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As I write 
 this on 
  Mother’s 

Day morning, 
I feel thankful 

for all the wonderful women whose 
lives have intertwined with mine and 
have shown me the power and beauty 
of being a mother. I appreciate the 
magnitude of this job that so many of us 
are blessed to perform each day, either 
through birth or divine providence. And 
I am thankful for the joy of being Mom 
to Jack and Charlie—y’all make my life 
full, rich, and fun! Happy Mother’s Day 
to everyone from the Society (and from 
me) ... you are why we are here! 
 With this issue’s newsletter, I would 
like to take the opportunity to say “thank 
you” to a colleague, to advocate, and to 
provide you with some reading material 
for the coming weeks. First off, as Dr. 
Lisa Hollier took office a few weeks 
back at the annual clinical meeting of 
ACOG, we saw a respected colleague 
near and dear to our state and Society 

hand over the reins after a busy year 
in which he diligently advocated for 
the care of women and their babies. 
Dr. Haywood Brown of Duke University 
served our governing body tirelessly 
as president in 2017, and long before 
that in myriad other roles. In a year 
during which there was exponentially 
more attention given to the maternal 
mortality crisis in our country, Dr. Brown 
thoughtfully spear-headed efforts to 
address this head-on with policy change 
and common-sense clinical changes. 
His interests throughout his career have 
often focused on disparities in health 
care delivery, as well as disparities 
across the spectrum in the lives of those 
patients we all serve. One policy change 
he has advocated can be summarized 
in the recently released Committee 
Opinion #736, “Optimizing Postpartum 
Care,” published in the May issue of 
Obstetrics and Gynecology. He gave our 
membership a preview of this idea last 
August when he was a presenter at our 
annual clinical meeting, proposing the 
idea that postpartum care should be an 
on-going process rather than a single 

visit definitively scheduled six weeks 
after delivery. The new paradigm would 
be to see a new mother within three 
weeks of delivery, but timing would be 
dictated by the individual needs of the 
patient. In this way, patients who may 
have seen their pregnancy complicated 
by physical and psychological issues 
can have follow-up tailored to 
adequately and safely address these 
special needs. In a nation where as 
many as 40% of all postpartum women 
do not attend a postpartum visit (with 
attendance rates even lower among 
populations of patients with limited 
resources), we need to do better at 
finding ways to address very important 
and timely healthcare needs. 
 Think of the issues addressed during 
a postpartum visit. We (should) 
discuss how mother and baby are 
bonding, how the baby is being fed 
and, if applicable, how breastfeeding 
is progressing. Is Mom sleeping and 
who is there to support her needs 
and the needs of those in the home? 
What about the normal and expected 
physiologic changes happening to her 
body after delivery of a baby? Have 
we already taken the opportunity to 
discuss potential contraceptive options 
and optimal pregnancy spacing during 
her prenatal visits? And what about 
providing those options during her 
postpartum period? Have we given 
her an opportunity to weigh in on 
social concerns such as returning to 
work, intimacy with her partner, and 
childcare/leaving her baby? When you 
make a list of these very basic issues 
(ones that would apply to EACH AND 
EVERY WOMAN POSTPARTUM), it is 
easy to understand why we might do 
this much more effectively spread out 
over twelve weeks with multiple visits, 
and not just one visit at an arbitrary 
timing of six weeks. We haven’t 
even addressed that the needs of 
many of our mothers are much more 
pressing—for those whose pregnancy 
was complicated by chronic illnesses 
such as diabetes and hypertension, 
who had preeclampsia/eclampsia, 
or who are suffering with mental 
health conditions such as postpartum 
depression and anxiety, it is crucial to 
approach the postpartum period as 
one of continued close follow-up with 

