OBGyn NEWS, April 2020

Georgia
Obstetrical and
Gynecological
Society, Inc.

OBGyn News
PROMOTING EXCELLENCE IN
WOMEN’S HEALTHCARE in GEORGIA

APRIL 2020 • VOLUME 14, NUMBER 2

THE NOVEL CORONAVIRUS
The GOGS Coronavirus Task Force compiled
the following resources on COVID-19.

Novel Coronavirus “COVID-19”:

Special Considerations
for Pregnant Women
Gabriela Weigel

T

he novel coronavirus, also known
as “SARS-CoV-2” causing the
illness “COVID-19”, has sparked
international concern and emergency
response. While both men and
women are affected by COVID-19,
this brief outlines considerations for
how the pandemic may specifically
impact pregnant women. With over 6
million pregnancies per year in the U.S.,
pregnant and breastfeeding women
constitute a significant portion of the
population that could be impacted by
COVID-19. This brief summarizes what
is known thus far about pregnancy and
COVID-19.

What do we know thus far about
the impact of COVID-19
in pregnancy?

Does risk for COVID-19 differ between
pregnant and non-pregnant women?
According to the CDC, there is
insufficient data at this time to know
whether pregnant women are at
increased risk for adverse health
outcomes if infected by the novel
coronavirus as compared to nonpregnant people. That said, the
American College of Obstetricians
and Gynecologists (ACOG) issued a
statement that “pregnant women may
be at higher risk of severe illness,
morbidity, or mortality compared with
the general population,” likely due
to physiologic changes that happen
during pregnancy, and because
pregnancy constitutes a state of relative
immunosuppression as compared to
non-pregnancy.
Can the novel coronavirus be
transmitted during pregnancy
or breastfeeding?
Data are also lacking about whether
pregnant women infected by the

novel coronavirus can pass it to their
fetuses across the placenta during
pregnancy, called “vertical transmission.”
However, several small studies of
pregnant women infected with the
novel coronavirus found no evidence of
vertical transmission, as none of their
infants tested positive at birth, and the
virus was not detected in samples of the
amniotic fluid, umbilical cord blood or
placental tissue (Zhu et al. 2020; Chen
et al. 2020; Chen et al. 2020; Zhang
et al. 2020; Li et al. 2020). That said, a
few cases of newborns infected by the
novel coronavirus have been reported,
and it remains unclear if they were
infected before, during or after delivery
(Qiao, 2020; Murphy, 2020). There
is no evidence to date to suggest the
novel coronavirus can pass to infants
through breastmilk, however the CDC has
issued precautionary guidance for women
with suspected or confirmed COVID-19
who are also breastfeeding.
Adverse health outcomes have
been found in infants born to mothers
affected by COVID-19, including
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respiratory distress, premature
labor, and even death. However, it
is unclear whether these adverse
outcomes are related or not to the
COVID-19 infection in their mothers.
Meanwhile, guidance published by
the Royal College of Obstetricians
and Gynecologists (RCOG) suggests
there is no data yet linking COVID-19
with an increased risk of pregnancy
loss. As for maternal outcomes, some
initial evidence indicates outcomes are
similar between women with and without
COVID-19, however other studies show
symptom severity in pregnancy varies
from asymptomatic to life-threatening.
As the outbreak continues, more data
on maternal and neonatal outcomes will
likely come forward.

Access to Care

Will pregnant women be reluctant to
access prenatal care due to fear of
COVID-19 exposure in medical settings?
Much of the general public is
worried about COVID-19. A recent KFF
poll conducted from March 11-15 found
62% of adults reported being very or
somewhat worried that they or someone
in their family will get sick from the
Continued on page 2
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Novel Coronavirus “COVID-19”: Special Considerations for Pregnant Women
(Continued from page 1)

During the COVID-19 Pandemic, Many Pregnancy-Related
Services Could Be Delivered Via Telemedicine
Virtual prenatal
care visits

Lactation
support

Pregnant
Person

Virtual
postpartum visits

Mental health care

At Home Monitoring: weight,
blood pressure, fetal heart rate,
blood sugar, etc.

