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ACOG District || Overview

e Established in 1985, ACOG District Il is the largest and most active
single-state district working on behalf of over 4,000 ob-gyns/women’s
healthcare providers to ensure the highest quality healthcare is readily
available and accessible to women of New York State.
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Member Benefit 2016 Highlights

‘ GOVERNANCE + OPERATIONS

e Advisory Council, 9 Committees and e Cutting edge, innovative clinical education
Task Forces comprised of practicing * Focus on Female Cancers: Ovarian/
ob-gyns from all regions of NYS Genetics
e LARC
‘ MEMBERSHIP ENGAGEMENT e Opioid Addiction in Pregnancy
e 328 Leadership opportunities for e Maternal Mortality
Fellows and Junior Fellows * In-person meetings, grand rounds, video,

e 15 awards
e 44 JF research day participants

web, and printed materials

GOVERNMENT AFFAIRS + ADVOCACY

e Advocacy on behalf of our members and
their patients
24 Resident Advocacy Program

e ADM Premier educational highlight
of the year y

. ACOG

e 479 providers in attendance Participants HANERA CONGIES

e 21 CMEs offered e Thwarted regressive medical liability 0 GINECOLOGISTS
legislation District [ |




LR TR

I.I.! 1 |
£3 Bl
- i g
= el
PRl -E-'II- | .I-:|r:-.
. e (00 fi 2
8 e N
e | &M
=3 ea | -
R e o ] RLY !
; | TRt A













COMMUNICATION







FPA, MOD,
haspital
assaciations

ACOG
National

Medical
specialty
societies

Ob-gyn

providers Woman's

Healthcare
Advocacy

DOH,
OASAS,
County

Ob-Gyns,
midwives,
nursing Regional
programs,
initiatives

Addiction
specialists

Social
welfare/
courts

NYS Health
Foundation

Opioid

Addiction
Pediatrics in
Pregnancy

Patient
Groups

Genetic
Counselors

Ob-gyn
providers,
gyn-
oncologists

Female
Cancers

NYS DOH

Family planning
providers

ACOG
National

Hospitals/
Residency
Programs

L
A

ACOG District Il

Primary care
providers
(preconception
care)

ACOG/SMI

Hospital
Associations

NYCDOHMH

Maternal
Mortality

Multidisciplinary
NYS hospital
teams (L&D,
pharmacy, ED

etc)

Hospital L&D
and other
departments

0Ob-Gyns, (i.e., pharmacy)

midwives,
office staff

NYSDOH,
NYCDOHMH,
ASTHO

Regional

o =,
community
programs

ACOG National




ACOG

ACOG District II's Advocacy Priorities &S

|

S$.4080 and A.3339
* Medical liability bills
e |f enacted:

e Thestatute of limitationson
medical malpractice action
would change to a date of
discovery

* Ob-gyns’ liability exposure
would increase on issues like
cancer screenings

* Premiums wouldrise by as
much as 15%

* We need comprehensive
reform, not a piecemeal
approach

ACOG DIl OPPOSED

|

S.3668/A.1378

e Comprehensive

Contrace'&))tion Coverage

Act (CCC

* If enacted, it would
provide:

ACOG DIl SUPPORTS

Insurance coverage for ALL
forms of contraception, no
costsharing

Access to 12 months of
contraception

Emergency Contraception
(EC), no cost sharing

|

S.2796/A.1748

* Reproductive Health Act
(RHA)

* |f enacted, it would:

* Moveabortion from criminal
code into public health law

e Allow abortionsup to 24
weeks and in cases to

protecta women’s health
and life and in the absence
of fetal viability

* Clarifies APCs can provide
abortion services within
their scope of practice

ACOG DIl SUPPORTS




Opioid Addiction in Pregnancy

November 2017, Aoril 2017 June-Sept. 2017, Summer 2018-Fall 2018,
Opioid Taskforce Opioid Adc’jiction in Provider Bundle Statewide Dissemination
Developed > : (Toolkit) Development of Bundle Content

