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Your monthly GOMA news & update
Welcome to GOMA's monthly newsletter where you can stay up-to-date on the latest osteopathic news
and happenings in the GOMA community.

In the Know...
S. Ghiathi, DO Moved to Mercer Medicine after Cuthbert Hospital Closed

When Southwest Georgia Regional Medical Center in Cuthbert, Georgia closed in October
2020, the residents of Randolph County and the workers of the hospital gathered to say
farewell to the hospital that had served the community since 1947. The Rural Health
Research Program at the University of North Carolina said that the medical center was the
16 th rural hospital to close nationally in 2020. Later last year, Northridge Medical Center
in Commerce, Georgia closed becoming the ninth hospital to close in Georgia over the
past ten years. A study by Washington, DC consultant Guidehouse rated only six of
Georgia’s 34 rural hospitals as being low financial risk. It rated 14 rural hospitals at high
financial risk, and five of those as most essential to their communities including the closed
Southwest Georgia. The four other most essential and at high risk were: Emanuel Medical
Center in Swainsboro; Evans Memorial Hospital in Claxton; Irwin County Hospital in Ocilla
and St. Mary’s Sacred Hospital in Lavonia.
Abdollatif S. “Latif” Ghiathi, DO, PharmD was an integral part of the Cuthbert’s medical
community prior to moving be part of the clinical teaching staff for Mercer Medical. Dr.
Ghiathi earned his BS in Chemistry and Biology from Bowling Green State University. He
went on to receive his BS in Pharmacy and PharmD from Mercer University’s School of
Pharmacy before going on to osteopathic medical school at the West Virginia School of
Osteopathic Medicine. After graduating from WVSOM in 1994, he completed his Family

Medicine Residency in Columbus, Georgia. Expressing his dedication to serving rural
Southwest Georgia, he reflected, “I was really committed to giving back.” Dr. Ghiathi
served as the emergency room doctor for Southwest Georgia Regional Medical Center
and served as the medical director for the nursing home next door as well as having his
own medical practice in Cuthbert. He reflected on the failure of the hospital by saying,
“There was not enough attention from management.” Mostly he worries about the
residents of Randolph County. Dr. Ghiathi pointed out, “This hospital has been a lifeline to
the community. I think for the most part people still don’t realize what they have lost. I think
the vacuum that is going to be created from the standpoint of, number one, the jobs that
have created, and number two, the amount of money people spend here, and tax creation
for the county. All of that is going to be felt.” Researchers estimate that for every $5 that
comes into a community, $1 is lost when a hospital closes. Dr. Ghiathi said that patients
will have a 50 minute drive to get to the Albany, GA hospital. Since Randolph County is
geographically isolated with little access to highways and 45 miles away from Albany,
Georgia (and 30 minutes from Eufala, AL), sometimes an ambulance is not available to
pick up patients. Additionally, it is one of the poorest areas of the nation with a quarter of
the population 65 and older. He bemoaned the problems in that part of Georgia, “If you
don’t have money or homeless, you don’t count. . . . I feel strongly that people need to
have access to health care.”
Dr. Ghiathi became board certified in Hospice and Palliative Medicine in addition to his
Family Practice certification to give the population the best care possible and currently is
pursuing certification in Addiction Medicine. Dr. Ghiathi has strong opinions about the
increasing presence of physician extenders such as Physician Assistants and Nurse
Practitioners. “I don’t think the service is the same quality . . . It has long term
consequences that the profession suffers.” After the October closings of both the hospital
and the nursing home, Dr. Ghiathi has moved his practice to Mercer Medicine Clay County
located in Fort Gaines, Georgia (southwest of his old office) where he will see patients and
mentor medical students and residents. He hopes that this will help promote rural
medicine to then next generation.
Dr. Ghiathi’s four children have been inspired by his pursuit of education. His oldest son is
a Pulmonary/Critical Care fellow at the University of Pennsylvania, while his second-oldest
son completed his BS and Master’s degree in Electrical Engineering at Mercer University
having completed his studies last year. Dr. Ghiathi’s younger children are both daughters
still in their undergraduate programs at University of West Georgia (starting medical
school in August) and Georgia Tech (pre-med) respectively. Besides spending time with
his family, Dr. Ghiathi enjoys fishing and hiking with his two dogs.

