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HPV Vaccination is  
Cancer Prevention
Jean O’Connor, JD, DrPH, Tamira Moon, MPH,  
Cathy Broom, and Brenda Fitzgerald, MD

Georgia Department of Public Health

L ast month, the Georgia Department of 
Public Health (DPH) and the Georgia 
    Cancer Control Consortium (GC3) 

released a new 5 year cancer plan. Along 
with other important cancer prevention 
priorities, the plan, prepared with input 
from dozens of DPH partners, calls 
on physicians and families to increase 
immunizations for Human Papillomavirus 
(HPV). Currently, 52.3 percent of females 
and 19.8 percent of males ages 13-17 
have received one or more doses of HPV 
vaccine, and only 29 percent of Georgia 
females and 8.7 percent of males have 
completed an entire course of vaccine. 
 By 2019, our goal as a state is to 
achieve a 50 percent completion rate in 
a course of HPV vaccine for adolescent 
females and males aged 13-17 
years. The national Advisory Council 
for Immunization Practices (ACIP) 
recommends the 
three-dose course 
of HPV vaccine for 
females and males as 
early as age nine and 
as late as age 26. 
 HPV vaccination is 
cancer prevention. 
HPV causes several 
types of cancer, 
the most common 
of which is cervical 
cancer. Cervical 
cancer is not only 
treatable if detected 
early through routine 
screenings, the 
Center for Disease 
Control (CDC) 
estimates approximately 70 percent of 
cervical cancers that develop are the 
result of infection from two strains of 
human papillomavirus —HPV-16 or HPV-
18. Each year, approximately 390 cases 
of cervical cancer are detected in Georgia 
and 130 women die from the disease. 
Women in South Georgia are more likely 
to be diagnosed with cervical cancer, and 

black women are twice as likely to die as 
white women. Many of these cases and 
deaths are preventable.
 To promote the message about HPV 
vaccination, the Georgia Department 
of Public Health is launching a CDC-
funded communications campaign that 
encourages parents to ask their physicians 
about HPV vaccinations to protect their 
children against certain cancers. The 
campaign was designed by DPH and the 
Metro Atlanta Rapid Transit Authority 
(MARTA), and aims to raise awareness 
about HPV and cervical cancer. 
 The campaign messaging urges 
parents and guardians to “Talk To Your 
Doctor About Vaccinating Your Sons and 
Daughters Against HPV.” DPH worked 
with the Georgia Chapter of the American 
Academy of Pediatrics (AAP), among 
others, to develop the campaign, which 

places messaging on 
50 MARTA buses, 120 
MARTA trains, and 20 
MARTA bus shelters. 
The DPH Division 
of Communications 
estimates the 
campaign will be 
seen by individuals 
12.7 million times. 
 The Georgia 
Department of Public 
Health is asking all 
health care providers 
to help spread the 
word about this 
important effort and 
save more lives in 
Georgia by talking 

with patients: 
• Encourage your patients who fall within 

the guidelines to receive the vaccine.
• Educate them about how being vaccinated 

for HPV can help prevent cancer. 
• Inform them that the lifetime risk of 

being infected with HPV is nearly 100 
percent for an unvaccinated adolescent 
or young adult. 

• Ask your patients to talk with their 
sons and daughters who fall within the 
age range. 

• Remind them that HPV vaccine is recom-
mended for males, as well as females.

• Remind them about the importance of 
regular screening for cervical cancer. 

 Consider sharing your time in 
community conversations about HPV as 
well. Communities across Georgia are 
using novel approaches to engage young 
men and women, and their families 
to increase HPV vaccination rates. In 
Bartow, Floyd, and Gordon counties, the 
Department of Public Health has partnered 
with the Northwest Georgia Cancer 
Coalition, the Northwest Georgia Health 
District, and local health care providers to 
create opportunities for parents and young 
people to engage in lively discussions 
about HPV and cancer. So far, the project 
has reached over 150 mother-daughter 
pairs. This coming year, the project will 
expand to include male adolescents and 
their male guardians. And, as the project 
is replicated across the state, public 
health officials will be seeking physician 
volunteers to talk about HPV vaccination 
and cancer risks with their communities.  
 Together, physicians, families, and 
public health can meet our targets for 
HPV vaccination, and save more lives. 
 For more information about cancer 
screening, HPV, and other resources, visit 
http://dph.georgia.gov. 



President’s Column

is now 29 closures since 1994, with 
closings at more than one per year.  
This is mainly in rural Georgia where 
over 60 percent of our OB patients 
are on Medicaid.  Lack of access to 
prenatal care and delivery is becoming 
increasingly evident, and with it will 
come worsening infant and maternal 
statistics.  We must continue to speak 
with our state leadership concerning 
ways to alleviate this problem, 
such as appropriate Medicaid/CMO 
reimbursement, increased training of 
OBGyn residents in Georgia and finding 
ways to keep the obstetrical providers 
we already have.  Females are 50 
percent of our state population, and 
meeting their healthcare needs is key to 
the success of our state.

