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We are excited to be planning our Winter Conference, Healthcare
Superheroes...Going Above and Beyond the Call of Duty, March
35 at the Hyatt Regency Birmingham. The conference will include
social distancing and abide by all state and federal regulations related
to current COVID restrictions. Now is a great time to network and
learn from our colleagues. 2020 was a challenging year for all of us in
healthcare and this will be a great time to regroup and learn from one
another. 

We have an excellent lineup of speakers scheduled as well as our
everpopular Wednesday night event at TopGolf. As always, we
appreciate our sponsors and exhibitors that continue to support our
event. We still have a few exhibit booths and sponsorships available if
you are interested, please contact our office. 

The complete conference agenda and registration is on our website at
www.almgma.com.  You can make your hotel reservations by going to
our website and clicking the link that will take you to the Hyatt
Regency website for your reservation. The group rate is $145 per
night for a standard toom.  We look forward to seeing you at the 
conference!
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Letter from the President

As I prepared to write this letter to the members of
Alabama MGMA, I took a moment to reflect on the
message Jerry Golden delivered to you this time last
year.  His last sentence of his opening comments was the
following, “My hope is we have very little to say about the
current Coronavirus in the weeks ahead, but my gut tells
me otherwise.”  Unfortunately, Jerry’s gut was correct,
and this is what has consumed our year.   I understand
that the ongoing COVID19 situation remains extremely
challenging for everyone, both personally and profes
sionally.   As we navigate the holiday season and begin
the new year, my thoughts and prayers go out to the
Alabama MGMA members, your families, the healthcare providers and team
members in your organization who have been impacted over the past 9 months.  

It is one of my highest honors to serve as President of Alabama MGMA this year.
I look forward to serving you in 2021 as this is without a doubt one of the most
valuable organizations that has developed me professionally and positively
impacted my career.  The friendships I have made have been invaluable and con
tinue to foster my growth in healthcare management.

The Alabama MGMA Board continues to monitor plans for 2021.  Currently, our
plan is to move forward with our Winter meeting in March.  We successfully held
our Summer meeting safely while abiding by all safety guidelines and recommen
dations.   Greg Hulsey and his planning committee are finalizing plans for the
Winter conference March 35, Healthcare Superheroes...Going Above and
Beyond the Call of Duty.  I could not think of a better theme!  

I hope you had the opportunity to attend the Thrive Virtual Conference back in
October.  Lisa and her team delivered one of the best virtual meetings of the year
with over 600 attendees from 12 states.  Unlike Alabama MGMA, many states
were unable to have even one conference in 2020 so this was a great alternative
for those chapters.  

As a reminder, our Blue Cross and Blue Shield Liaison Committee remains active
and continues to meet quarterly.  I would strongly encourage you to submit agen
da items concerning global issues for your group.  Lisa Warren has done an
excellent job serving as the Chair of that committee and a full list of committee
members with contact information can be found on the website.

The year 2020 has been a year that changed us all.  Although there has been so
much negative, I hope you are able to find some good that has come from it.  We
successfully launched Telemedicine, we spent more time at home, we connected
live with video conferences, we started new traditions, we supported local busi
nesses, we saved money and spent wisely, we shared our views, and we treas
ured the extra time with our family.

Whatever 2021 brings, I am grateful to have each of you to go through it with.

Regards,

Jason Biddy
President, Alabama MGMA

Jason Biddy, MBA

CMPE

Alabama MGMA

President
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Winter Conference General Session Speakers

We are excited about our agenda for the conference. Our opening keynote speaker
for the conference wll be Steven Bedwell, MD.  Dr. Bedwell was at our conference
over 10 years ago, and was quite a hit.  His session, How To Screw Up, Stress
Out & Get Nothing Done offers a hilarious, highlyinteractive masterclass in miss
ing the obvious, distressing yourself and procrastinating like a pro! To succeed, we
need to understand why we sometimes fail. Expect a speech that’s riveting,
provocative and explosively funny.

Ed Norwood is a champion in public policy, advocacy, leadership development and
marketplace ministry has cultivated a distinctive network of professional and influ
ential leaders across the country. His session is titled, Maximizing the Human
Experience in a PostPandemic World. In this session, Norwood will discuss the
aftermath of the pandemic, the transition we face as healthcare providers, the pan
demic's effect on volume authorization and revenue capture and how federal and
state regulators can help you post pandemic.  

