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We are still having the Summer Conference and we hope you are making plans to join us!  The conference is being
held at the Hilton Sandestin Beach Golf Resort & Spa in Destin, July 2022, 2020. The conference will include social
distancing and abide by any state or federal regulations related to current COVID restrictions. If you still want to
attend, but have not already made your hotel reservations, please contact our office at lisa@almgma.com and she
can assist you in making those. 

We are excited about our agenda for the conference. We will have Steve Dickens, FACMPE presenting, Influence
Your Practice’s Culture. We will have panel discussions on The New Normal for Practices: Facility Layout,
Design and Patient Flow as well as Operational Efficiency and Managing Physicians and What Have we
Learned and How do we Leverage this Knowledge for Future Success.  All three of these sessions will be lead
by practice administrators and where we will have the opportunity to ask questions and learn from one another in this
new normal. We will also have breakout sessions on COVID19’s Impact on MIPS and CMS’ Accelerated and
Advanced Payment Program.

You can register to attend or recieve additional information on our website at www.almgma.com.
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Message from our President,  Jerry Golden

I know that I speak for Lisa and the
rest of the MGMA state board that
we are so excited that our summer
conference is going to happen.  Lisa
has received emails from many of
you voicing your support and appre
ciation with having the conference.
Thank you.  

Amy and her committee have been
working hard to put together an
amazing agenda with relevant topics
of the new “normal” we have all
experienced since our last meeting
in March.  

This is exactly the reason we have
decided to move forward with the
conference.  We need to hear from
one another.  We need to share with
each other our joys and frustrations
during this time.  We need to hear
those amazing stories of support
from our communities as well as
some of the crazy responses from
our physicians and patients.  Believe
me I have few of them myself that I
am looking forward to telling.  We
need to discuss with our colleagues
what has worked well in our clinics
and what has not.  We need to hear
from the affiliate members/experts
as we navigate through the ever
changing government assistance

Jerry Golden

programs.  We need to go to the
beach and see some fireworks!!!
We need to recharge with a little
help from our friends.  

Thank you again for your support
and we look forward to seeing
everyone in July.  

Sincerely,

Jerry

Jerry Golden

Alabama MGMA President 

Be sure and visit our COVID19 Action Center at:

statemgma.m3solutionsllc.com

We have Alabama specific information as well as our most recent 
COVID19 related webinars available ondemand as well as the 

presentation handouts that can be downloaded.



Discovery introduces new intelligence that boosts your 

untapped third-party payors through a proprietary,  

multi-tiered approach where we produce valid, billable 

claims integrated into your revenue cycle. Our dynamic 

270/271 search engine scrubs for uncovered primary, 

secondary and retroactive coverage. Discovery submits 

transactions using payor-specific models. The result is an 

unmatched rate of recovery, with the accuracy of every 

claim validated by human review of confirmed coverage. 

And it’s backed by Holloway Credit Solutions with a 56 

year history of best-in-class technology and solutions.

Call 334.396.1288 to discover how we can 

revolutionize recovery for your practice.

Unmatched Revenue Recovery 

We’ve engineered  
the future of 

claim liquidation 
for your practice.

A CUSTOMIZED SOLUTION FOR EVERY PRACTICE

 —Government and Commercial payors

— Correct data from HIS system to discover  

insurance—including miskeyed Social Security  

Numbers, financial data and coverage in other  

states

— Experienced billers work via remote access to  

validate coverage before returned

POWERED BY
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Medical Practice Front-Office Staff Evaluations – 
An Overlooked Opportunity for Practice Improvement

Tensions can run high when it comes time for the prac
tice to evaluate the performance of the frontoffice staff
in a medical practice. Many workers (and even some
managers) will just want to get the review over with, but
if you approach it correctly, you can use the perform
ance evaluation as a jumpoff toward discussing the
employee’s goals and hopes for the future.

Frontoffice staff need consistent evaluation because
the front office is one of the most important areas of the
practice, as it is the patient’s first impression of the
practice and the initial link between patient and physi
cian. You need to know whether or not your staff is
greeting patients appropriately and that they are han
dling patient information with privacy. Performance
evaluations are one of the most reliable metrics to
evaluate the overall effectiveness of your frontoffice
staff.

So check out these tips on how to optimize coopera
tion, and minimize desperation, in frontoffice perform
ance reviews.