Affordable Care Act Marketplace Reopens & Medicaid Waiver Program
Under Review
President Joe Biden took executive action to reopen federal marketplaces selling
Affordable Care Act (ACA) health plans. Since February 15, the enrollment window
reopened for the ACA exchange which can be an opportunity for more than 100,000
Georgians to benefit. Open enrollment for these plans, also known as Obamacare, usually
occurs in a six-week period late each year. The new open enrollment window will run from
Feb. 15 to May 15 and coverage will start immediately with 2021 insurance plans. On the
ACA exchange, insurance plans are subsidized to be affordable for people who expect in
2021 to make less than 400% of the poverty level – as long as they make at least poverty
level. There is no assistance for Georgians who make less than 100% of the poverty level
and who don’t meet the Georgia Medicaid criteria because the state has not expanded
insurance to cover most poor adults. The federal poverty level this year is $12, 760 for an
individual. For a family of four, 400% of the federal poverty level is $104,800.
Finance experts expect that the new open enrollment period will have impact, that people
will enroll and that patients who’ve avoided medical care they need that isn’t COVIDrelated will start getting care. An analyst at Moody’s Investors Service, Jennifer Barr, said
in a statement that the order “will benefit nonprofit hospitals by facilitating health insurance
coverage, reducing the number of uninsured or underinsured patients, and promote
patient volume recovery which remains below pre-pandemic levels.”
RESOURCES:
Healthcare.gov CuidadodeSalud.gov (Spanish-language version) or by phone 1-800-318-2596
InsureGA.org is a Macon-based nonprofit organization that works independently or 1-866-988-8246
HealthSherpa.com is private website that allows one to compare plans or by phone 1-855-772-2663

Georgia’s move to add some low-income adults to Medicaid appear threatened as the
Biden administration moves to eliminate work requirements for coverage under the
government program. The new administration is expected to notify states that they plan to
revoke work requirements. In a mid-February letter to the Georgia Department of
Community Health Commissioner Frank Berry, the federal Center for Medicare and
Medicaid Services (CMS) expressed “serious concerns” about Georgia’s new Medicaid
plan set to begin in July. The state plan at issue was approved under a waiver granted
under the Trump administration. For a person to get Medicaid coverage under Georgia’s
1115 waiver, it is required that the person put in 80 hours a month into a job, an education
program, a volunteer organization or another qualifying program. The CMS letter, from
acting Administrator Elizabeth Richter said the pandemic has “greatly increased the risk
that it would be unreasonably difficult or impossible for many individuals to meet the

community engagement requirement approved in this [waiver], which would significantly
compromise the [waiver’s] effectiveness in promoting coverage for its intended
beneficiaries.” The waiver plan was promoted by Gov. Brian Kemp, passed by the Georgia
General Assembly and approved CMS last year.

Why Georgia Isn't Vaccinating
Teachers
Covid vaccinations have become the most
sought after preventative health
measures. The supply and distribution of
covid vaccinations are discussed in the
press as well as between friends. This
Google document gives a map with all the
different locations in Georgia that people
can get the Covid-19 vaccine.

Of course, one of Georgia’s osteopathic educators noted a mistake in GOMA’s
newsletter last month. We are happy to get the feedback. We just wish we hadn’t
blundered. In the February 2021 newsletter, we wrote, “Georgia administered its
first vaccines to healthcare workers including those working in long-term care
facilities. It has expanded to offering vaccines to its law enforcement, first
responders and other essential workers including correctional facility staff,
educators, energy employees, grocery workers, transportation employees and food
processing workers. Adults 65 and older have also been included in this
group.” This mistake was due to a combination of getting information from national
media sources as well as the fact that Georgia’s first phase of COVID-19
vaccinations has been altered. This article is meant to correct the mistake, but also
to delve further into the alterations of phase one.
As regular readers of this newsletter might recall, we did an article on COVID-19
and the debate about holding classes in person in Georgia. That article in August
2020 featured both sides of the argument by pediatricians Laura Babcock, DO
(Decatur, GA) and Daniel Collipp, DO (Jesup, GA) but did not address vaccinating
teachers against COVID-19.
With the nationwide push to reopen schools, most states have begun vaccinating
teachers, but not Georgia. Here, teachers are further down the vaccination
schedule after state leaders moved more older Georgians ahead of them. Georgia
has about a million people between the ages of 65 and 74. On January 11, Gov.
Brian Kemp and his public health commissioner, Dr. Kathleen Toomey, moved
them from the third inoculation phase to the first, leapfrogging teachers who remain
in the second wave, known as “phase 1b”. In an effort to protect the most
vulnerable, Georgia’s revised vaccine schedule diverges from the CDC’s
recommendations, which advise inoculating teachers before that group of younger
seniors. Georgia was not alone. 28 states moved this youngest group of senior
from the third priority group – phase 1c – to either 1b or 1a. Additionally, Kemp and

