
From the President
 
continue and the Chapter will continue 
to make sure the safety of children is 
protected. Despite our efforts, a bill 
was passed that would expand gun-
carrying rights to bars and houses of 
worship, increasing the chances that 
children will be harmed accidentally 
or intentionally. Fortunately, the final 
bill did not include language that 
would have allowed registered gun 
owners to carry weapons on college 
campuses. Pediatricians in Georgia 
have finally received the Medicaid 
fee increase included in the Affordable Care Act. Anu Sheth 
(Chair, Lawrenceville) and Hugo Scornik (vice-Chair, Conyers) 
continue to lead our active Medicaid Task Force working to 
reduce administrative burdens for practices and improve access 
to care for the more than 50% of Georgia’s children insured by 
Medicaid. In January, Fee-for-service Medicaid resumed paying 
the Consultation Codes for Pediatric Specialists. Due to budgetary 
issues, it appears the CMOs will not begin paying until July of this 
year. Thanks to Cyrus Samai (Atlanta) for his continued efforts as 
Chair of the Subspecialty Section.

Jeffeory White (Dalton) continues to lead our Medical Home Task 
Force. We are pleased to announce that Wellcare and Peach State 
have made significant financial contributions to the Chapter to 
aid our efforts to assist Georgia Pediatric practices in becoming 

Staring at the Snow Globe
In 1981 NBC debuted Hill Street Blues, a new type of TV dra-
ma that focused on multiple characters in a New York police 
station with various story lines spanning episodes and seasons. St. 
Elsewhere, a similar series set in the fictional Boston Hospital St. 
Eligius, came along a year later; I watched it faithfully through 
my last two years of college and four years of medical school. In 
the final episode, Wayne Fiscus (played by Howie Mandel prior to 
his days as an OCD game show host) has reached the last day of 
his residency, but has difficulty leaving the hospital where he has 
spent so much of his time. He moves to follow an injured patient 
into the ER when his supervisor reminds him that his service at 
St. Eligius is done and that it is time for him to move on. At the 
end of my residency I remember feeling reluctance to leave the 
program that had played such a critical role in my education as 
a Pediatrician and my maturation into a clinician whom parents 
would trust to care for their child. At the same time I also realized 

that the residency program would immediately replace me and 
move on without missing a beat. In a similar way, as I approach 
the end of my term as GAAAP President I begin to appreciate 
the profound influence serving in that role has had on me and 
am confident that the Chapter will continue admirably serving 
the Pediatricians and children of Georgia. Evelyn Johnson 
(Brunswick), who will succeed me as Chapter President, brings 
a passion to advocating for children. I owe a debt of gratitude to 
Rick Ward, the Chapter staff and my fellow Pediatricians who 
have worked tirelessly on committees and in myriad other ways 
on everyone’s behalf. Our Legislative Task Force, chaired by 
Melinda Willingham (Clarkston) was very active during the 2014 
session. There was much discussion of the Medical Cannabis 
legislation and the potential benefit of marijuana extracts for 
children with intractable seizures. The Chapter insisted that 
the legislation specify that children should only receive this 
treatment through Institutional Review Board approved clinical 
trials to make sure the effectiveness and safety would be properly 
evaluated. This legislation did not pass, but the discussion will  
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recognized Patient Centered Medical Homes. Look for more information in 
coming months about PCMH. In April we hosted a conference on “Current 
Topics in Mental Health for the Primary Care Pediatrician.” Presented in 
conjunction with the Georgia Council of Child and Adolescent Psychiatry and 
the Morehouse School of Medicine/Satcher Health Leadership Institute, this 
meeting furthered our collaborative efforts with other specialties caring for 
children and adolescents. Thanks to Doris Greenberg (Savannah, Chair) and 
Gerald Clark (Roswell, vice-Chair), leaders of our Mental Health Task Force, 
for planning and moderating this excellent session. In March the healthcare of 
Foster Care children was transferred to Amerigroup. Our ongoing meetings 
with DCH and Amerigroup created a relationship which has helped to anticipate 
and address issues as they occur. Thanks to Patricia Lantis (Chair, Atlanta) 
and Jennifer Madon (vice-Chair, Valdosta) of our Committee on Foster Care, 
Adoption and Kinship Care for their contribution to these efforts. Please 

let the Chapter know about any problems you are experiencing with Foster 
Care patients or families. In recent months we have begun meeting with the 
Department of Human Services to discuss improved communication between 
Pediatricians and DFACS when there is concern about child abuse or neglect. 
Lee Heery (St. Simons), Chair of the Committee on Child Abuse and Neglect 
has been an active voice advocating for physicians, children and families. I 
hope you have made plans to attend Pediatrics by the Sea at Amelia Island 
in June. In addition to the wonderful educational program put together by 
Eric Pearlman (Savannah) we will be celebrating the Chapter’s 60th birthday, 
complete with cake and party hats. Fans of St. Elsewhere will remember the 
shocking final scene. It begins with Tommy, the autistic son of one of the senior 
physicians, coming into his father’s office. The scene shifts to a family room 
where Tommy is staring intently into a snow globe under the watchful eye of his 
grandfather. His father comes in (the same actor, but dressed as a construction 
worker) and asks how Tommy has been. The grandfather replies “All he does 
is stare at that damn thing all day.” Tommy puts the snow globe down to wash 
up for dinner and the camera zooms in for a final close up showing the familiar 
exterior of St. Eligius inside the globe, implying that the whole series has been 
a figment of the autistic boy’s imagination. While I am confident that my time 
as Chapter leader has not been a dream, I sometimes marvel at the twists and 
turns the drama has taken. I am eternally grateful for the experience and the 
opportunity to serve. Thank you.
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In March the healthcare of Foster Care children was 
transferred to Amerigroup. Our ongoing meetings with DCH 
and Amerigroup created a relationship which has helped to 
anticipate and address issues as they occur. 

Robert Wiskind, MD, FAAP, Atlanta
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Chapter News & Updates
Georgia Hospitals 
Offered Funding for 
Breastfeeding Initiative
The Georgia Department of Public Health 
is funding 6 new hospitals to participate 
in the Georgia 5 Star Hospital Initiative. 
Georgia already has 7 hospitals working 
toward this goal. This initiative will 
help promote and support breastfeeding 
by developing evidence based policies 
and practices, train staff, and provide 
community referrals for breastfeeding 
mothers. These hospitals will move toward 
Baby Friendly® (BFHI) Designation. 
There are ten steps that each hospital must 
achieve to receive the BFHI designation. 
The hospitals will receive a star for 
every two steps they complete. Research 
has proven that for every step achieved, 
breast-feeding rates increase. Georgia 
ranks 40th in the U. S. in breastfeeding 
care delivered in maternity facilities 
according to research by the CDC and 
they are below the Healthy People 2020 
goals of exclusive breastfeeding where 
26.6% of Georgia’s breastfeeding babies 
are supplemented before ever leaving the 
hospital.

The program will offer funding to these 
6 new hospitals to defray cost of training 
and DPH will provide a one week Train-
the-Trainer session and technical support 
for hospital staff.

EPIC Breastfeeding 
Program New for ’14
The EPIC Breastfeeding Program offers 
three breastfeeding trainings for staff 
that have just been updated. If you would 
like to schedule a program please contact 
Arlene Toole, atoole@gaaap.org or go to 
our website www.gaepic.org to download 
an EPIC program request form. 

EPIC Immunization 
Launches New 
Curriculum
EPIC® launched the Updated 2014 EPIC 
Immunization Curriculum!! We offer six 
curriculums to meet your office’s needs. 

