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Letter from the President

Greetings fellow MGMA members,  

Thank you for allowing me to serve as your President

State President this past year.  It has truly been an honor.

As I have said multiple times, Alabama MGMA has been

one of the most valuable organizations I have ever been

involved with because of the leadership and dedication of

the members to meet the needs of the practices through

out the state.  

Alabama MGMA continues to be one of the strongest

state chapters in the country, both financially and in terms

of membership.  Alabama MGMA has not lost sight of its purpose of being a lead

ership organization dedicated to the continuous personal development of profes

sionals in medical practice management through education.

Greg Hulsey and the program committee organized an excellent summer confer

ence, “Getting Back in the Game.”  Please mark your calendar for the 2022

Winter Conference, March 24 in Birmingham.  Todd Ledford is meeting with the

program committee soon to plan the agenda.

As the Board transitions for the 2022 year, Jerry Golden and Sherry Johnston will

roll off.  We appreciate Sherry for returning for one year as Past President at

Large.  Jerry has been a great asset Alabama MGMA and I know he will contin

ue to provide support and leadership for those that follow him.  I am looking for

ward to Amy Fisher serving as the next President of Alabama MGMA. 

Lisa Beard continues to be the backbone of this chapter.  There is so much

behind the scenes that she works on monthly to ensure our conferences are suc

cessful, our relationship with National MGMA remains viable, and members stay

updated on relevant information.  

I look forward to serving one more year on the Board as Immediate Past

President and hope to see you at a future meeting.  

Regards,

Jason Biddy, MBA, CMPE

President, Alabama MGMA

Jason Biddy, MBA

CMPE

Alabama MGMA

President

Mark Your Calendar

Alabama MGMA Winter Conference

March 24, 2021



Healthcare Professional Liability Insurance 

ProAssurance.com

more control
At ProAssurance, we work to protect medical 

professionals and support their patient safety 
efforts with custom healthcare professional 

liability insurance solutions. 

If a malpractice claim is made, we listen  
and provide experienced counsel,  

bringing clarity and fair treatment  
to the claims process. 

protectingdoctorsnurses

and more

infectious disease specialists

cardiologists
family physicians

long term care specialists

geriatricianschiropractors

anesthesiologists

epidemiologists

nurse practitioners

emergency physicians
obstetricians & gynecologists

immunologists

internists

pathologists

pulmonologists

general surgeons

allergistshospital administrators

neurosurgeons

orthopaedists radiologists

urologists

practice managers

pediatricians
oncologists

podiatrists



4

Pandemic Lessons: How to successfully sustain telehealth long-term

Telehealth, so long on the verge of becoming main

stream, got a huge boost in utilization last year from the

COVID19 pandemic. However, in the first half of 2021

we witnessed telehealth visits gradually decrease from

those record highs as vaccination rates rose, states

opened back up, and patients visited their doctors in

person.

Now, as we watch portions of the country head back into

lockdown due to COVID19’s delta variant, it appears

that the care delivery measures we grew accustomed to

during the pandemic aren’t going away anytime soon. In

an environment of ongoing change and uncertainty, vir

tual care is a powerful, permanent option for patients

and physicians alike.

Convenience is Key

COVID19 made it clear that telehealth can replace in

person visits that don’t require lab tests or physical

examinations. This was especially true for mental health

visits and many primary care vists where most of the

appointment focuses on the physicianpatient conversa

tion. Telehealth options give patients an opportunity to

seek highquality care without having to be in the same

room as their doctor. For virtual mental health visits,

patients can get help they may have been too embar

rassed or nervous to get by attending inperson therapy.

It’s also clear that patients want and need options when

it comes to their health. In some cases, telehealth has

given people a chance to see a doctor where they oth

erwise may not have had access. For example,

athenahealth’s data has shown that while Black and

Hispanic/Latino patients were less likely than white

patients to visit a primary care provider during the pan

demic, telehealth helped reduce the size of that gap.

Anticipating Patient Obstacles

Physicians hold a lot of influence when it comes to the

adoption and usage of virtual care. However, when

choosing to utilize telehealth in their practice, physicians

must proactively identify where obstacles for their

patients exist in order to overcome them. 

