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2013 62nd Annual Meeting
Continues Successful Tradition

This year’s Annual Meeting in 
August at the Ritz-Carlton, 
Reynolds Plantation was packed 

with success — that is, packed with 
attendees, vendors, great educa-
tional opportunities, extra business 
meetings and fun social events.

Physician attendance tied last 
year’s record with 145 attendees. 
In addition, a practice administrators 
meeting attracted 35 attendees for 
a one-day seminar and a perinatal 
coordinators meeting brought 20 
attendees as well. Educational oppor-
tunities included curriculum sessions 
Thursday through Sunday offering 
CME credits, the Sim Lab for hands-
on demonstrations, and a Nexplanon 
training session.

Despite large amounts of rain 
leading up to the event, the weather 
turned beautiful for the Society’s 
long weekend at the lake. The Ritz-
Carlton provided a wonderful setting, 
especially for the lakeside barbeque 
on Friday night and the President’s 
Awards Banquet on Saturday night. 
At the banquet, the presidential 
gavel passed from Dr. Ruth Cline of 
Athens to Dr. Roland Matthews of 
Atlanta for the Society’s 2013-2014 
year. Also at the President’s Awards 
Banquet, Robert Hatcher, MD, MPH, 
was presented with the Society’s 
2013 Distinguished Service Award.

New Society President Dr. Roland Matthews 
thanked outgoing President Dr. Ruth Cline 

for her service to the Society.

Dr. Ruth Cline presented Dr. Robert Hatcher 
with the Society’s 2013 Distinguished 

Service Award.

The GOGS Board of Directors met August 22, 
just before clinical sessions began.

Dr. Melissa Kottke talked with Dr. Cathy Bonk 
and Dr. Shelley Dunson-Allen about LARCs 

at her training in the Sim Lab.

Dr. Roland Matthews visited with 
Dr. Camille Davis-Williams. Dr. Ron Trescot toured the exhibit hall.



History of the Georgia OBGyn 
Society: 1951 to 2013

Recently I had the opportunity 
to look at a history of the 
Society in Georgia. I was 

struck by both the similarities of 
issues and the amount of growth we 
have had over the roughly 60 years 
of existence.

The Georgia Obstetrical and 
Gynecological Society began in 
1951, holding its very first meeting 
in Augusta. The Society had 67 
members and dues were $10. The 
primary goals seemed simple: Hold 
educational meetings and lower 
maternal mortality.

The 1960s brought the first hired 
executive secretary and dues were 
$20. Some of the concerns were the 
same as they are today: Inadequate 
numbers of OBGyns in Georgia and 
providing adequate OB care for the 
indigent. As a Society we began to 
partner with other organizations to 
provide education such as an Early 
Cancer Detection Campaign with 
the League of Women Voters and 
the American Cancer Society and 
TV education “Nine to Get Ready.” 
Membership advanced as more 
OBGyns joined the Society from 
across the state.

The 1970s brought the advent of 
annual educational meetings. The 
first meeting was held jointly with 
Florida at The Cloister at Sea Island, 
and attendance was proclaimed 
excellent at 86. The Society and 
Georgia’s ACOG Section merged, 
and the board and committees 
became active. The Society worked 
to heighten interaction with the 
legislature. In 1973, the Society 
began publishing a newsletter. Dues 
were still a bargain at $30. Other 
concerns in the ‘70s were stan-
dards for OB care in Georgia, global 
fee for OB care, Medicaid payment 
issues, phasing out lay midwives 
in Georgia, and a statewide 
maternal health plan.

Malpractice and tort reform 
became big issues in the 1980s, 

Roland Matthews, MD
GOGS President
Atlanta, Georgia

President’s Column

Where We’ve Been and Where We Are

even while 56 counties had no prac-
ticing OBGyn. The Society offered 
risk management seminars and in 
1989 assessed each member $200 
to work on tort reform issues. 
The Society had grown to 550 
members (95% of practicing 
OBGyns) by 1987.