Our programs include: Childhood, Adult, 
Combo, Women’s Health, Student and 
Coding for Childhood Immunizations 
(GA-AAP Members Only). EPIC is 
off to a great start. With an increased 
emphasis on the HPV vaccine across the 
country and the need to increase the HPV 
immunization rates in Georgia we decided 
to enhance the adolescent vaccine portion 
of the EPIC curriculum.

EPIC® is a physician led; peer-to-
peer immunization education program 
designed to be presented in the private 
physician office and involves the 
participation of the complete medical 
team (provider, nurse, medical assistant, 
office manager, etc.). Give our trainers 
an hour and they will give you the latest 
immunization information available. The 
program is free, offers CME and contact 
hours for physicians and nurses, and a 
valuable resource box filled with useful 
immunization tools for your office. For 
more information or to request an EPIC 
program, contact the EPIC staff: Sandra 
Yarn, RN, BSN, CHES, Program Director 
at 404-881-5081 or Shanrita McClain, 
Program Coordinator at 404-881-5054 or 
visit the EPIC website at: www.gaaap.org 
or www.gaepic.com.

Department of Public 
Health to Require 
Pulse-Ox Screening
The Georgia Department of Public Health 
is amending language in its Rules & 
Regulations’ Chapter 511-5-5 Georgia 
Newborn Screening Program to include 
the use of pulse oximetry screening for 
Critical Congenital Heart Defects and 
language regarding screening to determine 
a newborn’s hearing status prior to 
discharge. Once the 60 Public Comment 
concludes, the effective date of the revised 
amendments will have a compliance date 
of July 1, 2015.

The Georgia AAP supported this change 
and is working with the DPH to prepare 
hospital based and physician focused 
education on pulse oximetry screening 
Chapter News & Updates for Critical 
Congenital Heart Defects. The educational 

Continued on page 4

efforts will be in the form CME webinars 
and a presentation at the annual fall 
meeting. Please continue to monitor 
Georgia AAP announcements for further 
details.

New Vaccine 
Requirements Set  
for School Year  
2014-2015
The Georgia Department of Public Health 
has revised the immunization requirements 
for children attending 7th grade to require 
a Tdap booster and Meningococcal 
conjugate vaccine (MCV4). When seeing 
these adolescents, although it’s not 
a school requirement, HPV vaccine 
should be administered as well.

Healthcare providers that utilize their 
own health information or practice 
management systems to generate the 
Certificate of Immunization (Form 3231) 
will be required to update their systems to 
produce the new Form 3231, which has 
a revision date of July 2014. Computer-
generated versions of this form must 
contain the same information and be 
produced in the same format as the new 
form and must be approved by the Georgia 
Immunization Program prior to use. If your 
practice plans are to continue generating 
the Form 3231 from your existing systems, 
please e-mail a copy of the form that 
reflects the required changes to LaTonya 
Thomas at Imthomas@dhr.state.ga.us, or 
fax a copy to her attention at (404) 657-
1463. Once your draft version has been 
approved, an original copy of your form 
must be mailed to us. Upon receipt of the 
original, a written approval will be sent to 
you. If approval has not been received by 
July 1, 2014 your practice must manually 
complete (by hand) the Form 3231 issued 
by the Georgia Immunization Program or 
generate the certificate from the Georgia 
Registry of Immunization Transactions 
and Services (GRITS). Versions of Form 
3231 that have not been approved by the 
Georgia Immunization Program are not 
acceptable according to Georgia law.
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Chapter News & Updates
If you have any questions or comments regarding the information 
provided please contact Mike Chaney the Chapter’s Immunization 
Coordinator at mchaney@gaaap.org or call 404-881-5094.

USDA Food Package Changing Rule
Georgia WIC will be implementing mandatory changes to its 
food package from August through October 2014. The following 
changes are most pertinent to pediatrics practices: Medical 
Documentation Form 2 will no longer be required to issue soy 
milk and tofu to children age 1 and older. Form 2 will be used 
solely for referrals to the program.

1% and fat free milk will become the new standard for milk issued 
to children 2 years and older and women. WIC participants will 
receive education on the benefits of reducing fat in their diets and 
how low fat milk does not have lower nutrition content in vital 
nutrients such as calcium and vitamin D. There is also a new state 
option that is being considered for implementation by April 2015. 
The state is considering the allowance of reduced fat 2% milk for 
children age 1-2 years to support a healthy diet for children with a 
BMI percentile greater than the 85th percentile. This option is in 
alignment with AAP Nutrition Policy.

If you have any questions or comments regarding the information 
provided please contact Kylia Crane, RD, LD the Chapter’s 
Nutrition Coordinator at kcrane@gaaap.org or call 404-881-5093.

Children in Foster Care Now 
Transitioned to Amerigroup 
On March 3, 2014 the Georgia Department of Community 
Health transitioned children in foster care, children receiving 
adoption assistance and select youth in the juvenile justice sys-
tem to the Georgia Care Management Organization, Amerigroup 
(also known as Georgia Families 360°). The Georgia AAP has 
been working closely with Amerigroup and the Department of 
Community Health to assure a smooth transition. During the 90-
Day transition period, non-participating providers may continue 
to treat Georgia Families 360° members. Non-participating 
providers will be reimbursed for services to Georgia Families 
360° members during the 90-day transition period.

Resources are available to assist with the transition. For a quick 
and easy reference, we have the Georgia Families 360 – Provider 
Relations FAQs as well as a general information document on the 
Chapter website www.gaaap.org.

If your practice has questions during this process please contact 
the Amerigroup intake line at 855.661.2021 or send an email to 
FCIntake@amerigroup.com. If you need additional assistance, 
contact the Chapter office via email at syarn@gaaap.org or via 
phone at 404-881-5081.

Kudos
Harry Keyserling, MD has been named the 2014 CDC Child-
hood Immunization Champion for Georgia. The CDC makes the 

award to individuals who have made important contributions to 
public health through their work in childhood immunizations. Dr. 
Keyserling’s decades of leadership in vaccine research and policy 
make him Georgia’s CDC Childhood Immunization Champion. 
Join the Chapter in congratulating Dr. Harry Keyserling.

Brad Weselman, MD, Decatur, has been selected by the 
American Board of Pediatrics as a Paul V Miles Fellow for 2014. 
He is one of two Fellows selected from an impressive field of 
nominees because of his contributions to quality improvement for 
children and what he has to offer the ABP during the fellowship 
year. Congratulations Dr. Weselman!

Tobacco Banned at Georgia Colleges
Tobacco use will be prohibited on all Georgia public college 
campuses. The Georgia Board of Regents, the body governing 
the 31 colleges and universities in the University System of 
Georgia, unanimously approved a tobacco ban for all campuses at 
a meeting on Tues., March 18. Effective Oct. 1, 2014, the policy 
prohibits the use of all tobacco products, including e-cigarettes and 
smokeless tobacco, on any property owned, leased or operated by 
the University System, including outdoor areas and parking lots.