An MGMA favorite, Richard Sanders will be with us to discuss, What Does
Healthcare Look Like in 2021 and Beyond.  This session will review the recent
developments in 2021 at the federal level, including Presidential, Congressional
and Supreme Court actions related to healthcare.  In addition, this session will
examine business trends from 2020 that will carry over into 2021 and discuss new
issues for the new year, like COVID19 vaccine refusal. As always, Rich will wel
come your questions about the legal challenges of medical practice management! 

We all face obstacles. Whether physical, spiritual, emotional, or financial, we are all
working to overcome a roadblock ahead of us. When Shay Eskew's roadblock...a
splash of gasoline and a lit match that set his body ablaze...came as a child, he
had the choice to either succumb to his injuries or to rise above them. In What the
Fire Ignited: How Life's Worst Helped Me Achieve My Best, Shay Eskew, our
closing speaker, will share the trials and tribulations he was forced to face while
recovering from his burns and reclaiming his life as an athlete. By sharing his story,
Shay hopes to help those struggling with life to realize the greatest tragedies are
often our greatest blessings if we have the faith to stay the course. 

Will will also be holding a Lunch Meeting on Wednesday, on the Alabama MGMA
Intern Program that we are looking to formalize.  Alabama MGMA will be collabo
rating with the Health Administration programs in our state to provide mutually 
beneficial internships for graduating students. This session will be a discussion
from both sides of what the process looks like for interviewing and granting 
internships as well as what the practices expect from the students and the overall
experience of having an intern.  We will hear from Internship Coordinators and then
allow discussion amongst practice managers. This session is limited, so sign up for
this session on our website when you register in order to attend.

This is a terrific lineup of speakers that you will not want to miss. You can register
to attend and recieve additional information on our website at www.almgma.com.

Steve Bedwell, MD

Ed Norwood

Richard Sanders

Shay Eskew
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Across the continuum of care during COVID19 pan
demic, what has changed is not so much the direction
of healthcare evolution, but its speed. For the next
decade, we will all be carried along on a jet stream of
change. Those who innovate and lead—moving their
organizations forward as the landscape continues to
change—will succeed, while those unable to do so will
be left behind. Ask yourself a simple question: will the
practice of good medicine in 2030 look the same as
good medicine in 2020?

Before the pandemic, we saw the confluence of a
shortage of primary care physicians, the increasing
scope of practice for allied health professionals, the
widespread availability of retail healthcare and
telemedicine, and a massive generational shift in the
demographics of the medical profession. There will be
no unringing this bell. For example:

• The pandemic has forced a growing majority of
practices to offer telemedicine services. A study
released by the American Medical Association (AMA)
in February 2020, just before the pandemic hit the U.S.
hard, revealed that telemedicine visits with physicians
had already doubled from 2016 to 2019.1 With COVID
19, the number of patients reporting virtual healthcare
visits leapt from 12 to 27 percent in less than three
months, between late March and midMay.

• As baby boomer physicians retire and medical
students choose other specialties,3 a shortage of pri
mary care physicians4 was already looming. Now,
some primary care physicians have had to lay off staff
or close their practices—We’ve seen nonemergency
providers and specialties not related to COVID19 suf
fer massive economic losses. Unsurprisingly, some pri
mary care physicians are considering other profession
al options.

• The increasing scope of practice for allied
health professionals was an established trend—now
dramatically accelerated by the crush of events. We
can expect this to continue for nurse practitioners,
physician assistants, and others. They will help to fill
gaps in primary care, while primary care physicians
can expect to practice6 at the top of their license more
of the time.

The good news is we already possess much of the
information we need to make adaptive decisions to
protect patients, healthcare professionals, and organi
zations that serve the medical profession. However,
healthcare professionals must seize this moment to
show true innovation and to move forward.

COVID-19: A Call for Innovation and Leadership in Healthcare

True innovation has at least two stages: The first is
generating novel and useful ideas and the second is
applying those ideas. Unless you apply and scale the
idea, it’s just an idea. It’s not an innovation. For exam
ple, researchers in California7 are studying data from
massive pools of volunteers who have offered their
smart watch and smart ring information. The goal is to
spot geographic clusters of people showing small
boosts in heart rate, temperature, and so on—in an
attempt to predict the next cluster of COVID19 cases
before people even know they’re sick. But it’s one thing
to think this is possible, and another to actually do it.
That’s the gap between idea and innovation.

