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GOGS Strategic Plan 
On Target

In 2011, under the leadership of Dr. 
cindy mercer, the society devel-
oped a strategic plan that would 

help us assess our current situation, 
guide our organization’s strategic 
decisions, and serve as the basis 
for a smooth leadership transition 
from year-to-year.  the plan estab-
lished goals that the Society can 
refer to when faced with important 
decisions about growth, transition, 
advocacy and support for our mem-
bers in providing the best outcomes 
for patients. these goals allow us 
to check our progress each year 
and help us convey our strategic 
direction to others: non-members, 
patients and those who influence 
health care policies for women in 
the State of Georgia.
Key Strategy Result Areas
 the strategic plan outlined five 
Key strategy result areas (Ksras) 
in light of our mission and vision 
discussions. 
Ksras are 
the strategy 
areas where 
we commit-
ted to make 
significant 
progress 
toward the 
society’s 
goals and 
objectives 
over the 
next several 
years. 
 in 2012, under the leadership of 
Dr. David byck, the society made 
significant progress in achieving 
strategic goals in the five key re-
sults areas: 
1. Develop New Funding Sources:

• administered a new grant from 
the georgia Department of Pub-
lic Health to increase education 
initiatives for women’s health-

care and 
to create 
a maternal 
mortal-
ity review 
committee.  
This grant 
helped 
GOGS to 
expand 
service 
to our members by increasing 
education, communications 
and staff functions.  

• continued planning public 
health grant activi-
ties for 2012-2013.
• the society is 
applying for other 
grants that comple-
ment our mission to 
provide education 
and information to 
our members and 
their patients.
2. Increase  
 Membership
• began personal 
visits to physician 

offices around the state—for 
members, non-members and 
residency programs—deliver-
ing key messages about the 
society, educational programs 
and public health resources.

• created a new membership 
brochure and a member infor-
mation packet to distribute to 
physicians during visits, con-
ferences and meetings.

• Hosting the second Practice 
managers’ committee meeting 
at this year’s annual meeting. 
the committee will be plan-
ning a statewide meeting for all 
Practice managers to be held in 
conjunction with the society’s 
2013 annual meeting.

• through our relationship with 
public health, the society 
increased residency education 
in the five georgia residency 
programs, with programs such 
as shoulder dystocia training.

3. Be the “Voice” for Women’s  
Legislative Health Issues
• coordinated education ef-

forts for the state legislature 
concerning the importance of 
appropriate funding for medi-
caid and access to care for low 
income women. 

• members provided valuable in-
formation and testimony during 
this year’s legislative session, 
working tirelessly to soften the 
impact of Hb 954 on our pa-
tients and our practices.  the 
society continues as an impor-
tant source of information on 
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W     hat a year! it went so fast! 

 How many times have we 

 all said, heard or thought 

these statements? Well, for us at the 

Society, it certainly has been both 

fast and eventful. We started with a 

fabulous annual meeting in Amelia 

Island last summer and then really 

engaged our members, our board 

and our staff. We have been working 

on our grant with the state and have 

reached each milestone. We reached 

out to the local community-based 

health departments regarding late 

preterm births and expansion of the 

family planning waiver. We produced 

a very professional newsletter. We 

expanded our office and our staff.

 our first joint meeting with the 

georgia Pediatricians was a huge 

success as we reviewed pertinent 

medical topics together. We hope to 

continue this tradition and expand 

our topics. We reached out to all of 

you regarding late preterm births 

and have urged each community to 

address the topic so it will not be 

addressed for us.

 then came the legislative session! 

i certainly will not review all Hb 954 

issues, but needless to say, this 

was a huge priority for our legisla-

tive agenda. While the bill passed, 

we were successful in making some 

very important last minute changes. 

i hope you will be with us shortly in 

sea island to review this in detail. 

i believe we represented you well 

on this issue. i also think it is very 

important to remember this one is-

sue does not define our society. We 

have many other important agendas 

that are critical to the health of our 

David byck, mD
President, GOGS

Savannah, Georgia

President’s article

our Year in review

patients and our profession.

 While on the subject of “agendas,” 

your board did develop a strategic 

plan last year. its major issues include 

the following:

1. Develop new funding sources

2. increase membership

3. be the voice for women’s legisla-

tive issues

4. enhance communication and out-

reach

5. Develop/offer practice survival 

skills and support of underserved 

areas

 We made great strides this year 

in each of these areas and hope to 

continue.