Concerta Now Generic
As you may know, Concerta is now available as a generic. 
It has come to our attention that not all generics release the 
methylphenidate with the same OROS osmotic delivery system, 
and some patients who have been stable with brand Concerta 
are now having difficulty with the pattern of release of their 
generic medication. The Watson/Actavis generic is made with 
the identical OROS delivery system used in brand Concerta. It 
has the word alza and the strength on the tablet. Unfortunately, 
many chain pharmacies and others utilize generics made by 
Mallinckrodt (with a capital M in a square and a number next 
to it) or by Kudco (with just a number on the pill). These do not 
have the OROS delivery system and do not behave the same way. 
The OROS system is what makes the methylphenidate release 
slowly and steadily as it traverses the intestinal tract. If you tell 
the patient or family to examine the end of their pill and note 
if there is a little dimple where the hole for the medication to 
escape is drilled, they can tell if they are receiving the generic 
that is the same as Concerta. Please make your families aware of 
this problem. If you are writing for this medication, write OROS 
Concerta for the patient to ensure that they receive the brand 
medication or the generic made with the same delivery system. 
(from Doris Greenberg, MD, Chair, Mental Health Task Force)

If you have any questions, please contact Fozia Khan Eskew at 
404-881-5074 or via email at feskew@gaaap.org. 
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Stronger than ever: The Health Law Partnership (HeLP) 
Celebrates its 10th Anniversary
What can we do when a patient with asthma repeatedly visits the 
Emergency Department for asthma exacerbations not because 
of a lack of medicine or a plan for treatment, but because his 
home is infested with cockroaches and contains environmental 
triggers, which the landlord will not correct? Call the Health Law 
Partnership (HeLP) for a consultation with our legal team, of 
course.

Ten years ago the Health Law Partnership was born through the 
sheer determination of one lawyer 
and the coming together of three 
community partners, the Atlanta 
Legal Aid Society, Children’s 
Healthcare of Atlanta and Georgia 
State University College of Law. 
HeLP is the first medical-legal 
partnership established in the Southeast and one of a growing 
number of collaborations that integrates legal assistance as a vital 
component of medical care.

The purpose of HeLP is to improve the health and social well-
being of low-income children and their families in Georgia. 

The primary premise of our medical-legal partnership is that, 
by combining the health care expertise of hospital professionals 
with the legal expertise of attorneys, HeLP can provide an inter-
professional and holistic set of services to address the socio-
economic determinants of children’s health.

HeLP engages in four activities: 1) Direct delivery of public 
health legal services; 2) Education of professional students in 
multiple disciplines, including law, medicine, public health, and 

bioethics, along with education of 
professionals within the hospital 
system; 3) Systemic advocacy on 
matters affecting public health; 
and 4) Scholarship, research and 
evaluation.

HeLP maintains on-site legal services offices at all three of 
Children’s hospitals (Egleston, Hughes Spalding and Scottish 
Rite). HeLP accepts referrals involving any low-income patient or 
patient family, who is receiving or has received care in a Children’s 
facility. The legal issues affecting health, access to care, and health 
outcomes encountered by families are wide-ranging. Over the 
past decade of service, the leading issues referred to HeLP include 

lack of family stability, problems with housing conditions, 
denials of applications for disability benefits, and failure of 
school systems to accommodate disabilities so that students 
may access a free and appropriate public education. HeLP 
also assists clients with other problems, such as access to 
health care, public benefits issues, private health insurance 
issues, employment law and consumer law issues.

HeLP provides inter-professional educational programs 
about the legal, social, and ethical issues that affect 
children’s health. These programs include in-service 
training and education for health care professionals at 
Children’s, an externship program for graduate students 
at the hospital-based legal offices, and the in-house, live-
client clinic at Georgia State Law.

The HeLP systemic advocacy component strives to improve 
low-income children’s access to health care and the 
conditions that affect their health and well-being. Advocacy 
efforts focus on broader policy issues in collaboration 
with other community groups advocating on behalf of 
disadvantaged and under-served children and their families 
in Georgia.

Institutional Review Board approval was obtained at 
the outset of HeLP. Data derived from clients, students, 
providers, and community partners is collected in a 
proprietary data collection system that is used for internal 
program monitoring and external publications of program 
quality, efficacy, and outcomes in order to encourage the 
development of programs similar to HeLP in other locations 
throughout the country. Research projects and topics for 

The purpose of HeLP is to improve the 
health and social well-being of low-income 
children and their families in Georgia.

Home counties of clients served: 
2005-2013

Continued on page 11
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Pediatric Healthcare Improvement Coalition Update
Wouldn’t it be great if our patients who came in for well checks 
had plenty of time for us to talk about preventive health since their 
chronic health issue was well controlled?

It would be even better if they didn’t come to us for follow up after 
being seen in the ED for a broken bone or concussion, but kids will 
be kids! None of us like to see children suffer and live unhealthy 
lives, but we see it day in and day out. I think that’s what really 
drives us to excel and improve as clinicians. If a child is crying or 
uncomfortable, we want to help. Even though we know injuries, 
infections and developmental abnormalities will occur, we are 
striving to improve pediatric healthcare in Georgia every day in 
our practices. The Pediatric Healthcare Improvement Coalition 
of Georgia, Inc. (PHIC), is making solid strides toward a more 
efficient and fair pediatric healthcare delivery model in Georgia. 
It acknowledges high quality, efficient care delivery for the 
professional, in which the patient and family can thrive and feel in 
control of their healthcare decisions. To that end, PHIC is working 
collaboratively with the Georgia Department of Community 
Health (DCH) and Georgia Department of Public Health (DPH) 
to improve outcomes associated with pediatric asthma. The goals 
are to demonstrate reductions in hospital emergency department 
admissions, as well as reduced inpatient admissions. If we are 
successful, children will be attending more days of school and 
parents will be able to remain at work, as opposed to waiting in the  
ED. While this is a large logistical undertaking, we are tentatively 
planning to report the project’s metrics in early 2015. In the 
future, PHIC hopes to scale the model we are developing 
in the asthma project to other pediatric practices around the  
state, and one day, use the model to improve outcomes for other 
chronic diseases. We are working toward the goal of helping 
pediatrics in Georgia become a leader for improving quality and 
advancing evidenced based care.

Since my last update to you, PHIC has also launched initiatives 
on two other important fronts. The first is our engagement with 
DPH and the Georgia Partnership for Telehealth on improving 
access to Telehealth/Telemedicine for Georgia’s kids. In the 
coming month, you may receive a survey from DPH which is a 
Telehealth/Telemedicine needs assessment survey. Please respond 
to it! We need your input so that we may continue working to 
expand access to specialized pediatric healthcare services for 
Georgia’s kids.

The second initiative concerns administrative simplifications 
related to the three Care Management Organizations in Georgia. 
PHIC released a white paper that proposed several changes to 
the CMO contracts that would create enhanced efficiencies and 
reduced burdens for pediatric professionals. DCH is considering 
these proposals for the new CMO contracts in 2015. 

There are multiple entities involved in high quality health 
delivery. Like you, I become very overwhelmed at the work that 
needs to be done so that every child in Georgia has access to the 
best healthcare possible. None of us want to see another child 

needlessly suffer, receive poor quality 
healthcare or see another healthcare 
dollar wasted. In times like these, 
we can find confidence in the adage: 
“If not us, who? If not now, when?” 
Working together, we can truly make a 
difference in the lives of our patients, 
and the lives of all of Georgia’s 
children. PHIC is working with all of 
you to make Georgia the best place for 
children in the nation.

For more information about PHIC, visit our web site at www.
georgiakidscoalition.org, and plan to visit with our Executive 
Director, Daniel Thompson, in the exhibit hall at the chapter 
spring meeting, Pediatrics by the Sea, in Amelia Island.