Teen pregnancy continues to be a 
serious problem for our state, especially 
with repeat teen pregnancy the fourth 
highest in the US.  We must find ways 
to stop the cycle.  I am excited by the 
immediate postpartum LARC initiative 
recently launched in Georgia and hope 
you will participate in this effort to help 
our teen mothers find a birth control 
method proven to work effectively 
through the rest of their teen years as 
they prepare for other life challenges. 

I am amazed to think the OBGyns of 
Georgia are ultimately responsible for 
bringing all new life safely and healthily 
into our state.  We have a tremendous 
role to play in the future of our state 

Let’s Keep Moving Forward

and through our collective efforts can 
exert strong influence in the arena of 
childbearing women and their health.  I 
hope we will continue to shoulder that 
mantle in our daily work with women.

For those of you who have not 
been involved in our state Society I 
encourage you to become active in 
some way.  Come to a meeting, visit 
your local legislator with key points you 
learned from Society communications, 
implement something you read about 
in your office, write a PAC check or 
perhaps donate to the new Georgia 
OBGyn Foundation being started this 
year.  Remember the key role you 
and your colleagues play in women’s 
healthcare in Georgia.

Thank you for your support over the 
past year.  I look forward to continued 
friendships and working with you in future. 

I would like to thank my colleagues 
in Georgia for their support during 
my year as president of the 

Society.  This past year, I have had 
an opportunity to make a number 
of new friends and work with many 
of you on issues important to both 
physicians and women’s healthcare.  
 Although I am pleased with what 
we accomplished during the year, 
there is so much more to be done.  I 
look forward to continued work with 
all of you and the Society leadership 
to improve the lives of women in 
Georgia and make this state a better 
place to practice for all of us.
 Georgia continues to rank poorly 
in maternal mortality, many times 
49th or 50th.  I am pleased that 
this year we were successful in 
working with the Georgia legislature 
to implement a maternal mortality 
review to improve this situation.  The 
Society and Georgia Public Health 
Department (DPH) continue to 
lead this initiative.  We also passed 
legislation aimed at keeping more 
of our newly graduated OBGyns in 
Georgia by expanding the areas 
where loan repayment scholars may 
practice.  This is a step in the right 
direction since we have more than 40 
counties without OB care
 I remain very concerned about 
the continued closure of Labor and 
Delivery units in Georgia.  The count 

Roland Matthews, MD
GOGS President
Atlanta, Georgia

Children’s Healthcare of Atlanta’s Strong4Life is expanding its 
Provider Training to women’s healthcare providers and  

is requesting input from Georgia OBGyn Society members to ensure  
the program is effective for both providers and patients.

Join CHOA’s Strong4Life Focus Group Luncheon

Friday, August 22, 2013
Following the Society Educational Sessions

Participants with be presented with an overview of the Provider Training: 
Improving the Effectiveness of Weight Management counseling for Women. 

If interested in attending, contact Kaprice Welsh, GOGS clinical liaison, at 
kwelsh@georgiaobgyn.org or call 770-904-5288.

CHOA Strong4Life Invites 
GOGS Physicians To Focus Group
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Margaret D. Schaufler, MD
Editor

Lagrange, Georgia

Editor’s Column
Bicycles and Birth Control

My son is a big bicycle enthusiast 
of late. He sends me articles 
about it and tells me about rides 

he’s taken, injuries 
he’s sustained. So 
it caught my eye 
when JAMA recently 
reprinted an August 
1896 editorial entitled 
Bicycling-Pro and 
Con.1 To my surprise 
it was mostly about 
the con, and mostly 
about women! I 
don’t know what I 
was expecting, but it 
wasn’t that.
 Bicycles had been 
invented earlier in 
the 19th century, 
an d by the 1890s 
the design was 
so improved they 
were safe and 
comfortable for 
anyone to ride. Women, who had been 
dependent on men to hook up horse-

drawn carriages for transportation, 
were now free to travel alone outside 
their homes and they did it in droves. 

It became obvious 
bicycling was 
changing women— 
their looks, their 
clothes and their 
attitudes. Susan B. 
Anthony said of the 
bicycle, “It has done 
more to emancipate 
women than anything 
else in the world.”2 
 The JAMA editorial 
makes outrageous 
claims about the ills 
of cycling for women, 
clearly abusing the 
authority of the 
medical profession. 
They warned of 
genital tract injuries 
and “deformation” 
of the pelvis. They 

used insults and sarcasm: Women’s 
legs were “spindle-shanks,” their calves 
“attenuated,” their costumes 
and posture were “absurd 
spectacles.” The most 
woeful malady they 
conjured up 
was “bicycle 
face,” an intently 
anxious expression 
resulting from 
overexertion and the 
unconscious effort to 
maintain one’s balance. 
Remember, this was not 
written to be humorous.
 The passion and vitriol 
of the anti-female biking 
sentiment comes through in other JAMA 
correspondence. A.C. Simonton, an MD 
from Seattle, advised the reason the 
pelvic deformities of female bikers would 
not affect childbirth was because “bike 
riders do not have babies.” He explains 
the female bike rider would not “throw 
aside her wheel long enough to have 
babies, let alone to rear a respectable 
sized family.”3 Women were becoming 
unruly.
 Time (and hard work) has brought 
great progress, not only for women’s 
rights, but for the credibility of the 
medical profession. And yet, there 
remains unrelenting controversy about 
what a woman can do with her body. 
The same type of emotion-laden, 
evidence-lacking thought process is 