 Our greatest assets continue to be 

our people! our executive director, 

Pat Cota, has done a tremendous job 

this year despite some difficult cir-

cumstances. beth and susan con-

tinue to support Pat in the office, and 

we have added Kaprice Welsh who 

promotes maternal child health initia-

tives, Debbie sibley who is develop-

ing maternal mortality review for 

the state, and amanda Kowal who is 

developing our improved communica-

tions with each of you.

 While this article could be construed 

as a swansong of accomplishments 

of your outgoing president, it is really 

an abbreviated list of the accomplish-

ments of the Society. This has truly 

been a team effort. We have involved 

members and our board more than 

ever. if we are to grow and prosper, 

the concept of inclusion and delega-

tion is critical for us. it was an honor 

to serve as your president this year. 

Thank you for your support.

ruth cline, mD
Editor

Athens, Georgia

the end (as Editor) as well as  
the beginning (as President)

As i author my last piece as    
 editor for the georgia obgyn 
  society newsletter, i would be 

remiss in not commenting on the im-
provements to this publication, which 
have transpired since i became edi-
tor four years ago.  You may notice 
that this is the seventh newsletter 
to be published with the new full 
color and expanded format over the 
past year.  While the newsletter has 
changed noticeably in appearance, 
the most important contrast to the 
past years’ publications is the coales-
cence of the georgia obgyn soci-
ety’s public health emphasis.
 During this interval, it has become 
apparent that so many of the focus 
areas of the Society are, indeed, 
public health concerns.  all of the 
threats and opportunities of the 
Society are in this realm.  Whether 
it is dealing with the threat of a 
shortage of providers in our state or 
the potential consequences of new 
legislation, the future of health care 
for women in georgia is the concern 
of this Society.

 if you are not aware, the society 
is the trusted steward of a grant 
from the georgia Department of 
Public Health.  this grant has en-
abled the society to pursue and 
strengthen its mission.  The So-
ciety’s office staff has expanded, 
which gives us employees who 
travel the state getting to know 
physicians, as well as utilize con-
tacts with public health agencies.  
the society now has some muscle, 
and thus strength, to perpetuate its 
message and goals.
 later this month, i will be step-
ping into the role of president of 
the society—no more sarcastic 
editorial comments from me!  In all 
seriousness, this society serves as 
a conduit for all obgyns in georgia 
to have a voice and support sys-
tem. Please utilize and support the 
society and its endeavors. after all, 
we are united in our hopes to create 
and support an environment that 
will continue to promote excellence 
in women’s healthcare in georgia.
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John g. moore, mD
Chair, Georgia Section, ACOG

Duluth, Georgia

georgia section-District iV
acog report

 centering pregnancy has long 
been considered a promising model 
for delivering prenatal care and has 
successfully demonstrated improve-
ments in health outcomes for child-
bearing women and their infants. 
the centering model of care replaces 
individual prenatal care visits with 
a group model approach. centering 
pregnancy group prenatal care is de-
signed to address the recommended 
content for “optimal prenatal care” to 
improve the quality of care and, con-
sequently, perinatal outcomes (u.s. 

Public Health service, 1989). 
 the centering pregnancy models 
integrate three key components of 

Centering Pregnancy
Promising Innovative Models 
of Care

prenatal care: 
health assess-
ment, education 
and social sup-
port. this model 
provides a unique 
experience for 
pregnant women 
where they meet with a health care 
provider and other women who are 
in a similar stage of pregnancy. the 
group’s dynamics 
allow participants to 
learn about preg-

nancy, pro-
vide support 
and encour-
age healthy 
growth and 

lifestyle changes, all 
resulting in improved perinatal out-
comes. the group setting provides a 

dynamic atmosphere for learning 
and sharing that is impossible to 
create in a one-to-one encounter. 