Toomey moved police and firefighters to the front of the line into a phase being
called “1a+”. The first phase includes more than 2 million people. Phase 1b – with
450,000 school employees – includes just as many.
The phasing decision has played out amid disagreements about the safety of
schooling during the pandemic. President Joe Biden has pledged to get more
students into classrooms, and his new CDC director, Rochelle P. Walensky, MD,
stated that schools can be open safely without teachers getting vaccinated provided
precautions such as universal mask-wearing are taken. Deaths among current and
former Georgia educators spiked last year, according to data provided by the
Teachers Retirement System of Georgia. In early February, Kemp said that it could
be several weeks before teachers get their turn.

Advocacy Matters

In the Midst of 40 Days of
Georgia 2021 Legislative
Session

Georgia Osteopathic Medical Association has been an integral part of the PatientCentered Coalition of Georgia (also known as “PC2 ”) which represents branches in
primary care medicine. On Thursday January 28, a webinar via Zoom was put on
by the five medical associations including GOMA and was attended by over 150
physicians. The webinar was entitled “How to Lobby in a Virtual World” and
allowed representatives from each association to talk about legislative priorities and
then featured an excellent presentation by Brian Robinson of Robinson
Republic. The replay is available online.
Session I Recording
This article is being written on February 19, 2021 which is the 21st day of the
legislative session which means some of the bills found below will no longer be able
to pass this year if it hasn’t crossed over to the other side of the chamber by
Crossover Day (day 28 of the session). This the first year of a two year term so bills
that don’t “crossover” are still viable and can advance in the 2022 session.
Karen Turner, DO, President of GOMA, was one of the last to speak and explained
that since GOMA represents doctors in all specialties, she was compelled to say
“Ditto!” to the prior speakers’ priorities. Dr. Turner mentioned in particular “access to
good quality care including access to quality medications” (H.B. 73 & S.B. 181

regarding insulin pricing); “legislation that will ease administrative burden that we
are experiencing from prior authorizations and mindless performance of
meaningless measures through MIPS and MACRA.” (S.B. 80); the scope of
practice for physician extenders and “we, as a group, are monitoring the scope of
practice pertaining to chiropractors that want to get into the practice of medicine
without proper training.” (Oppose H.B. 119 that allows D.C.s to own professional
corporations with physicians); “House Bill 115 to inhibit insurers from using
information derived from genetic testing for any non-therapeutic purpose.” (H.B.
115 is in the Insurance Committee); House Bill 99 “Bathroom Bill” that expands
American Disability Act to allow handicap persons access to employee bathrooms
in retail establishments (H.B. 99 is in the Judiciary Committee).
G. Waldon Garris, III, MD, chapter Governor of the Georgia ACP, expressed the
priorities of the internists. 1. Increase taxation on tobacco and vaping to get
Georgia up to national average (H.B. 394); 2. Stopping narrow insurance networks
(H.B. 41 & H.B. 43); 3. Reduce the burden of prior authorizations; 4. Increase
access to care with expanding Medicaid coverage (H.B. 209 & H.B. 214); 5. Scope
of practice issues (Oppose H.B. 430); 6. Education, Prevention & Treatment of
COVID pandemic (Oppose H.B. 413).
Adrienne D. Zertuche, MD, legislative co-chair for GOGS legislative committee,
spoke about the priorities of the Georgia obstetricians. 1. They were happy with last
year passing House Bill 1114 which extended Medicaid coverage for low income
Georgia mothers to six months postpartum and provides for lactation support
services, but the goal at the time was for a full year of Medicaid coverage (H.B. 72;
S.B. 173); 2. Improve Georgia’s Medicaid obstetric rates; 3. Improve compliance
with maternity mortality review reports; 4. Backing tort reform.
Tom Fausett, MD, President of the GAFP, spoke on the agenda for family physician
association. He spoke briefly about 1. Advocating for rural primary care; 2.
Medicaid rates for the most commonly used E&M codes in primary care to bring
those rates up to parity with Medicare rates; 3. Opposing expansion of scope by
non-approved individuals in regards to writing Schedule 2 medications; 4.
Legislation to ease the burden of malpractice litigation including expanding prelitigation options.
Melinda Willingham, MD, legislative chair of the GA AAP, presented the concerns
of the pediatricians in the state of Georgia. Their priorities are: 1. Increase Medicaid
reimbursement rates since two thirds of Georgia children are covered by Medicaid;
2. Concerns about mental health for children and teens (H.B. 49); 3. Oppose laws
that would weaken vaccination rates or erode the current shot laws (oppose H.B.
413); 4. Attempt to get donor breast milk on Georgia Medicaid’s covered therapies
since it is a growing trend in other states and it has been shown to decrease
necrotizing enterocolitis in premature newborns.
Lastly, while not discussed by the five societies. There are three bills that are
focused on following up on sexual assaults including tracking evidence and more
transparency of physicians who have been investigated or disciplined for sexual
assault of patients. (H.B. 193, H.B. 255, H.B. 458)
More information on the bills, which legislators are on committees and which