Consultation with
specialists: maternal-fetal
medicine, genetic counselors

Online communication
with providers

Services delivered during pregnancy (prenatal care)
Services delivered after pregnancy (postpartum care)
Services delivered during and after pregnancy (prenatal/postpartum)

Figure 1: During The COVID-19 Pandemic,
Many Pregnancy-Related Services Could Be Delivered Via Telemedicine
coronavirus. 51% of adults reported
being very or somewhat worried about
putting themselves at risk of exposure
to the virus because they can’t afford to
stay home and miss work.
For pregnant women, concern
over COVID-19 may be even more
heightened.Social distancing, which is
now recommended as a response to the
containing the spread of coronavirus
transmission, presents distinct challenges
for pregnant women. This advice may be
hard to follow in pregnancy; most women
have monthly to weekly interactions with
the health system during pregnancy for
prenatal checkups.
Can telemedicine be used to provide
more services to pregnant women?
One possible way to provide access to
prenatal care during this outbreak is
to expand use of telemedicine during
pregnancy; this would enable some
pregnant women to stay home and
participate in prenatal visits over
videoconference or the phone, without
coming into clinic where they risk
COVID-19 exposure (Figure 1). A KFF
brief explains more about potential uses
of telemedicine in pregnancy.
Currently, however, utilization of
telemedicine for pregnancy-related
services is minimal. Lack of insurance
coverage for telemedicine poses a large
barrier to its implementation. Nearly
half of all births in the U.S. are financed
by Medicaid, but only a handful of state
Medicaid programs specifically address
obstetrical care in their telemedicine
reimbursement laws. No states
2

specifically require private insurance
plans to cover pregnancy services
in their telemedicine reimbursement
laws. However, in approximately half
of states, if telemedicine services are
shown to be medically necessary and
meet the same standards of care as
in-person services, private insurance
plans must cover telemedicine services
if they would normally cover the service
in-person.

Conclusions

There are a number of specific reasons
why pregnant women may be uniquely
affected by the COVID-19 pandemic,
but information is limited currently.
There is no definitive answer at this time
about if the virus is transmitted during
pregnancy or in breastmilk and more
research is warranted about potential
adverse health outcomes to mothers
and infants. Inclusion of pregnant
women and lactating women in
treatment and vaccine development

for COVID-19 will be important, as
access to novel therapies for these
groups has historically lagged far behind
the non-pregnant population. Use of
telemedicine for prenatal care visits
could help pregnant women reduce
their risk of virus exposure, however
most pregnant women will still need
to be admitted to hospitals for labor
and delivery, potentially at time when
hospitals are stressed beyond their
capacity and resources. Keeping in mind
the pregnant population during the
COVID-19 pandemic may help mitigate
potential preventable health disparities.
To view this article in its entirety,
visit https://www.kff.org/womenshealth-policy/issue-brief/novelcoronavirus-covid-19-specialconsiderations-for-pregnant-women/

MAG Fact Sheet

Georgia Temporary Telehealth Rules

Georgia Composite Medical Board
Telehealth Expansion
Under Rule 360-3-0.10-8, GCMB has
authorized the following…
1) DEA registered practitioners may issue
prescriptions during the [COVID-19]
public health emergency, as declared
by the Governor of the State of
Georgia, for controlled substances
to patients for whom they have not
conducted an in-person medical
evaluation,provided all of the following
conditions are met…
• The prescription is issued for a
legitimate medical purpose by a
practitioner acting in the usual course
of his/her professional practice and
• The telemedicine communication
is conducted using an audio-visual,
real time, two-way interactive
communication system and
• The practitioner is acting within
federal and state law and otherwise
following the provisions of Board Rule
360-3-0.10-8
2) This rule shall only be effective for the
duration of the [COVID-19] emergency
Click for Rule 360-3-0.10-8 https://
medicalboard.georgia.gov/document/document/
emergencyrule360-3-0-10-8--UNPUBLISHED-document-DO-NOT-SHARE-this-URL--/download

