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With Georgia reeling from both a 
New Year’s surge in COVID cases 
and an unprecedented “blue 

wave” washing over our state, this year’s 
legislative session was certainly one for 
the ages.  Despite these extraordinary 
circumstances, our Georgia Ob/Gyn 
Society (GOGS) Legislative Committee 
remained aptly focused on advocating 
for our patients and for our physicians.  
With the help of our lobbyists, executive 
director, and longstanding partners, we 
navigated the new political environment 
and pandemic protocols with relative 
ease.  Despite not being physically 
present under the Gold Dome, we found 
other ways to make our presence (and 
position) known on several important 
issues.  The legislative session concluded 
on April 2nd, and I am proud to report on 
several successes!  
 One of the annual highlights for both 
GOGS and the Georgia General Assembly 
is the Patient-Centered Physicians 

Coalition (PC2) of Georgia “Legislative 
Day at the Capitol.”  In 2020, nearly 300 
physicians met at the Georgia Train Depot 
for this tradition, which ultimately became 
one of the final in-person advocacy events 
before the coronavirus quarantine began.  
Our maskless attendees walked en 
masse to the Gold Dome, elbowed other 
advocates out of the way at the ropes, 
finagled a less-than-six-foot space to meet 
with legislators face-to-face, and then 
shook hands without using alcohol-based 
sanitizer.  Oh, how things have changed!
 This year, like much of the world, we 
pivoted to a virtual format and hosted the 
first-ever PC2 Legislative Webinar Series.  
Our first event featured Brian Robinson 
of Robinson Republic, a consulting firm 
specializing in public affairs messaging.  He 
provided our brimming Zoom room insight 
on “How to Lobby in a Virtual World.”  We 
then employed those newly acquired 
virtual advocacy skills at our two remaining 
webinars featuring Georgia General 
Assembly Members from the House of 
Representatives (Sharon Cooper and Butch 
Parrish) and Senate (Michelle Au, Dean 
Burke, and Bo Hatchett).  We asked the 
Representatives and Senators to update 
us on health and healthcare legislative 
efforts under the Gold Dome, and we also 
clued them in on our crucial positions and 
top priorities.  In case you missed these 
informative webinars, recordings are 
available on the GOGS website at www.
gaobgyn.org/resources/webinars.  
 Due in part to these virtual lobbying 
events, and certainly to the unwavering 
efforts of our GOGS lobbyists Skin Edge 
and John Walraven, our Legislative 
Committee successfully influenced several 
bills during the 2021 session.  A summary 
of all legislation tracked by our team is 
provided below, courtesy of our tireless 
GOGS Executive Director, Kate Boyenga.  
Thank you, Skin, John, and Kate for all 
your hard work on behalf of GOGS!  Also, 
sincere thanks to our membership for 

sticking with us during these challenging 
times.  Please do not hesitate to contact 
me with suggestions for legislative 
priorities, advocacy strategies, or 
anything at all.  We remain impressed 
and inspired by your ongoing engagement 
in our efforts to improve the health and 
healthcare of the women of Georgia.  Our 
team is proud to serve you!

Medicaid Reimbursement 
 To help support the state’s primary care 
and maternal health practices amidst the 
ongoing financial burden of the COVID-19 
pandemic, we asked the legislature for an 
increase in Medicaid rates for 18 of the 
most commonly used CPT codes to 2020 
Medicare levels.  We are pleased to report 
the $7.1M needed to fund this measure 
to help ob/gyns across Georgia keep 
their doors open (especially those in rural 
areas, where the payor mix is dominated 
by Medicaid) was included in the State 
Fiscal Year 2021-2022 budget.  ACHIEVED

Tort Reform
We remain concerned about the high 
rate of claims experienced by ob/gyns, 
considering 5 of Georgia’s top 25 recent 
verdicts were for medical malpractice.  
Both SB 189, which would have required 
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Important Dates
May 12, 2021 
Golf Tournament