Consider These Employees FrontOffice

Remember that these performance evaluations sug
gestions are only for frontoffice medical practice
employees, not physicians or other clinicians.
Performance reviews for physicians/clinicians is an
entirely different topic. For your evaluation purposes,
frontoffice employees typically include those involved
in:

 Patient access (telephone operators, schedulers,
checkin/checkout staff);

 Frontend billing (coders; employees performing
charge capture, charge entry and timeofservice col
lections; financial counselors; employees who conduct
insurance verification and benefits eligibility; etc.) and

 Referral processing staff (such as prior authorization
staff) and supervisors/leads for these employees.

Lessen Anxiety with Constant Performance

Updates

An employee’s performance review should not be a
“toxic event,” nor should the employee feel like they’re
being summoned to a meeting in the principal’s office.

You can head off any potential issues by giving the
employee routine and regular feedback on their per
formance all year. The performance review should not
be a time for surprises or breaking news; it should be
a summation of the employee’s accomplishments and
areas in which they might improve since the last eval
uation.

If you give regular performance feedback before the
review, you won’t have to devote as much time to
“grading” the employee’s achievements during the
review. Then, you can devote a large portion of the for
mal performance evaluation meeting to a productive
opportunity to talk about goals and objectives for the
next period.

This discussion might address topics such as training
or tools the employee needs to be more successful at
their job, or how the supervisor can assist the employ
ee in their professional goals. Enlightened organiza
tions will utilize the performance evaluation process to
ask the employee:

 What can we do as an organization? or

 What can I do as a supervisor to help you to be your
best self?

Always keep this in mind: The culture of the organiza
tion should focus on continuous improvement, both
individually and collectively.

Conduct Evaluations Each Year – Or More Often

Once a frontoffice employee is established, you
should conduct formal reviews for her/him at least
annually, although some organizations will conduct
them twice a year. With newer employees in the front
office, you might want to evaluate them after about a
month. This only allows an employee to correct
improper behavior and improve during their initial
rampup time with the practice.

Finally, remember this – I firmly believe front desk
employees and front desk activity can “make or break”
a medical practice. Front desk employees are a vital
component of any medical practice but it’s the position
that seems to get the least attention by management.

 Reed Tinsley, CPA



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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Manage HIPAA Risks in Your Practice

Video chat tools such as FaceTime, Skype and Zoom are now
available to physician practices that want to treat patients on a
remote basis, according to March 17, 2020, guidance from the
Department of Health and Human Service’s Office for Civil
Rights (OCR), which enforces the Health Insurance Portability
and Accountability Act (HIPAA).

Michele P. Madison, J.D., a health care attorney at Morris,
Manning & Martin in Atlanta, points out that OCR won’t enforce
penalties for physician practices that use “nonpublicfacing
video and audio technology that’s not secure, and they won’t
require business associate agreements.” Still, she advises that
practices take the following steps:
1. Validate that the physician or other clinician is licensed to
provide care by telemedicine in the state where they’re provid
ing the service.
2. Secure verbal or written confirmation that patients under
stand that the platform used to receive telehealthbased care
isn’t secure.

Communicate to physicians and clinicians that they must fully
and completely document the interaction with patients, includ
ing their clinical findings, medical decisionmaking and other
necessary variables to support the Current Procedural
Terminology code used by the billing department.

According to the OCR guidance, platforms such as Facebook
Live, TikTok and Twitch are examples of publicfacing video
communications platforms, and providers shouldn’t use them
when providing care to patients.

Billing for telehealth visits

Kelli Carpenter Fleming, J.D., an attorney at Burr & Forman in
Birmingham, Ala., advises practices to check with health insur
ers to make sure they’ll be paid for the patient visit.

The Centers for Medicare & Medicaid Services (CMS) has said
that Medicare will reimburse health care providers for treating
patients using telehealth for COVID19 and other medically rea
sonable purposes from offices, hospitals and residences such
as homes, nursing homes and assisted living facilities. The fed
eral agency noted that Medicare Advantage plans may offer
additional telehealth services beyond what was included in its
approved 2020 benefits.

States “have broad flexibility to cover telehealth through
Medicaid, including the methods of communication (such as
telephone, video technology commonly available on smart
phones and other devices) to use,” according to April 2 guid
ance from CMS. In addition, states aren’t required to seek fed
eral approval “to reimburse providers for telehealth services in
the same manner or at the same rate that states pay for face
toface services,” CMS notes.