numerous studies 
have demonstrated 
that centering preg-
nancy is one of the 
few models of care 
that have actually 
seen an impact on 
perinatal quality.
 this year, Health 

and Human services launched a 
strong start initiative to increase 
healthy deliveries and reduce pre-
term birth. the centering Health-
care Institute “CenteringPregnancy” 
group model of prenatal care was 
included as one of the three evalu-
ation approaches to reduce preterm 
birth by the center for medicare 
and medicaid.  as georgia struggles 
with high rates of infant mortal-
ity and continued health disparities 
in prenatal care, the expansion of 
the CenteringPregnancy model of 
care in several practices around the 
atlanta area is a welcome addition. 
Thanks to a grant from the United 
Way, as a part of their babies born 
Healthy initiative, three local prac-
tices will be implementing the cen-
tering model of care. The Society 
would like to recognize the three 
local practices that will be initiating 
centering programs over the next 
12-18 months:
• Dr. shelly-Dunson allen of Provi-

dence Women’s Healthcare in 
roswell; 

• Dr. timothy brown of new mil-
lenium obgyn in riverdale; and

• Dr. thaddeus chapman, of Peniel 
obgyn & Women’s Health in  
Atlanta. 

Benefits to the Provider
• Continuity of Care
• more time with patients
• sharing of responsibility for out-

comes with the patient 
• efficient way to share information 
• opportunity for discussion that 

leads to informed consent 
• motivated patients 
• integration of the care component 

with time for education and commu-
nity development 

• efficient use of time
• lf-care activities
• support for behavior change 
• involvement of family members/

partners if desired 
• efficient use of time
• all appointments are scheduled and 

predictable 
• all care happens within the group 

space, minimizing the wasted time 
and possible confusion of accessing 
services 

• culturally appropriate care 
• Participation in a program that leads 

to greater sense of empowerment 
and community building 

• better outcomes 
• exposure to lots of information in-

cluding topics of a sensitive nature 

Benefits to the Agency
• Content integrated into care along 

with other needed services such as: 
WIC, substance abuse counseling, 
nutrition counseling, etc. 

• better outcomes 

Benefits to the Patient
• sharing of joys and concerns with 

others who are experiencing similar 
health events

• more time with provider 
• opportunity to be active in care 

provision 
• Care is fully reimbursable
• Providers 
• Frees exam rooms for other paying 

procedures 
• Addresses issues of access 
• maximizes time of support person-

nel (e.g. social worker, counselors, 
interpreters)

• attractive program to the commu-
nity leads to favorable publicity 

• reduces traffic and confusion in the 
clinic 

• leads to better outcomes for pa-
tients 

• Patients report high satisfaction with 
the model 

According to the Centering Health Institute,  
the benefits of group model care:

Continued on page 8

SCOPE for Women’s Health
 American College of Obstetricians 
and gynecologists (acog) and Dis-
trict iV are always striving to im-
prove patient safety.  this has been 
prominent even on the maintenance 
of certification questions.  With that 
goal in mind, acog now offers a 
program which looks at patient’s 
safety in the office setting. 
 this program is called the safety 
certification for outpatient Practice 
excellence for Women’s Health Pro-
gram (scoPe for Women’s Health).  
According to some statistics, there 
are 10 times more adverse events 
in doctors’ offices than in hospitals.  
acog has implemented this program 
to provide a trusted solution to meet 
the external demand for quality and 
safety activities and to reduce redun-
dant review programs for physicians 
and offices. 
 acog will send representatives to 
your office to review your policies 
and procedures for handling emer-
gencies.  they will perform mock 
drills, such as a patient fainting in 
the hallway, and give recommen-
dations on how you can improve 
patient safety in your office.  there is 
a certification that can be applied for 
on the scoPe website.  at this time, 
the certification is strictly voluntary 
and there is a charge to be certi-

fied.  this program is still in the early 
stages, but is anticipated to become 
very prominent.
 to learn more about the scoPe 
program, visit www.scopeforwomen-
shealth.org or sign up for the listserv 
by visiting: suse.acog.org/mailman/
listinfo/scope.  You can also contact 
scope@acog.org or call 1-800-266-
8043 for more information.