April 28, 2021 
Registration Opens for 

May 28th CPT Coding Webinar

May 28, 2021 
CPT Coding Webinar

August 19-22, 2021 
GOGS Annual  

Educational Meeting

October 14-15, 2021 
GaPQC Annual Meeting

December 3, 2021 
CPT Coding Seminar
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Find more information at:   

https://conta.cc/2PSRcjG 
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Addiction & Pregnancy: Screening
By, Sejal Tamakuwala, DO, FACOG 
Assistant Professor, Emory School of Medicine

centers but was 
unfortunately 
turned away 
due to her 
pregnancy 
(and likely the 
increased liability for this treatment 
centers associated with this condition).  
As I patiently listened to her story, 
I could not help but think to myself 
that, while her situation was a 
challenging one, how sad it was that 
our healthcare system had failed her 
in the time that she most needed help. 
Unfortunately, she is far from being 
the only pregnant patient who has 
fallen through the cracks.
 Women are at highest risk for 
developing a substance use disorder 
(SUD) during their reproductive years 
and particularly between ages 18–29.2 
The prevalence of SUDs in this patient 
population has risen over the years 
and, from 2000 to 2009, antepartum 
maternal opiate (both licit and illicit) use 
increased from 1.19 to 5.63 per 1000 
hospital births per year.3  This rising 
prevalence warrants implementation 
of validated screening tools to identify 
vulnerable patients. As obstetricians 
and gynecologists, we have a unique 
opportunity to intervene as pregnancy 
is a time when women have access 
to health insurance and have a strong 
drive to invest in their own and future 
children’s health.4 Evidence-based 
interventions during pregnancy has the 
potential to improve maternal and infant 
health and help decrease generational 
transmission of SUD.5
 The Health and Medicine Division of 
the National Academies of Sciences, 
Engineering, and Medicine (formerly 
Institute of Medicine) introduced the 
Screening, Brief Intervention, and 
Referral to Treatment (SBIRT) model 
for frontline addiction care. The SBIRT 
model is an evidence-based method 
to identify patients with active SUDs 
or at risk of developing them and 
to introduce early intervention and 
referral to treatment.6

 Generally speaking, universal 
screening for substance use disorders 
in pregnancy is recommended 
because selective screening can be 
prone to conscious and subconscious 
biases. The “4 P’s”, the NIDA Quick 
Screen, and the CRAFFT screen are 
all validated questionnaires for use 
in pregnancy.6 Several barriers exist 
to the implementation of universal 

While we all know that COVID-19 
has resulted in decreased 
access to medical care, those 

seeking care for mental health and 
substance use disorders (SUD) have 
been among the hardest hit.  More 

than 81,000 individuals died from 
substance-related overdoses between 
May 2019 and May 2020, a significant 
increase over previous years.1

 I recently saw a patient with opioid 
use disorder (OUD) in the emergency 

room after a missed 
abortion at 18 weeks. 
Hearing any patient 
say, “It’s my fault that 
my baby is dead!” 
is gut-wrenching 
enough on its own 
but understanding her 
history and her OUD 
journey made it that 
much more painful.  
She had previously 
been in remission 
from her opioid use 
disorder; her support 
network of family 
in close proximity 
and her strong ties 
to her NA (Narcotics 
Anonymous) group 
had allowed her to 
maintain sobriety 
for more than four 
years until she moved 
to Georgia from a 
neighboring state. She 
had the pride and joy 
of her family for being 
able to “beat” her 
addiction. After she 
moved to Georgia, she 
was unable to keep 
up with NA meetings 
via Zoom due to lack 
of reliable internet 
and her social support 
(which had primarily 
been out-of-state) 
began to recede; she 
relapsed soon after.  
Several weeks later, 
she found herself 
using more opioids 
and also discovered 
she was pregnant. 
This was an unplanned 
but highly desired 
pregnancy as she had 
been recently married 
and her husband had 
been thrilled about the 
pregnancy. Despite her 
relapse, her pregnancy 
inspired her to seek 
help; she went to 
multiple treatment 

OPIOIDS & 
PREGNANCY
What are opioids? What happens if they 

are used during pregnancy?

Opioids are a class of depressant 
drugs, both legal & illegal, 
often prescribed to manage 
pain. Examples include heroin, 
oxycodone, fentanyl, morphine  
and methadone

Using opioids during pregnancy 
can increase chances a baby:
• Is born too early, weighs less 

that it should and/or has a 
smaller head

• Experiences symptoms of 
withdrawal at birth commonly 
called Neonatal Abstinence 
Syndrome (NAS) or Neonatal 
Opioid Withdrawal Syndrome 
(NOWS)

Heroin and methadone use could 
have more severe outcomes like 
effects on a newborn’s eyes and 
increased risk of Sudden Infant 
Death Syndrome (SIDS).

Though research is limited on  
longer term effects of opioid 
use during pregnancy, some 
babies have shown issues with 
coordination and attention in the 
first year of life. If there are effects 
on physical growth of the baby, 
some studies have shown that  
while some babies experience 
catch-up growth, not all do.
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OPIOIDS & 
PREGNANCY

Are there treatment options?  
What to do if an overdose happens.