driving those who would restrict access 
to birth control and comprehensive 
reproductive healthcare.4 In the 
rawest sense, pregnancy is a sexually 
transmitted medical condition5 that 
physically affects only the female 
partner. And there are few medical 
conditions that change and imperil a 
woman’s body more than pregnancy 
does. When reproduction is not desired, 
prevention of this medical condition 
constitutes essential health care.  

 According to Justice 
Sandra Day 

O’Connor, 
“The ability 
of women to 
participate 
equally in the 
economic and 

social life of the 
Nation has been 
facilitated by their 

ability to control their 
reproductive lives.”6  

 Women today are benefiting 
from evidence-based medicine and the 
doctors who practice it. In addition, we 
doctors and our patients are incredibly 
fortunate to have a specialty society, 
ACOG, whose leaders over the years 
have been courageous and diligent in 
their support of women’s health issues. 
In OBGyn, advocacy for patients is a 
critical part of the care we give.

____________
References
1 JAMA 2014; 312 (1):99. doi 10.1001/

jama.2013.279579. Bicycling-Pro and Con 
2 wikipedia.org/wiki/History of the bicycle
3 Simonton, A.C. (1898, Nov 5)   Correspondence, 

JAMA, 31, 1253. Retrieved from books.google.com.
4 Gostin, L.O., (2014, July 11)  Viewpoint: The ACA’s 

Contraceptive Mandate, retrieved from JAMANetwork.
com/

5 Klein, L., (1998, May 12),  USA Today, Retrieved from 
californiahealthline.org/articles/1998

6 Planned Parenthood of Southeastern PA v Casey, 505 
US, 833, 856 (1992).
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Nexplanon Training 
at  the Georgia 
OBGyn Society’s 
Annual Meeting

Space is limited.  
Sign up today! 

First come, first serve.
Training conducted by 

Merck & Co., Inc.
Thursday, August 21, 2014 

at 10:30 a.m. 
The Cloister, Sea Island, GA

* Nexplanon covered by 
Medicaid for immediate 

postpartum placement outside 
of the global fee for delivery.

To register, please email Kaprice 
Welsh at kwelsh@georgiaobgyn.

org or call 770-904-5288
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Save These Dates 
For Upcoming 

Georgia OBGyn Society Events!

Georgia Lt. Gov. Casey Cagle 
selected Dr. Dean Burke, an 
OBGyn and District 11 Senator 

(R-Bainbridge), to chair the newly 
formed Senate Medicaid 
Care Management 
Organization 
Credentialing Study 
Committee.
 The study committee 
will review ways to 
establish a standardized 
Medicaid application 
process for Georgia. 
Specifically, the 
committee will focus on reasonable 
application response time and criteria 
for time extensions to application 
response time for facilitating Medicaid 
care management organizations.
 “With the demand for Medicaid on the 
rise, credentialing is a necessary and 
critical first step in securing qualified 
practitioners to process and manage 
care under Medicaid management 
organizations,” said Burke. “I look 
forward to working with my colleagues 
on solutions to our application 
process, which currently leads to 
increased paperwork and delays in 
our credentialing process; this can 
sometimes take up to 120 days, which 

District 11’s Burke to Chair  
Medicaid Study Committee

is completely unacceptable for those in 
immediate need.”

“I’m happy to appoint (Senator) 
Burke to the Senate Study Committee 

on Medicaid Care 
Management 
Organization 
Credentialing and look 
forward to thoroughly 
evaluating their 
findings,” said Cagle. 
“(Senator) Burke has 
been a leader on these 
issues and I’m thankful 
he’s lending his time 

and expertise to the important work this 
committee will perform.”

The committee will specifically focus 
on reasonable application response time 
and provide criteria for time extensions to 
application response time for facilitating 
Medicaid care management organizations.

The Senate Medicaid Care 
Management Organization Credentialing 
Study Committee was created by 
passage of Senate Resolution 1175 
during the 2014 legislative session.

As stated in the resolution, the 
committee also will include seven other 
members of the Senate, also appointed 
by Cagle, and report findings on or 
before Dec. 1, 2014.

Reprinted from the Thomasville Times 
Enterprise, http://www.timesenterprise.
com/news/x1396895969/District-11-s-
Burke-to-chair-Medicaid-study-committee. 
Tomasville, GA. June 20, 2014.

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

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

Additional details 
coming soon.

Additional Staff 
Wanted for Practice 

Near Savannah 
An OBGyn practice 30 minutes 
from Savannah is looking to 

add another OBGyn and 2 nurse 
midwives to their group. 

Income guarantee, call 1:3, 
hospital covers call 1 week, 

covered malpractice, profit sharing, 
health insurance, and 401k. 