Kathryn Cheek, MD, FAAP
Chair, Pediatric Healthcare Improvement Coalition Past 

President, Ga Chapter / AAP
Columbus 

Kathryn Cheek, MD

In Memoriam
John Rhodes Haverty, MD, 
87, of Atlanta died January 24th 
after a period of illness and 
declining health. He was born 
in Atlanta, and graduated from 
high school in Chattanooga, 
Tenn., and then enrolled 
in Princeton University in 
1943. Midway through his 
undergraduate studies, Haverty 
spent two years serving in the Navy, after which he 
returned to Princeton and graduated in 1948. He graduated 
from the Medical College of Georgia in 1953 after which 
he spent three years as a pediatric resident: two years at 
St. Christopher’s Hospital for Children in Philadelphia 
and one year at Grady Memorial Hospital. Haverty was 
a pediatrician for more than a decade. He worked in 
private practice until 1968, when he transitioned into the 
education field as Georgia State’s dean of health sciences. 
He remained at Georgia State until he retired in 1991. 
He served on several foundation boards and was active 
in Atlanta’s philanthropic community as a leader in child 
health issues. 
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Georgia General Assembly Adjourns After  
“Quick” 2014 Session
The Georgia legislature adjourned on March 20, after complet-
ing its 40 day session in relatively quick fashion. As the primary 
elections have been moved up to late May by a federal judge’s 
decree, legislators wanted to “get in and get out” to return to their 
districts to campaign and fund-raise. Some of the major bills 
we followed this year would have mandated benefits for autism 
services and allow cannabis oil to be used with children with 
intractable epilepsy. Both failed on the last day due to intra-party 
and chamber squabbling. The “guns everywhere” bill, which we 
opposed along with a broad coalition of other groups, did pass on 
the final day and was recently signed into law by the Governor. 
Following is a list of bills we followed and their final outcome.

HOUSE BILLS 
HB 718: Would permit the sale of “raw milk” to consumer, if 
clearly labeled as such. Oppose. Died in committee.
HB 789: Changes the limit on the number of children allowed in 
family daycare homes to exclude care for on a “not for pay” basis. 
Oppose. Died in committee
HB 875: Would permit guns to be carried in bars, churches, 
schools, and other settings. Oppose. Passed, after amending 
“campus carry” out of the bill.
HB 885: Would permit the use of a cannabis extract, CBD oil, to 
be used by parents for children with intractable epilepsy without 
being subject to arrest. Failed. (But Governor Deal has since 
announced some action on this topic.)
HB 910: Would permit DCH to recognize “medical-legal part-
nerships” and receive funding for same. Monitored. Passed as SB 
352.
HB 914: Would require a report back to a teacher who reports 
suspected child abuse, that the report was rec’d and the final 
disposition. Support. Failed.
HB 923: Would move Child Fatality Review Board from Office 
of Child Advocate to GBI. Support. Passed.
HB 971: Patient Information & Awareness Act, would require 
identifying name badges in hospitals, clinics and offices to 
designate who is an MD/DO, vs. other healthcare providers and 
personnel. Support. Failed.
HB 922: Preceptor Tax Credits, would provide $1000 tax credit 
to a physician who precepts a medical student, $750 for PAs and 
NPs. Support. Passed.
HB 952: Would legalize all fireworks in Georgia, similar to 
existing laws in Alabama, Tenn. Et al. Died in committee but sure 
to return next year. Oppose.
HB 990: Would prohibit Governor from expanding Medicaid, 
per ACA option, without consent of the General Assembly. 
Monitored. Passed.
HB 990: Would prohibit Governor from expanding Medicaid, 
per ACA option, without consent of the General Assembly. 
Monitored. Passed.
HB 1081: Would permit pharmacists to give vaccines to those 18 
years and older. Monitored. Failed.

SENATE BILLS
SB 141: Would scrap current tort system and replace it with a 
“no-fault” system similar to workman’s compensation. Oppose. 
Died in committee.
SB 268: Would permit PAs to prescribe Schedule II drugs. 
Oppose. Failed.
SB 350: Would require all child welfare services to be bid out to 
private providers, overseen by regional lead agencies. Monitored 
with concerns. Failed.
SB 397: Would require group insurance plans to cover autism 
services, limited to $35,000 for ABA for children 6 years old and 
younger. Support. Failed. (See Medical cannabis bill, above.) 
These were tied together in the closing days of the session, thus 
dooming both of them.
SB 403: CMO Credentialing would require this to happen in 
45 days. Introduced late in session for consideration next year. 
Support.
SR 869: Creates a Senate Study Committee on “The Rate of 
Diagnosis for Children with ADHD and related disorders. 
Monitored. Passed.

Budget Highlights 
Dept. of Community Health (Medicaid & Peachcare) 

-  Medicaid ABD: Increase $33M for projected enrollment 
growth ($99M total) 

-  Medicaid LIM: Increase $9M for projected enrollment 
growth

-  Planning for Healthy Babies program, extend, $3.6M
-  Peachcare: Increase $12M for projected enrollment growth
-  Increase funds to cover hearing aids for children, $853K
- Increase funds to cover treatment of ASD, $2.4M

Dept. of Public Health
-  Increase funds for early intervention providers for earlier 

detection and diagnosis of autism in children, $250,000
-  Increase funds for the training of early autism intervention 

providers to support receiving early intervention services, 
$240,000.

The second ice storm in Atlanta cancelled out our planned 
Thursday, February 13th day at the Capitol. However, several 
industry sponsors still stepped up to support our event and we 
would like to thank them for their ongoing support of the Chapter 
and our patients!
 • PhyTest, Wade McKenzie
 • Physicians’ Alliance, Bob Chalmers
 • MAG Mutual, Steve Davis
Thanks to Melinda Willingham, MD chair of the Legislative 
Committee and her members for meeting nearly every week 
during the session to monitor these bills. If you have any 
questions, please contact Rick Ward at the Chapter office. Also, 
the committee is open to all chapter members, so if you’d like to 
join it, please contact Jaime Searcy, also at the Chapter office.
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Pediatrics by the Sea 2014
June 11-14, 2014

The Ritz-Carlton, Amelia Island, Fla.

Wednesday, June 11, 2014
2:00 - 5:00 pm   Pediatrics Seminar 

An Up to Date Forum on Attention Deficit/Hyperactivity Disorder (ADHD):  
Stemming the Chaos of AD/HD with a Well Planned Interdisciplinary Approach

 2:00 - 2:15 pm  Introduction: Why Another Workshop on AD/HD  
R. Dwain Blackston, MD

 2:15 - 2:30 pm  The Changing Epidemiology of ADHD: Latest CDC Survey 
Susanna Visser, MS

 2:30 - 3:30 pm  Session I: Interdisciplinary Panel Presenters Share their Expertise 
Moderator: Alan Weintraub, MD

  2:30 - 2:55 pm   Child Neurology 
Eric Pearlman, MD, PhD

  2:55 - 3:20 pm   Developmental Pediatrics 
Doris Greenberg, MD

  3:20 - 3:30 pm  Questions & Answers
 3:30 - 3:45 pm Break
 3:45 - 4:45 pm  Session II: Interdisciplinary Panel Presenters Share their Expertise 

Moderator: Alan Weintraub, MD
  3:45 - 4:10 pm   Neurodevelopmental Psychology 

Julie Kable, PhD
  4:10 - 4:35 pm   Child Psychiatry  

Roy Sanders, MD
  4:35 - 4:45 pm   Closing Summary 

Alan Weintraub, MD
 4:45 - 5:00 pm Open Discussion & Questions

Thursday, June 12, 2014
8:30 am - 12:00 pm  Seminar: Coding & Compliance Update for Pediatricians 

Moderator: Steve Hobby, MD, FAAP
 8:30 - 8:45 am Welcome
 8:45 - 10:00 am  Countdown to October 2014: Is Your Pediatric Practice Really Prepared for ICD-10? 