By the 1990s, Medicaid was 
paying for 40% of births in the 
state. Dues had risen to $75, and 
emerging issues required a fulltime 
executive director.

In the 2000s, we won and lost 
Tort Reform caps (limits). CMOs 
came to town, Georgia ranked 42nd 
in infant mortality, and 43rd in LBW; 
it was clear our collective group 
needed to do more. Dues increased 
to $200, enabling the hiring of a 
permanent lobbyist, development of 
a website, and a more fully func-
tional Society office. Membership 
had grown to around 900. 

The 2010 decade has already 
brought much change to the 
Society. Through grants and other 
support, the Society has added 
statewide maternal mortality review 
and a clinical coordinator. This has 
allowed an expanded focus on infant 
mortality, LBW, breast feeding, 
perinatal HIV, preconceptual health, 
family planning, STIs, and teen 
pregnancy. An OB manpower study 
is underway to document the dimin-
ished access to obstetrical care in 
the state. A newsletter goes out six 
times each year.

As I look forward to 2014, I 
am proud of the progress of our 
Society, growing from 67 members 
in the 1950s to almost 1000 today, 
with an active presence and voice 
in the women’s health arena.

From a joint meeting of 86 
attendees in the ‘70s, we’ve grown 
to an Annual Meeting of 145 and 
growing – still periodically held at 
The Cloister. A voluntary board of 
your peers has led the Society to 
where it is today.

I also see that many of the issues 
we faced in earlier years are still 

to be solved. And we have some 
new ones, like the Affordable Care 
Act. In 1950 we wanted to lower 
maternal mortality. Today we rank 
49th. In the ‘80s we had 56 coun-
ties without an OB. Today we have 
40 counties without and the number 
is growing. Our tort reform success 
of the 2000s was partially over-
turned. The problems we face don’t 
have easy solutions.

We have a strong Society 
and excellent leadership from 
throughout the state. We are 
tackling the maternal mortality 
problem with a new statewide 
review committee. Look for their 
first report next year and encourage 
your legislators to support the 
legislation introduced by the Society 
to improve maternal mortality. 
Watch for Society information as 
we finalize suggestions on how 
to increase the number of OBs 
providing care in Georgia. Make 
time in your schedule to attend 
one of the numerous meetings 
the Society organizes each year 
starting with our Legislative Day at 
the Capitol on Thursday, February 
13, 2014.

And finally, I hope to hear from 
you during my year as p resident. 
My review of the Societal history 
demonstrates that this is a strong 
group with good suggestions, strong 
ideas and leadership capacity. 
For that reason, I am honored to 
work alongside you over the next 
year as we work to further our 
founding goals.
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Margaret D. Schaufler, MD
Editor

LaGrange, Georgia

Editor’s Column

Use Caution and Give Feedback

Doctors must be careful when 
returning from an exciting 
annual GOGS meeting. In one 

room there’s a fantastic scientific 
program going on, and next door, 
an exhibit hall full of friendly reps, 
new information, treatments and 
tools of the trade. The exhilarating 
atmosphere can make you want to 
rush home and make (meaningful) 
use of your newly acquired knowl-
edge and skills!

But not so fast. I remember going 
to a conference years ago where I 
heard a lecture on the importance 
of obliterating the cul de sac in 
prolapse surgery. I had been doing 
this already, but the lecture galva-
nized my determination to do a 
better job of it. Soon after, 
I had two cases of kinked ureters 
requiring laparoscopic release a 
few days postop. Not fun, for me 
or the patients. The upside was 
that I became a devotee of cystos-
copy after pelvic surgery and in 
the process learned a new skill and 
eliminated a huge source of anxiety. 
Although I’ve shared this experience 
with colleagues, I should have given 
feedback to the guy who gave that 
lecture.