P Pregnancy Summit held

January 2017, May-June 2017, Fall 2017-2018,

Provider KAP Survey White Paper w/ Key Pilot Bundle in

Disseminated Recommendations Select Upstate
Development Hospitals
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Opioid Addiction in Pregnancy Summit

e 100% of post-summit survey respondents indicated the summit
was beneficial to their daily work

* 100% of respondents stated the summit enabled them to
create new working relationships with colleagues from other
discipline and regions in the state

* 95% of respondents agreed that they learned something new as
a result of the summit

Left to Right: Leah Kaufman, MD, Opioid TF Co-Chair,

ACOG

Lieutenant Governor Kathy Hochul, David Garry, DO, Opioid R e

OF OBSTETRICIANS

TF Co-Chair, Christa Christakis, ACOG DIl Executive Director 10 GYNECOLOGISTS




Opioid Addiction in Pregnancy

NYSDOH,
OASAS,

Addiction Lo
specialists

Ob-Gyns,
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Foundation

Primary ACOG
care National
Opioid
Addiction Hospitals/
Pediatrics in Residency
Pregnancy Programs

ACOG District Il Opioid Addiction in Pregnancy Task Force
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Enhancing Access to LARC

Administrative & Infrastructure Support Checklist
Contraceptive Counseling Algorithm

Dispelling Myths Fact Sheet

Web-based Resource Summary

ACOG

District Il

il |LIC: and |mgkshls

w1 Mytis sboud inbrauber ne
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Administrative & Infrastructure Support

ACOG | Long-Acting Reversible Coniraception (LARC)

Administrative & Infrastructure Support
(in-office & hospital use)

* Provider/Support Staff Education & Training:

BF] Adopt beet practicas for LARG insertion and
el & promesl thiat alkews ior proper
Insertion lechnique and pelierit safety, Including
how o addrees polential complications.

eosrdination and ansums
uhat clinical statf recaive adequate raining.

El Greate & protocal for offering patient education
and oblaining informed consent. Train & stafl
en e pretecel (.8, how 1o ackdress pabient
CONGAIME and dispal any' mythsh

1 Be knowledgeabie about bilingicocing nd
caalkm subInEon Tor prowider sarvices and
denice neimbussment.

Hawve & quick LARC coding guide available
fexr referanes.

1 Rgesareh coverage detalls of the wansug
insurance plans and create a quick nalerence
guide: (Le., chartigrid with plans” coverage.
cletals) for office stafl lo quickly access (see
covarage & mimbursement),

1 Cresate rder sebs for providers 1o use when

“IF igy be sl fes
st confair all the

insartion (L€, far

Coverage & Reimbursament of LARC:

DEVICE COST AND REIMEURSEMENT

The coet of the LARS device 1o he previder
dapends on whalhes or nal e prowider arganization
qualties tor B40B priciag, Organzalions sigisl e
3408 pricing Include: Tike X family planning clinics,
tearally quatied neslin cenbers (FOHCE), sludant
healh serdces, echoal-basad health cenbars, and
dEproponicnabe ENare Nospilal:

NEW YORK STATE MEDICAID C OVERAGE
OF LARCH

Medicaid Maragad Care (MIC)

= New York Siale has 8 free access pollcy for
patients anmolied in & Madicas Managed Care
[MMC) plan, This allows for access ko famiy glanning
anal EpCUCHVE Barvices II0m eines & provider in
Ihes Eealient's pian of tom &y Madlicaa Panizipating
provider oulside of the pabent’s plan. The free
seoeds polley 0088 Hol reaLre Madizae kMand ged
Care enclees o oblain a rlaral from thedr prmany
CHI8 pOVider of 10 obtain pre-aumornzation

+ The Mews York Staie Departrart of Healin requiras
MME plans fo mplement machanisms o pey
hospilss lor mmecials posipastum LARC separsie
Tr) reinbursamiant kf he Ingabiant sy