Jeff Linzer, MD, FAAP
 10:00 - 10:15 am Break
 10:15 - 11:30 am  Maintaining Your Coding Edge & Maximizing Compliance in Today’s Pediatric Practice 

Daniel Johnson, CPC
 11:30 am - 12:00 pm Ask the Experts: Questions & Answers 
1:30 - 4:30 pm  Seminar: Current Topics in Immunizations  
   Moderator: Stephen A. Thacker, MD
 1:30 - 1:35 pm Welcome & Introductions
 1:35 - 2:20 pm  Update on HPV, Influenza and Rotavirus  

Cody Meissner, MD
 2:20 - 3:05 pm  Catch-up Immunizations: Just Behind, International  

Adoption, & Cancer Survivors  
Stephen Thacker, MD
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 3:05 - 3:20 pm Break
 3:20 - 4:05 pm  Update on Pneumococcal and Meningococcal Vaccines  

Sheldon Kaplan, MD
 4:05 - 4:30 pm Ask the Experts: Questions & Answers 
6:00 - 7:00 pm  Welcome/Opening Reception 

Friday, June 13, 2014
7:00 am  Registration Opens/ Continental Breakfast/ Exhibits Open 
8:00 - 8:15 am  Welcome - Eric Pearlman, MD, FAAP, Program Chair 
8:15 - 9:00 am   Recurrent Staphylococcus aureus Skin & Soft Tissue Infections:  

Treatment & Prevention  
Sheldon Kaplan, MD

9:00 - 9:45 am   RSV: The New Knowledge & Evolving Recommendations  
Cody Meissner, MD

9:45 - 10:15 am Break 
10:15 - 11:00 am  Healthcare Reform, the ACA, and Pediatrics: View from the AAP 

Mark Delmonte
11:00 - 11:45 am New & Emerging Encephalitis 
   Katherine Moretz, MD
11:45 am - 12:00 pm Question & Answer Session
12:00 pm  Adjourn Morning Session
1:30 - 2:30 pm   Afternoon Seminar  

Navigating the ABP Maintenance of Certification 
Brad Weselman, MD

1:30 - 2:45 pm   Afternoon Seminar  
ENT Update Ears: Seeing & Understanding More 
Michael Poole, MD 

5:00 - 6:00 pm  Residents & Young Physicians Section Reception 

Saturday, June 14, 2014 
7:00 am  Registration Opens/ Continental Breakfast/ Exhibits Open
8:00 - 8:30 am  Georgia Chapter Business Meeting 
8:30 - 9:15 am   Atopic Dermatitis: Everything You Wanted to Know but Were Afraid to Ask 

Bernard Cohen, MD 
9:15 - 10:00 am   General Surgery Update for the Pediatrician 

David Carney, MD
10:00 - 10:30 am Break 
10:30 - 11:15 am  Current Topics in Developmental Pediatrics 

Margaret McKenna, MD 
11:15 - 12:00 pm  Rash Decisions in Pediatric Dermatology: A Systematic Approach to the Kid with a  

Skin Rash Test your Diagnostic Acumen with Emergent Rashes in Infants and Children  
Bernard Cohen, MD 

12:00 pm  Adjourn Morning Session
1:30 - 2:30 pm   Afternoon Seminar  

Is That a Migraine?: Evaluation and Management of Migraines in Children  
Eric Pearlman, MD & Paul Winner, DO

1:30 - 2:30 pm   Afternoon Seminar: 
Emergency Medicine Update for the General Pediatrician  
Bryon Mainer, MD 
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1-3-6 Newborn Hearing Screening in Georgia

As your Georgia AAP Early Hearing Detection and Interven-
tion Chapter Champion, I am dedicated to providing awareness 
of and education about newborn hearing screening. Pediatricians 
play a vital role in ensuring newborns and infants and children 
with hearing impairment are identified, diagnosed, and provided 
intervention in a timely manner. Goals of the Chapter and Georgia’s 
Universal Newborn Hearing Screening and Intervention (UNHSI) 
program include developing useful tools to facilitate the follow 
up care to the newborn hearing screening. Recently, you probably 
participated in a survey of Georgia pediatricians about this matter.

Before discussing the survey’s findings, three important points:
A.  A wealth of information about newborn hearing screening in 

Georgia is available at <www.gaaap.org>. Click on Member 
Programs, then select Infant, Child, & Adolescent Health 
Topics. There is a flowchart outlining the step-by-step process.

B.  Nearly over is the frustration that each of us has in obtain-
ing newborn hearing screening results and any follow-up 
evaluations. Georgia’s State Electronic Notifiable Disease 
Surveillance System Genetic Module, which allows access 
to metabolic/bloodspot results, is being expanded to include 
newborn hearing screening results – at least the data from 
birthing facilities.

C.  The goals of newborn hearing screening can be summarized by 
“1-3-6” (hence, the title of this piece).

1  Hearing screening using a physiologic measure at no later 
than 1 month of age.

3  Infants who do not pass the initial hearing screening 
and the subsequent rescreening should have appropriate 
audiological and medical evaluations to confirm the 
presence or absence of hearing loss at no later than 3 
months of age.

6  Infants with confirmed permanent hearing loss should 
receive early intervention services as soon as possible after 
diagnosis but at no later than 6 months of age.

Our Chapter survey had a 15% response rate, which is somewhat 
better than most surveys by the Chapter. The 132 responses were 
from pediatricians practicing in 17 of Georgia’s 18 public health 
districts. Key findings of the survey included:

•  Physicians rely on reports from the baby’s birthing facility. 
Though birthing hospitals are encouraged to provide hearing 
screen results to the primary care physician, the identity of 
that person/practice sometimes is not available!

•  Only about 60% of pediatric offices get reports on a baby’s 
newborn hearing screening results.

•  Of those practices that know about a non-pass situation, 6 
Newborn Hearing Screening in Georgia about 70% provide 
“referral” for the baby's hearing to be rescreened.

•  About 20% of pediatric offices have OtoAcoustic Emission 
(OAE) equipment to conduct newborn hearing screenings. 
Nearly all who are conducting such screens provide results 
to the parents, but only 1/5th report the result to public 
health. This is a problem, as since 2002 in Georgia, this is 
a “disease” notifiable to public health. (Please know that 
the following are “diseases” included as notifiable to Pub-
lic Health in Georgia: not passing the initial or follow-up 
screening, and confirmed hearing loss in children (under the 
age of 5 years). Notify either you Health District, or the 
state coordinator Tammy Uehlin at 404.657.2878.

Babies not passing a rescreening (whether done in your office, 
or elsewhere) should be referred to an audiologist for a compre-
hensive battery of tests. Audiologists are listed in the website 
mentioned above.

Early identification is critical in order for children with hearing 
impairment to thrive in developing language and literacy. If 
there is not appropriate language exposure, neural pathways 
will not work. Ensuring all newborns receive hearing screening 
and follow-up enhances the opportunity to acquire language and 
literacy. As you know, there is now a statewide initiative for all 
Georgia children to be on track at reading proficiency by the 3rd 
grade.

I appreciate your help in ensuring that medical home practitioners 
are rightly equipped for the care of children with hearing loss.

Feel free to reach out to Fozia Khan Eskew at the Chapter office 
(404-881-5074 or feskew@gaaap.org) if you have any questions 
or concerns. 

N. Wendell Todd, MD MPH, FAAP
Pediatric Otolaryngologist Professor,  

Otolaryngology - Head & Neck Surgery 
Emory University  

UNSHI, Chapter Champion  
Atlanta 

Infants with confirmed pemanent hearting loss 
should rceive early intervention services as soon 
as possible after diagnosis but at no later than 6 
months of age.
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The Health Law Partnership (HeLP) Celebrates its  
10th Anniversary…Continued

Call 800-282-4882 or visit MagMutual.com

Defending our Georgia owners for more than 30 years

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 $120 million in dividends to our policyholders.

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

scholarly publication are identified through experiences with 
clients, providers, and students, the priorities of our partners, and 
the overall impact of medical-legal partnerships, such as HeLP.