Any time we change the way we 
do things, it increases the chances 
of unexpected adverse conse-
quences. We can’t bury our heads in 
the sand, but we can carefully pick 
and choose what new drugs or tech-
niques we decide to try. It’s up to 
us to not only help the patient, but 
protect the patient. It’s also up to 
us to give feedback to industry and 
authorities about our experiences. 
That’s the only way the system will 

work to everyone’s advantage.
At the GOGS meeting in August, 

Dr. Linda Bradley of Cleveland Clinic 
explained that SIS (saline infusion 
sonography) should be an important 
part of our “toolbox” in evaluating 
abnormal uterine bleeding and 
showed convincing evidence of how 
helpful it can be. Since then, I’ve 
incorporated SIS into my prac-
tice more often and am finding it 
useful. It’s a low risk procedure and 
although it requires precise tech-
nique, the skills needed are those 
most of us already possess.

Robotic surgery is a different 
story. Dr. Cyril Spann of Emory 
University emphasized the large 
number of procedures needed to 
become proficient and the impor-
tance of excellent assistance and 
well-trained OR personnel. Because 
of the rapid and haphazard adop-
tion of robotic 
surgery since 
FDA approval 
in 2000, ACOG 
published 
an impor-
tant state-
ment in March 
2013, urging 
restraint in 
case selection. 
In September 
2013, Dr. 
Martin Makary 
and colleagues 
from Johns 
Hopkins 
published 
research 
showing 
“Underre-
porting of 
Robotic Surgery 
Complica-
tions,” a must 
read article 
that points up 
the need for 
a standard-
ized system 
for reporting 
adverse events.

2014 CPT Coding for 
OBGyn Practices

December 6, 2013
Atlanta Marriott Buckhead Hotel and Conference Center

Presenting: Steve Adams
Topics Include:

 •  ICD-10-CM for OB Services 
 •  OBGyn Coding Updates for 2014
 •  ICD-10-CM for Genitourinary and Other Primary 

Care Services
 •  Risk Management and Patient Safety for the 

Medical Office
 •  Understanding and Implementing the Affordable 

Care Act.
CEUs for Staff Personnel and CMEs for Physicians 

will be available.
Call the Society for additional details at 770-904-0719 
or visit our website at georgiaobgyn.org.

No matter what new device, 
technique or medication is being 
recommended, we are responsible 
for medical due diligence when we 
decide to use them on our patients. 
This means taking time to get 
references, get proper training and 
proctoring, and later on, sharing 
experiences and reporting adverse 
events. That final step may be the 
most important one of all.

References:
1.  Cooper, M, Ibrahim, A, Lyu, H, Makary, M. Under-

reporting of Robotic Surgery Complications. Journal 
for Healthcare Quality. 2013 Aug 27. doi: 10.1111/
jhq.12036. 

2.  Science Daily. Robotic Surgery Complications Under-
reported. Science Daily. http://www.sciencedaily.com/
releases/2013/09/130903141212.htm. Published 
Sept. 3, 2013.

3.  ACOG. Statement on Robotic Surgery by ACOG 
President James T. Breeden, MD. ACOG.org. http://
www.acog.org/About_ACOG/News_Room/News_
Releases/2013/Statement_on_Robotic_Surgery. 
Published March 14, 2013.
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Connect With Your Legislators 
Before January
Women’s Healthcare Consults Needed for Legislators

Ask them 
to vote in 
support of 
this bill. 
Tell them to stop wasting time on 
human-animal hybrid embryo bills 
and bills that stop decent families 
in our state from receiving infertility 
treatments and starting families. 
Help legislators get their priorities 
right. Make them see that women in 
the community won’t get care if an 
OBGyn like you isn’t there.

The Georgia legislature has 56 
senators and 180 representa-
tives. Every one of them needs the 
direct dial cell number of an OBGyn 
from home in their pocket when 
they arrive in Atlanta in January. 
Remember, you are the Georgia 
expert on women’s healthcare. They 
cannot be expected to understand 
and vote correctly unless you give 
them the facts and make them feel 
comfortable contacting you as a 
primary and trusted resource from 
home. Contact your legislators 
now to start that relationship. And 
remember, politicians are generally 
“people persons.” As a physician who 
sees 20 or more patients per day you 
have effective in-person communica-
tion skills. Do the women in Georgia 
a big favor and give our Georgia 
politicians some good in-person 
healthcare advice. No one else has 
the expertise to do it but you.