Fea-For- Sarvice (FFE)

The fotal reimbursement amount under lee-lor-sarvica

dapands on ihe Iyps ol teeiily whers Ihe provider

[FEETEY

= The cost of LARC |s paid io federally qualiiked
health canlers (FOHCE) separata tom he
Preepactive Payrnant Syslem [PPS) fals,

= Most Arlicle 26 lacilfles (taciilies astablisheq
cparalad, and reguisiad under Pubiic Health Law
AMlicle 28; physisan aiioas are nof regLIalsd nasr
Arfiche 28 use WYS's Madicaid Ambulatony Fatiant

okegy. Th oot of

- Covarage and payment for poetpanum LARC
Is esparabed from ihe inpatient APS-Diagnosis
Relatacl Group (DFIG) reimoursament e n addtion
10 I srvics, Tacites bil and get rembumsed for
e clevice separately

LARC Carve-Oul for FQOHCe

= A clinie dogignated a2 2 FORC must be aniolsd in
e Madizaid progiam wilh the calagady of senics of
D163 joroerad ambulstory dagnoeic snd Feaiment
oanter) of 0282 (Poapital-bassd arared ambuialary)
inorder to bill saparataly lor e cost of LARC.

* LAFC procedurs codee caned out of FOHCE may
be biled 1o Medicar FFS az an erdsmd ambulgorny
senvice on a separate claim from the clinicls PPS
claim for the neeeion of 8 devics or remeoval and
ngartion of & e denvite.

COMMERCLIAL PLANS

= Most commercial plans muel cover LARC mefhods
withou! cost-sharng. Fatients cannol be asked o
Py UGNt costs and han ba reimbursad
NG GOSI-SENNG MBans Mal patients shoud not
Ve any oul-ofpockel Costs, inchuaing pEyrmant
of aeduciitdes, co-payments, co-nsurance, or
oiNar Cames i CoWBrage of Contracantion,
ineiuding LARC

= Undler the cuwrent protections of the Aflondable
Gare Act{ACA), all New NEUTENCE Dians are
Tequined 1 sover o lasst ane horm af il 18 FOA-
approved meods of Bmh contol (IWDs and
impiants incided) Tor werman wWihoul eost-sharing
HOTE: Thems are a limiied number of commerciad
plans whera e ACA coverags requirements do
Tt apply (L., grandlamared plans- purehassd
belore March 23, 2010).*




Contraceptive Counseling Algorithm &
Myths and Misconception Fact Sheet

Contraceptive Counseling &
Reproductive Lite Flanning:™=
Suggestions for Getting Started

“Would you like 1o become pregnaril
within the next year?”

“Tar pragnant pafionts,
Tedfunr e “pes™
column guicancs

Dounzsl or preconception care and all forms of
DCELIENUM Contraosption, I uding LARS metods
o allw forinformed dee Tiaking

Oounzal o all farra of contra ingluding LAND
matods, 1o allsw T o -making

aporopriats cortraception in ths
oszed on pafentnead fi.e. HIV
vm, ar chren o dinesaes) *cffer patien: edvoational materials er suaiable m

*offer patient edunational Iz on available method's

¥

Dffer somprohencive contraceptive counes ing * Bzvicw all rothods of sontascpton with
during prenatal cars, noluding Imrsdiate pOStparum appropiate oandidates, noluding IUDE and inplants
LAR fior nue = women ard ado ssceniz

nolude: sensfite of redusing Lnintended sregnancy

X * Al methods Of conTacepIon, InJluding IJUs and
ard langthering intsrpregrancy iner

ant: may be intiat 3 same day 2 the patient
rigts information shadng strategy { prograney can reecenakly be axeludad)
m (6., EMF, fax) and ranzter

X N e ine BTz st the tima of ILID inzation if positive,
oatient’s corrracepiive plens to the hospita

Ureal U infeslion withoul renmoval ol the IUD
Hrovice ccunzsiing on 11 rek reduction

i | ]

Hawew cont-aceston bens'its, etectivensass, neks 9. expulzon rates forlULe) expected changes to bleecing
patisre polential side efscts. and contraindicationa.