Georgia Telemedicine Informed
Consent Form https://www.mag.org/

georgia/uploadedfiles/MAG%20-%20Telemedicine%20
Informed%20Consent%20Form.docx

HHS will not seek certain HIPAA
noncompliance penalties
The U.S. Department of Health and
Human Services (HHS) has announced
that physicians may use Apple FaceTime,
Facebook Messenger video chat, Google
Hangouts video, or Skype to provide
telehealth services “without risk that [its
Office for Civil Rights] might seek to impose
a penalty for noncompliance with the HIPAA
Rules related to the good faith provision of
telehealth during the COVID-19 nationwide
public health emergency.”
HHS is stressing that public-facing
applications like Facebook Live, Twitch,
TikTok, and similar video communication
applications should not be used to provide
telehealth services.
HHS explains that, “Covered health care
providers that seek additional privacy
protections for telehealth while using video
communication products should provide
such services through technology vendors
that are HIPAA-compliant and will enter
into HIPAA business associate agreements
(BAAs) in connection with the provision of
their video communication products.”

The following vendors have indicated
that they offer HIPAA-compliant video
communications products and will enter
into HIPAA BAAs…
• Skype for Business
• Updox
• VSee
• Zoom for Healthcare
• Doxy.me
• Google G Suite Hangouts Meet
HHS ‘Notification of enforcement discretion for telehealth remote communications during the COVID-19
nationwide public health emergency’

https://www.hhs.gov/hipaa/for-professionals/special-topics/
emergency-preparedness/notification-enforcement-discretion-telehealth/index.html

Medicare expands telehealth flexibility
For the duration of the COVID-19
public health emergency, Medicare will
make payment for Medicare telehealth
services furnished to patients in
broader circumstances.
These visits are considered the same as
in-person visits and are paid at the same
rate as regular, in-person visits.
For the duration of the COVID-19
public health emergency, Medicare will
make payment for professional services
furnished to beneficiaries in all areas of
the country in all settings.
While they must generally travel to or
be located in certain types of originating
sites such as a physician’s office, skilled
nursing facility or hospital for the
visit, Medicare will make payment for
Medicare telehealth services furnished
to beneficiaries in any health care
facility and in their home effective for
the duration of the COVID-19 public
health emergency.
The Medicare coinsurance and
deductible would generally apply to these
services, but the HHS Office of Inspector
General (OIG) is providing flexibility for
health care providers to reduce or waive
cost-sharing for telehealth visits paid by
federal health care programs.
To the extent the 1135 waiver requires
an established relationship, HHS will not
conduct audits to ensure that such a prior
relationship existed for claims submitted
during this public health emergency.
Medicare ‘Telemedicine Health Care
Provider Fact Sheet’
https://www.cms.gov/newsroom/fact-sheets/medicaretelemedicine-health-care-provider-fact-sheet

Medicare Telehealth FAQ

https://edit.cms.gov/files/document/medicare-telehealthfrequently-asked-questions-faqs-31720.pdf

Medicare List of Telehealth Services

https://www.cms.gov/Medicare/Medicare-General-Information/
Telehealth/Telehealth-Codes

Medicaid and PeachCare for Kids
The Georgia Department of Community
Health (DCH) has “waived the telehealth
services originating site limitations,”
and it will allow telehealth services
that are provided by 1) telephone
communication and 2) webcam or other
audio and video technology and3) video
cell phone communication.
DCH announcement

https://www.mag.org/georgia/uploadedfiles/Telehealth%20
Guidance%20for%20Medicaid_PCK_FeeForService%20
Providers%203-18-2020.pdf

Commercial (Non-ERISA) Payers
Every health insurance plan has
different policies under an emergency
declaration, but pursuant to O.C.G.A.
§ 33-24-56.4 (https://www.mag.org/georgia/
uploadedfiles/OCGA3324564.pdf) health plans must
pay the same rate for telehealth services
as in-office visits.
This statute stipulates that, “An
insurer shall reimburse the treating
provider or the consulting provider for
the diagnosis, consultation, or treatment
of the insured delivered through
telemedicine services on the same basis
and at least at the rate that the insurer
is responsible for coverage for the
provision of the same service through
in-person consultation or contact.”
Note that none of the emergency
declarations have suspended Georgia’s
‘Prompt Pay Law,’ which requires that,
“The insurer or administrator shall
within 15 working days for electronic
claims or 30 calendar days for paper
claims after such receipt mail or send
electronically to the facility or health
care provider claiming payments under
the plan payment for such benefits
(O.C.G.A. § 33-24-59.14)”
Georgia ‘Prompt Pay Law’

https://law.justia.com/codes/georgia/2014/title-33/chapter-24/
article-1/section-33-24-59.14/