For additional info visit the Center for Maternal Substance 
Abuse and Child Development at  

msacd.emory.edu

For information on specific medications during pregnancy, 
please visit MotherToBaby’s page Mom and Opioids at 

mothertobaby.org/opioids/ 

If you have a Opioid Use Disorder 
(OUD) and are pregnant you 
may have Medication Assisted 
Treatment (MAT) options  
that include medications  
like buprenorphine. Ask  
your healthcare provider  
about it. Babies whose  
moms get treatment for  
their substance use do  
better than babies  
of moms that do not get  
help while pregnant.

If you or someone you live  
with has an OUD keep  
Naloxone on hand, it is a nasal 
spray that can reverse an 
overdose. It can be bought in 
most local drug stores.

If an overdose happens  
time is critical.
1. Call 911
2. Give Naloxone
3. Stay with the person  

experiencing the overdose until 
help arrives

Call the  Georgia Crisis &  
Access Line to get help  

1-800-715-4225
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screening, including but not limited 
to, healthcare professional hesitancy, 
limited time and infrastructure, lack of 
readily available resources for referral, 
and administrative buy-in. Many of 
these can be mitigated by using EMR-
based approaches, training nursing 
staff to administer the questionnaires, 
and educating healthcare practitioners. 
Universal biologic drug screens are 
not recommended due to high cost, 
fallibility, legal implications for the 
patient in case of a positive, testing 
limited to the substances included in 
the panel, etc.7 Toxicological urine drug 
screens (UDS) should be performed 
based on clinical suspicion after 
obtaining patient consent; that said, a 
positive UDS is not alone diagnostic of 
a substance use disorder, as this is a 
clinical diagnosis. In addition, informed 
consent related to urine drug screening 
includes informing patients about 
legal consequences and mandatory 
reporting requirements. Fortunately, 
Georgia does not require reporting 
positive UDS results. 
 After identifying at-risk patients or 
those with SUD, a brief intervention 
which includes non-judgmental 
conversation to assess patient 
awareness and motivation to make 
behavioral changes. Referral to 
appropriate specialists can be made 
once need is ultimately established.

Resources:
https://www.samhsa.gov/find-
treatment
https://www.drugabuse.gov/nidamed-
medical-health-professionals

https://archives.
drugabuse.gov/
nmassist/
https://crafft.org
_________________
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American Journal of Obstetrics & Gynecology, 
Volume 221, Issue 1, B5 - B28

6  7

OBGyn NEWS, April 2021 OBGyn NEWS, April 2021



  

 
 
 
 
 
 
 

Legislative   
Webinar 

Series 

      Hosted by Patient-Centered Coalition of Georgia: 
     Georgia OBGyn Society 

      Georgia Academy of Family Physicians 
       Georgia Os op hic Medical Association 

        Georgia Chapter - American College of h sicians 
     Georgia Chapter - American Academy of Pediatrics 

  
 

REGISTRATION 
Closes 2 days before each session date 

Register on-line at:   
gaobgyn.org/events-calendar/

legislative-day-2021/ 

Contact Nicole Reaves  
Georgia OBGyn Society 

770.904.5298 
nreaves@gaobgyn.org 

QUESTIONS: All  
Sessions 

are Free of 
Charge to  

our Members 

 

“How to Lobby in a Virtual World”  
Webinar via Zoom  ■  Thursday, January 28,  2021   ■   6:30 pm -  7:30 pm  ■  

Register by 01.26.21* 

Facilitated by Brian Robinson of Robinson Republic

SESSION II  

“Legislative Update from the General Assembly: A House Perspective” 
Webinar via Zoom  ■  Wednesday, February 10, 2021  ■  1:00 pm -  2:00 pm    

Register by 02.08.21* 

Using the tools you learned during the January 28th virtual advocating training (Session I), 
come hear members of the Georgia House of Representatives speak about the latest news from 
the capitol and hear the latest on a variety of health care related topics.

Learn how the state government and legisla-
ture impacts your practice and physicians in 
Georgia.   

In this webinar, you will learn how to develop 
an effective strategy to communicate with 
your legislators, now via virtual, and in the 
future. 