WiFi access, technological literacy, resistance to

change, and language barriers are all issues that may

prevent patients from using the service. If practices can

anticipate these obstacles and work to mitigate them,

adoption will be smoother and patients will have an eas

ier time adapting to the change.

To address these barriers, practices may, for example,

need patient navigators to help patients turn on their

cameras and download any required apps for virtual vis

its. The frontdesk staff should also contact all patients

before their first virtual appointments to walk them

through the process. Clear and proactive communica

tion like this can ease anxiety and ensure that patients

make it to their appointments stressfree. In a postpan

demic world, practices can consider dedicating some

clinical teams specifically to virtual care services, creat

ing default visit types for clearcut cases, and incorpo

rating data collected from patients into routine work. 

Addressing Provider Pain Points

Some physicians fear that they may further harm their

alreadyprecarious worklife balance if they incorporate

virtual care in their practice. Since virtual care allows

physicians to take their appointments “home” (some

times after hours), they feel it could create more work for

them if not handled appropriately. This fear can be miti

gated by giving physicians full control over how and

when they use telehealth. For example, letting them

decide how to split their time between clinic and tele

health hours (or to do afternoon appointments from

home) means virtual care could improve worklife bal

ance and reduce burnout.

In the athenahealth study mentioned above, physicians

also noted that one of their most frequent pain points is

when telehealth solutions are not fully integrated with

EHRs or do not support checkin workflows or seamless

online payment. Additionally, for organizations working

without a singlescreen, endtoend solution, the front

desk and billing staff had to create workarounds that

slowed their telehealth rollout. By investing in a fully

integrated EHR system, providers can alleviate the

stress that may come with these virtual visits.

Moving Forward

There is no litmus test to answer how much telehealth is

the “right” amount or what the “right” use cases are. But

one thing is clear, this pandemic has served as a labo

ratory for virtual care, allowing physicians to use their

influence to get creative and innovative around how

telehealth is used. Consequently, patient expectations

for convenience and access will continue to evolve as

well. COVID19 has taught practices everywhere that

they can’t wait for the next pandemic to adapt a well

integrated virtual care service offering. As we look to the

future, it’s clear that virtual care should be a permanent

complement to inperson care.

 Jessica SweeneyPlatt

VP, Research and Editorial Strategy, athenahealth

www.physicianspractice.com
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Upcoming Alabama MGMA Free Member Webinars

Florida MGMA offers Free Member webinars each month to state chapter members. These webinars are archived on

our Webinar Page in the Members Only area for view on demand after the webinar as well. 

October 12, 2021

Legal Issues of Vaccination Mandates for Medical Practices 

Richard D. Sanders and Sarah M. Benator

This session will focus on the legal issues of vaccination policies of

physician practices, focusing on those that make vaccination mandatory.

We will discuss the President's new order, as well as CMS and OSHA

rules on vaccination. We will also address scenarios for employees that

request exemptions from such a policy.

November 9, 2021

Preparing for the Future of Valuebased Care & Increasing Your
Quality Performance Bonus  

Krishan Nagda, MD and Ken Persaud, MD

Enabling Care Teams with the right information at the right time to 

deliver the proper care.

Attendees will learn how to:  

 Identify and plan to close gaps in care.  

 Address patient’s risk and gaps in care.  

 Retool how to provide care, resulting in lower cost & better quality.  

 Leverage healthcare expertise and technology to develop a support 

team that promotes transformation around data management, revenue, and patient care.  

 Demonstrate positive outcomes for patients' visits resulting in bigger rewards.  

 Analyze your claims data to help you understand the market better.  

December 15, 2021

Getting Ready for 2022: Reimbursement & Coding Changes  
Kim Garner Huey, CPC

Review of ICD10CM coding changes and hints of the future – ICD11?

Review of CPT coding changes for 2022 – and a preview of changes 

coming in 2023

Review of Medicare changes for 2022

Learning Objectives

 Describe the most impactful diagnosis coding changes for 2022

 Identify new CPT codes for 2022

 Determine documentation changes that may be necessary with new codes

 Recognize changes in Medicare payment policy for 2022

**Go to www.almgma.com and in the Gray Box at the top sign in with your Alabama MGMA membership credentials.

Then go to the Education Tab to view the Webinars Page.  You must be logged in to view this page. 