Fleming highlights that OCR’s March 20 guidance says that a
telehealthbased visit doesn’t have to be for a COVID19relat
ed condition. That means, for example, that a physician can

use telehealth to consult with a patient about an earache, she
says.

Disclosing PHI

OCR’s March 24 guidance provided insight into ways that
health care providers can disclose protected health information
(PHI) about a person who has been infected by or exposed to
the COVID19 virus. Health care organizations can disclose
PHI, including the name and other identifying information about
the person, under the following four circumstances:

 When needed to provide treatment
 When required by law
 When first responders may be at risk for an infection
 When disclosure is necessary to prevent or lessen a serious
and imminent threat

Fleming points out that this allows a call center employee or an
emergency medical technician to communicate to a physician
or other clinician that the patient has been around someone
with COVID19 or has tested positive for the disease. It also
allows health care providers to adequately respond and protect
themselves, she explains. But she points out that this type of
communication has always been permissible between first
responders and health care providers.

Managing billing staff

Some clinicians may be able to provide telehealth consults
from their home offices, whereas administrative employees
who aren’t patient facing can work remotely, with the right guid
ance. Alissa Smith, J.D., an attorney at Dorsey & Whitney in
Des Moines, Iowa, points out that employees providing admin
istrative and billing support can work from home. Her advice for
physician practices with billing employees working from home
includes the following:

 Keep billing files and other patient records away from others
in the household. 
 Use safeguards, such as firewalls, encryption and a private
network, to prevent patient information from being hacked.

Fleming recommends that practices require remote billing staff
to log in to the practice’s systems using twofactor authentica
tion. That requires a code to be sent to the billing employee’s
cellphone for an additional level of security.

Practices should discourage employees from saving any files
onto the hard drives on their computers at home, says Fleming.
In addition, the employee’s computer should be set up to
require an additional login if the computer isn’t in use for three
minutes or even less. Employees should also limit printing of
any patient information, she adds.

Most payers allow providers up to a year to drop a claim, says
Fleming. But waiting to send claims to health insurers will hurt
the practice’s cash flow. Physicians tell her that billing employ
ees “are essential  they help me keep my doors open,” she
adds.

 Aine Cryts, Medical Economics

www.medicaleconomics.com



Healthcare Professional Liability Insurance  
& Risk Resource Services

800.282.6242  •  ProAssurance.com              When you are treated fairly you are confident in your coverage.

healthy vitals
ProAssurance has been monitoring risk and protecting healthcare 

industry professionals for more than 40 years, with key specialists  
on duty to diagnose complex risk exposures.

Work with a team that understands the importance of delivering  
flexible healthcare professional liability solutions.
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The Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) added the Paycheck Protection Program
(PPP) to provide economic relief to small businesses
nationwide adversely impacted by the Coronavirus
Disease 2019 (COVID19). The PPP is implemented by
the SBA with support from the Department of the
Treasury. These loans can be 100% forgiven is they meet
certain tests.

PPP Loan Forgivness

So therefore the answer is “it depends.”. The amount of
PPP loan forgiveness can be up to the full principal
amount of the loan and any accrued interest. An eligible
borrower will not be responsible for any loan payment if
the borrower uses all of the loan proceeds for forgivable
purposes as described below and employee and compen
sation levels are maintained or, if not, an applicable safe
harbor applies.

The actual amount of PPP loan forgiveness will depend,
in part, on the total amount of payroll costs, payments of
interest on mortgage obligations incurred before February
15, 2020, rent payments on leases dated before February
15, 2020, and utility payments for service that began
before February 15, 2020, over the loan forgiveness cov
ered period. However, to receive full loan forgiveness, a
borrower must use at least 60 percent of the PPP loan for
payroll costs, and not more than 40 percent of the loan
forgiveness amount may be attributable to nonpayroll
costs.

For example, if a borrower uses 59 percent of its PPP
loan for payroll costs, it will not receive the full amount of
loan forgiveness it might otherwise be eligible to receive.
Instead, the borrower will receive partial loan forgiveness,
based on the requirement that 60 percent of the forgive
ness amount must be attributable to payroll costs. For
example, if a borrower receives a $100,000 PPP loan,
and during the covered period the borrower spends
$54,000 (or 54 percent) of its loan on payroll costs, then
because the borrower used less than 60 percent of its
loan on payroll costs, the maximum amount of loan for
giveness the borrower may receive is $90,000 (with
$54,000 in payroll costs constituting 60 percent of the for
giveness amount and $36,000 in nonpayroll costs consti
tuting 40 percent of the forgiveness amount).