As always, I am honored to serve 
as your legislative chair.

To find contact information for your 
Georgia legislators, visit the Advocacy 
section of the Society website at 
georgiaobgyn.org.

Our Georgia legislative session 
starts in Atlanta shortly after 
New Year’s. It’s shaping up to 

be a tough session for the OBGyn 
profession. I’ll give you a brief litany 
of why. And frankly, if you don’t take 
time to contact your local senator 
and representative before the 
session starts, it will be a whole lot 
worse. Once they get busy during 
the session, it is difficult to get their 
ear long enough to explain our 
particular medical concerns. If you 
wait, you’ll have to make time to go 
to the Capitol to find them. Take my 
advice – see them in your own home 
territory BEFORE January 1!

Women’s healthcare has some 
serious issues. We have 40 coun-
ties without an OB, leading to loss of 
access to women’s healthcare. Why? 
You can give your legislators as 

good a reason  as I can: No Medicaid 
increase in 13 years, not enough 
OBGyn residents training and not 
keeping the ones we do train, silly 
legislation that threatens to crimi-
nalize us for not doing cesareans on 
20-weekers, and allowing OB units to 
close so we have no place to deliver. 
The list goes on. Each community 
has its own specific challenges you 
can speak to. 

Last year, legislation was intro-
duced to stop the state benefit plan 
from covering abortions. Because 
there is minimal medical knowledge 
in the legislature, it was difficult to 
explain that the language of the 
bill, as written, would stop payment 
of miscarriages – something I am 
sure they did not intend, but did 
not know better. These ladies and 
gentlemen have got to be encour-

aged to call you 
directly on your 
cell BEFORE 
they vote on 
these issues 
so they don’t 
continue to 
make mistakes 
that worsen 
the current 
situation.

Right now, 
Georgia 
ranks 49th 
in maternal 
mortality. 
We have a 
bill (SB 273) 
available for 
passage in the 
2014 session 
allowing us 
to improve 
our maternal 
death evalua-
tions so we can 
begin making 
suggestions 
and state 
guidelines for 
improvements. 

Remember, you 
are the Georgia 

expert on women’s 
healthcare.

2014 Legislative Day 
at the Capitol

Thursday, February 13, 2014
Visit the Georgia State Capitol with your physician 
colleagues 
 • Review legislative priorities
 • Visit legislators at the Capitol
 • Breakfast with guest speakers
 • Lunch with legislators 
To register, visit our website for a registration form at 
georgiaobgyn.org or call our office at 770-904-0719.

Andrew Toledo, GOGS Legislative Chair
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Georgia’s Regional Perinatal Centers

This Year’s Annual Meeting

The Georgia OBGyn Society was 
pleased to host the Georgia 
Regional Perinatal Center 

Outreach Coordinator’s meeting 
at this year’s Annual Meeting. The 
outreach coordinators are nurses 
with Level III clinical skills in their 
area of expertise and demon-
strate competence in teaching on a 
variety of obstetrical and neonatal 
competencies. 

The meeting was a great oppor-
tunity not only for the outreach 
coordinators to meet OBGyns from 
around the state, but also to show 
the Society’s continued commitment 
to support the Regional Perinatal 
System in Georgia.

Last year, the Society spon-
sored Health Management Associ-
ates (HMA) to conduct research 
and analyze factors contributing 
to Georgia’s low performance on 
national maternal-child health 
measures related to VLBW infants 
and their delivery hospital within 
the state’s Regional Perinatal 
System. The report describes HMA’s 
research methodology; provides 
background on the performance 
measure; summarizes HMA’s find-
ings of multiple factors that likely 
affect performance on this measure, 
including Georgia’s Regional Perinatal 
System (RPS); and presents recom-
mendations to improve this perfor-
mance measure and health outcomes 
for very low birth weight infants born 
in Georgia.1