HeLP’s impact has been felt throughout the state of Georgia and 
beyond. The project has handled cases from almost every Georgia 
county on a wide variety of issues critical to the everyday needs 

of its clients. Since its inception HeLP has had 2016 unique client 
intakes. In 2013 alone, HeLP represented 584 new patient/clients 
and obtained an estimated annual accrual of benefits in the amount 
of over $500,000 for them.

The leadership team has been ask to consult on the development 
of other medical-legal partnerships in Rome, Georgia; Norfolk, 
Virginia; and Memphis, Tennessee. The National Center for 
Medical-legal Partnership of the Milkin School of Public Health 
at George Washington University, Washington, DC named HeLP 
an Outstanding Medical-Legal Partnership for 2014. 

Robert Pettignano, MD, FAAP, FCCM, MBA
Medical Director - Health Law Partnership (HeLP)

Medical Director of Quality - Medicine Service Line
Co-President 1998 Society 

Children’s Healthcare of Atlanta
Professor of Pediatrics

Emory University
Atlanta 

Sylvia Caley, JD, MBA, RN
Associate Clinical Professor

Georgia State University College of Law
Atlanta 

Dependent Health Problems
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Changing the Way We Talk About HPV

The statistics are clear that 20 million people are currently in-
fected with genital human papillomavirus (HPV) in the United 
States (CDC, 2012). As providers of children and adolescents, it 
is concerning that the half of those infected are in the 15-24 years 
of age. According to the CDC there are more than 40 types of the 
HPV virus that can infect human mucosal surfaces. Additionally, 
research shows that the oncogenic types most commonly cause 
cervical cancer but are not limited to the cervix. Cancers of the 
anus, penis, vulva, vagina and oropharynx are included. HPV 
can also cause genital warts and rarely juvenile-onset recurrent 
respiratory papillomatosis (CDC, 2012).

Since 2007, the Advisory Committee for Immunization Practic-
es (ACIP) has recommended the quadrivalent HPV vaccine for 
girls and the same vaccine in 2010 for boys, yet the uptake and 
completion rates are still below expected targets (CDC, 2014). 

In Georgia, the HPV vaccine coverage rates for females are 
52.3% and for males 19.5%, rates which pale in comparison to 
the vaccine coverage numbers for Tetanus-diphtheria-pertussis 
(80.5%) and Meningococcal meningitis (73.1%) (DHHS, 2013). 
Why are the numbers still so low? The answer is complex but 
one thing that is clear is that strong provider recommendation is 
necessary to increase vaccine rates.

The CDC has developed a “Tips and Time-savers for Talking 
with Parents about HPV Vaccine” (CDC, 2013) flyer that helps 
providers counsel on the HPV vaccine in a nonchalant, straight-
forward manner. Key messages in the flyer are cancer preven-
tion, adolescence as the target age, issues around sexuality and 
vaccine effectiveness.

A key point is made early in the flyer, which may be overlooked 
by many providers. It is important that we not separate out the 
HPV vaccine from other vaccines. We should discuss all of the 
vaccines the adolescent will receive. We do not need to have the 
“let’s sit down and talk” conversation about this vaccine, which 
create a feeling that parents and/or guardians are about to take a 
huge leap to accept this vaccine. We may find ourselves saying 
“your child is due for the Tdap and Meningococcal meningitis 
vaccine today and also (pause, deep breath) the HPV vaccine”. 
Separating out this routine adolescent vaccine adds unnecessary 
alarm and further mystery and hesitation to the discussion. We 
must also remember that Hepatitis B can be transmitted sexually, 
yet we do not give as much attention to this vaccine now as we 
once did. Currently babies receive this vaccine.

Parents may decline or delay the vaccine because their child is not 
yet sexually active. Research has proven that giving this vaccine 
does not increase the likelihood that a child will become sexually 

active. The vaccine can facilitate a 
conversation about sex between the 
provider, patient and parent. It is 
also a potential avenue to discuss the 
importance of good communication 
between the adolescent and family 
around issues of sex and may be a time 
for the provider to discuss some of the 
risk factors for early sexual debut or 
risky behaviors.

Additionally we often forget about the 
benefit of preventing genital warts. Currently we are preventing 
only 12,000 cases of cervical cancer related to HPV compared 
to the 6 million infected. Genital warts can be embarrassing and 
uncomfortable. HPV can still be transmitted even if you wear a 
condom.

Lastly social media while great at connecting people with in-
formation from around the world, leaves much to be desired when 
discussing vaccine safety. In a quick Internet search on the HPV 
vaccine, you will most likely find negative images of those who 
received the vaccine. The messages on the flyer regarding research, 
vaccine safety and effectiveness are helpful to the provider, who 
encounters concerned parents who have read or viewed online 
material about the vaccine. Although vaccine coverage and 
completion rates are low compared to other vaccines, 57 million 
doses have been given in the last eight years without serious 
safety concerns. (CDC, 2013).

Stephanie Addison, MD
Assistant Professor of Pediatrics

Emory School of Medicine
Atlanta
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types most commonly cause cervical cancer but it 
is not limited to just the cervix. 
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Transition of Care Guide Updated for Pediatricians & 
Adult Medicine Physicians: Aligns with AAP Policy
Got Transitions has released an updated version of its Six Core 
Elements of Health Care Transitions for use by Pediatric, Fami-
ly Medicine and Med-Ped providers to support all youth, in-
cluding those with special health care needs, as they transition 
from pediatric to adult-centered health care. The original version 
was originally developed in 2009. Got Transitions was created 
to support the implementation and dissemination of health care 
transition best practices in pediatric and adult medical homes and 
specialty care settings. This work is supported by a cooperative 
agreement between the US Maternal and Child Health Bureau/
HRSA and the National Alliance to Advance Adolescent Health. 
The recommendations included in this updated version are in line 

with the Clinical Report on Health Care Transitions endorsed 
by the American Academy of Pediatrics, American Academy of 
Family Physicians, and American College of Physicians. This 
article provides a summary of these new recommendations. The 
full document is available at http://www.gottransition.org/6-
core-elements.

The goal of transitions is to create a health care environment of 
joint planning with youth and parents/caregivers to support self-
care skills, active participation in decision-making, and identi-
fying adult providers to ensure transfer to adult-centered care. A 
key component of a successful transition is communication. The 
ability of the adolescent to understand their health care needs and the 
sharing of medical information from the current pediatric provider 
to the adult care provider are essential. Individual needs of the 
adolescent – beyond special health care needs such as addressing 
diversity among youth, young adults and their families–is also 
important in the transition process. Considerations of differences 
in ethnicity, race, culture, languages spoken, intellectual abilities, 
gender, sexual orientation, and age are examples of aspects to be 
addressed. Interpretation and translation services as well as efforts 
to support health literacy may also be needed.

This new updated version discusses the use of a quality im-
provement model of Plan-Do-Study-Act as a means of incre-
mentally including the Six Core Elements into care plans for 
adolescents and their families. A team made up of a variety of 
pediatric and adult care physicians and other providers involved 
in the care of the adolescent with leadership from the practice, 
health care plan or academic department is also recommended. A 
pilot effort focusing on a subset of the youth within practice can 
be an optimal beginning point to support transitions for all youth 
in the practice. Sample tools such as sample policies, registries, 
transition readiness/self-care assessments, condition fact sheets, 

medical summary and emergency care plans, transfer letters and 
checklists, young adult orientation material, care plans, feedback 
surveys and measurement approaches are essential resources to 
enhance transition related communication. These sample tools 
available from www.GotTransition.org can be used by primary 
and specialty care and are customizable. Also provided is a means 
of a practice conduct an initial assessment of a practices health 
care transition activities as well as a scoring method to assess their 
progress towards implementing the Six Core Elements.