Use of PPP Loan Proceeds

For consistency with the amendments made in the
Flexibility Act regarding the percentage of loan proceeds
that must be used for payroll costs in order to be forgiven
as discussed above, the First Interim Final Rule was
revised to read as follows:

Will my PPP Loan be Forgiven in Whole or in Part?

How can PPP loans be used?

The proceeds of a PPP loan are to be used for:

 Payroll costs
 Costs related to the continuation of group 
health care benefits during periods of paid sick, 
medical, or family leave, and insurance premiums
 Mortgage interest payments (but not mortgage 
prepayments or principal payments);
 Rent payments
 Utility payments
 Interest payments on any other debt obligations
that were incurred before February 15, 2020; 
and/or refinancing an SBA EIDL loan made 
between January 31, 2020 and April 3, 2020. If 
you received an SBA EIDL loan from January 31,
2020 through April 3, 2020, you can apply for a 
PPP loan. If your EIDL loan as not used for 
payroll costs, it does not affect your eligibility for a
PPP loan. If your EIDL loan was used for payroll 
costs, your PPP loan must be used to refinance 
your EIDL loan. Proceeds from any advance up to
$10,000 on the EIDL loan will be deducted from 
the loan forgiveness amount on the PPP loan.

The 60% rule reminder

At least 60 percent of the PPP loan proceeds shall be
used for payroll costs. For purposes of determining the
percentage of use of proceeds for payroll costs, the
amount of any EIDL refinanced will be included. For pur
poses of PPP loan forgiveness, however, the borrower
will have to document the proceeds used for payroll costs
in order to determine the amount of forgiveness.

Summary

While the Act provides that PPP loan proceeds may be
used for the purposes listed above and for other allowable
uses described in section 7(a) of the Small Business Act
(15 U.S.C. 636(a)), the Administrator believes that finite
appropriations and the structure of the Act warrant a
requirement that borrowers use a substantial portion of
the loan proceeds for payroll costs, consistent with
Congress’ overarching goal of keeping workers paid and
employed. This percentage is consistent with the limita
tion on the forgiveness amount set forth in the Flexibility
Act. This limitation on use of the loan funds will help to
ensure that the finite appropriations available for these
loans are directed toward payroll protection, as each loan
that is issued depletes the appropriation, regardless of
whether portions of the loan are later forgiven.

 Reed Tinsley, CPA

www.rtacpa.com
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Saying that telehealth has moved front and center
amid the COVID19 pandemic is an understatement.
With the Centers for Medicare and Medicaid Services
(CMS) now reimbursing for remote care models,
adoption of telehealth is rapidly advancing as physi
cians strive to overcome barriers to continuity of care
and maintain operations amid stayathome orders. 

Notably, one analysis found that from March 14 to
April 1, daily telehealth claims for upper respiratory
infections using ICD10 diagnosis codes from private
insurance increased nearly 12 times from the daily
average over the previous month. In this case, upper
respiratory infections were chosen to reflect COVID
19related illnesses prior to the introduction of a diag
nosis code for COVID19.

For many practices, telehealth is unchartered territo
ry that poses some notable risks for reimbursement.
Providers must have processes in place that ensure
complete, accurate capture of documentation neces
sary to support codingand billing activities. Doing so
will not only ensure billing compliance, but also pro
vide a boost to the bottom line at a time when it is
desperately needed. 

Yet, whenever there is a change, especially onthefly
during busy times, healthcare organizations should
expect and prepare for some confusion and error.
Acknowledging that there will be increased reim
bursement risks and deploying the right strategies
can ultimately mean the difference between proper
reimbursement and rejected claims. 

The devil is in the details

Because telehealth is untested from a claims denial
standpoint and is certain to face future regulatory
scrutiny, physician practices are wise to adopt an atti
tude of “overdocumenting” patient visits.

Foundationally, strategies should entail documenting
everything that happens during an encounter – the
objective, assessment, and any virtual examination or
evaluation of the patient. The detail should also reflect
the thought process of what a provider is monitoring
and ruling out regarding a patient’s condition. 