Letter from  
the Editor
By Cary Perry, MD
Editor, Athens, GA

Important Dates
July 23 . . . . . . Annual Meeting early bird 

registration deadline

August 1  . . . . August Newsletter 
Deadline

August 15  . . . Annual Meeting syllabus 
sent via email

August 23-26 . Annual Meeting at  
The Cloister

October 1 . . . . October Newsletter 
Deadline

November 30 . December Newsletter 
Deadline

December 7 . . CPT Coding Seminar at 
The Double Tree Atlanta 
*Must Register*



Chestatee Regional Hospital in 
Dahlonega will be closed by 
the end of this month, but 

the effects of this closure might be 
mitigated by the opening of another 
hospital in Lumpkin County. Lumpkin 
county, where Dahlonega is located, is 
home to many historical tourist sites.
 Northeast Georgia Health System 
in Gainesville agreed to purchase 
the Chestatee property and some 

equipment from hospital owner 
DL Investment Holdings. This 
transaction would take place July 
31st.
 Officials involved in the 
operation said it could take up 
to a year to find an alternative 
for health services in Lumpkin 
County.
 The purchasing of Chestatee Regional 
will be followed by purchase of the 

property from Northeast 
Georgia Health System 
later this year by the 
University System 
of Georgia Board of 
Regents. The Board 
of Regents then is to 
lease the property to 
Northeast Georgia for 
up to three years. The 
University of North 
Georgia is expected 
to relocate some of its 

Chestatee Regional Hospital  
to Close July 2018

programs and services to the current 
hospital property.
 In 2015, the system bought 57 
acres in the county as a site for a 
future complex along Georgia 400. 
That property now may be a potential 
location for a new hospital.
  There 
is no word 
about 
whether 
the 
hospital 
would 
reopen in 
the future.

Provide comprehensive services for Military Veterans and 
their Families: Every veteran must have access to the best 
mental health care and community supports. We support  
(1) Behavioral Health Screenings at discharge; (2) Warm 
transfer to comprehensive services; and (3) Trauma informed 
care for families.

Increase awareness and education for Alzheimer’s and Aging 
Population: It if estimated that 20% of people age 55 years or 
older experience a mental health concern. Men aged 85 years or 
older have a suicide rate that is four times higher than the general 
population. We support (1) Primary Care Physicians and Senior 
Living Centers are trained to recognize mental distress and mental 
illness, and (2) mandatory behavioral health screenings during 
prescribed primary care visits.

Coordinated Transitions for Returning Citizens with Behavioral Health 
Challenges: One out of six prisoners in Georgia has been diagnosed with 
a mental illness. We support the success of the transitioning population 
by (1) increasing community collaboration between local jail system 
and behavioral providers; and (2) suspend, rather than terminate, 
Medicaid for inmates so that they can have access to behavioral health 
care and medications immediately following their release.

Expansion of services and supports for Children and their Families. 
One in five children ages 13-18 have, or will have a serious mental 
illness. We support (1) Routine behavioral health screenings during 
pediatric visits, with ongoing family education surrounding social 
emotional development; (2) Full implementation of the Jason Flatt 
Act in schools, with established communication plans; and (3) Mental 
Health education in schools for teachers, administrators and students.

Expansion of Housing Options for individuals with Serious Mental 
Illness at risk of homelessness: Over 10,000 Georgians face 
homelessness daily. We support (1) Expansion of housing vouchers 
for individuals who may not meet the criteria as severe and 
persistent mental illness; (2) Training in Mental Health First Aid to 
landlords and housing developments.

Integrated Healthcare to reduce stigma and improve overall Health 
for Georgians: To achieve true parity and to eliminate stigma, mental 
health and physical health services must be integrated. We support (1) 
Integration of the mobile crisis system into our emergency services; 
(2) Train dispatchers in Mental Health First Aid and first responders in 
Crisis Intervention Training, and (3) Integration of behavioral health 
services into primary care settings.