District IV news
 Funds for District iV, georgia sec-
tion, are collected with your acog 
dues.  these funds are used to help 
our state society and our annual 
state meeting.  Funds are also used 
for junior fellow activities and for the 
congressional leadership conference.  
this year, we increased funding for 
lobbying expenses due to the attacks 
on our profession.
 this year’s annual District iV 
meeting will be october 5-7th at the 
charleston Place Hotel in charleston, 
s.c.  this will be a great venue and 
an excellent scientific program.  i 
hope many of you will consider at-
tending this meeting.  For more infor-
mation on the district meeting, go to 
http://www.acog.org/about_acog/
acog_Districts/District_iV/marK_
Your_calenDar.
 in addition, make plans now to at-

tend the annual clinical meeting 
in new orleans in may, 2013.  
 it has been my pleasure 
and privilege to serve as 
chair of the Georgia Sec-
tion to District iV for the 

past three years.  Fol-
lowing the annual 
district meeting, 
Dr. Pamela gallup 
will become chair 
and Dr. Victoria 
green will be-
come vice-chair 
for the ACOG 
Georgia Section.  
i know they will 
do an excellent 

job representing 
Georgia.  
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georgia sHaPe initiative merges efforts 
to Combat Obesity 

 in may, Drs. Jan Johnston, 
marty schaufler, and cindy mercer 
represented the society 
at the launch of Georgia 
sHaPe, a joint initiative 
by gov. nathan Deal and 
the georgia Department 
of Public Health. georgia 
sHaPe (georgia student 
Health and Physical edu-
cation act) is a statewide 
program merging gov-
ernmental, philanthropic, 
academic and business 
communities to address 
childhood obesity, pro-
mote childhood fitness 
and build a culture of 
wellness in the state.
 “This affects all of us,” 
Deal said. “We must 
work together to improve 
the health of children in 
our state. Some suggest 
that we’re raising the 
first generation of ameri-
can kids to have shorter 
life expectancy than their parents 
because of problems related to 
obesity. We can and will do better 
to promote healthy lifestyles.”
 at the launch of georgia sHaPe, 
Deal challenged Georgians to 
tackle the state’s childhood obesi-
ty epidemic head on.  Deal stated 
that evidence shows childhood 
obesity is an epidemic in georgia 
— the state has the second worst 
rate for children ages 10-17. 
nearly 40 percent of the chil-
dren in the state are considered 
overweight or obese. childhood 
obesity has serious immediate 
and long-term effects not only on 
health and well-being, but on the 
academic achievement of children 
and the state’s economy.
 the launch of georgia sHaPe 
included the unveiling of a digital 
portal, one of many strategies 
aimed at addressing childhood 
obesity.  this website, geor-
giasHaPe.org, offers a fitness 
directory, where visitors can enter 
their ZIP codes and the number 

of miles they are willing to travel. 
based on the information provided, 

a list of area fit-
ness programs will 
populate, along with 
details about each.
 “georgia sHaPe 
is more than fitness 
and exercise; it’s 
about bringing all 
of Georgia together 
to reverse the num-
bers. This really is a 
call to action by the 
governor,” DPH com-
missioner brenda 
Fitzgerald said.
 Fitzgerald stated 
in a recent Atlanta 
Journal Constitution 
article that Geor-
gia DPH has several 
initiatives to combat 
obesity across our 
state. 
 “breastfeeding 
alone brings health-
ier, fitter children. 
research tells us 
businesses that 

Dr. Evelyn Johnson of FAAP –The Georgia Chapter’s Vice President;  
Dr. Jan Johnston; DPH Commissioner Brenda Fitzgerald, M.D.;  

Dr. Marti Schaufler and Dr. Cindy Mercer attended  
the kickoff of the Georgia Shape initiative.

adopt positive breast-feeding poli-
cies will enjoy reduced absenteeism 

and reduced health care 
premiums,” Fitzgerald 
said.
 “businesses can join 
public health in promot-
ing work-site wellness 
policies. at our state 
office, we have a work-
site wellness program 
that encourages em-
ployees to be more 
active throughout the 
workday, make healthi-
er food choices and take 
walks at lunch,” Fitzger-
ald said.
 by implementing 
work-site wellness pro-
grams, companies can 
see reduced employee 
absenteeism, increased 
productivity and re-
duced health care costs.























 
 

 



 














 
  
 
 
 

 


 
 
 
 









































FREE, physician led, peer-to-peer education in your office 
FREE CME and contact hours

This activity has been planned and implemented in accordance with the Essentials and Standards of the Accreditation Council for Continuing Medical 
Education by the Georgia Chapter of the American Academy of Pediatrics. The Georgia Chapter of the American Academy of Pediatrics is accredited 
by the Medical Association of Georgia to offer continuing medical education to physicians. The Georgia Chapter of the American Academy of Pediatrics 
designates this educational activity for a maximum of 2.0 AMA PRA Category 1 Credit(s)TM. Physicians should only claim credit commensurate with the 
extent of their participation in the activity.