7 Ideas for Physician Practice Revenue Growth

Physician Practice Revenue Growth

Medical practices today are essentially operating in a

new environment. Today there are significant pres

sures – and challenges – to increase physician practice

revenue growth and at least maintain a bottom line

profit. We all know (or should know by now) where

these pressures are coming from. All told, these and

market changes have forced medical practices to

devise and undertake new initiatives in an effort to

increase practice revenues. Practices that do not place

emphasis on such new strategies and initiatives can

expect to find themselves with declining revenues,

profits, and physician compensation.

But so much for the pep talk. Let’s look at some of the

strategies and systems that a number of practices

today are using with success in the battle to counter

these challenges. It is important to keep in mind that

the ability to implement any given strategy will vary for

each practice. But no matter what size your medical

practice, it is important to strategize right now to see

and plan how these strategies can be implemented

sooner than later.

Adding ancillary services

A practice should analyze the services that it is now

referring out (i.e giving away) that it could keep in

house as a source of new revenue. Examples of ancil

lary services that most medical practices could imple

ment include lab, radiology (ex. XRay, mammography,

echo testing, bone density testing, etc.). Any additional

staffing as well as capital requirements needed to

acquire the necessary assets would need to be project

ed and analyzed. This is one reason why practice

mergers are so popular right now – the ability afford the

cost of adding ancillary services.

Adding doctor/physician extenders

As a result of declining reimbursements, physicians are

spending significant time on certain patient treatments

that do not pay very well. From an efficiency viewpoint,

they are spending time on patient care that could – and

most times should – be rendered by a lower cost

provider within the practice, i.e. an extender. By adding

an extender a practice can increase its revenues sim

ply by freeing up physician time to do other, more high

ly billable, clinical activities. For example, an extender

could conduct certain postoperative visits, which usu

ally are not reimbursed if treatment is within a designat

ed global surgical period.

Extenders could also be used to add patient volume,

especially in primary care practices. Many busy prac

tices hire extenders in order to allow patients quick,

convenient access to a healthcare provider for simple

medical conditions. This strategy, then, adds value for

the patients by way of shorter wait times for appoint

ments, as well as leveraging the volume (i.e overall

total number) of patients a practice can treat on a daily

basis.

Adding locations

In many service areas, the “tentacles” of a medical

practice must branch out to increase revenue.

Practices have been very successful adding satellite

locations in areas that are either underserved or need

a more qualified (or higher quality) physician. For

example, pick a fast growing service area and be the

first one of your specialty to put an office there before

your competition does. Adding additional offices in this

way does require significant capital investment and you

will need to address provider staffing issue. This is why

a more practical tactic for this strategy may be to

acquire or merge with an existing practice.

Adding services

Look to see if there are any “program serv

ices” that can be created and lead to addi

tional revenues for the practice. This strate

gy can sometimes be coupled with the

adding of ancillary revenues as discussed

previously. I’ve seen a practice partner with

a hospital to create a women’s program. I’ve

seen practices integrate cosmetic, emer

gent preventive medicine care, and  holistic

services in to their office. And don’t forget
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7 Ideas for Physician Practice Revenue Growth, continued

product sales, which is a very simple way to add rev

enues. The objective of this strategy is to increase

patient volume as a result of these new service pro

grams.

Get your house in order

In many –if not most – cases, opportunities abound for

improvements in a practice’s operations and physician

productivity areas. And with improvements, so go rev

enue and profitability increases. For example, many

practices have problems within their billing and collec

tion activities, including receivables management.

Charges do not get billed on a timely basis, collections

at the time of service are inadequate, there is insuffi

cient apparatus to detect incorrect payer reimburse

ment, and receivable follow up is unstructured or non

existent. Any and all of these (and these are but a few

examples) can lead to high receivables and low collec

tions – in other words, lower revenues. The entire

billing and collection process should be analyzed and

evaluated to see if there are any improvements that

can be made that could increase practice revenues.