When a woman in Georgia 
decides to try a LARC 
method, how does she find 

a local provider who can insert an 
implant or IUD?
 In partnership with Bedsider, the 
Association of Reproductive Health 
Professionals has created a web and 
mobile-friendly locator of providers 
offering implant and IUD services. 
You can access the locator at http://
larc.arhp.org/
 If you are interested in connecting 
with more patients in your 
area, sign up at http://larc.arhp.
org/provider-registration.aspx with 
the My Provider directory today. 
Registration is free, and it only 
takes a few minutes to get your 
LARC-friendly clinic listed.

LARC Locator

 Don’t forget to also like and follow us on Facebook and Twitter!

to specific CME resources at www.
thedoctors.com/gogs

• LARC webinar hosted by ACOG on 
July 12. Sign up today at www.acog.
org/LARCwebinars 

• Additional resources on diabetes 
symptoms and treatment

• Ovarian cancer screening tips

• Amazing updates are coming to the 
site this summer! You’ll notice a new 
navigation menu and some aesthetic 
updates. These changes are designed 
to make finding what you need easier.

• Questions? Email Rachel at rbevels@
gaobgyn.org

Changes to GOGS Website

• 2018 legislative session update

• A link to the GaPQC website. GaPQC 
has partnered with AIM to provide 
maternal hemorrhage safety bundles 
to every hospital in Georgia. To see 
their initiatives for 2019, visit www.
georgiapqc.org

• April 2018 GOGS newsletter. All 
previous issues are kept online!

• March of Dimes premature birth 
report card

• Journal of Hospital Medicine’s 
Statement on Prescribing Opioids

• TDC resources on patient safety. 
GOGS members also have access 

Have you been keeping up with the Society on its webpage, www.gaobgyn.
org? The site is your one-stop shop for event information, clinical resources, 

OBGyn news. You can also pay dues online! Here’s what’s new:

Changes to GOGS Website
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Advancing the practice of good medicine.

NOW AND FOREVER.
We’re taking the mal out of malpractice insurance. 
However you practice in today’s ever-changing healthcare environment, 
we’ll be there for you with expert guidance, resources, and coverage. 
It’s not lip service. It’s in our DNA to continually evolve and support 
the practice of good medicine in every way. That’s malpractice 
insurance without the mal. Join us at thedoctors.com
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Friday, August 24, 2018 
7:55 am Welcome: Hugh Smith, MD, Georgia OBGyn Society President 
8:10 am   Current and Novel Treatment Options for Stress Urinary Incontinence, Peter Rosenblatt, MD 
9:00 am   Clotting Disorders in Pregnancy: What to Do, About Thrombophilia, Andra James, MD, MPH 
10:40 -am   The Good, the Bad and the Ugly: 2018 Adolescent Contraception, Eduardo Lara-Torre, MD 
11:30 am Women’s Health Priorities in Georgia, J. Patrick O’Neal, MD, DPH Commissioner 
12:20 pm   The Role of Uterine Preservation in Prolapse Surgery, Peter Rosenblatt, MD 

S chedule Georgia OBGyn 67th Annual Meeting 

Thursday, August 23, 2018 
HANDS-ON LAB! 
• Live Model Trainings
• Simulation Labs
• Surgery Skill Practice
• Skills Updates

   9:30 am - 1:00 pm     Physician Registration 

   10:00 am - 1:00 pm   GOGS Board of Directors Meeting 
   1:00 - 5:30 pm   Simulation Lab Activities and Training 

To receive MOC credit (no additional fee), you must attend the full sim lab session on Thursday, 1:00-5:30 
Improve skills through hands-on training. Lab includes simulators, surgical technique practice, live models with     

ultrasound practice demonstrations and the ability to perform skill demonstrations. 