 
If you or a physician you know 

are looking for a 
full time permanent position, 

contact 
770-772-4558 ext: 297 

or email at 
marni.podber@haymandaugherty.com.
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Raising Awareness for Georgia’s 
Regional Perinatal Centers

In 2012, the Georgia OBGyn Society 
contracted with Health Management 
Associates (HMA) to analize factors 
contributing to the state’s low performance 
on the national maternal-child health 
measure of very low birth weight infants 
(VLBW, defined as < 1,500 gm) and 
their delivery hospital within the state’s 
Regional Perinatal System (RPS).1 The 
RPS designates and funds six Regional 
Perinatal Centers (RPCs) across the 
state.  Here are just a few of the findings. 
To view the full report, visit: http://
www.healthmanagement.com/assets/
Publications/DeliveryofVeryLowBirth 
WeightInfantsGeorgiaHMAReport.pdf.

Though the State of Georgia 
 designated six hospitals as Regional 
 Perinatal Centers (RPCs) years ago, 

there is a lack of awareness of the RPCs 
and their role among potentially-referring 
OBGyns. Lack of familiarity with the 
Georgia Regional Perinatal System (RPS) 
appears to significantly impede optimal 
transfer of high-risk mothers and infants to 
subspecialty perinatal centers in Georgia.
 According to State Guidelines,2 Regional 
Perinatal Centers are expected to provide 
the highest level (Level III Subspecialty 
Care Status) of comprehensive prenatal 
health care services for pregnant women 
and neonates of all risk categories. In 
addition, the RPC provides consultative, 
outreach, transport, and support 
services to all healthcare facilities within 
its designated region. State funding is 
provided to enhance designated Level 
III hospital service and ensures access 
to highly trained perinatal personnel and 
intensive care facility for any pregnant 
woman and newborn in Georgia.

Impediments to RPC Referrals
 In a 2011 survey of 134 physician 
attendees at the Georgia OBGyn Society 
conference, HMA found 14% did not know 
the name of the RPC serving their region. 
Thirty nine percent did not know other 
hospitals designated as Level IIIs located 
near their practices. Twenty four percent did 
not know if there was a high-risk maternal 
transport service operating in the region. 
 Even when physicians were aware of 
the RPC, many factors influence their 
decisions of which patients to transfer and 
where to send them. Preferred practice 
dictates that VLBW births be referred from 
lower-level hospitals to a Level III facility, 
and where more than one Level III facility 
operates, to the RPC where its specialized 

perinatal services are indicated. In reality, 
HMA noted numerous reasons inhibiting 
an OBGyn’s decision to transport a mother 
expecting a VLBW infant. Here are a few of 
the factors: 
• First and foremost, the mother’s condition 

determines the delivering physician’s 
decision to transport. Precipitous 
deliveries often preclude transport. 
Mothers with complex medical conditions 
may require antenatal care at a Level 
III facility and plan ahead to deliver at 
that facility. But beyond clearly defined 
situations, transfer decisions often involve 
many grey areas.

• In Georgia, many Level II and III 
hospitals now employ OBGyns with 
advanced perinatology/maternal-fetal 
medicine specialization, many of whom 
consult but do not deliver. As a result, 
the delivering physician has more options 
available to keep and manage the high 
risk mother, which reduces the likelihood 
of transfer. Some physicians reported 
that growth in sub-specialization of 
maternal fetal medicine has diffused the 
technologies and knowledge necessary 
to manage high-risk mothers, but it 
has also incentivized doctors to “keep” 
mothers they are capable of delivering, 
which may conflict with the best interest 
of the infant. 

• All OBGyns from outside of Atlanta 
reported they refer to the Level 
III or II hospitals where they have 
relationships, most often from their 
residencies. The facility may or may 
not be the RPC in the region. When 
perinatologists come and go, it becomes 
much more challenging for the local 
OB to establish working relationships 
and feel comfortable referring to Level 
III hospitals.  Also, because Georgia 
hospitals self-designate, the referring 
OBGyn cannot be certain of the NICU 
capacity at the facility, which may not 
be adequate for the VLBW infant.

• Transfers are highly dependent on the 
availability of NICU beds. RPCs are 
charged with finding NICU beds and 
delivery services when they cannot 
accept a VLBW birth. However, if a rural 
OBGyn has strong relationships with a 
Level III facility that is not the RPC, and 
that facility has no NICU beds, the rural 
provider must “shop” for a provider and 
facility to deliver the mother. This takes 
time and is disconcerting to the mother 
and the doctor. 