legislators represent different part of the state, go to www.legis.ga.gov.

Deadline for 2021-2022 Osteopathic Health Policy
Fellowship Applications is March 31, 2021

AACOM’s Osteopathic Health Policy Fellowship (OHPF) is a year-long experiential training
program for osteopathic physicians and other associated health professionals to develop
the skills they need to analyze, formulate and implement health policy on the local, state
and national levels. The program is open to practicing or teaching osteopathic physicians,
as well as non-physician individuals with an established connection to the osteopathic
profession. The deadline to apply is March 31, 2021. The selection process is highly
competitive. Applicants are expected to have completed five or more years of postgraduate experience, and have a career-long interest in health policy. For questions and
additional information, please contact OHPPrograms@gmail.com.

CME this Spring!
The Virtual Osteopathic Convention (VOC):
April 16-18, with up to 48 hours of CME

GOMA is pleased to be offering a new and unique event this coming this spring. GOMA
has partnered with the state osteopathic associations in Missouri, Idaho, Kansas, Oregon,
and Washington to bring you the first Virtual Osteopathic Convention (VOC) to be held
April 16 – 18, 2021.

We would like to invite you to attend!

As with anything new, you may have some questions about the VOC. We thought we’d try
and proactively address some of these to ease your mind and make your decision to
attend a simple one.
Why is GOMA partnering with other associations on this event?

Partnering with other associations has numerous benefits for you including a more diverse
faculty, the ability to offer more choices for CME, and a much larger group of attendees
(we expect over 500 hundred) with which to interact. And importantly for GOMA,
partnering allows us to share resources and save on expenses.
Can I really earn 48 credits of CME?

Yes. Due to the way we have structured the event, you can purchase credits in 8-credit
increments up to 48 credits. If you attend the live virtual presentation April 16 – 18, you can
earn up to 24 credits. The additional credits can be obtained on-demand following the live
event. Or you could earn all 48 credits on-demand. You will have until June 30 to view the
presentations and earn your credit..
I like live conferences. Convince me I’ll like a virtual conference just as much!

While we can’t guarantee you’ll like the virtual experience as much as an in-person
conference, we can tell you that the Fall CME Meeting this year was very highly attended
and rated. Many were apprehensive initially. However, after attending a virtual event, most
admitted that the virtual educational experience was impressive. Some went as far to say
that the educational experience was better than an in-person experience because they
were less distracted and were able to interact with the faculty and attendees throughout
the presentation. We can’t replace the social aspect of an in-person event, so we won’t
even try. But, we can tell you that the virtual event will be more cost effective and provides
more flexibility than an in-person event.
Can I earn all the credit I need for?
Georgia requires 40 credits of AOA 1-A or AMA PRA Category 1 Credits TM every two
years for licensure. So, if you purchase 48 credits, you will more than have your needs
covered. For those doctors that are AOBFP certified, the new OCC guidelines still includes
a CME requirement (120 hours every three years with the 2010 – 2021 cycle ending
12/31/2021) and details on the OCC guidelines can be seen at the AOA site. GOMA has
other opportunities for you to earn additional CME credit via our on-demand platform
DOCME.org, and will again hold our Annual Fall CME Meeting.
Does GOMA benefit from my attendance?
Absolutely 100% of your registration fee benefits GOMA and the registration fees from
members of our partnering states benefits those state associations. The VOC is simply a
CME conference where we have collaborated to develop and implement the event and
equitably share in any revenue generated. We like to think of it as a “Smart Conference!”
Rest assured, you will be supporting your home state association!
We invite you to register for some or all the VOC. The diversity of topics and the flexible
viewing and purchase options make it ideal for busy physicians. Your registration not only
supports GOMA, but supports future educational programming, including in-person events
– which we plan to return to as soon as possible!
Hope to see you there

REGISTER HERE

Georgia Composite Medical Board Flagging Scam Phone
Calls
The Georgia Composite Medical Board distributed the following alert…