   6:00 - 7:00 pm   Opening Reception for All Guests (Business Casual) 

7:55 am   Moderator: Victoria Green, MD, MBA, JD, Chair GA Section ACOG 
8:00 am   Opioid Use Disorder in Pregnancy, Keisha Reddick, MD 
8:45 am   Postpartum Hemorrhage: When Uterotonics and Sutures Don’t Work, Andra James, MD, MPH 
10:30 am   BRCA and Genetics in Gynecologic Malignancies, Ritu Salani, MD, MBA 
11:15 am   Evaluation of Infertile Couple by Ob-Gyn Specialist: When to Treat, When to Refer, Owen Davis, MD 
12:05 pm   Society Update & Business Meeting, Hugh Smith, MD, President  
6:00 pm   President’s Cocktail Reception, followed by Annual Banquet and Dancing (Black Tie optional)  

Sunday, August 26, 2018    
7:30 am    All You Didn’t Want to Know but Should About Being Sued, John Hall, Jr., Esq.
 8:35 am  Moderator: Chad Ray, MD, GOGS President-Elect 
8:40 am  Follow-Up of Women after Treatment for Gynecologic Malignancies, Ritu Salani, MD, MBA 

9:25 am   Preimplantation Genetic Testing in ART: Promises and Pitfalls, Owen K. Davis, MD 
10:15 am ABCs of Pediatric, Adolescent GYN for Specialists in General OBGYN, Eduardo Lara-Torre, MD 

Saturday, August 25, 2018 

Electronic Syllabus – PLEASE NOTE! 
In an effort to “Go Green,” attendees will receive an email link to the electronic version of the syllabus one week prior to the meeting. 
Participants can pre-print handouts from www.gaobgyn.org or bring their electronic device to the session. Free internet connection will 
be available in the meeting room. 

Georgia OBGyn Society 2018 Annual Meeting - 7 

egistration R August 23—26, 2018 
 The Cloister, Sea Island, GA 

Confirmations and link to syllabus will be sent via email 

Registration Fee 
(Late Registration: $50 will be added to the registration fee after July 23, 2018, or at the door.) 

 

Physician Member:                     $450.00             Subtotal: $_________________ 
 

Physician Non-member:                    $550.00                                    Subtotal: $_________________ 
 

Spouse and Guests (18 years and older):                     ___ @ $150.00 each           Subtotal: $_________________ 
 

____  # Guest(s) for Friday Breakfast                               (Included in registration fee)  

____  # Attending Saturday Night Banquet (18 & older)         (Included in registration fee)  

____  # Children for Saturday Kids’ Night                   (No charge) 
 (6:00-10:00pm for ages 3-12)                       Total: $_________________ 

Dietary Restrictions: ______________________________________________________ 

For assistance or to pay by credit card: Fax 770-904-5251 or contact Nicole at 770-904-5298, nreaves@gaobgyn.org 

Credit Card Type (circle the one that applies):       AMEX          Visa          MasterCard 
 

Credit Card Number: ___________________________________________________ Expiration Date: _______/_______ 
 
 

Billing Address (if not office): ______________________________________________________________________________ 
 

Pay by check: Please mail check and registration form to be received by July 23, 2018, payable to GOGS:                         
      2925 Premiere Parkway, Suite 100, Duluth, GA 30097. 

Media Release 
Professional photographs, audio, and video will be captured during the conference. Attendees and their guests hereby grant 
GOGS and its representatives permission to be photographed and/or recorded at the meeting. Attendees and their guests give 
GOGS permission to copyright, publish, and distribute these photographs, audio recordings, and/or videos and use them in any 
and all media, including print and electronic for any lawful purpose. 

Cancellations 
A refund for conference registration will be made upon written request prior to July 23, 2018; However, $75 will be retained for 
administrative costs. No refunds will be made after July 23, 2018. We reserve the right to cancel the program. Full registration 
fees will be refunded for canceled programs. GOGS is not responsible for reimbursement of airline or transportation fees, hotel, 
or rental car charges, including penalties. By registering for this conference, you acknowledge and agree to this policy. 