Payer COVID-19 websites
• Aetna https://www.aetna.com/health-care-

professionals/provider-education-manuals/covid-faq.html

• Anthem

https://providernews.anthem.com/georgia/
article/information-from-anthem-for-care-providersabout-covid-19-4

• Cigna https://cignaforhcp.cigna.com/app/login
• Humana https://www.humana.com/provider/
coronavirus

• UnitedHealthcare

https://www.uhcprovider.com/en/
resource-library/news/Novel-Coronavirus-COVID-19.html

MAG members who have questions
about telemedicine/telehealth should
contact Ryan Larosa at rlarosa@mag.org.
Updated March 20, 2020.
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ARE YOU READY for The Joint Commission
New Perinatal Standards?
by Lauren Nunally, MPH, BSN, RNC-OB

T

he Joint Commission has introduced
two new standards to address
complications in the areas of
maternal hemorrhage and severe
hypertension/preeclampsia.
Effective July 1, 2020, new Elements
of Performance (EPs) for The Joint
Commission accredited hospitals, require
that they demonstrate compliance with
13 policies. These policies are designed
to improve the quality and safety of care
provided to women during all stages
of pregnancy and postpartum to help
prevent the likelihood of hemorrhage
and severe hypertension.
The new EP’s within the Provision of
Care, Treatment, and Services (PC)
chapter, were developed based on
recommendations from The Alliance for
Innovation on Maternal Health (AIM)
program’s maternal safety bundles that
recommend best practices for maternity
care. These standards were developed
with input from the American College
of Obstetricians and Gynecologists
(ACOG), California Maternal Quality
Care Collaborative (CMQCC), The
American Hospitals Association and
other leading national experts.
These standards are in response to
the successful outcomes from increased
adoption and implementation of
evidence-based practices to prevent
maternal mortality as a result of
hemorrhage and hypertension, two of
the of leading preventable contributors
to maternal death in the country. The
U.S. currently ranks 65th amongst
industrialized nations with regard to
maternal mortality.
As a consequence of the increasing
rates of maternal morbidity and mortality,
The Joint Commission evaluated expert
literature that revealed the highest impact

Joint Commission-Provision of Care, Treatment,
and Services Standards for Maternal Safety

on decreasing maternal complications
were early recognition, and timely
treatment for maternal hemorrhage, and
improved maternal outcomes among
states working on management of
hypertension/preeclampsia.
Many Joint Commission accredited
hospitals are performing a gap analysis
by reviewing new standards compared to
the current structures and protocols, to

identify how to meet the new EP’s, some
of which require documented evidence of
compliance. Some hospital administrators
are implementing or discussing
organizational measures for accountability
tying education/simulation to credentialing
and annual clinical reviews.
Implementation of the EP’s is an
ongoing process, and may be difficult for
some hospitals, particularly those where
challenges exist with development of
evidence-based protocols. It is essential
to ensure that all healthcare providers
are well versed with the management
of obstetric emergencies. The Joint
Commission does plan to provide more
detailed information, support and
guidance to ensure accredited hospitals
can meet these new requirements. In
the interim, Obstetric providers are selfaccountable for adopting and adjusting
to the new elements of performance that
may require changes to their practice.
_________________
References/Resources
https://www.jointcommission.org/standards/
prepublication-standards/new-standards-forperinatal-safety/
https://safehealthcareforeverywoman.org/patientsafety-bundles/
https://www.cmqcc.org/qi-initiatives
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Legislative Day at the Capitol