Dizouss the detals for accezzing e sslactsd mathod of contracestion, meluding soms, msurance covsrags, and
hosoital procadurse |as needed tor poatpartumr LAHLU)
Offer an opportunity ‘or patients to ask questions and dizeuss a olan should they not be satisfied with ther chaice

Adcreaa any patent concems and cizp tha as needed.

Athough uncomTen, gorable LAHU comadizalions should o included N he infermed ocnssnt process
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MYTH: Adoleecents and
nulliparous women ane not
appropriate candidates
far IUDe.

MYTH: IUD= causs
infertility.

Dispelling Long-Acting
Reversible Contraception (LARC)
Myths & Misconceptions

Fact Sheet

FACT: Adolescenis and nulliparous women can be
offered LARC methods, including IUDs? The LS.
Meadical Eligibillty Criteria for Contracsptive Lize,
clazeifise both womsn who haven't had children and
adolesosnis as Category 2, finding the advantagss
generally outwsigh the rigke. ILUDs and implantz have
the highest affecfivenses, continuation rates, and uzer
satisfaction of all reversibls msthods.”

FACT: IUDs do NOT cause infertility or make it harder
to conceive in the future. Infertility iz no maore likely after
dizconiinuation of IUD uaa than after discontinuation of
other rewarsible methode of contracetion.” In the past,
thara wae concern that ILUD use could lead to infartility
dus o inoreazed chanos of eexually ramemittsd
imfections {STle) Whils untreated STlz can lead ta
pelvic infection, preveniing soms women from getting
pragnant, ampls research shows that today's (UD= do

nat incraase ST infection rates or lead to inferfility. B

teeting should be performed at ths tims of IUD insertion,

if indivated. Howewsr, all women, including thoaa using
IUDe, should =& a haalth care provider if they have
mew or unueual vaginal dischargs or pelvio pain.
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Enhancing Access to LARC

Hospital L&D
and other
departments
O'b'G'ynS, (i.e., pharmacy) NYSDOH,
midwives, NYCDOHMH,

office staff ASTHO

Regional
Family planning collaboratives,
providers community
programs

Primary care
providers '
(preconception ACOG National
care)
ACOG
ACOG District Il LARC Task Force " sosmencs
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Safe Motherhood Initiative g m —

Maternal Mortality Reviews

Partnering with NYS Department of Health:

e Multi-disciplinary, clinical committee; convenes to review cases

e Discuss and review each case and come to consensus on the cause
and preventability of the death

e Release a comprehensive report on maternal mortality will be
released; action alerts; utilize information to guide quality
improvement process and policy

Partnering with NYC Department of Health and Mental Hygiene
e Assisting with maternal mortality surveillance process
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Safe Motherhood Initiative '; g m —
Maternal Mortality—SMI Next Steps

Implementation next steps:
 Focus on hemorrhage in partnership with NYSDOH and
hospital associations
e Continue in-person meetings— next meeting July 25 NYU




Maternal Mortality Reviews & Quality

Improvement Efforts

Hospital
Associations

NYCDOHMH
NYS DOH

ACOG District Il Safe Motherhood Initiative Committee

ACOG/SMI
AIM

Funders

Maternal
Mortality

Multidisciplinary
NYS hospital
teams (L&D,
pharmacy, ED

etc.)




A Look Ahead ...

Member " h
Collaboration Engagement entorship
|
Educational initiatives; Leadership opportunities; Junior Fellows and
MMR Advocacy; Section mtgs Young Physicians
Wellness
Cancer, Opioid, Physician Wellness
Maternal Mortality theme in Bermuda ACOG
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Questions? Contact

Christa Christakis, MPP
Executive Director, ACOG District Il
E-mail: cchristakis@ny.acog.org
Phone: 518-436-3461
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