This pivot from idea to application at scale calls for
leaders to reflect on how their style suits the moment.
Most leaders have a clear style of leadership, but good
leaders also know that one style cannot be expected to
cover all situations. Individuals who perform well in one
job or one decade may not do well in new leadership
roles under different circumstances: Effective leaders
must understand what is required at that particular
time, not just what is comfortable.

The new normal will evolve in the context of a decade
that was already headed for extraordinarily rapid
change. With a mindset of openness to opportunity
and a willingness to accept new challenges, we can
meet the demands for great healthcare. After all,
pressed by COVID19’s cascade of emergencies,
many healthcare and healthcaresupporting organiza
tions have assembled people, equipment, and
processes that we would not have imagined possible
even a few months ago. At the same time, the COVID
19 crisis casts a harsh light on some areas of health
care that have fallen dramatically short of the nation’s
needs.

It is our collective responsibility to innovate to advance
the practice of good medicine.

 Richard E. Anderson, MD, FACP

Chairman and CEO, The Doctors Company, 

and Leader of the TDC Group of Companies

The guidelines suggested here are not rules, do not constitute
legal advice, and do not ensure a successful outcome. The ulti
mate decision regarding the appropriateness of any treatment
must be made by each healthcare provider considering the cir
cumstances of the individual situation and in accordance with the

laws of the jurisdiction in which the care is rendered.
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Top Five Trends in Healthcare for 2021
A Year to Remember and Time to Look Ahead

Every time we enter a new year, the same cliches
abound; however, 2021 already feels entirely different
as we leave 2020 and its unprecedented conse
quences behind. COVID19 changed the entire world
in just a matter of weeks, completely upending the sta
tus quo and requiring organizations and people to
adjust their courses and expectations or fail to thrive
going forward.

Healthcare was no exception, and in fact, was one of
the industries most impacted – not only from a clinical
side but operationally as well. Thus, now more than
ever, organizations are seeking insights into what 2021
holds. If 2020 taught us anything, we could not antici
pate every forthcoming trend, but we can use the past
to guide our strategies and begin preparing for the
longterm impacts of 2020.

PostCOVID Transactions

PreCOVID, healthcare transactions were at an alltime
high, with consolidation prevalent in virtually all areas.
When COVID hit, these transactions slowed (with
almost all stalled for Q2 2020); however, these transac
tions picked up later in 2020, moving into 2021. As
many investors saw, healthcare is critical at all times
and is a “sure thing,” even in an unstable economy.

Further, many organizations were significantly finan
cially impacted during COVID, which has required them
to be more proactive in seeking a partner to stabilize
them moving forward. Thus, we expect transactions to
continue trending upward in the coming months –
including private equity, hospital and health system
acquisitions of private practices, and mergers (both
horizontally and vertically).

Key Considerations for Organizations

u Affiliation and partnership strategies
u Compliance concerns and effects on transactions
u Valuation and due diligence impacts
u Analysis of goforward stability and longterm
strategic impact

Political Transition

Following COVID, the significant impact on U.S. organ
izations is the election of Joe Biden. At the time of writ
ing this post, the Senate is still being decided with the
runoff in Georgia, which will significantly impact the
policies implemented under Presidentelect Biden.
Regardless, the Biden administration will make
changes to healthcare, with his agenda set to expand
coverage (specifically Medicare), improve price stabili
ty and transparency, and combat COVID in the imme
diate term.

The new administration will likely revisit the Affordable
Care Act (Obamacare) as well, but again, this will be
highly dependent on the outcomes of the Senate race.

Key Considerations for Organizations

u The economic impact of Biden administration 
initiatives

u Transactional considerations and compliance
updates

u Payer contracting initiatives
u Longterm strategic planning based on policy
changes

ValueBased Arrangements

Valuebased care has had bipartisan support and will
continue to remain in focus with the Biden administra
tion in coming years (again, likely regardless of the
Senate outcome). Thus, organizations expect to see an
expansion of valuebased arrangements and value
based reimbursement (“VBR”) with both government

and private payers.

Further, as organizations contin
ue to cut costs and restore finan
cial viability, a focus on value will
be critical. Finally, COVID served
as an alarming example of the
necessity of population health
and community management;
thus, focus on these measures
will remain.

7
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Top Five Trends in Healthcare for 2021, continued

Key Considerations for Organizations

u Evaluation of current strategies and internal infra
structure to support valuebased care

u Data analysis highlighting outcomes and process
improvement

u Development of clinically integrated activities and
entities

u Transactional assignments driven by VBR

Operations and Efficiencies

As we have discussed, COVID impacted healthcare
organizations acutely, with most taking massive finan
cial hits – particularly in the months requiring a delay of
“elective” procedures. While some organizations found
a way to capitalize on the increase in testing, treat
ment, and procedures related to COVID to result in a
relatively successful year, many are still struggling to
recoup these losses.