Physician’s Name as desired on name badge: ________________________________________________________________ 

Practice Name: _________________________________________________________________________________________ 

Spouse/Guest(s) Name(s): _______________________________________________________________________________  

Children: Names: __________________________________________________________________ Ages: _______________ 

Office Address: _________________________________________________________________________________________ 

City/State/Zip: _______________________________________________ Cell Phone: ________________________________ 

Primary Phone: _________________________________ Email: _________________________________________________ 

     I agree to receive meeting notifications via text message       
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Letter from the Editor (continued from page 1)

provision of careful and coordinated 
health care. We as OB/GYNs are often 
the coordinators of the entire care 
team, and it is important to realize that 
these conditions often represent just 
the beginning of a continuum of chronic 
health needs over the remainder of 
the life of the patient. This is the time 
when we as providers need to take 
the time to add “History of Gestational 
Diabetes” and “History of Preeclampsia 
or Gestational Hypertension” to our 
much-despised EMR in the Past Medical 
History section, as these are pertinent 
history that may impact future health 
care and decision making/screening. 
Again, when considered in aggregate, 
this is an awful lot to adequately cover 
at one visit. Giving our new mothers 
the opportunity to see us early and 
often may allow us to provide the very 
best care possible, and to make a  
very important impact on many 
different levels. 
 Of course, the obvious retort I can 
hear is, “But no one is paying me 
to do this!” You are correct in that 
assessment, and here is why we need 
to include strong advocacy to both 
legislators and insurance companies 
and health systems as a driving goal 

over the next year or so. I know of 
no other sector in health care where 
provision of care is as capitated as it is 
in obstetrics, and particularly so with 
care reimbursed by Medicaid, where 
covered care expires only two months 
post-delivery. It is imperative that we 
lobby and advocate for changes in the 
philosophy and policy for caring for 
pregnant women, and in how we are 
fairly compensated for doing so. We 
should be coming up with policies and 
answers to these questions pro-actively 
so that we have a voice in how this will 
ultimately look. If you as physicians 
have ideas or potential answers, let 
your leadership in the society know. 
From these ideas, policy can be crafted 
and lobbying efforts undertaken so 
that we can bring better care to more 
mothers while being adequately and 
fairly compensated for those efforts. 
We all know that the potential return 
on investment would be incalculably 
in favor of our specialty and, more 
importantly, our patients. 
 Thank you, Dr. Brown, for your 
career and life of committed service to 
women and the specialty that cares for 
them. May we embrace his idea of the 
“fourth trimester” as a way to provide 

membership to some exceptional work 
that has been done in the past few 
months for further insight, statistics, 
and information. ProPublica and NPR 
have teamed this past year to produce 
a body of work examining maternal 
mortality in our country. While it may 
not include much that is new to an OB/
GYN, it is insightful, well-written, and 
thorough in its scope and deserves your 
attention. Another incredible piece I 
recently read was in the April 11, 2018 
issue of The New York Times Magazine 
by Linda Villarosa entitled, “Why 
America’s Black Mothers and Babies Are 
In A Life-or-Death Crisis.” (The NYT is 
incredibly generous with free newsletter 
subscriptions that allow access to a 
limited number of articles for free 
each month—check it out.) This article 
brought up a number of questions 
that my husband and I have explored 
multiple times since first reading it. We 
all know the statistics of approximately 
700 women in the U.S. who lose their 
life each year due to pregnancy related 
causes, and that black women are 3 to 
4 times more likely than white women 
to die. We also are likely aware that 
black infants are twice as likely to die as 
white (and even Hispanic) infants in our 
country. But did you know that a baby 
born to a college-educated black woman 
is still twice as likely to die as one born 
to a similarly educated white woman? I 
plan to dive deeper into the work of Dr. 
Arlene Geronimus, cited in this article 
as the first to acknowledge a concept/
theory known as “weathering,” whereby 
the accumulated stress (physical/
social/psychological) of living as a black 
woman affects the health and physical 
well-being of a person sufficient to 
impact pregnancy and gestation of a 
healthy baby. Consider this: a black 

woman in her mid-20’s is much 
more likely than a black 

teenager to lose her 
baby. Those statistics 
are completely 
reversed in white 
women. These 
are fascinating, 
but very difficult, 
harsh truths. 
Truths I hope we all 
have the courage, 

wisdom, and talent to 
embrace and change. 