The Six Core Elements related to transitioning youth to adult 
care include: (1) Transition Policy, (2) Transition Tracking 
and Monitoring, (3) Transition Readiness, (4) Transition Plan-
ning, (5) Transfer of Care and (6) Transfer Completion. A 
transition policy establishes practice guidelines in supporting 
transitions for adolescents and families. Transition Tracking 
and Monitoring supports the creation of a transition registry to 
track an adolescent’s transition progress. Transition Readiness 
offers assessments to determine the youth and family’s transition 
readiness and identifying the adolescent’s needs and goals in self-
care. Transitioning Planning outlines the transition process and 
helps to identify any key needs of the adolescent in achieving the 
transition; this plan also identifies the adult care provider that the 
youth with access to continue their care. Transfer of Care is the 
process of establishing the first adult care provider appointment, 
the preparation of the youth’s health care summary, and a letter of 
introduction to accompany the transfer package. Lastly, Transfer 
Completion includes the pediatrician contacting the youth and or 
family to confirm that the youth has begun receiving care from an 
adult care provider and obtaining feedback on how the transition 
was achieved and the pediatrician reaching out to the adult care 
provider to any consultation assistance if needed.

If you have any questions, please contact Fozia Khan Eskew at 
404-881-5074 or via email at feskew@gaaap.org.

Got Transitions was created to support the 
implementation and dissemination of health care 
transition best practices in pediatric and adult 
medical homes and specialty care settings.
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Photo Review

Pediatric Quality Improvement: What, Why & How: A Roadmap for Georgia’s Pediatricians & Subspecialists was held at the Georgia 
AAP office on January 11, with nearly 80 physicians attending. The seminar, which featured expert QI faculty from the Cincinnati 
Children’s Hospital, was a joint project of the national AAP and the Georgia Chapter. Pictured at left are front row: Judy Dolins, AAP; 
Uma Kotagal, MBBS, MSc, Sally Goza, MD, Fayetteville; Errol Alden, MD, AAP executive director; Virginia Moyer, MD, American 
Board of Pediatrics (ABP) and Ramesh Sachdeva, MD, AAP. Back row: Melody Siska; Carole Lannon, MD, MPH; Thomas McInerny, 
MD, AAP President; and Paul Miles, MD, American Board of Pediatrics. Also attending was the chair of the Chapter Task Force on 
Quality Improvement, Shabnam Jain, MD, Atlanta and Dixie Griffin, MD, Tifton. At right: The seminar included several small group 
discussions.

On April 26th, the Chapter held a conference entitled Current Topics in Mental Health for the Primary Care Pediatrician. The event 
was co-sponsored by the Georgia Council of Child & Adolescent Psychiatry, the Georgia Chapter-American Academy of Pediatrics, 
and Morehouse School of Medicine/Satcher Health Leadership Institute. Pictured here (l to r): Gerald Clark, MD, Vice Chair of the 
Chapter Task Force on Mental Health; and faculty members Nicole King, MD; Arden Dingle, MD; Ronald Magat, MD; Sarah Vinson, 
MD (Yolanda Graham, MD not pictured).

At right: The event drew over 75 attendees from across the state. Topics included depression, ADHD, Anxiety in Children, Oppositional 
Behaviors and finding resources for mental health issues.
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The American Academy of Pediatrics released these recom-
mendations in March. The new schedule includes use of stand-
ardized tools for depression screening at ages 11 through 21 
years. The Bright Futures website, Clinical Practice tab, Tool 
and Resource kit includes free tools, including the PHQ2 and the 
PHQ9 tests. Should adolescents be using any substances, then 
evaluating by the CRAFFT tool should be done; this is also free 
on the same Bright Futures website. In addition, other changes to 
the Recommendations were cholesterol screening between ages 9 
and 11 years of age, risk assessment for hematocrit or hemoglobin 
at ages 15 and 30 months (pediatricians were already doing risk 
screening for older than 30 months), screening for HIV between 

age 16 and 18 years and a recom-mendation that newborns be 
screened for critical congenital heart disease (CCHD) using 
pulse oximetry before leaving the hospital. Finally, as had been 
recommended for several years, adolescents should no longer be 
routinely screened for cervical dysplasia until age 21.

There were additional comments where the timing of a recom-
mendation did not change but the policy behind the service was 
amended. For example, lead level screening is still recommended 
at 12 and 24 months of age but the reference is now from the 
2012 CDC Advisory Committee on Childhood Lead Poisoning 
Prevention statement “Low Level Lead Exposure Harms 
Children: A Renewed Call for Primary Prevention.” Also, the 
AAP endorsed the 2011 guidelines from the National Heart Blood 
and Lung Institute, “Integrated Guidelines for Cardiovascular 
Health and Risk Reduction in Children and Adolescents.”

Similarly, new footnote references were added in other areas of 
the schedule; however, NO CHANGE was made to the recom-
mendation in the schedule. For example, the 2007 AAP state-
ment “Expert Committee Recommendations Regarding the 
Prevention, Assessment, and Treatment of Child and Adolescent 
Overweight and Obesity: Summary Report” is now referenced. 
Another take home message highlights that at each visit, age-
appropriate physical examination is essential with infant totally 
unclothed and older children undressed and suitably draped (per 
the 2011 AAP statement “Use of Chaperones during the Physical 
Examination of the Pediatric Patient.”) Also, important to note is 
the reference to the Recommended Uniform Newborn Screening 
Panel (as determined by The Secretary’s Advisory Committee 
on Heritable Disorders in Newborns and Children), that state 
newborn screening laws and regulations establish the criteria for 
and coverage of newborn screening procedures and programs 
along with follow-up as appropriate, by the pediatrician.

AAP Releases New Recommendations for Preventive 
Pediatric Health Care; “Bright Futures” Updated 

Recognizing that pediatric preventive care is quite comprehen-
sive and detailed, the schedule can be viewed in its entirety  
by visiting http://www.aap.org/periodicityschedule. At this time 
Georgia Medicaid follows the 2008 Bright Futures/AAP Rec-
ommendations for Preventive Pediatric Care and the Georgia 
AAP will continue to work with Department of Community 
Health to support the inclusion of this new periodicity schedule 
into Georgia Medicaid’s Early, Periodic, Screening, Diagnosis 
and Treatment (EPSDT) program also known as Health Check. 
If your office would like clarification, information on accessing 
resources and recommended screening tools, as well as an of-
fice presentation on this information, please contact Fozia Khan 
Eskew at the Georgia AAP office via email at feskew@gaaap.org 
or via phone at 404-881-5074.

Nicky Chin, MD
Chair, Bright Futures Task Force

Stockbridge 

We care for kids’ hearts
Sibley Heart Center Cardiology provides 

comprehensive pediatric cardiac care at 19 locations  

across Georgia. We offer specialized care through  

our programs, which include:

• Aortopathy Program

• Arrhythmia Clinic

• Cardiac Genetics Program

• Heart Failure Prevention and Treatment Program

• Hypertrophic Cardiomyopathy

• Neurodevelopmental Program

• Pacemaker Clinic

• Pulmonary Hypertension Program

Visit choa.org/shccspecprog for more information.

404-256-2593 or 800-542-2233

There were additional comments where the timing 
of a recommendation did not change but the policy 
behind the service was amended. 
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Committee & Section Interest Form…We Need You!

The Georgia Chapter has several committees working around issues in child health & the 
practice of pediatrics. Committees are open to any Chapter member. They usually meet by 
teleconference or email. If you’d like to join one or more committee(s) please select up to  
3 & rank them in order of your interest i.e. 1, 2, & 3. 

Please fax back to the Chapter Office at 404-249-9503 or email jrice@gaaap.org. 