• Based on literature and focus groups 
with Georgia OBGyns, it is evident that 

GEORGIA REGIONAL 
PERINATAL CENTERS 

AND DIRECTORS
Albany Region

Phoebe Putney Memorial Hospital
Michael Edwards, MD

Director of Maternal Fetal Medicine
Office:  229-312-2557

Atlanta Region 
Grady/Emory

Jane Ellis, MD, PhD
Maternal Fetal Medicine

Medical Director, Emory Perinatal Center 
& Grady Memorial Hospital

AA: JoAnn Brown Office: 404-616-4063

Augusta Region 
Georgia Regents

Paul C. Browne, MD
Director of Maternal Fetal Medicine

Office:  706-721-0126

Columbus Region
Columbus Regional Health Midtown 

Medical Center
Demetrius Hill, MD

Maternal Fetal Medicine 
Regional Perinatal Director

Office:  706-571-1285

Macon Region
Medical Center of Central Georgia

Padmashree “Champa” Woodham, MD
Director of Maternal Fetal Medicine

Office:  478-738-0404

Savannah Region 
Memorial University Medical Center

W. Lynn Leaphart, MD
Director of Maternal-Fetal Medicine

Office: 912-350-5975

hospitals pressure OBGyns subtly or 
otherwise to deliver high-risk mothers, 
in order to generate revenue or to keep 
the hospital birth volume above a certain 
threshold. This is especially likely in urban 
areas where NICUs are nearby. In one 
example, an RPC cited that pediatricians 
will call for RPC neonatal transport 
before the mother delivers, knowing that 
the newborn cannot be appropriately 
cared for at the delivery hospital, and 
attempting to assure that the neonate is 
treated by NICU staff quickly.

 The mother’s insurance coverage also 
plays a factor in where she delivers. 
Using an all-payer calculation, Georgia’s 
performance for delivery of VLBW infants 
in facilities for high-risk neonates was 
75%, while the rate for mothers covered 

Continued on page 9
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Don’t Miss the Deadline to Receive 
Your EHR Incentive Payments 

As the second half of 2014 
 approaches, the Department 
  of Community Health’s (DCH) 

Division of Health Information 
Technology (Health IT) encourages all 
eligible Medicaid providers to begin 
the application process for the Georgia 
Medicaid Electronic Health Record 
(EHR) Incentive Program.  
 Providers have until 2016 to start 
their Year 1 application for this free, 
voluntary, 100% federally funded 
program that provides incentive 
payments to eligible hospitals (acute 
care, critical access and children’s 
hospitals) and eligible professionals 
(physicians, nurse practitioners, 
certified nurse-midwives, dentists 
and physician assistants) who adopt, 
implement, upgrade or demonstrate 
Meaningful Use of certified EHR 
technology. This is a critical step toward 
providing improved coordinated care for 
Georgia patients.  
 Eligible professionals can receive up 
to $63,750 over six years by meeting 
the program’s requirements. As of June 
16, more than $218 million has been 
paid to Georgia health care providers 
since the program’s inception in 
September 2011. With approximately 
$300 million remaining, the Division 
of Health IT encourages all eligible 

providers to apply for the program.  
 To help facilitate the technology 
conversions and to assist providers in 
completing requirements, the Medicaid 
EHR Incentive Program has partnered 
with Hewlett Packard Enterprise 
Services (HP) and the Georgia Health 
Information Technology Extension 
Center (GA-HITEC) to offer free 
assistance to providers about all facets 
of the program – from completing 
the application process to selecting, 
implementing and using health 
information technology.   
 Georgia’s Medicaid EHR Incentive 
Program is 100% federally funded 
through the Centers for Medicare 
& Medicaid Services (CMS) and is 
administered through the DCH Division 
of Health IT. 
 To learn more about the Medicaid 
EHR Incentive Program, visit http://
dch.georgia.gov/medicaid-ehr-
incentive-program.
 
More than $218 Million Has Been 
Paid in EHR Incentives Since 2011 
 Georgia’s Medicaid EHR Incentive 
Program has issued more than $218 
million in payments of federal funds 
to eligible providers through June 16, 
2014. The program was launched on 
September 5, 2011. 

Physicians’ Alliance of America (PAA) 
has been serving practices for over 22 
years. PAA sponsors the PAHPT as a 
major value for PAA members. 

Call 855-337-2478
Visit www.PAHPT.com

PAHPT is the simple, quality solution 
built speci�cally for the medical 
community. 

For more information and testimonials 
by PAHPT enrollees 

PAHPT:

•	 Is a non-pro�t, member owned bene�ts 
plan that provides stable, a�ordable, 
quality health coverage

•	 Has a full Certi�cate of Authority to 
o�er coverage in Georgia and Alabama 
(with more states in process)  

•	 Is compliant with all applicable state 
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PAHPT:
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states in process)  
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Physicians’ Alliance of America (PAA) has been 
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PAHPT is the simple, quality solution built 
specifically for the medical community. 
For more information and testimonials by 
PAHPT enrollees 

Call 855-337-2478
Visit www.PAHPT.com

Escape the confusion and uncertainty of ACA, 
Take care of your staff and save money!

Contact PAHPT Now!

Planning for Healthy Babies
Coverage for Family 
Planning Services

Covered Services:
• Family planning counseling and follow-up visits - up to 4

• Annual exams including pap smears

• Contraceptives (birth control) services and supplies

• Prescriptions for multivitamins with folic acid Pregnancy tests

• Counseling and referrals to social services and primary health care 
providers

• STD testing and treatment; Sexually transmitted infections found during 
a family planning exam (does not include HIV/AIDS and hepatitis)

Where do women get more information  
about Planning for Healthy Babies? 