I happen to feel that we 
are in the most difficult 
specialty that works the 
hardest and takes the 
absolute hardest losses. 
We are not deterred by 
hard things.

even better care 
for our patients. 
Also, may we also 
keep in mind the 
idea of there being 
racial disparities 
not only in health 

outcomes (which we 
are all taught from 
medical school and 
on), but also in the 
provision of health 
care. Here, I would 

like to direct our 
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Sexual Harassment Allegations  
in Healthcare: Rising Risks

A successful and highly respected  
 pediatrician with an unblemished 
  record over decades of practice 

learns of a HIPAA breach by a 
member of his clerical staff. After an 
investigation reveals the employee is 
a repeat offender, she is terminated. 
Imagine the 
physician’s 
reaction when 
the employee’s 
attorney not only 
initiates a wrongful 
termination suit, 
but also alleges 
retaliation, claiming 
the employee 
rebuffed sexual 
advances from the 
doctor.
 To gain additional 
leverage, the 
former employee’s 
attorney submits a 
complaint of sexual 
harassment with 
the medical board and has the plaintiff 
file a criminal complaint for sexual 
battery. The attorney also sends a letter 
to the medical executive committee of 
the principal hospital where the doctor 
admits patients, resulting in a peer 
review investigation. Finally, the former 
employee blankets social media with an 
aggressive smear campaign.
 This example demonstrates that 
healthcare providers are not immune 
from the growing number of reported 
incidents of alleged sexual harassment 
in the workplace. Accusers may be 
employees, patients, third-party 
vendors or visitors. Individuals alleged 
to have acted inappropriately may 
include co-workers, both supervisors 
and subordinates, professional staff—
and even patients.

Repercussions of Harassment Claims
 Shortly after complaints are filed, 
costly and potentially embarrassing 
investigations are often conducted by 
law enforcement, human resources 
departments, and administrative 
agencies. Depending on the nature and 
scope of the findings, serious adverse 
consequences and often irreparable 
harm to a person’s reputation may 
follow, including:
• Criminal prosecution.
• Civil litigation with the potential for 

substantial damages.
• Licensing board actions that may 

impose limitations on an individual’s 

continued privilege to pursue his or 
her profession.

Adopt and Enforce Zero Tolerance
 Given the risks, heightened 
awareness, and increased scrutiny, 
healthcare practitioners and facilities 

are strongly 
encouraged to 
develop and 
consistently 
enforce a zero-
tolerance policy. 
Protocols must 
be written, 
periodically 
reviewed, 
and updated 
as necessary, 
detailing:
• The types of 

conduct that will 
not be tolerated, 
regardless of 
the identity 
of the alleged 
perpetrator.

• A clear methodology for reporting 
claimed instances of wrongdoing.

• The process to be followed in 
investigating complaints, and rules 
that should be observed to help insure 
that confidentiality and due process 
are appropriately protected.

• Documentation to be completed and 
maintained.

• The range of sanctions, up to and 
including termination, for both 
employees and patients, should the 
allegations ultimately be determined 
to be true.

 Staff should receive proper training 
as part of the on-boarding process of 
each new employee and on a regular 
basis thereafter. Offices should develop 
and retain attendance sign-in sheets of 
such training in the regular course of 
business to demonstrate, in the event 
of a subsequent problem, the good 
faith and due diligence as continuing 
efforts of the clinic, provider or facility 
to comply with federal and state 
requirements.
 It is recommended that healthcare 
facilities, clinics and other professional 
offices institute a process of publishing 
their zero-tolerance policy towards 
harassment. This can be achieved in 
employee on-boarding documentation, 
professional employment contracts, 
conditions of treatment or admission, 
third-party vendor agreements, website 
notices, and even office signage.