Brian Robinson owns Robinson Republic, a communications 
consulting firm specializing in public affairs messaging.  Prior 
to opening his own business, Robinson worked for Gov.      
Nathan Deal, Rep. Phil Gingrey and Rep. Lynn Westmoreland.  
He began his career as a journalist at The AJC after graduating 
from UGA/Grady College of Journalism and Mass communica-
tion.  He is a regular political commentator in metro Atlanta’s 
media outlets and national cable news channels, including 
weekly appearances on WABE’s Political Breakfast and Fox 
5’s Road to November.    

Follow Robinson on Twitter:  @LordTinsdale 

 

“Legislative Update from the General Assembly: A Senate Perspective” 
Webinar via Zoom  ■  Thursday, February 25, 2021  ■  1:00 pm -  2:00 pm   

Register by 02.23.21* 

SESSION III 

Using the tools you learned during the January 28th virtual advocating training (Session I), 
come hear members of the Georgia Senate speak about the latest news from the capitol and 
hear the latest on a variety of health care related topics.

Brian Robinson

** 

These webinars are free to our members and are open to residents and medical students 
We will be joined via Zoom with our MD and DO colleagues in family medicine, internal medicine, pediatrics, obstetrics,  and gynecology 

Three Sessions Available  (all are unique -  choose one or all) 

SESSION I 

REDEFINING RECOMMENDATIONS: 
ACOG and SMFM Endorse Use of Cell-Free 
DNA Testing in All Pregnant Patients
By: Brian Z. Druyan, MD  
PGY-3 Resident, Emory University School of Medicine 
Department of Gynecology and Obstetrics

other available screening 
tests were more 
sensitive and specific in 
detecting chromosomal 
abnormalities with lower 
false positive rates in 
populations without 
elevated background risk. 

Newer research, however, challenged 
these beliefs and led to the shift in 
recommendations outlined by ACOG and 
SMFM last summer. 
 Unlike serum analyte screening tests, 
cfDNA examines isolated fragments of 
fetal DNA found in maternal circulation. 
Fetal cell free DNA enters maternal 
circulation after release from placental 
trophoblasts undergoing apoptosis. 
Fetal fractions, the proportion of cell 
free DNA found in maternal circulation 
originating from the fetus, continue 
to increase as pregnancy progresses 
and is estimated to compose 3-13% 
of cfDNA found in maternal circulation. 
cfDNA screening may be performed 
as early as 9-10 weeks gestation and, 
unlike other screening modalities, can 
be conducted through term. Factors 
including maternal BMI, age, ethnicity/
race, mosaicism, medications, and the 
presence of chromosomal abnormalities in 
the pregnancy in question can all impact 
the fetal fraction of cell free DNA found 
in maternal circulation. As previously 
mentioned, earlier evidence suggested 
that cfDNA methods were more sensitive 
and specific to the AMA demographic 
and to other patients deemed high risk 
for aneuploidy. Recently, newer studies 
demonstrated that cfDNA is the most 
sensitive and specific screening test 
for both high-risk patients and low-risk 
patient groups. The most recent meta-
analysis cited in the practice bulletin 
found that cfDNA identified over 99% 
of cases of trisomy 21, 98% of cases of 
trisomy 18, and 99% of cases of trisomy 
13. Likewise, the overall combined false 
positive rate was only 0.13%. This new 
data led ACOG and SMFM to reevaluate 
their recommendations for clinical practice 
and resulted in the release of the updated 
Practice Bulletin 226 this past summer, 
which highlighted the new guidelines. 
 Importantly, the new guidelines 
propose that all patients should be 
offered cfDNA testing. Patients and 

In August 2020 ACOG and SMFM 
jointly released Practice Bulletin 226, 
Screening for Fetal Chromosomal 

Anomalies, and revised their guidelines 
for antenatal aneuploidy screening to 
include recommendations for use of cell-
free DNA (cfDNA) screening in patients 
under 35 years-old and those without 
any baseline risk. This change reflects 
a significant shift in practice guidelines 
compared to earlier directives from both 
SMFM and ACOG published in Practice 
Bulletin 163, which was originally 
released in 2016 and reaffirmed in 2018. 
It is important to clarify and update 
clinical practice in the community based 
on the new recommendations so that 
providers may offer patients the most 
appropriate screening tools to manage 
their pregnancies. 
 Before the new guidelines were unveiled 
this past summer, ACOG and SMFM both 