There was representation from 
each of the six RPCs (Atlanta, 
Columbus, Augusta, Savannah, 
Macon and Albany), including both 
neonatal and maternal outreach 
coordinators. Dr. Seema Csukas, 
Director of Maternal Child Health with 
the Department of Public Health, 
was also in attendance. Some of the 
meeting highlights were:

•  Mark Trail from Health Manage-
ment Associates gave an 

overview of the report entitled 
“Delivery of VLBW Infants 
Georgia: Improving Perfor-
mance.” Trail provided specific 
strategies that the RPCs might 
consider in strengthening identi-
fied weaknesses. The outreach 
coordinators felt that the strate-
gies outlined were attainable and 
measurable. According to one 

of the coordinators, “Those of 
us listening to his presentation 
have the opportunity to consider 
the recommended strategies, 
implement them, and look for 
enhancement of services across 
the state and provider network 
who have a stake in improved 
birth outcomes.” The society 
believes this was a great first 
step.

•  March of Dimes and United Way 
presented on the Centering preg-
nancy program and the potential 

opportunity for providing this 
model of care at the RPCs.

•  An overview and updates on 
regional activities.

•  A clarification of definition 
and role of maternal transport 
coordinators.

In addition, Maternal Outreach 
Coordinators Tonia Russell and 
Judy Layden provided a postpartum 

simulation drill demonstration in the 
Annual Meeting exhibit hall. They 
provided the PEARLS for running a 
postpartum hemorrhage simulation 
drill, ran mock drills with OBGyns 
and provided them with informa-
tion to take back to their facilities to 
implement postpartum hemorrhage 
drills on their units.

The Society thanks the RPCs for 
attending this year’s meeting and 
hopes to continue to support Region-
alization in Georgia.

Regional perinatal coordinators 
held their outreach meeting during the 

Annual Meeting.

1  Health Management Associates. Delivery of Very Low 
Birth Weight Infants Georgia: Improving Performance. 
Health Management Associates. http: www.healthman-
agement.com/publications/?start=12. Published October 
12, 2012. Accessed September 25, 2013. Dr. Seema Csukas spoke to RPCs.

Perinatal Coordinators provided 
Postpartum Hemorrhage simulation drill 

training in the exhibit hall.

 Mark Trail presented report findings 
and strategies for improving delivery 

outcomes for VLBW.

Regional perinatal coordinators held their 
outreach meeting during the Annual Meeting.
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2013 62nd 
Annual Meeting 

Continues 
Successful 
Tradition

PAPARAZZI  TIME

The GMIHR student researchers conducted 
OB manpower interviews during the meeting 

and attended the Friday evening BBQ.

Jerry Dubberly, Chief Medicaid Division 
of DCH, gave an update at the Practice 

Administrators meeting on Saturday.

The Society honored past presidents at the 
President’s Awards Banquet.

GA DPH Director of Maternal Child Health 
Dr. Seema Csukas talked with Dr. and Mrs. 
Schley Gatewood and another guest at the 

Thursday night opening reception.
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The GOGS Foundation committee met to 
continue work on the foundation.

PAPARAZZI  TIME

Dr. Cyril Spann presented the opening 
clinical session on Thursday afternoon.

Drs. Robert Hatcher, Ruth Cline and 
Joe Massey at the Thursday night 

opening reception.

Dr. David Byck hosted a luncheon for directors 
of Georgia Residency Programs.

Mrs. Al Sermons, Drs. Shelley Dunson-Allen, 
Roland Matthews, Victoria Green, Kendall 

Handy, Al Sermons, Camille Davis-Williams, 
and her husband Dr. Melvin Williams. 

GA Perinatal Coordinators held their meeting 
in conjunction with the Society’s meeting.
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Breast Cancer Awareness 
Month and National 
Mammography Day

October is Breast 
Cancer Awareness 
Month. Although 
many great strides 
have been made 
in breast cancer 

awareness and treat-
ment, there remains much to be 
accomplished. Encourage women 
to practice regular self-breast 
exams to identify any changes and 
schedule regular visits and annual 
mammograms with their healthcare 
provider. The third Friday in October 
each year is National Mammography 
Day to encourage women to make a 
mammography appointment.