• Refer women to www.planning4healthybabies.org, where they can 
apply online or download an application.

• Applications can be picked up at local health departments or DFCS 
offices

• Refer patients to www.dch.georgia.gov/p4hb or 1-877-P4HB-101 for 
more info.

Planning for Healthy Babies (P4HB) 
is a Medicaid program supported 
by the federal government to help 
reduce the number of small babies 
born at risk for life-long health 
challenges, such as developmental 
delays, respiratory illness and loss of 
vision. The P4HB program provides 
no cost family planning services to 
eligible women in Georgia.

Women in P4HB are enrolled with 
one of the three CMOs: Wellcare, 
Amerigroup or Peach State. All three 
CMOs cover the same services. All 
billing and reimbursement inquiries 
should go to the CMO in which the 
woman is enrolled. 

Don’t Miss the Deadline to Receive 
Your EHR Incentive Payments 

As the second half of 2014As the second half of 2014A

Eligible Hospitals 273 $ 148,210,333.77

Eligible Professionals 4045 $  70,435,282.00

Total Payments through June 16, 2014 $ 218,645,615.77

by Medicaid was 84% and performance 
for all other payers was 67%. Engaging 
commercial insurers in strengthening 
relevant policies and referral networks may 
result in significant improvement in the 
state’s performance.

Recommendations to Influence 
Providers in Appropriate Referral of 
VLBW Births to Level III Facilities
 While the HMA’s report listed many 
areas where RPCs can improve, two key 
areas were noted that could encourage 
physicians to refer their high risk 
patients to RPCs:

 First, launch an informational campaign  
to raise awareness of the Regional Perinatal 
System among Georgia OBGyns. 
 Second, incentivize hospitals and 
physicians to direct VLBW deliveries to 
appropriate level of care. The HMA report 
recommended the State and Georgia 
payers consider a system of incentives 
to direct VLBW deliveries and neonatal 
transports to the most desirable settings. 
Considerations could include volume, 
timely transport, and outcomes. Examples 
of incentives would include enhanced 
payment, withheld payment, network 
participation, and a quality rating system. 

Incentives 
that are 
collaboratively 
developed 
among payers and address the same 
requirements would be more powerful than 
separate initiatives.
____________
References
1. Health Management Associates. Delivery of Very Low 

Birth Weight Infants Georgia: Improving Performance. 
Health Management Associates website. http://www.
healthmanagement.com/assets/Publications/Delivery-
ofVeryLowBirthWeightInfantsGeorgiaHMAReport.pdf. 
September 2012. Accessed July 28, 2014.

2. Georgia Department of Community Health. “Core 
Requirements and Guidelines for Designated Regional 
Perinatal Centers: State of Georgia.” 2006.

Raising Awareness for Georgia’s Regional Perinatal Centers
Continued from  page 6

Basic Information for 
Eligible Professionals 

Participating in 
the Medicare EHR 

Incentive Program:
• The program started in 2011, and 

payments will continue through 2016.

• Eligible professionals can participate 
for up to 5 continuous years through-
out the duration of the program.

• The last year to begin participation 
and receive an incentive payment 
is 2014.

• To receive the maximum incentive 
payment, eligible professionals must 
have started participation by 2012.

• Eligible professionals who demonstrate 
meaningful use of certified EHR 
technology can receive up to $43,720 
over 5 continuous years.

• To qualify for incentive payments, 
eligible professionals must 
successfully demonstrate meaningful 
use for each year of participation in 
the program.

• Beginning in 2015, eligible 
professionals who do not 
successfully demonstrate meaningful 
use will be subject to a payment 
adjustment. The payment reduction 
starts at 1% and increases each year 
that an eligible professional does not 
demonstrate meaningful use, to a 
maximum of 5%.
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National Immunization 
Awareness Month

 August 
is National 
Immunization 
Awareness 
Month (NIAM) 
highlighting 
the value of 
immunization 
across the 
lifespan. NIAM 

activities encourage all people to protect 
their health by being immunized against 
infectious diseases. For additional 
information, visit the National Public Health 
Information Coalition’s website http://www.
nphic.org/.

21st Annual Immunize 
Georgia Conference

 21st Annual 
Immunize 
Georgia 
Conference is 
August 11, 2014 
at the Georgia 
International 

Convention Center, 2000 Convention 
Center Concourse, 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.

Gynecologic Cancer  
Awareness Month

 September 
is Gynecologic 
Cancer 
Awareness 
Month. To 
promote 
awareness, 
the CDC 

has a national awareness campaign, 
“Inside Knowledge: Get the Facts About 
Gynecologic Cancer.” For information on 
Gynecological Cancer Awareness Month, 
visit the CDC website at http://www.cdc.
gov/cancer/gynecologic/ or the Foundation 
for Women’s Cancers at http://www.
foundationforwomenscancer.org/

3rd Annual Medical Fair
The Georgia Alliance of Community 

Hospitals, in association with the Georgia 
Board for Physician Workforce and the 

News from Around the State

Beer Garden in the famous Power Plant 
aptly themed “Pactoberfest.”  For additional 
information on the program, hotel and 
registration, visit https://www.acog.org/
About-ACOG/ACOG-Districts/District-
IV/2014-Annual-District-Meeting.