By Richard Cahill, JD, Vice President and Associate General Counsel
Be Sure You’re Covered
 Healthcare providers are also 
strongly encouraged to consult with 
their personal or corporate attorney to 
understand the potential financial risks 
of claims involving allegations of sexual 
harassment or misconduct. They should 
then confer with their insurance agent 
or broker to determine proactively what 
coverages might be available in their 
respective states to protect the provider 
in the event of such a claim.
 Policy language and state regulatory 
requirements often vary from 
jurisdiction to jurisdiction. Most 
practitioners carry professional liability 
coverage in the event of a claim for 
medical malpractice. Not uncommonly, 
however, medical professional liability 
policies specifically exclude coverage for 
acts of sexual misconduct committed 
by a physician against a patient. 
Depending upon the professional liability 
carrier, the physician may be provided 
with a courtesy defense covering the 
costs of legal fees and expenses, but no 
payment for any indemnity incurred in 
the event of an adverse jury verdict.
 It’s also prudent to consult with 
insurance brokers and agents about 
the availability of Employment Practices 
Liability Insurance (EPLI). EPLI may 
provide coverage for certain types of 
workplace harassment, which may 
include sexual misconduct involving the 
policy holder and an employee.
 And finally, claims of inappropriate 
sexual behavior against a physician or 
other licensed healthcare practitioner 
may result in administrative proceedings 
by a state 
medical board, 
or the privileges 
committee of a 
hospital or other 
facility regulated 
by The Joint 
Commission. Endorsements are widely 
available as part of medical professional 
liability policies to pay legal defense 
costs in the event of an investigation or 
subsequent disciplinary hearing.
_____________________
The guidelines suggested here are not 
rules, do not constitute legal advice, and 
do not ensure a successful outcome. 
The ultimate decision regarding the 
appropriateness of any treatment must 
be made by each healthcare provider 
considering the circumstances of the 
individual situation and in accordance 
with the laws of the jurisdiction in which 
the care is rendered.
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Georgia Obstetrical and 
Gynecological Society, Inc.

Administrative Office

2925 Premiere Parkway
Suite 100

Duluth, Georgia 30097

Telephone: 770 904-0719
Fax: 770 904-5251

If you would like to send a letter  
to the editor, please send it to  

editor@gaobgyn.org  
or mail it to the Society’s office.
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MAG reminding physicians that PDMP requirements went into full 
effect July 1st.

The Medical Association of Georgia is reminding physicians that the 
state’s Prescription Drug Monitoring Program (PDMP) requirements 
went into full effect July 1st.

According to the Georgia Department of Public Health (DPH), 
“Beginning July 1, 2018, all prescribers with a DEA number in Georgia 
will be required to check the Georgia Prescription Drug Monitoring 
Program before prescribing opiates or cocaine derivatives listed in 
Schedule II drugs or benzodiazepines.”

DPH is encouraging physicians and applicable practice staff to take 
advantage of a tutorial video and a ‘quick reference guide’ that address 
how to use the PDMP – including “[how to] log in, reset your password, 
and navigate the system.

Call 404.463.0772 or email to pdmpsupport@dph.ga.gov with questions 
related to the Georgia PDMP.

DPH PDMP web page: https://dph.georgia.gov/pdmp

DPH PDMP tutorial video (audio required): https://t.e2ma.net/click/
cnau0/sn564y/osu28f

DPH PDMP ‘Quick Reference Guide – Making a Request in 
PMP AWARXE’: https://www.mag.org/georgia/uploadedfiles/
GArefguidepatientsearch.pdf

MAG Georgia PDMP requirements summary: https://www.mag.org/
georgia/Public/Affiliates/PDMP_Registration.aspx
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