Bonk Appointed to 
Medicaid Reform 
Committee

Governor Nathan Deal appointed 
GOGS board member Catherine M. 
Bonk, MD, MPH, FACOG of Decatur 
to the Joint Study Committee on 
Medicaid Reform. The purposes 
of the 18-member committee are 
to evaluate the state’s Medicaid 
program, examine other states’ best 
practices and plan for future actions 
necessary to sustain appropriate 
levels of services and funding.

Charlton Memorial 
Hospital Closes

Charlton Memorial Hospital in 
Folkston, GA is the third rural 
hospital in the state to close this 
year. The Hospital Authority of 
Charlton County cited ‘‘financial 
instability’’ in announcing its deci-
sion to close the nonprofit facility’s 
doors effective August 30, 2013. 
A family practice clinic will continue 
providing services, the authority 
said. Charlton Memorial’s closing 
followed closings of Richland and 
Arlington hospitals earlier this year. 
Despite local residents petitioning 
the Charlton County Commission 
to assist the struggling hospital, 
county officials said the hospital 
continued to lose money, increasing 
its debt from $1 million in 2000 to 
more than $5.8 million this year.

2013 GRHA Annual 
Conference

The 2013 Georgia 
Rural Health Asso-
ciation’s Annual 
Conference is 
October 21-23 at the 
Desoto Hilton, 15 
East Liberty Street, 
Savannah. The theme is Shaping 
Rural Health Care and the keynote 
speaker is Georgia Department of 
Community Health Commissioner 
Clyde L. Reese, III, Esq. For regis-
tration information, visit grhainfo.
org. For hotel accommodations, call 
the Hilton at 912-232-9000.

MOD Prematurity 
Awareness Summit

The March of 
Dimes is launching 
its first ever State-
wide Prematurity 
Awareness Summit 
in partnership with 
the Department of 
Public Health, the 

Medical Center of Central Georgia 
and AWHONN. The Summit will be 
held on Tuesday, November 5th at 
MCCG’s Payton Anderson Center 

in Macon. Following an in-depth 
overview of the perinatal landscape 
in Georgia and the unveiling of the 
March of Dimes 2013 Premature 
Birth Report Card by Commissioner 
Brenda Fitzgerald, there will be a 
series of discussions highlighting 
strategies to collaboratively improve 
preterm birth rates and infant 
mortality in Georgia – including 
Centering! To register, visit https://
marchofdimesnoty.wufoo.com/
forms/march-of-dimes-prematurity-
summit-2013/.

World Prematurity 
Month/Day

November is 
Prematurity Aware-
ness Month and 
World Prematurity 
Day is November 
17th. Every year, 15 

million babies are born too soon, 
and more than 1 million die. At least 
75 percent of these deaths can be 
prevented. Help raise awareness of 
preterm birth throughout the month 
of November. For additional infor-
mation, visit the March of Dimes 
website, http://www.marchofdimes.
com/mission/world-prematurity-
day.aspx

National Rural Health Day, 
November 21

The National 
Organization of 
State Offices of 
Rural Health 
sets aside the 
third Thursday of 
every November 
(November 21, 
2013) to celebrate National Rural 
Health Day. “Celebrating the Power 
of Rural” is an opportunity to honor 
the community-minded, “can do” 
spirit in rural America. It also high-
lights the unique healthcare chal-
lenges rural citizens face and efforts 
of rural healthcare providers to 
address those challenges. To learn 
more, visit http://celebratepowero-
frural.org.

News from Around the State
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Give Birth to End of Hep B: 
Protect newborns

A birth dose of HepB vaccine can 
prevent perinatal transmission – 
yet today, only 70% of US infants 
receive the vaccine within three 
days of birth. That’s why the Immu-
nization Action Coalition (IAC) is 
urging hospitals and birthing centers 
to meet the national standard of 
care by providing a universal birth 
dose of HepB vaccine. For additional 
information, visit http://www.immu-
nize.org/protect-newborns/.