Key documentation risk areas that can impact claim
approval include:

l Date, time and place of service

l Length of conversation

l Appropriate use

l Emergency room or outpatient 
consultations

l Provider recommendations

l Followup visits

On the technology side, documentation must reflect
audio and visual capabilities and include proof of
patient consent to use technology (e.g. FaceTime,
Skype) that does not qualify as privacy protected.

The novelty of these care models may lend to mis
communication or gray areas due to the virtual nature
of evaluations. For example, these areas may be
dependent on a patient following through with pre
scribed measures. To avoid liability, it will be impera
tive that physicians document these areas of non
compliance in the EHR with as much detail as possi
ble.  

Telehealth reimbursement best practices

As part of a comprehensive revenue integrity strate
gy, physician practices should proactively monitor
telehealth claims to quickly identify how payers are
responding to documentation practices. Questions
that need to be answered as it relates to monitoring
rejected claims include: Was the claim denied due to
the regulations before CMS’s policy simplification?
Did lack of documentation contribute to the denial?
Or, was a denial related to improper codes and mod
ifiers? 

continued on page 10

Overcoming Telehealth Reimbursement Risks
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Overcoming Telehealth Reimbursement Risks, continued

Providers should also engage in continuous auditing
of telehealth claims for proper coding and clinical doc
umentation to minimize denials by ensuring accurate,
compliant submission. These strategies require that
practices stay uptodate on evolving guidance from
both government and private payers.

Increasing resource bandwidth will likely be neces
sary to stay one step ahead of problems and identify
opportunities for process improvement. Reassigning
staff resources from areas where services have been
reduced—such as billing or prior authorization depart
ments—is one strategy that can improve the outlook.
Training of coding staff must be prioritized and ongo
ing to recognize documentation shortfalls and ensure
proper use of new telehealth codes. The reality is that
clinicians will lean heavily on coder expertise during
this fluid reimbursement landscape to avoid confu
sion.

Technology can be a critical enabler of these process
es in terms of monitoring updates and changes

across payer reimbursement policies and ensuring that
claims comply. For example, advanced auditing solu
tions that automatically release new ICD10 codes and
telehealth guidance can streamline the ability of a
provider to operationalize changes and support ongo
ing monitoring.  

The future of telehealth

While telehealth has faced its fair share of reimburse
ment hurdles in past years, recent movements have
laid the foundation for widespread adoption and expan
sion of these services. Even after the effects of COVID
19 have passed, the industry will continue advancing
remote care options to address looming physician
shortages—although future uptake will largely rest with
how payers behave when processing claims. 

Because patients will come to expect the availability of
remote options following their experiences during the
pandemic, forwardthinking providers are wise to start
getting the revenue integrity house in order. Those who

implement systems to proactively
monitor and audit the health of
their telehealth claims will be best
positioned to optimize reimburse
ment during the current challeng
ing financial climate.

 Vasilios Nassiopoulos

www.physicianspractice.com

Every stage of your practice growth is important.
We provide the business guidance and resources required 
for your long-term success.

Our business advisory professionals serve a wide spectrum of needs 
within the healthcare community. From practice startup and employee 
recruitment assistance to tax planning, HIPAA compliance, and mergers 

represent healthcare professionals and organizations nationwide, 

Tax | Healthcare Advisory | Financial Planning | MSO Services

Birmingham | Auburn | Orange Beach | Baton Rouge   kassouf.com
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BRIDGING RESEARCH AND CLINICAL PRACTICE

Learn team-based approaches to help make 
a difference in the changing landscape 
of health care. This 30-credit-hour online 
program is ideal for administrators, clinical 
researchers, physicians, behavioral scientists 
and other health care professionals. 

Contact us today!

Earn Your Master’s in 
Population Health Sciences

100% Online

BamaByDistance.ua.edu/mgma Bama By Distance

Student Member

Sadler Hinton
Auburn University at Montgomery
Pike Road
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P.O. Box  380124

Birmingham, AL  35238

For a no-obligation Total Practice  
Protection quote, contact ProAssurance  
Agency at PRAAgency@ProAssurance.com  
or 844.331.6298.

▸ Business Owners Policy (BOP)
▸ Cyber Liability
▸ Employment Practices Liability (EPLI)
▸ Regulatory Risk Protection
▸ Workers’ Compensation (WC) 

ProAssurance.com/Agency

Professionals have trusted  
ProAssurance for their medical  
professional liability insurance  
needs for over four decades.

You can get the same superior  
service and quality for your other  
insurance needs through the  
ProAssurance Agency.