recommended 
against 
employing 
cfDNA in low-
risk patient 
populations 
as a first-line 
screening test 
for chromosomal anomalies. Instead, 
earlier recommendations suggested low-
risk patients should be offered alternative 
screening tests consisting of serum 
markers and/or ultrasound evaluation 
completed in the first and second 
trimester. These screening tests include 
serum analyte screening combined 
with nuchal translucency ultrasound, 
quad screen, integrated screen, serum 
integrated screen, sequential stepwise 
screening, and contingent screening. 
These recommendations were grounded 
in the belief that, compared to cfDNA, 
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their providers are encouraged to 
engage in discussions that review each 
patient’s values and goals, as well as 
the benefits and limitations of each 
screening test option, so that every 
patient is empowered to select the most 
appropriate test for the management 
of their pregnancy. While cfDNA is still 
the preferred screening test for patients 
above the age of 35 and those with 
baseline risk factors for chromosomal 
abnormalities, low risk patients should 
have the opportunity to choose between 
the different testing modalities. 
 It is imperative that patients recognize 
that although cfDNA may be extremely 
accurate as a screening test, it is not 
diagnostic and should not replace 
diagnostic testing such as chorionic 
villus sampling and amniocentesis. 
Additionally, only one screening test 
should be selected for each patient; 
multiple screening tests should not be 
ordered concurrently and do not improve 
screening accuracy. Moreover, ACOG 
and SMFM highlight that higher fetal 
fractions are preferable when conducting 
cfDNA screening. When evaluating cfDNA 
results, samples that are unable to be 
processed, also referred to as ‘no-call 
results’, should be interpreted as high 
risk screens. Patients who receive these 
results require further discussion with 
their providers about genetic counseling, 
diagnostic testing options, additional 
ultrasound evaluation, and possible 
repeat cfDNA testing. For patients with 
positive serum analyte screening, cfDNA 
may be considered as a follow up test 
if diagnostic testing is not preferred by 
the patient. These patients must be 
counseled, however, that this can lead 
to delayed or missed diagnoses. As for 
patients with twin-pregnancies, ACOG 
and SMFM state that available evidence 
seems to support using cfDNA as a 
screening test. Nonetheless, they caution 
providers using cfDNA among patients 
with twin gestations because additional 
research is needed to confidently report 
the accuracy of cfDNA screening in this 
population. Lastly ACOG and SMFM 
do not advise using cfDNA screening 
for rare aneuploidies, genome-wide 
changes, or microdeletion screening. 
 In sum, given the consensus opinion 
of both ACOG and SMFM, providers 
should feel comfortable offering all 
patients, regardless of background risk 
or age, cfDNA testing as a first-line 
screening tool with the highest sensitivity 
and specificity for detecting the most 
common fetal aneuploidies. What lies 
ahead as the new directive permeates 
the healthcare system is observing how 
all of our patients, regardless of income 
and insurance coverage, will gain access 
to what is now the standard of care in 
prenatal screening.
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MATERNAL MORTALITY
GEORGIA:

A death during pregnancy or within one year of the end of pregnancy due to a cause that is 
not related to pregnancy.

PREGNANCY-RELATED: 

PREGNANCY-ASSOCIATED, BUT NOT RELATED: 

A death during pregnancy or within one year of the end of pregnancy from pregnancy 
complication, a chain of events initiated by pregnancy, or the aggravation of an unrelated 
condition by the physiologic effects of pregnancy.

• Georgia should mandate an autopsy be performed on all pregnancy-associated deaths.
• Obstetric Providers, insurance providers, and birthing hospitals should ensure case 
   management is provided for women during pregnancy and postpartum.
• Georgia should extend Medicaid coverage up to one year postpartum.
• Obstetric providers should use a validated instrument for screening perinatal mood 
   and anxiety disorders at the first prenatal visit, in each subsequent trimester, and at the 
   postpartum visit.
• Obstetric, Primary Care and other Providers should initiate pre-pregnancy counseling 
   on all women of reproductive age, in accordance with the American College of Obstetricians 
    and Gynecologists recommendations to optimize health, address modifiable risk factors, 
    provide education about healthy pregnancy, and family planning counseling.