Georgia Chapter
    American Academy of Pediatrics

    1330 West Peachtree Street • Suite 500 • Atlanta, Georgia  30309

IMMUNIZATION:
Delivering vaccines in 

your practice- 
OB/GYN’s Guide

Clinical-Operational-Financial

BREASTFEEDING:
Breastfeeding Fundamentals

Supporting Breastfeeding  
in the Hospital

Advanced Breastfeeding Support

It’s Simple to  
Request a FREE Program

Visit www.GAepic.org
or

Call the EPIC Office
 Breastfeeding Immunization
 404-881-5068 404-881-5054

news from around the state

Women’s Health Office 
Welcomes New Director 
 Dr. relda robertson-beckley, 
P.H., is the new Women’s Health 
office director for the georgia De-
partment of Public Health (DPH). 
beckley brings more than 20 
years of executive management 
experience and a blend of local, 
state and federal experience, as 
well as academic experience. 
 beckley most recently served as 
the Director of Public Health nurs-
ing, Policy and Planning for Alameda 
county in the san Francisco bay 
area, managing more than 60 staff 
and operations in five districts. in 
addition, she has served as a stra-
tegic planner for cDc.
 Dr. beckley has a bachelor’s de-
gree in nursing from university of 
san Francisco, a master’s degree in 
public health (mcH) from san Diego 
state university and a doctorate de-
gree in public health from university 
of california at berkeley.

IUDs No Longer Require 
Prior Notification

 Peach State 
Health Plan 
(Peach state) 

recently made an important change 
in its policy. as of July 1, 2012, 
Peach State no longer requires 
prior notification to bill intrauterine 
devices mirena (J7302) and Para-
gard (J7300) or the placement of 
these devices. 
 Providers will still be required to 
use office stock and bill the device 
with the insertion on the same 
claim. For any additional questions 
about this policy change, please 
contact the Peach State Pharmacy 
Department at 1-800-514-0083 
(option 2).

GPA Hosts its 26th Annual 
Conference

 Georgia Perinatal 
association’s 26th 
annual meeting and 
conference, with a 
theme of improving 
Perinatal Health and 
Infant Outcomes, 

will be held september 26-28, 2012 
at the King and Prince resort on st. 
Simons Island, GA.
 The conference is for anyone 
interested in improving the health 
status of mothers and infants. It is 
appropriate for all perinatal health 
to advocates and providers, includ-
ing administrators, physicians, nurs-
es, nurse midwives, nurse practitio-
ners, perinatal social workers and 
others involved in perinatal care.
 For additional information on 
rooms, conference topics, rates and 
registration, go to the gPa website 
at www.georgiaperinatal.org.

Immunize Georgia 
Conference
 the 19th annual immunize geor-
gia conference will take place on 
thursday, september 13, 2012 
at the macon marriott city cen-
ter located at 240 coliseum Drive, 
macon, ga. the immunize georgia 
conference plays a key role in edu-
cating immunization service pro-
viders throughout the state on the 
current best practices and immuni-
zation recommendations. 
 topics will include adolescent and 
child immunizations and addressing 
parents’ concerns about vaccines;  
an update on adult immunization: 
expanding coverage, enhancing 
protection and new formulations; 
Practicing what you preach: 
Vaccinating health care workers; 
aciP vaccine updates and  
new vaccines; maximizing  
practice revenue through  
proper coding for reimburse- 
ment. For additional informa- 
tion, visit http://health.state. 
ga.us/programs/ 
immunization/conference.asp  
or call 404-367-2766.

Healthy Mothers Healthy 
Babies Conference
 the HmHb annual meeting & 
conference, with a theme of Help-
ing mothers be Healthy!,  will be held 
Thursday, October 11, 2012, from 
9:30 a.m. – 4 p.m. at oconee Fall 
line technical college, Dubose Porter 
center in Dublin, ga., just off i-16, 
east of macon. cost is $75 for early 
registration, which includes profes-
sional credit, lunch and HmHb annual 
membership. 
 topics include Preconception Health 
as Primary Prevention for infant 
mortality, obesity & Pregnant Women, 
breastfeeding and Post-Partum De-
pression, breastfeeding licensure & 
reimbursement update, and lobby-
ing 101: How to convince Your legis-
lator to support mothers and babies.  
For additional information and regis-
tration, visit http://www.hmhbga.org/ 
or call 770-451-0020.