LILETTA® IS AVAILABLE
THROUGH PAA!
Savings for Physicians’ Alliance
of America (PAA) Members
PAA is a nonprofit Group Purchasing Organization that uses the purchasing power of
more than 10,000 member practices nationwide to negotiate discounts and preferred
terms for the products and services practices use every day.
For more information on LILETTA,
call 1.855.LILETTA
or visit LILETTAHCP.com

For more information on PAA,
call 1.866.348.9780
or visit www.Physall.com

© 2019 Allergan and Medicines360. All rights reserved.
Allergan® and its design are trademarks of Allergan, Inc.
Medicines360® and its design are registered trademarks of Medicines360.
LILETTA® and it’s design are registered trademarks of Odyssea Pharma SPRL,
an Allergan affiliate.
All other trademarks are the property of their respective owners.
LLT120833 02/19
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CORONAVIRUS ALERT:

CORONAVIRUS ALERT:

Considerations for Obstetric Anesthesia Care
related to COVID-19

Outpatient Assessment and Management for Pregnant Women
With Suspected or Confirmed Novel Coronavirus (COVID-19)

U

BEFORE ADMISSION FOR DELIVERY
Fever
Cough or shortness of breath
Diarrhea
Close contact with (+) case

Screen every pregnant
patient admitted
to your L&D unit

nlike influenza and other respiratory illnesses, based
on a limited number of confirmed COVID-19 cases,
pregnant women do not appear to be at increased
risk for severe disease. However, given the lack of data and
experience with other coronaviruses such as SARS-CoV and
MERS-CoV, diligence in evaluating and treating pregnant
women is warranted.
This algorithm is designed to aid practitioners in promptly
evaluating and treating pregnant persons with known
exposure and/or those with symptoms consistent with
COVID-19 (persons under investigation [PUI]). If influenza

viruses are still circulating, influenza may be a cause of
respiratory symptoms and practitioners are encouraged to
use the ACOG/SMFM influenza algorithm to assess need for
influenza treatment or prophylaxis.
Please be advised that COVID-19 is a rapidly evolving
situation and this guidance may become out-of-date
as new information on COVID-19 in pregnant women
becomes available from the Centers for Disease Control and
Prevention (CDC). https://www. cdc.gov/coronavirus/2019nCoV/index.html

This information is designed as an educational resource to aid clinicians
in providing obstetric and gynecologic care, and use of this information is
voluntary. This information should not be considered as inclusive of all proper
treatments or methods of care or as a statement of the standard of care.
It is not intended to substitute for the independent professional judgment
of the treating clinician. Variations in practice may be warranted when, in
the reasonable judgment of the treating clinician, such course of action is
indicated by the condition of the patient, limitations of available resources, or
advances in knowledge or technology. The American College of Obstetricians
and Gynecologists reviews its publications regularly; however, its publications

may not reflect the most recent evidence. Any updates to this document can
be found on www.acog.org or by calling the ACOG Resource Center.
While ACOG makes every effort to present accurate and reliable information,
this publication is provided “as is” without any warranty of accuracy, reliability,
or otherwise, either express or implied. ACOG does not guarantee, warrant, or
endorse the products or services of any firm, organization, or person. Neither
ACOG nor its officers, directors, members, employees, or agents will be liable
for any loss, damage, or claim with respect to any liabilities, including direct,
special, indirect, or consequential damages, incurred in connection with this
publication or reliance on the information presented.

Use phone/video for
pre-anesthesia encounter:
Assessment,
counseling and consent

Fit-testing for respirators
Donning/doffing training

Encourage frequent drills:
- Donning/doffing PPE
- Patient transfers
- Intubation

Minimize interactions
with patient

Keep log of all staff
in contact with patient

Establish back-up coverage
for your unit
3/26/2020
3/26/2020

DURING LABOR & DELIVERY

(for suspected or confirmed COVID-19+)
Admit patient to negative
pressure room, if available
Support person per
institutional guidelines

3/26/2020

PPE for direct patient care
Gloves

Mask

Gown

Faceshield

Pre-anesthesia assessment
via phone/video

PPE cart outside room
Paired donning/doffing

Video-assisted electronic
multidisciplinary discussions

Encourage early
neuraxial labor analgesia

Surgical mask for patient
at ALL TIMES

Minimize crash cesareans
Response time will be delayed

Copyright March 2020. American College of Obstetricians and Gynecologists.
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CORONAVIRUS ALERT:

Interim
ICD-10-CM
Coding
Guidance:
The
Society for
Maternal-Fetal Medicine
(SMFM)
Coding Committee; Trisha Malisch, CCS-P, CPC;
Steve
Rad, MD; Vanita Jain,
MD
Recommended
Coding
for COVID-19 and Pregnancy
The Society for Maternal-Fetal Medicine (SMFM) Coding Committee;
Trisha Malisch, CCS-P, CPC; Steve Rad, MD; Vanita Jain, MD

T

he purpose of this document
is to provide interim diagnosis
coding guidance for encounters
related to the 2019 novel coronavirus
(COVID-19) for maternal-fetal
medicine subspecialists. While the
CDC has published coding guidance
in the general setting (https://www.
cdc.gov/nchs/data/icd/ICD-10-CMOfficial-Coding-Gudance-InterimAdvice-coronavirus-feb-20-2020.
pdf), codes from ICD-10-CM Chapter
15 (Pregnancy, Childbirth, and
Puerperium) should be sequenced first
before codes from other ICD-10-CM
chapters in the setting of pregnancy.
The following code combinations are
recommended for coding maternal and
fetal encounters.
The SMFM has recently released
guidance regarding COVID-19 and
antenatal surveillance: “Very little is
known about the natural history of
pregnancy after a patient recovers
from COVID-19. Given how little is
known about this infection, a detailed
mid-trimester anatomy ultrasound
examination may be considered
following first-trimester maternal
infection. For those experiencing illness
later in pregnancy, it is reasonable
to consider sonographic assessment
of fetal growth in the third trimester”
(https://s3.amazonaws.com/cdn.
smfm.org/media/2262/COVID19_PDF.
pdf). We also provide interim coding
guidance for these imaging services.

Recommendations for antenatal
surveillance and pregnancy
management, and hence coding
guidance, may change as new clinical
information becomes available about
COVID-19 and pregnancy.
Maternal Exposure/Symptoms/
Confirmed Cases
COVID-19 infections can cause a
range of maternal illness, from no
symptoms to severe illness and death.
For E/M encounters, the following code
combinations are recommended.
Exposure
• Exposure to someone confirmed to
have COVID-19: O99.89, Z20.828
• Possible exposure to COVID-19, ruled
out after evaluation: Z03.818, Z3A._
(0-42 weeks)
Signs and Symptoms without
definitive diagnosis
• Use O99.89 + appropriate code for
each presenting sign and symptom:
R05 Cough, R06.02 Shortness of
breath,R50.9 Fever
Confirmed COVID-19 infection
• Confirmed COVID-19 without
symptoms: O98.51_, B97.29 (*Last
character _ denotes trimester)
• Lower respiratory infection: O99.51_,
J22, O98.51_, B97.29
• Acute bronchitis: O99.51_, J20.8,
O98.51_, B97.29