GA DPH Names New 
Director of Infant Mortality

 Maria 
Fernandez 
has joined 
the Georgia 
Department of 
Public Health 
(DPH) as 
director of Infant 
Mortality within 
the Maternal 

and Child Health section. Fernandez will 
collaborate with other DPH teams whose 
work has an impact on perinatal outcomes.
 Fernandez also will partner with David 
Levine, MD, neonatologist,  
and Catherine Bonk, MD, obstetrician/
gynecologist, who co-chair a statewide 
perinatal quality collaborative. 
 Before joining DPH, Fernandez 
worked for seven years as the physician 
communications consultant for Children’s 
Healthcare of Atlanta.

OBGyn a 2014 Panelist 
for Health Care Heroes 
Awards Dinner

  As the 
Atlanta Business 
Chronicle’s 2012 
Health-Care 
Heroes Physician 
of the Year 
winner, OBGyn 
and author, 
Dr. Melody 
T. McCloud, 
founder/medical 

director of Atlanta Women’s Health Care, 
was one of four keynote panelists at the 
recent Atlanta Business Chronicle’s 2014 
Health-Care Heroes Awards dinner.

CDC Report Says GA Breast-
feeding Rate Still Too Low

 Georgia still lags behind 
the national average on 
infant breastfeeding rates, 
a newly released CDC 
report card shows.
 In 2011, the latest 
year the data were 
available, 79.2 percent of 
newborn infants started 
breastfeeding nationally, 

the report says. The Georgia rate was 70.3 
percent, slightly up from the 68.2 percent 
rate the year before.
 Once again, the annual report card says 
that zero Georgia births in 2011 occurred 
at “Baby-Friendly” hospitals that promote 
breastfeeding. A handful of other states 
also had a zero mark. Nationally, the 
average of births at these designated 
facilities is 7.79 percent.
 The Georgia Hospital Association has said 
in the past the negative statistics about 
Baby-Friendly hospitals in the state were 
misleading. GHA said regardless of whether 
any of Georgia’s hospitals had sought the 
official Baby-Friendly designation, they 
were all actively encouraging breastfeeding 
and were following the nationally 
recommended practices.
 Merrilee Gober, board president of Healthy 
Mothers, Healthy Babies Coalition of 
Georgia, said she was encouraged by some 
improvement in Georgia’s breastfeeding 
statistics. “But while we are optimistic about 
this data, we are not complacent. Georgia 
still ranks well below the national average in 
every category measured, and much work 
is needed to help Georgia continue on a 
positive trajectory.”
 Nationally, breastfeeding generally did 
not continue for as long as recommended, 
the CDC report says. Of infants born in 
2011, 49.4 percent were breastfeeding at 
6 months (40.1 percent in Georgia) 
and 26.7 percent at 12 months (20.7 
percent here).

Georgia Rural Health Association, is hosting 
the 3rd Annual Medical Fair, September 5-7, 
2014 at the Wyndham Atlanta Galleria, 6345 
Powers Ferry Rd NW, Atlanta, GA 30339. 
Complimentary registrations are available 
for practicing physicians, residents in GME 
programs and medical students. Register 
online at http://www.cvent.com/events/3rd-
annual-medical-fair/event-summary-cf6f8
894e92f4e32a2c039946532d5e5.aspx or 
contact Kim Mize at kmize@gach.org for 
more information. 

28th Annual GPA 
Conference

The 28th Georgia Perinatal Association 
Conference is September 24-26, 2014 at 
The King & Prince Resort on St. Simons 
Island. This year’s theme is “Promoting Safer 
Maternal and Infant Outcomes in Georgia.” 
Target audience includes those interested in 
improving the health of mothers and infants 
and includes all perinatal health advocates 
and providers, including administrators, 
physicians, nurses, nurse midwives, nurse 
practitioners, perinatal social workers, and 
others working in perinatal care. To register 
online, visit https://www.formstack.com/
forms/?1735227-H3Pzim6FVg.  For the 
meeting brochure and registration form, 
visit http://www.georgiaperinatal.org/
docs/GPA14_ConferenceBrochure.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 Perinatal Association” 
or e-mail reservations at reservations@
kingandprince.com.