One of the groups hit hardest was smaller, independ
ent, and rural hospitals. Unlike large, more urban insti
tutions, these organizations did not have the influx of
patients and critical care services to replace that lost
revenue in the early months. Additionally, we expect to
see some physician and executive compensation
changes due to increased pressure to control costs.
Thus, as organizations consider their plans for the next
year, much will be focused on improving performance
and operations and streamlining areas for improve
ment.

Key Considerations for Organizations

u Review of revenue cycle management activities
u Analysis of current expense structure and areas for
improvement

u Staffing review and compensation considerations
u Contracting reviews and negotiations
u Optimization of leadership and administrative costs
u Utilizing data to highlight areas of opportunity
u Service line analyses

Telehealth

Many experts have stated that COVID increased the
timeline of telehealth adoption by decades, forcing
providers and patients to begin heavily utilizing these
technologies overnight. While we will see a return to in
office visits in the immediate aftermath of COVID, virtu
ally all organizations agree that telehealth will be
essential to delivering healthcare moving forward and

will be a crucial component of their ambulatory care
strategy. With that said, the rush to implement these
technologies will require organizations to take a step
back and ensure they are correctly in place for the
future.

Thus, we expect to see more integration into current
technologies, returning focus on compliance and
HIPAA requirements, expanding payer acceptance,
and increasing vendor options in 2021 and beyond.

Key Considerations for Organizations

u Analysis of provider base and telehealth utilization
u Consideration of strategic ambulatory strategic and
impact of telehealth
uTelehealth business unit startups
u Selection of vendor and integration with current
technologies

u Analysis of current utilization and identification of
process improvements

u Review of processes and compliance assessment

Summary

We believe these will be the top five trends in 2021 for
healthcare; however, we emphasize that many uncer
tainties remain and will continue to shape our future
expectations. Regardless, there will continue to be a
significant change in the industry in the next year as we
continue to adapt to COVID and get back to a “new
normal.” There are countless considerations for organ
izations in facing these challenges, and leadership
should consider their response to each of these as part
of their annual strategic planning.

We are always excited and proud to be a small part of
the healthcare industry, and now more than ever, we
look forward to the opportunities this new year holds for
our clients.

 The Coker Group

www.cokergroup.com
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You have an obligation to ensure patients are protect
ed and retained when their physician leaves your
practices. Here's what to do.

When physicians leave a medical practice, regardless
of the reason, one of the most common questions that
arises is how to alert patients of the physician's depar
ture and what obligations the departing physician owe
to such patients and the practice.  While every prac
tice handles these situations differently, here are
some recommendations:

1. Patients generally belong to the medical practice.
The medical records belong to the practice and all
documentation reflects the patient being part of the
practice.  All employment or other agreements
between the parties should clarify these points.  Upon
termination, patients always have the right to request
a transfer of their medical records and every medical
practice should be sure to comply with relevant state
and federal (HIPAA) laws which may apply.

2. If it is the practice's intention to protect its patient
population and internal documents (such as patient
lists), it is advisable to include such language in the
employment or other agreement between the parties.
Physicians should understand that taking a list of
patients, whether in paper format or downloaded from
the computer, for use outside the practice, is a viola
tion of the agreement between the parties, as well as
a likely violation of federal and state laws (i.e. HIPAA).

3. If the intention of the practice is that a departing
physician not be permitted to solicit its patients,
employees, referral sources, vendors or others fol
lowing termination, it is essential that this be included
in the agreement between the parties (tailored to
comply with relevant state laws). A practice that does
not include this language cannot complain if a termi
nated physician contacts patients following his or her

departure.  Assuming such solicitation does not
include the use of a patient list (covered by separate
confidentiality provisions), the practice may have little
luck in preventing a physician from engaging in such
activities.

4. When a physician joins your practice, it is important
to consider whether the physician is bringing existing
patients.  If so, is it the parties' intent that the physi
cian can take those patients when they leave (i.e.
solicit them)?  If so, it is very important that this be
specifically documented in the arrangement between
the parties, so that upon termination of the relation
ship it is clear what rights each party has. If the
arrangement also allows the physician to solicit
patients the physician generates while part of the
practice (as opposed to all patients of the practice),
this also should be clearly spelled out, as well as the
methodology for tracking patients.  Even if a physician
has the "right" to take patients, patient charts still may
not be transferred without appropriate documentation
being signed and the practice should always retain
the original record for malpractice purposes.