The Georgia Composite Medical Board staff has received phone calls from multiple
licensees stating that someone is calling and pretending to be an agent of the medical
board. These calls are trying to obtain both personal information and or money. These
calls are scams.
Information regarding your licensure number, issue date, expiration date, and address of
record is available on the board’s website. Your NPI number is also available on the
Internet. The board would not contact you by phone to obtain your personal information or
money. We may contact you to set up a time that you can contact us and give you a valid
call back number or schedule an in-person meeting. The board is in Atlanta, and all phone
numbers from the board will have Atlanta area codes (404, 470, 678 or 770).
It has also come to the board’s attention that the scam callers are “spoofing” the board’s
number. If in doubt, please hang up and call the board directly. Board staff is aware of
these types of calls and will understand your need to verify their identity.
If you receive a call like this, please do not give any personal information or money and
disconnect the call. If you need any additional information, please contact Jonathan
McGehee, Director of Investigations.

Devin Collins, DO Appointed to Hand Surgery Committee
Devin Collins, DO (NOVA Dr. Kiran C. Patel COM 2017) is a resident at
Hughston Clinic Orthopedic Residency. He was appointed for a three-year
term to the Young Members Steering Committee of the American Society
for Surgery of the Hand.

DO Students Lead Sexual Health Initiative for South Georgia
While serving a clinical rotation in Moultrie,
Georgia, Morgan Fuller (DO ’21 from GA-PCOM)
helped lead the South Georgia Sexual Health
Initiative with students and community partners at
the PCOM South Georgia locations. “Our goal is to
increase access to contraception and provide
evidence-based information to our community
members regarding preventing sexually transmitted diseases and the importance of
regular testing,” student doctor Fuller explained. Get the whole story.

Georgia PCOM Medical Students Train to Help with COVID-19
Vaccinations
*Adapted from Janice Yu of FOX 5 Atlanta

Georgia PCOM medical students are receiving training to be able to help administer
COVID-19 vaccinations.
Ali Moradi, MD, MPH, DrPH is the Director of Primary Care Skills at the Philadelphia
College of Osteopathic Medicine in Georgia. He said the school switched its curriculum to
offer vaccine training earlier for first and second-year students. "We need those
volunteers. We need those people who are trained how to give the vaccinations," Dr.
Moradi said.
The training consists of two parts. "One part is provided by CDC guidelines, a video, and
small tests and objectives," Dr. Moradi said. "And then, they have the practical part where
our faculty and EMTs teach how to administer the vaccine."
Emma Little is a second-year osteopathic medical student (GA-PCOM) who started her
training. "We have mannequin arms, and we are taught how to draw from a syringe and
inject in the mannequin," she said.
Once Little and her peers finish the training, they'll be certified to be able to help administer
the vaccine. "Students are really looking forward to getting out and getting that clinical
experience," Little said. Little already volunteers with the COVID-19 vaccine effort, in
addition to her extensive studying. But this training will give her a new set of skills to do
even more hands-on work while helping the community during such a critical time.
Dr. Moradi said it's no surprise his students are so eager to help in any way they
can. "They are going to give back to our community. That's what their goal is when they
become a physician. They want to give back to the community. They want to give back to
the individual," he said.
Watch to broadcast on this special training.

Support GOMA!
Helping your professional society,
and the osteopathic community weather these
uncertain times.
CLICK HERE to: Renew or Join GOMA!

DO'ing for Others...
With many college and high school pre-med students across the state, GOMA
is seeking practicing osteopathic physicians across all specialties and regions
of the state for mentoring opportunities. These opportunities can be as limited
as a student-physician phone call or as involved as shadowing and longitudinal
mentorship. GOMA is not looking for particular levels of commitment, simply a
list of physicians who would be willing to help students. Please email Executive
Director, Valerie Okrend indicating your interest including your preferred level
of mentoring for students. Or you can click here to express interest.
Your information will not be explicitly listed on the website for privacy, rather,
GOMA will facilitate the start of communication between physician and student.
The objective is for GOMA to reach out to students to learn about osteopathic
medicine and provide networking opportunities."

A few words...
“Walk towards the sunshine, and the shadows will fall behind you.” – Mary Engelbreit

Mona Masood, DO is a general adult
psychiatrist in the greater Philadelphia
area is the founder and chief organizer
of the Physician Support Line. , a free
confidential peer support line by
volunteer psychiatrists was started. It is
supported 8 AM to Midnight seven days
a week.

Visit our website