Look at Coding

Practice managers and physicians should look closely

at CPT coding patterns. First look at each physician’s

coding for evaluation and management services. Many

doctors undercode these services and many more do

not know how to bill for consultative visits. Look at all

other coding issues related to your specific medical

specialty. Are modifiers being applied correctly? Are

surgical complications identified and billed correctly?

Are all available CPT codes being billed? These are

just a few examples.

Consider Productivity

Take a hard look at physician productivity. Compare it

to work RVU benchmarks. Find ways to increase pro

ductivity, such as extending hours, working a full work

week, and possibly changing how you are scheduling

patients. Finally, commit to the engagement of process

improvement. If you can only marginally affect expens

es and/or revenues in your medical practice, then how

is it possible to improve profitability? The answer:

BECOME MORE EFFICIENT. Efficiency is the ability to

do the same with less or more with the same and the

only way to become more efficient is to engage in the

science of process improvement. The more progres

sive medical practices are doing this right now and you

should too!

 Reed Tinsley, CPA

www.rtacpa.com

Working continuously to balance the

SCALES OF JUSTICE.
We’re taking the mal out of malpractice insurance. 
As a relentless champion for the practice of good medicine, 
we continually track, review, and influence federal and state bills 
on your behalf. All for one reason: when you can tip the scales 
in favor of the practice of good medicine, you get malpractice 
insurance without the mal. Find out more at thedoctors.com
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The events of 2020, and the normalization of remote and

COVIDsafe care, have in some ways created innova

tions that sped up the adoption of telehealth and simpli

fied care delivery. In many cases, clinicians still saw

patients in person, and, naturally, this involved chal

lenges. Primary care has especially been affected, and

issues stemming back to before the pandemic are being

exacerbated. 

Average wait times to see a primary care physician con

tinue trending upward, as only healthy patients can be

seen in the physical office, and those who are sick or

have symptoms must go to urgent care or be seen at

curbside. Separate from COVID19 is patients’ growing

expectations for ondemand care, reflecting their experi

ences of instant service and advice in other sectors of

their lives. 

Primary care physicians face increasing complications in

meeting patient needs. As always, they have to cope

with their own feelings of burnout, and often, this burnout

is increased by disparate workflows and noncentralized

patient information. More urgently when dealing with

COVID19, it’s essential that physicians can easily risk

score patients, alerting and prioritizing conditions in the

EHR. They also must be able to determine which cases

to prioritize for inperson visits, and which they could just

as effectively handle remotely to help manage their daily

workloads and ensure full focus on patients. Managing

ongoing treatments and prescriptions—as well as track

ing health trends in the local populations—is also critical

to successful primary care delivery, even outside of pan

demic circumstances. 

It is these challenges and key functions that healthcare

IT vendors must work to address with their primary care

clients. We must ensure solutions are truly enabling

practices to see more patients and providing efficient

workflows while supporting the best quality of care.

Beyond fundamental interoperability functions, the offers

of optimal scheduling, integrated telehealth tools for

easy virtual visits and systems that promote shorter wait

times are increasingly critical. 

As an example of optional scheduling, consider the fol

lowing: A patient with a chronic condition like hyperten

sion calls about an acute concern like pink eye, but has

n’t actually seen a doctor about the chronic condition in

two years. The EHR should identify all these character

istics for the physician and administrators. This facilitates

appropriate schedule time to adequately address both

issues and prioritize the patient appropriately. Continued

use of optimal scheduling promotes maximized value

based care and effective, longterm health for the

patient. 

Primary care providers will especially need healthcare IT

solutions that support things like practice optimization

and virtual access as the pandemic continues to pose

new challenges and atrisk patients are less likely to

enter the physician’s office. Fully integrated EHR, prac

tice management and consumer engagement technolo

gies, including those that alert patients for appointments,

are also extremely valuable in prioritizing and scheduling

patients for vaccines. 