5. There are abandonment provisions in every state.
Medical practice act and departing physicians (and
their counsel) often interpret this as meaning that a
physician has a legal right to independently advise
patients of their departure and new practice location.
This is an incorrect assumption. A practice may opt to
send a letter to patients about the departure of a
physician, but is generally not legally required to do
so, and a physician also generally has no legal right
to send such letter independently in violation of their
contract (and using a practice patient list). Ideally the
agreement between the parties spells out the process
that will be used to alert patients of a physician's
departure, but there are many different ways a prac
tice can effectively provide notice to patients.

The practice might call the departing physician's
patients, send an email (or notice through a portal),
write a post on the practice website, or place a sign at
the practice front desk so all patients can see when
checking in/out.  The goal of the practice should be to
provide adequate notice to patients of the physician's
departure and usually a combination of methods can
be used.   Most importantly, following up with patients
who are scheduled for appointments or who desire to
schedule a new appointment, and offering to sched

5 Ways to Cover a Physician's Departure from Your Practice
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5 Ways to Cover a Physician's Departure from Your Practice, continued

ule such patients with another equally qualified physi
cian in the practice, is the key manner by which aban
donment issues can be avoided.  As long as a patient
knows they can receive continuing care from another
physician and/or can request to have their records
transferred to their preferring physician, there should
not be an issue. If there is no ability of the practice to
provide continuing patient care upon termination of
the physician, it is essential that appropriate steps be
taken by the practice and the physician to prevent
abandonment issues. This might require a lengthy
notice period, referrals to other qualified physicians
and making sure the departing physician's contact
information is offered  even if this runs contrary to
contractual provisions.

6. Physicians are generally permitted to make plans
for their postemployment career while still employed.
This might include finding a new job, printing letter
head, forming an entity, etc. However, whether a
physician has a written agreement with the employer
or not, a physician is not permitted to solicit patients
from the practice while still employed, including send
ing a letter to patients (either directly or through the

new employer), handing out business cards, schedul
ing patients at the physician's new practice, or similar
activities.  The common law concept of an employee
owing a fiduciary duty of loyalty to their current employ
er exists  whether or not there is a written agreement
between the parties. A breach of fiduciary duty can be
hard to enforce sometimes and damages can be diffi
cult to prove, so having written documents preventing
such activities is advisable.  Moreover, a new employ
er who assists a physician in engaging in prohibited
activities may face a lawsuit from the old practice as
well.

A practice hiring a new physician must always be mind
ful of the end of the relationship between the parties.  A
thoughtful document that takes into account protection
of the practice's patients and records, as well as the
transition process upon termination, can help minimize
conflict.  Provisions in any contract must always be
written to comply with applicable state laws.

 Ericka Adler, JD, LLM

www.physicianspractice.com

▸ Business Owners Policy (BOP)

▸ Cyber Liability

▸ Employment Practices Liability

▸ Regulatory Risk Protection

▸ Workers’ Compensation 

844-331-6298  • 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.

For a no-obligation Total Practice Protection 
quote, contact ProAssurance Agency at 
PRAAgency@ProAssurance.com or  
844-331-6298.

Protect your entire practice with ease.    



Welcome New 
Members

Active Members

Tammy Cantrell, RN, MSN
The Eye Center Surgeons &
Associates, LLC
Huntsville

Affiliate Members

David Lane
Coast Diagnostics
Mobile
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2021 Summer Conference
July 19 - 21, 2021

Hilton Sandestin Beach & Golf Resort - Destin, FL

You can make your reservations by going to the Alabama MGMA website  www.almgma.com

and going to the Conference tab and then the Summer 2021 Conference and clicking the link.

Alabama MGMA encourages our members to participate in the
annual MGMA State Salary Survey. The survey is open from
January 4  February 12, 2021. Visit the Alabama MGMA Website
for the link to participate.

The 2020 MGMA DataDive Management and Staff Compensation
represented over 160,000 healthcare professionals.

What does that mean for you?

It means the most reliable data to lean on when taking on the 
challenge of recruiting for your hardesttofill positions in health
care. It means having data to build a strategy for retaining your
best staff on the front lines. It means stability.

Whatever your organization's size, location, revenue or ownership,
this dataset could be the most important in healthcare.
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