District 4 Welcomes 
New Health Director

District 4 Public Health has a new 
district health director. Olugbenga 
Obasanjo, MD, PhD, was unani-
mously selected by the district’s 12 
county boards of health, and began 
his new role at district’s headquar-
ters in LaGrange. Obasanjo comes 

to Georgia from Virginia, where he 
managed the tuberculosis, sexu-
ally transmitted diseases, travel and 
refugee clinics for Prince William 
County, part of the Washington, DC, 
metropolitan area. He also served 
more than 5 years in public health 
in Africa.

US Breastfeeding Rates 
Continue to Rise
Keeping moms and babies together 
during the hospital stay is important 
to progress

Breastfeeding rates have 
continued to rise over the past 
decade, according to data released 
today by the Centers for Disease 
Control and Prevention. The percent 
of babies breastfeeding at six 
months increased from 35% in 
2000 to 49% 2010. The percent of 
babies breastfeeding at 12 months 
also increased from 16% to 27% 

during that same time period. The 
data show that babies who started 
breastfeeding increased from 71% 
in 2000 to 77% in 2010.

“This is great news for the health 
of our nation because babies who 
are breastfed have lower risks of 
ear and gastrointestinal infections, 
diabetes and obesity, and mothers 
who breastfeed have lower risks of 
breast and ovarian cancers,” said 
CDC Director, Tom Frieden, MD, 
MPH. “Also, breastfeeding lowers 
health care costs. Researchers 
have calculated that $2.2 billion 
in yearly medical costs could be 
saved if breastfeeding recommen-
dations were met. It is critical that 
we continue working to improve 
hospital, community and workplace 
support for breastfeeding mothers 
and babies and realize these cost 
savings.”
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Sixty-eight percent of men 
report reaching orgasm 
compared to 29% of women 

who report always reaching orgasm! 
And most women are unable to 
climax through vaginal inter-
course and instead need clitoral 
stimulation. 

Unfortunately most women, 
unaware or uninformed about 
normal sexuality and sexual 
dysfunction, don’t have a safe 
place to discuss issues surrounding 
sexuality. A 1999 JAMA article found 
that about 43% of women suffered 
from sexual dysfunction, which is 
a little higher than men due to the 
differing perception about sexual 
intercourse.1 While there has been a 
lot of research on erectile dysfunc-
tion, not as much is understood 
about female sexual dysfunction. 
Female sexual dysfunction gener-
ally involves many different systems 
including psychological, emotional 
and physical.

The partnership between gyne-
cologist Dr. Didi Saint Louis and 
therapist Dr. Hope Ashby was 
created after one too many conver-
sations with their patients about 
healthy sexuality 
or lack thereof. 
Many of these 
patients, women 
in their mid-30s, 
complained of 
a loss of libido, 
inability to reach 
orgasm, inability 
to get aroused or 
lack of interest 
in sex with their 
partners, often 
following a life 
changing event; 
i.e., pregnancy, 
job change, etc. 
These women 
often found them-
selves unable 
to resume what 
they and their 
partner felt should 
be a normal sex 

life. However, according to a 2003 
web-survey by UCLA’s departments 
of psychiatry and urology, 40% of 
women reported not seeking treat-
ment for their sexual dysfunction. 

Women need a safe space to 
discuss female sexuality without 
fear of usual taboos, clichés and 
discomfort that generally accom-
pany these types of conversations. 
By teaming together, Drs. Saint 
Louis and Ashby hoped to provide 
women with a chance to ask any 
and all questions. Over the summer, 
they hosted a series of open-forum 
discussions at a local dessert bar 
where they discussed everything 
from normal anatomy (vaginal 
discharges and all) to the big “O” 
and from having a “normal sex 
life” to the effect that illness, chil-
dren (healthy and sick) and other 
stressors can have on a woman and 
her sex life. 

The conversations usually started 
with simple questions about sex and 
set the stage for the dialogue that 
Drs. Saint Louis and Ashby were 
hoping would take place among 
the participants and in the partici-
pants’ lives.

