passes from preg-
nant woman to 
unborn child, causing 
birth defects and de-

velopmental disabilities. 
According to the Centers 
for Disease Control and 

Prevention (CDC), CMV is 
the most common congenital viral infection 
in the United States, with 1 in 150 children 
born with congenital CMV.  More children 
will have disabilities due to congenital CMV 
than other well-known infections and syn-
dromes, including Down Syndrome, Fetal 
Alcohol Syndrome, Spina Bifida, and Pedia-
tric HIV/AIDS. For additional information on 
promoting awareness to Stop CMV, please 
visit http://www.stopcmv.org/.

National HIV Testing Day
 June 27 is National HIV Testing 

Day (NHTD), a day to 
promote HIV testing 

among all individu-
als and encourage 
people to know 
their HIV status. 

For more on NHTD, 
visit http://hivtest.

cdc.gov/press_files/. 
The CDC has also launched 

“Start Talking. Stop HIV.”, a new phase of 
CDC’s Act Against AIDS initiative, which 
seeks to reduce new HIV infections. For 
more information, visit http://www.cdc.
gov/actagainstaids/campaigns/starttalk-
ing/index.html.

3rd Annual Medical Fair
 The Georgia Alliance of Community 
Hospitals in association with the Geor-
gia Board for Physician Workforce and 
the Georgia Rural Health Association 
announced the 3rd Annual Medical 
Fair, September 5-7, 2014 at the 
Wyndham Atlanta Galleria, 6345 Pow-
ers Ferry Rd NW, Atlanta, GA 30339. 
Complimentary registrations are avail-
able for practicing physicians, residents 
in GME program and medical students. 
Registration is available online, or 
contact Kim Mize at kmize@gach.org 
for more information. Online: http://
www.cvent.com/events/3rd-annual-
medical-fair/event-summary-cf6f8894e-
92f4e32a2c039946532d5e5.aspx.

News from Around the State

2014 GOGS Annual Meeting
Register today for 
the 2014 Georgia 
OBGyn Society 
Annual Meeting, 
August 21-24, 
2014 at The 
Cloister, Sea Is-
land, GA by filling 
out the registra-
tion form in your 
Annual Meeting 

brochure or by obtaining a registration form at 
www.georgiaobgyn.org.  Also, make your hotel 
reservations now by calling 1-800-732-4752. 
Standard room block rates are $325 to $415 
per night. See the GOGS Annual Meeting ad on 
page 2 for additional information.

World Breastfeeding Week 
August 1-7th, 2014

 The 2014 World Breast-
feeding Week (WBW) 
slogan is “Breastfeeding: 

A Winning Goal - For 
Life!”  and asserts the 

importance of increasing 
and sustaining the protec-

tion, promotion and support of 
breastfeeding and engaging as many groups, 
and people of various ages as possible. For 
more information on promoting WBW, visit 
http://worldbreastfeedingweek.org/.

21st Annual Immunize Georgia 
Conference
 The Georgia Department of Public Health 
presents the 21st Annual Immunize 
Georgia Conference, August 11, 2014 
at the Georgia International Convention 
Center, 2000 Convention Center Con-
course, in Atlanta, GA.  The theme is “You 
are the Key to Protecting Every Adult and 
Child.” For additional information, visit 

www.immunizegeorgia.com or call 404-
367-2766.

28th Annual GPA Conference
 The 28th Georgia Perinatal Associa-
tion Conference is September 24-26, 
2014 at The King and Prince Resort on St. 
Simons Island. This year’s theme is “Pro-
moting Safer Maternal and Infant Outcome 
in Georgia.” The conference is for anyone 
interested in improving health of mothers 
and infants. To register online, visit https://
www.formstack.com/forms/?1735227-
H3Pzim6FVg.  For the meeting brochure and 
registration form, visit http://www.georgia-
perinatal.org/docs/GPA14_ConferenceBro-
chure.pdf.  Hotel group rates are available 
at the King and Prince from $120 to $150/
night until Monday, August 11 or until the 
room block is full. For reservations, call 
877-724-3170 and mention “Georgia Peri-
natal Association” or e-mail reservations@
kingandprince.com. 