ACOG Section Meeting
 ACOG’s Annual District IV & V 
Meeting will be held october 5-7th at 
the charleston Place Hotel in charles-
ton, sc.  topics include Prevention 
of serious complications associated 
with cesarean Delivery, breast cancer 
screening in 2012: evidence is in 
the eye of the beholder, our current 
understanding of Placental abruption, 
reproductive effects of environmen-
tal contamination: the importance 
of sentinel species, plus many more 
topics.  an obstetrical emergency 
and gynecology operative Procedure 
simulation course will be held for an 
additional fee. For more information, 
visit http://www.acog.org/about_
acog/acog_Districts/District_iV/
marK_Your_calenDar.
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5. Develop and Offer Different 
Survival Skills (focus on un-
derserved areas)

• Participated in the founding of 
a support and outreach process 
for physicians involved in litiga-
tion— Doctor2Doctor, a physi-
cian support program with mag 
mutual is an excellent resource 
for physicians facing malprac-
tice cases.  gogs supports this 
initiative and has several active 
board members who serve as 

GOGS Strategic Plan Continued from page 1

this issue as legal interpreta-
tions are made and the law is 
implemented January 1, 2013.

• gynPac’s influence was felt 
through contributions to leg-
islators who were active in 
supporting key women’s health 
concepts during the legislative 
session. 

• Participated in the Physician’s 
legislative Day at the capitol 
in February. member physicians 
also visited 
the capitol 
from Janu-
ary to april 
to talk with 
legislators, meet on specific 
legislation and testify before 
committees concerning medical 
issues.

• Participated in the medicaid 
redesign process through par-
ticipation on committees and 
meetings with the medicaid 
department.

4. Enhance Communica-
tion and Outreach
• redesigned the soci-

ety’s logo and its web-
site, changing from a 
basic static website to 
a more modern dy-
namic site. 

• established a social media 
presence on Facebook 
and twitter.  the new 
website and social media 

sites provide 
ongoing up-
dates, articles 
and events of relevance 
to the membership. 

• Professional redesign of the 
newsletter, which increased 
distribution from twice-yearly 
to six-times per year and ex-
panded to 12 color pages.

• Provided educational mailings 
to all members on important 
topics such as late preterm de-
livery, smoking cessation and 
HiV/aiD resources in georgia.

 these are among the newer 
practices funded to initiate center-
ing programs. the march of Dimes 
has been a long time grantor to 
private and public practices imple-
menting the centering model of 
prenatal care. grady Health sys-
tem was actually one of the first 
sites where the centering model 
was initiated. this year, grady’s 
centering program is thriving again 
thanks to the support of the united 
Way and the continued dedication 
of the nurses, doctors and mid-
wives at grady Hospital.
 as health care providers look for 
more ways to improve health out-
comes of mothers and babies in 
georgia, evidence-based programs 
such as the CenteringPregnancy 
model of care offer promise.  We 
welcome more practices to explore 
this model of care as they create 
ways to address volume issues while 
improving outcomes. With health 
care reform in our midst, we may 
very well begin to see practices 

incentivized for implementing health 
promotion models of care for their 
prenatal clients as we have seen 
in other specialties. grant oppor-
tunities are available for centering 
pregnancy programs through the 
united Way. contact Kim sumpter at 
ksumpter@unitedwayatlanta.org for 
additional information.  

_______________
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support to physicians through-
out the state.

• medicaid task Force —Key 
members of the board institut-
ed quar-
terly meet-
ings with 
medicaid 
to discuss 
concerns 
and im-
provements 
for the 
state.  

• manpower 
study — 
the So-
ciety, in 
collaboration with the georgia 
maternal and infant Health re-
search group, investigated and 
reported the current status of 
obstetric coverage in georgia 
and explored reasons for and 
consequences of the provider 
shortage and maldistribution.

•  completed a study of the peri-

natal hospital system in geor-
gia.