Overall, the key lies in facilitating interactions between

patients and providers, utilizing everyday devices both

parties feel comfortable using. Doing so helps patients

actively engage with providers as needed, eases clini

cian burden and optimizes practice operations, most

urgently in a time of crisis. Healthcare IT vendors must

help primary care physicians close care gaps and contin

ue treating all patient segments to ensure their health

and success in valuebased care models.

To help navigate these complex and uncertain times,

Allscripts experts identified five key drivers of change

that practices should be on the lookout for this year.

Download our Key Drivers of Change in 2021 eBook to

learn how Allscripts can help your practice succeed now

and into the future.

 Leah Jones

Senior Vice President and General Manager 

Allscripts

What Healthcare IT Companies Must Provide
to Support the Future of Primary Care



10

Welcome New Members

Active Members

Geeta Berry

Westminster Village

Spanish Fort

Stefanie Chandler

Southeast Alabama Rural Health Associates

Troy

Ann Crawford

Hemberg Health Care

Opelika

Jan Hollon

Central AL Radiation Oncology

Montgomery

Marie Palmer

Decatur Morgan Hospital

Trinity

Cindi Pittman

Central AL Radiation Oncology

Montgomery

Ashlee Toomey

Digestive Health Specialists

Mobile

Amanda Williams

Hartselle Family Medicine

Hartselle

Suzanne Woods

Dothan Hematology & Oncology

Dothan

Affiliate Members

Kevin Bonner

Systemedx

Cullman

▸ 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.    



4 Tips on How to Manage Your Practice’s Online Reputation

1. Evaluate Your Current Reputation

You can’t fix something if you don’t know what you’re

working with. Take a step back and assess your cur

rent reputation by checking what people have been

saying about you.

Doing so is as simple as searching for your practice

and checking relevant review platforms such as Yelp,

RateMDs, Healthgrades, Vitals, or Angie’s List. By vis

iting these websites, you’ll gain a lot of valuable infor

mation that will shape your online reputation manage

ment strategy.

2. Launch Your Website

A website is one of the most effective marketing tools

for healthcare practitioners to manage their online

reputation.

First, you have control over the information that goes

into your website, which means that you can highlight

the positives of your practice. Second, a website is

usually the first point of contact for many of your

potential patients. If you’re managing your site proper

ly, you can make an excellent first impression on your

visitors and appear more professional and trustwor

thy.

3. Mind Your Social Media Presence

Social media isn’t just a powerful tool for managing

your online reputation but also for proactively engag

ing potential and current patients. Physicians all over

the U.S. have used social media platforms such as

Facebook and Twitter to combat misinformation—not

just about their practices but healthcare information in

general.

Thus, you should take the time to create social media

accounts that are relevant to your practice  Doximity,

LinkedIn, Twitter, and Facebook, just to name a few.

Creating robust social media accounts has been

proven effective in managing online reputation.

4. Respond to All Reviews

For physicians who are doing well, online reviews are

excellent for attracting new patients. On the other

hand, dealing with negative reviews is a public rela

tions nightmare.

This is a difficult issue to navigate but can be solved

by simply allowing yourself to take a step back and

designate someone to respond to online reviews.

After all, it’s hard not to be emotional when dealing

with negative comments.
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Make sure you’re not responding to the review with

any information that would compromise patient priva

cy protection. This includes not mentioning any details

about the patient’s case.

Whether it’s positive or negative reviews, designate

someone to respond to all of them. This approach

won’t only help you manage negative reviews and not

make the situation worse, but will also show that

you’re listening to patients’ concerns and addressing

them professionally.

Options to dispute negative or incorrect reviews?

Many search engines have a process for disputing a

review and requesting it be removed. In most cases if

you can prove that the review was left in error, the

review site will take the review down. For instance, if

someone reference their experience getting a mam

mogram, and you don’t offer that, then explain in your

dispute report that it isn’t a service you offer. Or, if the

reviewer references someone who’s not on your staff,

be sure to provide those details in your dispute with

the review site.

In addition, if a patient makes erroneous claims, such

a malpractice without proof, there is a good chance

you can get the review taken down for libel. Be sure

to follow the process with the third party review site to

report the review and request removal.

 Alex Membrillo

CEO, Cardinal Digital Marketing

www.physicianspractice.com
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