HMHB Annual Meeting & 
Conference
 Healthy Mothers, Healthy Babies (HMHB) 
Coalition of Georgia’s 2014 Annual Meeting 
and Conference will be Tuesday, October 7, 
at Vineville United Methodist Church, 2045 
Vineville Ave., Macon, GA 31204. Topics are 
Obesity in Pregnant Women, Breastfeed-
ing, Maternal Mortality and much more. 
For additional information, contact Ayanna 
Rutherford at 770-451-0020, ext 206 or 
email ayanna.rutherford@hmhbga.org.

Save the Date for Upcoming 
GOGS Events
• Winter CPT Coding Seminar,  

December 5, 2014 in Atlanta, GA
• GOGS Practice Administrators’ Meeting, 

December 5, 2014, in Atlanta, GA
Additional details coming soon.

Call Today!

www.PAHPT.com

•	 A	non-profit,	self-funded,	member-
owned	benefits	plan	that	provides		
stable	affordable	quality	healthcare

•	 Certified	by	the	Georgia	&	Alabama	
Departments	of	Insurance

•	 Combines	the	flexibility	of	self-funded	
plans	with	the	safety	of	fully	insured	
plans

•	 Compliant	with	all	applicable	state	and	
federal	regulations...including	ACA

•	 Currently	exempt	from	a	number	of	ACA	
taxes/fees	(such	as	HIP	and	RAF)

•	 Offers	multiple	health	coverage	options	
to	fit	your	needs

855-337-2478

The Physicians’ Alliance Health Plan Trust (PAHPT) 
Has Saved Members 20-30%!

A	subsidiary	of	Physicians’ 
Alliance of America (PAA).	It	
is	THE	simple	solution	built	for	
the	medical	community.	PAHPT 
is	the	latest	major	service	PAA	
offers	to	our	members	in	GA	
and	AL.

Call Today!

www.PAHPT.com

•	 A	non-profit,	self-funded,	member-
owned	benefits	plan	that	provides		
stable	affordable	quality	healthcare

•	 Certified	by	the	Georgia	&	Alabama	
Departments	of	Insurance

•	 Combines	the	flexibility	of	self-funded	
plans	with	the	safety	of	fully	insured	
plans

•	 Compliant	with	all	applicable	state	and	
federal	regulations...including	ACA

•	 Currently	exempt	from	a	number	of	ACA	
taxes/fees	(such	as	HIP	and	RAF)

•	 Offers	multiple	health	coverage	options	
to	fit	your	needs

855-337-2478

The Physicians’ Alliance Health Plan Trust (PAHPT) 
Has Saved Members 20-30%!

A	subsidiary	of	Physicians’ 
Alliance of America (PAA).	It	
is	THE	simple	solution	built	for	
the	medical	community.	PAHPT 
is	the	latest	major	service	PAA	
offers	to	our	members	in	GA	
and	AL.

CODING CORNER

ICD-10CM Delay – Now What?

10 

OBGyn NEWS, June 2014 OBGyn NEWS, June 2014



Georgia Obstetrical and 
Gynecological Society, Inc.

Administrative Office

4485 Tench Road
Suite 2410

Suwanee, Georgia 30024

Telephone: 770 904-0719
Fax: 770 904-5251

If you would like to send a letter  
to the editor, please send it to  

editor@georgiaobgyn.org  
or mail it to the Society’s office.

Presorted
Standard

U.S. POSTAGE

PAID
Permit # 6264

Atlanta, GA

Call 800-282-4882 or visit MagMutual.com

More Georgia doctors choose MagMutual, the  
largest southeast-based medical malpractice insurer!

Founded by Georgia physicians, we know how to protect you

• The best Georgia attorneys

•  Georgia peer physician claims review

• Industry leading Patient Safety

•  Doctor2Doctor® peer support

• Consistent dividends*

•  Owners Circle® rewards program

Medical malpractice insurance for Georgia physicians

* Dividend payments are declared at the discretion of the MAG Mutual Insurance Company Board of Directors. Since inception, MAG Mutual Insurance Company has distributed more than 
$136 million in dividends to our policyholders.

 Insurance products and services are issued and underwritten by MAG Mutual Insurance Company and its affiliates.