•  Worked with Public Health to 
develop a state level perinatal 

collaborative to 
address issues 
such as infant 
mortality and 
access to pre-
natal care
• completing 
two obgyn spe-
cific cPt coding 
workshops for 
georgia practic-
es in Dec. 2011 
and may 2012.

Other Accomplishments:
• increased collaboration with other 

professional organizations:
◊ Hosted our first-ever Joint Win-

ter symposium with the geor-
gia chapter of american acad-
emy of Pediatrics, which was a 
huge success and one we hope 
to repeat each year. 

◊ increased information on ga-
aaP sponsored ePic breast-
feeding and ePic immunization 
education programs to ob-
Gyns. 

• Hosted 140 georgia obgyns for 
the four  day annual  state cme 
meeting at the ritz carlton, ame-
lia Island, Florida. 

• organized and held the 2012 
annual golf tournament in may 
at bear’s best in suwanee, ga, 
hosting 100 golfers and donating 
some of the funds raised to the 
georgia Post-Partum Depression 
network.

 With so many exciting changes 
achieved this year, the society looks 
forward to another year of progress 
toward meeting the goals and objec-
tives established in the strategic plan.  
the plan will be revisited by the board 
of Directors at the five year mark to 
assess accomplishments and to es-
tablish new goals that will continue to 
guide and strengthen the Society.

Mark Your 
Calendars

For Upcoming 
CPT Coding 
Workshop

CPT Coding 
Workshop

December 7, 2012

Atlanta Marriott 
Buckhead Hotel 

and Conference Center
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See you at the
Georgia Obstetrical and Gynecological Society

61st Annual Meeting

The Cloister
Sea Island, Georgia

August 23 – 26, 2012

special reimbursement codes 
for Smoking Cessation 
Counseling 

Smoking Cessation 
for Pregnancy 
and beyond: 

a Virtual clinic
www.smokingcessationandpregnancy.
org is a newly updated interactive 
multimedia program based on 
the “Virtual Practicum” model 
for clinicians of women who are 
pregnant or in their reproductive 
years.
 Developed by the Dartmouth 
interactive media laboratory in 
conjunction with the centers for 
Disease Control and The College, 
various learning tools are offered, 
including mini lectures from lead-
ing experts, interactive case simu-
lations, comprehensive discussions 
of the patient visits and interviews 
with real patients who have quit.
 after completing training, pro-
viders will be able to apply prin-
ciples of the 5 a’s intervention, a 
best practice approach for smoking 
cessation, which reflects current 
clinical recommendations from the 
us Public Health service guide-
lines for Treatment of Tobacco Use 
and Dependence 2008 update and 
the acog committee opinion no. 
471: smoking cessation During 
Pregnancy. there is a $25 user fee 
for this cme program.

 Providers who give smoking cessation counsel-
ing to their patients should utilize certain billing 
codes to receive reimbursement for these ser-
vices.  an excerpt from the georgia guidance 
document states:
 Practices may bill for this service using cPt 
codes 99406-smoking and tobacco use ces-
sation counseling visit— intermediate, greater 
than 3 up to 10 minutes, or 99407—intensive, 

greater than 10 minutes.  an appropriate 
evaluation and management 

(e/m) office visit, if war-
ranted, may be billed dur-

ing the same visit.  any 
e/m services reported on 
the same day must be 

distinct, and time spent 
providing these services 

may not be used as a basis for 
the e/m code selection.

 While pregnant women are in 
medicaid Fee-For-service status, bill DsPs 
(effective 10/1/11).  if the client has 
amerigroup or Peach state, bill them for 

the visit.

Billing Tips
• 99406 — reimbursement is $10.51; 99407 

— reimbursement is $20.71
• Do not report 99407 in conjunction with 99406

• Diagnosis codes:  305.1;  V22.2;  V15.82

Correct 
Injection 
site for Hepb 
and Other 
Immunizations

 the may issue of 
OBGyn News inad-
vertently featured 
a photo showing an 
incorrect injection 

site for the Hepatitis 
b vaccine. the photo depicted a 
child receiving an injection in an 
incorrect anatomical injection site 
(gluteus maximus).  the hepatitis 
b vaccine, along with other child-
hood immunizations, is admin-
istered in the anterolateral thigh 
muscle for infants and toddlers.  
We sincerely regret the error. 
shown is a guideline chart show-
ing the correct injection site infor-
mation.  Please feel free to copy 
and distribute this information.
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