• Bronchitis not otherwise specified
(as acute or chronic): O99.51_, J40,
O98.51_, B97.29
• Viral Pneumonia: O99.51_, J12.89,
O98.51_, B97.29
• Respiratory failure with hypoxia:
O99.51_, J96.01, O98.51_, B97.29
• ARDS: O99.51_, J80, O98.51_,
B97.29
• Respiratory infection, not otherwise
specified (other respiratory
disorders): O99.51_, J98.8,
O98.51_, B97.29
Fetal Ultrasound
To code for fetal ultrasound procedures
in cases of confirmed COVID-19 infection
as indicated in accordance with current
SMFM recommendations, we recommend
utilizing the following coding sequence:
• Detailed mid-trimester anatomy
ultrasound: 035.3XX#, O98.51_,
B97.29
• Third trimester fetal growth
ultrasound: O36.59_#, O98.51_,
B97.29
Case Examples:
1. 13 weeks, singleton, confirmed
COVID-19 infection with pneumonia.
Seen for inpatient E/M visit.
Recommended coding: 099.511,
J12.89, O98.511, B97.29, Z3A.13
2. Same patient is seen at 20
weeks for detailed ultrasound.
Recommended coding: O35.3XX0,
O98.512, B97.29, Z3A.20
3. 32 weeks, singleton, confirmed
COVID-19 infection with respiratory
failure. Seen for inpatient E/M visit.
Recommend coding: O99.513,
J96.01, O98.513, B97.29, Z3A.32
4. Same patient is seen for fetal
growth ultrasound at 35 weeks.
Recommended coding: O36.5930,
O98.513, B97.29, Z3A.35
Select Key:
• O99.89 Other specified diseases and
conditions complicating pregnancy,
childbirth, and the puerperium
• O99.51 Diseases of the respiratory
system complicating pregnancy
• O98.51 Other viral disease
complicating pregnancy
• O35.3 Maternal care for (suspected)
damage to fetus from viral disease
in mother
• O36.59 Maternal care for other
known or suspected poor fetal growth
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On-line Registration Available April 15th!

August 27-30, 2020
The Cloister, Sea Island, Georgia

events.resultsathand.com/gogs2020/1171

*Physician’s Name (as desired on name badge):_______________________________________________________________

*(Residents are not able to register on-line; they must register via options #2, 3 or 4 —see below)

Spouse/Guest(s) Name(s): _______________________________________________________________________________
Childrens Names: __________________________________________________________________ Ages: _______________
Practice Name: _________________________________________________________________________________________
Office Address: _________________________________________________________________________________________
City/State/Zip: _______________________________________________ Cell Phone: _________________________________
Primary Phone: _________________________________ Email: __________________________________________________
Confirmations and link to syllabus will be sent via email

Dietary _____________________________________ Name(s): __________________________________
Restrictions

I agree to receive meeting
notifications via text message

Registration Fee

$495.00

Physician Member:

$545.00

Early Bird Rate by 7.10.20

Physician Non-member:

Subtotal: $_________________

Fee after 7.10.20

$595.00

$645.00

Early Bird Rate by 7.10.20

Subtotal: $_________________

Fee after 7.10.20

$150.00

Resident/Medical Student:

Subtotal: $_________________

Add-Ons
_____ @ $200.00 each

Spouse and Guests (18 years and older):

(Includes 2 Receptions, Friday Breakfast and Saturday Night Awards Banquet)

→ TOTAL #
→

Subtotal: $______________________

____ of Guest(s) for Friday Breakfast (Included in spouse/guest registration fee)
(While Physicians are in class session - included in spouse/guest registration fee)

TOTAL # ____ Attending Saturday Night Awards Banquet

→ TOTAL #

(18 & older - Included in spouse/guest registration fee)

____ # Children for Saturday Kids’ Night
(6:00-10:00pm for ages 5-12)

Credit Card Info

Card Type:

Amex

_____ @ $50.00 each

Subtotal: $_________________

TOTAL: $_________________
Visa

MasterCard

Expiration Date: _______/_______

Credit Card Number: ___________________________________________________

Security Code: _______________

Month

Year

3 Digits for Visa//MC; 4 Digits for Amex

Billing Address (if different than above): ____________________________________________________________________
4 WAYS
TO
REGISTER

On-line: events.resultsathand.com/gogs2020/1171

Fax to secure fax line: 770.904.5251

Phone Nicole Reaves at 770.904.5298

Mail to: GOGS ∙ 2925 Premiere Pkwy
Suite 100 ∙ Duluth, GA 30097

with your credit card information

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. By registering for this conference, you acknowledge and agree to this policy.
Cancellations
A refund for conference registration will be made upon written request prior to July 10, 2020. However, $75 will be retained for administrative costs. No refunds will be made after July 10, 2020. 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.
HOTEL
INFO

Remember
To Make
Your
Hotel
Reservations
Today

Book online at book.passkey.com/e/50091045 ▪ Call 855.653.4744 ▪ Ask for the GA OB/Gyn Society 2020 Event Room Block
Special prices available until Friday, July 10, 2020 or until the room block is full
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