For more information: www.dph.ga.gov/maternal-mortality
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THE LEADING CAUSE OF DEATHS (PREGNANCY-RELATED) 
• Cardiomyopathy  • Cardiovascular / Coronary  • Hemorrhage  • Embolism
• Preeclampsia + Eclampsia
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trial bifurcation, as well as SB 190, which 
would have eliminated phantom damages 
in med-mal trials, failed to pass. Both 
bills introduced by Bill Cowsert (R-Athens) 
were considered by the Senate Judiciary 
Committee.  We continue to support 
tort reform efforts that may control 
professional liability costs, make Georgia a 
more attractive place to practice medicine, 
and thereby address the shortage of rural 
obstetricians. DID NOT ACHIEVE

Telehealth
 HB 307 revises the Georgia Telehealth 
Act to allow physicians to provide 
telemedicine services from their home 
and authorizes patients to receive 
telemedicine services from their home.  
Telehealth has quickly become integrated 
into nearly every aspect of obstetrics and 
gynecology, and current trends indicate 
expansion of its use.  This bill constructs 
much needed abilities for technology-
enhanced health care.  ACHIEVED

Sexual Misconduct
 HB 458 introduced by Sharon Cooper 
(R-Marietta) updates educational 
requirements surrounding sexual 
misconduct for physicians and requires 
the mandatory reporting by health care 
providers who have ‘actual knowledge’ 
that a physician has committed a sexual 

assault on a patient.  The Georgia OBGyn 
Society worked diligently to define the 
reporting terms and educational standards 
that best serve our membership. 
ACHIEVED

Maternal Mortality Record  
Retrieval Regulation
 Georgia’s Maternal Mortality Review 
Committee’s abstraction team has had 
difficulty obtaining timely access to critical 
documents from healthcare facilities, 
coroner’s offices, police departments, and 
other authorities.  We worked with Rep. 
Sharon Cooper (R), Chair of Health and 
Human Services, to create a mandatory 
30-day compliance reporting deadline. 
This recommended legislation was 
amended to HB 567 which provides for a 
Newborn Screening and Genetics Advisory 
Committee. GOGS continues to monitor 
the record request and retrieval process 
and has implemented new collection 
methods to accelerate the collection 
process and improve the efficiency and 
depth of the maternal review process. 
ACHIEVED

Rural Birthing Centers
 SB 270 would have created a pilot 
program to fund rural birthing centers 
associated with emergency departments.  
The bill introduced by Gail Davenport 

(D- Jonesboro) did not make it out of 
the Senate prior to crossover day but we 
remain optimistic that similar legislation 
may be revisited next year. DID NOT 
ACHIEVE

Prevention of Postpartum  
Maternal Mortality and Morbidity 
 Last year the passage of HB 1114 
extended comprehensive Medicaid 
coverage for low-income Georgia mothers 
to six months postpartum and provided 
for much needed lactation services.  While 
we were pleased with this progress, 
a one-year extension is certainly our 
ultimate goal – to facilitate ongoing 
monitoring, diagnosis, and management 
of potentially fatal postpartum issues 
like mental illness, addiction crisis, 
hypertension, and cardiovascular disease. 
On April 12, 2021 Illinois became the first 
state to win approval from the Centers 
for Medicare and Medicaid Services (CMS) 
for its 1115 waiver to extend Medicaid 
coverage for pregnant individuals to 12 
months postpartum. Illinois can now 
move ahead to implement this coverage 
extension with federal financial assistance.  
This indicates CMS financial support and 
now clearly gives states like Georgia two 
viable pathways - an 1115 waiver or the 
SPA made available through the American 
Rescue Plan Act.  TO BE CONTINUED…

Georgia OBGyn Society 2021 Legislative Update (Continued from page 1)

COVID-19 Vaccine and 
the Pregnant Patient

F A C T  S H E E T

Find on-line at: https://conta.cc/39f2oNZ
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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  

info@gaobgyn.org  
or mail it to the Society’s office.

Room rates start at $229 per night.  
Book on-line: book.passkey.com/go/GAOBGYN2021   

or call The Ritz Carlton for reservations at (888) 239-1217.  
Ask for the GA OBGyn Annual Conference room block.  

  
Rooms at The Ritz Carlton fill quickly. Be sure to reserve your room in advance!                                              

Legislative Webinar Series 
January 28, February 10, & February 25, 2021 

Webinar Sign up required:  
gaobgyn.org/events-calendar/legislative-day-2021/ 

 

GOGS Golf Tournament 
May 12, 2021 

Bear’s Best, Suwanee 
 

CPT Coding Seminar 
May 28, 2021 

Virtual Webinar 
 

Annual Education Meeting 
August 19-22, 2021 

The Ritz Carlton at Amelia Island, Florida 
 

GaPQC Annual Meeting 
October 14-15, 2021 

Location TBA 
 

CPT Coding Seminar 
December 3, 2021 

Location TBA 

 

Dates 
   

Remember
to 

70th Annual Educational Meeting 
The Ritz Carlton at Amelia Island, Florida 

August 19 - 22, 2021 

 