HMHB Annual Meeting 
& Conference

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

ACOG 2014 Districts I, III & 
IV Joint Annual Meeting

ACOG District IV’s Annual Meeting is 
combined with Districts I and III, at the 
Hyatt Regency in Baltimore, Maryland, 
October 10-12, 2014. Returning this year is 
a one-day Post Graduate Course to be held 
on Thursday, October 9th entitled, “ICD-10 
Ready or Not!” Other fun events include the 
Welcome Reception on Friday, October 10th 
followed by the OB-GynPAC at Leinenkugel’s 

percent here).percent here).

to practice OBGyn in the metropolitan 
Atlanta area.  She practiced at Eastside 
Hospital for almost 30 years and delivered 
approximately 10,000 babies, including 
two of her grandchildren. Born in Douglas, 
Georgia, Dr. Horder earned her medical 
degree from Medical College of Georgia in 
1972, undertook a Fellowship in Ultrasound 
Medicine at Queen Charlotte’s Maternity 
Hospital, London, England, and completed 
her residency in OBGyn at Emory University 
School of Medicine/Grady Memorial Hospital.  
She then joined the faculty at Emory 
University School of Medicine and was head 
of the Ultrasound Department until she 

entered private practice in Snellville, GA 
in 1980. During her life, she was active 
in numerous local and international aid 
organizations and was a founding member 
of Form A Future, a 501(c)3 organization 
dedicated to assisting underprivileged 
individuals in Africa and elsewhere in the 
developing world.  She is survived by her 
husband of 41 years Richard Horder, two 
daughters and much extended family.  
Those wishing to honor Dr. Horder may 
consider making a charitable donation 
to Form A Future (please reference Mary 
Horder) at www.formafuture.org or at 104 
Greensboro Road, Hanover, NH  03755.

The Georgia Department of Public Health 
said the CDC report is based on data from a 
national immunization survey, and the data 
“may not adequately reflect the complexity 
of breastfeeding practices by women in 
Georgia, or even current rates.”

“DPH is working on an overall plan to 
increase breastfeeding here in Georgia, and 
especially in populations where breastfeeding 
is most likely to confer measurable health 
benefits,” said Nancy Nydam, a DPH 
spokeswoman. These include promoting a 
“5 STAR” hospital recognition program, that 
promotes and supports breastfeeding policies 
and practices, staff education and post-
discharge community referrals.

Seven Georgia hospitals have successfully 
completed the second level of training to 
become Baby-Friendly 5-STAR hospitals: 
Gwinnett Medical Center in Lawrenceville, 
Tift Regional Medical Center in Tifton, 
Wellstar Kennestone Hospital in Marietta, 
Southeast Georgia Health System in 
Brunswick, Phoebe Putney Memorial 
Hospital in Albany, Midtown Medical Center 
in Columbus, and Medical Center of Central 
Georgia in Macon.

Public Health is also helping employers 
support mothers who are breastfeeding 
when they return to work through a worksite 
health program that encourages employers 
to provide private space for  breastfeeding 
mothers. Additionally, for WIC-eligible 
moms, breastfeeding is encouraged and 
supported through peer counselors and 
offering them breast pumps.
   One bright spot in the CDC report card 
was that Georgia seems to exceed the 
national average in the number of certified 
lactation counselors who provide education 
and counseling about breastfeeding. 
Georgia has 6.69 certified lactation 
counselors per 1,000 live births, versus 
3.84 nationally.
_____________________________
Source: Andy Miller, Georgia Health News, Ga. 

breastfeeding rates still too low, report finds. 
August 4, 2014. http://www.georgiahealthnews.
com/2014/08/breastfeeding-georgia-cdc/.

 Mary H. Horder, MD, age 68, of 
Atlanta, passed away Friday, May 30, 
2014. Dr. Horder was the first female 
OBGyn in Gwinnett County and was 
one of the first female physicians 

“R is for Readiness: 
Developing and improving 
your hospital’s OB emergency 
simulation program”

 The Georgia 
Hospital 
Association’s 
Hospital 
Engagement 
Network (HEN) 
in conjunction 

with Premier invites you to their OB Harm 
Webinar: R is for Readiness: Developing and 
Improving Your Hospital’s OB Emergency 
Simulation Program on Thursday, September 
11, 2014, 3-4 p.m. ET.
   In May 2014 ACOG rolled out their Maternal 
Patient Safety bundle, which is based on the 
four R’s; Readiness, Recognition, Response 
and Reporting Systems. This initiative is a 
part of the National Partnership for Maternal 
Safety. This webinar will focus on “Readiness,” 
with a discussion of methods and sharing 
resources to help hospitals develop and/
or improve their OB simulation programs. 
The webinar also focuses on prevention 
and management of maternal hemorrhage, 
elements of teamwork and crew resource 
management as well as a discussion of 
the essential elements for designing, 
implementing and debriefing OB simulations. 
   Speakers are Rami A. Ahmed, DO, FA-
CEP, Simulation Medical Director, Summa 
Health System, and Jocelyn Davis, DNP, 
RN, CNM, C-EFM, Nursing Professional 
Development, Summa Health System. 
Target audience is emergency department 
clinicians and staff; physicians’ office/clinic 
staff; OB clinicians, midwives, nurses, 
technicians; patient safety, risk and quality 
leaders; clinical educators.
   Preregistration is required at http://
events.premierinc.com/ei/getdemo.
ei?id=510&s=_3ZS0WQ5SY
  For questions please contact: Jeff Vawter at 
jeff_vawter@premierinc.com or or Cristina 
Wilhelm at cristina_wilhelm@premierinc.com.
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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.
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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.