Thank You!

___ Adolescence

___ Asthma, Task Force

___ Bioethics, Section

___ Bright Futures, Task Force

___ CATCH

___ Child Abuse & Neglect

___ Children with Disabilities

___ Child Health Care Financing

___ Clinical Information Technology, Task Force

___ Coding & Nomenclature

___ Communications & Media

___ Continuing Medical Education

___ Early Education & Child Care, Section

___ Emergency Medicine

___ Environmental Health

___ Fetus & Newborn

___ Foster care, Adoption & Kinship Care

___ Genetics

___ Hospital Medicine

___ Infectious Disease

___ Injury, Violence & Poison Prevention

___ Legislative Affairs

___ Medicaid, Task Force

___ Membership

___ Mental Health, Task Force

___ Newsletter

___ Nutrition

___ Obesity/Childhood, Task Force

___ Oral Health, Task Force

___ Practice Management

___ Pediatric Research in Office Settings (PROS)

___ Public Health

___ Quality Improvement, Task Force

___ Reach Out & Read & Early Literacy

___ School Health

___ Senior Section

___ Sports Medicine

___ Subspecialty Section

___ Young Physicians Section

Name: Date:

Practice Name:

Address:

City: State: Zip:

Phone: Fax:

Email:
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The AAP recognizes that adolescents are a vulnerable population 
who are at increased risk of HIV infection. An estimated 50% 
of patients acutely infected with HIV present with symptoms, 
however, opportunities to make the diagnosis are often missed 
by physicians. In addition, at least 20% of newly diagnosed 
adolescents seroconverted within the previous 6 months. To 
support the identification of HIV in adolescents, the AAP released 
a policy statement entitled, “Adolescents and HIV Infection: The 
Pediatrician’s Role in Promoting Routine Testing” in October 
2011, to established recommendations for screenings. Below is 
a summary of this policy statement; pediatricians are encouraged 
to review the complete statement at www.aap.org. Routine 

screening should be offered to all adolescents at least once 
between the ages of 16 to 18 years in areas where the prevalence 
of HIV in the patient population is more than 0.1%, as in Georgia. 
In areas where the prevalence is lower, routine HIV testing for all 
sexually active adolescents and those with other risk factors for 
HIV should be encouraged. Establishing an environment where 
adolescents feel comfortable in disclosing high-risk behaviors 
via a confidential and private discussion is crucial for this patient 
population. Establishing a practice confidentiality policy for early 
adolescents (before 14 years of age) and their parents is ideal. 
Further, Georgia’s Minors Reproductive Health Rights establishes 
the following:

“A provider is not required to disclose medical records or  
other information regarding health care services related to 
family planning, pregnancy, and childbirth to parents without 
the patient’s consent.”

With the emerging use of electronic health records (EHR), 
practices should consider utilizing a system that incorporates 
an adolescent specific module to accommodate confidentiality 
needs related to minor adolescents and compliance with state 
and federal laws. Careful attention to disclosures via billing is 
also important to address. If a practice’s EHR system cannot 
maintain an adolescent’s confidentiality adolescent patients 
should be notified that parents will have access to their records 
and consideration given to referring the patient to a Title X family 
planning program, which are required to provide confidential 
care. The Centers for Disease Control and Prevention provides 
assistance in finding local testing at www.hivtest.org.

Consideration of risk assessments, testing, and consent are also 
critical components of this new preventive health recommen-
dation. The AAP recommends that all youth be encouraged to 
delay sexual activity and be provided with behavioral counseling to 
prevent Sexually Transmitted Infections. Utilizing a psychosocial 

HIV Testing & the Adolescent Patient

history screening tool such as HEEADSSS (Home environment, 
Education and employment, Eating disorder screening, peer-
related Activities, Drugs, Sexuality, Suicide/depression, and 
Safety from injury and violence) included in the AAP/Bright 
Futures Encounter visit form, can help to obtain a complete health 
history and identify youth risk behaviors.

Testing recommendations offered by physicians often lead to more 
compliance among adolescents. Those who are diag-nosed within 
a health facility are more likely to seek HIV care. Adolescents, 
in general, should be screened for HIV by anti-body with a two-
stage screen – usually an EIA test with a confirmatory Western 
Blot test. Tests can also be performed on salivary transudate 
(Oraquick®). Antibody testing of adolescents who present 
with symptoms of the “Acute Retroviral Syndrome” – acute, 
symptomatic HIV infection – may give a false negative result. If 
the health care practitioner suspects Acute Retroviral Syndrome 
(severe mononucleosis-like or influenza-like symptoms) then 
HIV RNA (so-called “viral load”) testing is recommended. 
Considerations of social history, risk factors, age, and geographic 
area prevalence of HIV are also important. As the prevalence rate 
of HIV in Georgia is greater than 0.1%, Georgia’s teens should be 
tested. One obstacle is lack of guidance from Georgia Legislative 
statutes. There is nothing in Georgia law that allows for minors 
to consent for HIV testing; there is also nothing in Georgia law 
that states adolescents must get parental consent for testing. The 
Center for HIV Law and Policy analyzed each state’s consent and 
confidentiality statues and indicated that while a Georgia minor 
may consent to STI testing and treatment, minors are not able 
to consent to HIV testing. If the adolescent is adamant that their 
parents/guardians not be involved, one option is to arrange for 
testing at an alternative testing site or local health department. 
In this situation, the physician or other office staff should “case 
manage” and follow up with the adolescent who has undergone 
testing with results, if same day rapid testing was not done.

David A. Levine, MD, FAAP
Chair, Chapter Committee on Adolescence

Member, AAP’s Committee on Adolescence
Professor of Pediatrics

Chief, Division of Predoctoral Education
Morehouse School of Medicine

Atlanta 

...routine screening is to be offered to all adoles-
cents at least once between the ages of 16 to 18 
years in areas where the prevalence of HIV in the 
patient population is more than 0.1%
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Welcome to the 100% Club!
Congratulations to the following practices and institutions! All of the physicians in these practices and 
institutions are current members of the Georgia Chapter AAP. We will feature different practices in each 
issue of the Chapter’s newsletter. 

Is your practice 100%?    
Call 404-881-5067 to check your status.

Primary Care Pediatric Practices
Augusta Pediatrics
Bulloch Pediatrics, Statesboro
Children’s Medicine of Alpharetta
Children’s Medicine of Rockdale
Mary Lou Fernando, MD, PC, Augusta
Medlock Pediatrics, Duluth
LaVista Norcross Clinic
Savannah Pediatrics
SouthCoast Medical Group - Pediatrics, Savannah
The Center for Pediatric & Adolescent Medicine, Augusta
Tracy Middlebrooks, MD, PC, Augusta 
Academic Program
Morehouse School of Medicine - Department of Pediatrics, Atlanta
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CALENDAR

Pediatrics by the Sea -  
Summer CME Meeting

June 11 - 14, 2014
The Ritz Carlton
Amelia Island, Florida
404-881-5091

Webinar: Introduction to Complimentary 
Foods: Addressing the What, When & Why

Faculty: Gayla Tenjarla, MD
June 5, 2014
404-881-5093

Pediatric Foundation of Georgia 
Annual Golf Tournament 

September 17, 2014
Cherokee Run Golf Club
Conyers
404-881-5091

Pediatrics on the Perimeter
Fall CME Meeting

October 30 - November 1, 2014
Westin Atlanta North
Atlanta
404-881-5091

Ga Pediatric Practice Managers &  
Nurses Association 
Fall Meetings

November 14, 2014
Cobb Energy Centre
Atlanta
404-881-5067 

Visit the Chapter website for more information 
regarding these events...www.GAaap.org