Too many women are uncomfort-
able with their bodies, don’t know 
what they look like “down there” 
and have never even thought of 
picking up a mirror to look at their 
anatomy. There are too many 
images of female sexuality and 
expectation about “normal” sexual 
behavior in our culture, none of 
which come even close to the truth. 

It is time that gynecologists and 
other healthcare providers caring for 
women start engaging their patients 
in these dialogues, educating them 
about their bodies and helping 
them gain more realistic perspec-
tive about their sex lives, married 
or not, so they live fuller lives and 
have healthier relationships.

Dr. Didi Saint Louis is assistant 
professor of the Department of 
Obstetrics and Gynecology at 
Morehouse School of Medicine.
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Medicare billing and payment 
rules relating to “incident 
to” physician’s professional 

services continue to be confusing. 
The purpose of this article is to 
clarify regulations and certain 
misconceptions as well as advise 
how to appropriately bill “incident 
to” when the service is provided 
by qualified practitioners including 
physician assistants (PA), nurse 
practitioners (NP), clinical nurse 
specialists (CNS) and certified nurse 
midwives (CNM).

All of these listed practitioners 
may provide services without physi-
cian supervision and bill directly for 
these services. However, when their 
services are provided as auxiliary 
personnel under direct physician 
supervision, services only may be 
covered under the “incident to” 
rules, in which case the require-
ments noted below apply. 

“Incident to” billing is paid at 
100% of the physician fee schedule, 
whereas the qualified practitio-
ners billing under their own billing 
numbers are paid at 85% of the 
physician fee schedule. If service 
delivery does not meet all “inci-
dent to” criteria, but qualifies for 
billing by the practitioner, payment 

is made at 85% of physician fee 
schedule when billed by Non 
Physician Provider (NPP). 

“Incident to” Criteria: 
1.  The patient treated by auxiliary 

staff must be an established 
patient of some physician and 
cannot be a new patient. 

2.  The physician must have seen the 
patient first and initiated the plan 
of care that includes subsequent 
services by auxiliary staff. 

3.  Services provided and billed 
“incident to” must be for office 
or home services and ordered by 
a physician. “Incident to” does 
not apply to hospital inpatient, 
Comprehensive Outpatient 
Rehabilitation Facility (CORF) , or 
rehabilitation agency services

4.  The physician must be present 
on site, either in the office suite 
or in the patient’s home, during 
the time the patient is seen 
and immediately available to 
provide assistance and direction 
throughout the time the qualified 
practitioner/NPP is performing 
services.

5.  The physician must remain 
actively involved in the patient’s 
care and must periodically see the 

patient for the ongoing disease 
or illness. It is also recommended 
the physician review the qualified 
practitioner’s chart notes in order 
to monitor treatment progress.

6.  “Incident to” rules do not apply 
if there is a new illness or prob-
lem for which the physician has 
not previously seen the patient 
and there is not an established 
plan of care.

7.  Billing must be done under the 
billing number of the physician 
who is actually “on site” providing 
supervisory services rather than 
the physician who initiated and 
provides ongoing monitoring of 
the patient’s care. 

8.  The qualified practitioner/NPP 
must be acting under the super-
vision of a physician and must be 
an employee, leased employee, 
or independent contractor of the 
physician, or of the legal entity 
that employs or contracts with 
the physician.

If any of the aforementioned 
guidelines is not met, the visit 
should be billed under the Non 
Physician Provider’s Medicare 
number and not “incident to”.

CODING CORNER

“Incident to” Billing
Steve Adams, InGauge Healthcare Solutions

Nexplanon Training at the GOGS Annual Meeting

Long Acting Reversible Contraception (LARC) is under-utilized in Georgia!! The Society was excited to coordinate 
our first Nexplanon training at this year’s Annual Meeting. By making Nexplanon training available to OBGyns at the 
Annual Meeting, we ensure providers will be able to offer access to effective long acting contraceptive options.
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