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President  
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Administrator
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Past President

DeAnn Smith, CMPE

Practice Manager
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Administrator
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Member at Large North Alabama

Greg Hulsey, FACHE

Chief Executive Officer
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Huntsville, AL  35801
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Administrator
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Message from our President,  Garrett Doss

Greetings to all,

Thank you for a great year of letting me

serve as your State President.  This

truly is a wonderful organization and it is

because of each of you (active and affil

iates members alike) that MGMA of

Alabama continues to be strong and

viable.   Without you taking an active

role, through involvement in our confer

ences and volunteering on committees,

we would not be able to meet the needs

of you and your practices.  This is your

organization and it shows.  

I know you’ve heard me say it at the

conferences more than once, but we

truly are one of the strongest state

chapters in the country.  Hopefully, this

will continue and MGMA will continue to

be an advocate for each of you as we

face the everchanging healthcare envi

ronment.  It is because of MGMA AL

that so many of our private medical

practices thrive.  I can’t imagine how dif

ficult it would be to stay ahead of the

changes in today’s healthcare environ

ment without MGMA.

I would like to thank each of our previ

ous Board members for their hard work

during the past year.  Every Board

member served a valuable roll and

deserves double the pay that they

received (some of you will get this joke).

Jason Biddy did a great job with both

the Winter and Summer conferences

and I’m expecting that Amy Fisher will

knock it out of the park as well.  I would

specifically like to thank DeAnn Smith

and Debi Waldrup as they roll off the

Board this fall.  DeAnn served for the

past seven years and most recently as

our Immediate Past President.  Debi

was invited back this past year as our

Past President At Large.  Both of these

individuals were very valuable in provid

ing sound advice for this year’s Board.  I

am looking forward to seeing where

Garrett Doss, CMPE

Jerry Golden takes MGMA AL over the

next year as the upcoming President.

Under his direction and with the help of

the upcoming Board, it can only be

great.  

I would be remiss if I didn’t give a

shoutout to Lisa Beard.  Lisa deserves

her own letter of commendation but I’m

only giving her a simple paragraph of

thanks here (she can take it out of my

pay).  Lisa is both the brains and brawn

behind MGMA AL.  We would not be

anywhere near the organization that we

are today without her and we all have

her to thank for it.  BIG THANKYOU to

Lisa for all that she does.  Lisa original

ly started working with us in August of

1994 and then joined us in a permanent

roll in September of 1998.  What a

great 25 + years it has been.  We are

looking forward to the next 25 + years.   

As always, please don’t hesitate to

reach out to any of our Board members

if there is anything we can do to help.

This is your organization, stay involved.

Sincerely,

Garrett

Garrett Doss, CMPE

Alabama MGMA President 



Equals make

THE BEST PARTNERS.
We’re taking the mal out of malpractice insurance. 
As a company founded and led by doctors, we know what keeps you 
up at night. It’s why we partner with practices of all sizes to help 
manage the complexities of today’s healthcare environment and reward 
the practice of good medicine. Because when you have a partner 
who’s also a peer, you have malpractice insurance without the mal.  
Join us at thedoctors.com
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Handling Unhappy (or Irate) Patients
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WE'VE 
GOT YOU
COVERED Learn more at alamedical.org/insurance

2020 RENEWAL RATES AVAILABLE IN OCTOBER

Health & Dental Insurance rates are expected
to decrease for the second consecutive year!

The following is a situation that recently hap
pened in a physician’s office:  A patient came in
to complain about the “no show” charge of $50.
The administrator along with the billing manager
went out to meet with him. His first comment was
that he only wanted to speak with the “top per
son” in the office. After consulting with the
patient’s physician, the administrator took the
patient in a small conference room and kindly
said how she understood that he had a question
about his bill. At that moment, you can expect
what happens next – he wanted to know who she
was in a belligerent voice and started to talk very
loudly while never mentioning the bill during the
ensuing verbal barrage……………

Handling unhappy and sometimes irate patients
unfortunately comes with the territory.
Unfortunately most front desk personnel and
even some management personnel have never
been trained on how to handle these situations.
Most experience has come from “trial by fire” as
they say. So here are some simple, common
sense guidelines you might want to use in these
type of situations:

Handling Unhappy Patients

Stay calm – They might be angry, but they are
angry at what’s happened to them, not at you.
Your frame of mind and demeanor can greatly
influence the conversation – either positively or
negatively.

Know the problem – Do not start off on a solu
tion without having a complete understanding of
the problem.  Don’t stop talking with the patient
until you’re very clear what happened and what
steps they’ve taken to date.  Review what you
know and make sure you aren’t missing any
thing.  Get as specific as you can with dates and
with whom they’ve spoken.

Ask them what they want – You might need to
do this several times, “peeling the onion” to get at
what they really desire.

Know what you can do – Know what the limits
(yours and the organization’s) are in offering a
solution.  Your company’s processes and sys
tems are a mystery to your patients.  Help them



Handling Unhappy (or Irate) Patients, continued

through the system.  Don’t let them get dropped
or forgotten.

Say you’re sorry – Apologize (authentically) for
anything you can own – that they are frustrated,
that they got an unexpected bill, etc.  However,
there is no need to apologize unnecessarily, or to
admit fault.

Follow up – Make sure you follow through on
what you say you will do.  Do not make promises
that you cannot keep, or on behalf of other peo
ple.

Deescalating an Irate Patient

The first order of business is to get a screaming
patient away from other patients who are within
ear shot..  An irate patient wants everyone to
hear his or her complaint.  If you do not fear
physical harm, invite the patient away from pub
lic areas.  Try to make it neutral.  (Don’t use your

office if possible – the implied power could actu
ally make the customer more irate.)

Focus on diffusing the anger.  Acknowledge that
the patient is unhappy.  Remain calm and use a
low, controlled tone of voice.  Do not shout back
at the patient. Control your body language.  Don’t
give advice or orders. Never touch an angry
patient.

After you have acknowledged the patient’s anger,
wait and listen.

If at all possible, work to a resolution of the anger
before the patient leaves.  Sometimes no resolu
tion will be acceptable to both parties, but at least
the issues have been heard.  Giving in to a
patient’s unreasonable demands is not a healthy
way to resolve the issue.

 Reed Tinsley, CPA

www.rtacpa.com
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For a no-obligation Total Practice  
Protection quote, contact ProAssurance  
Agency at Agency@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.



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.



Renewing Your Lease: 5 Important Things to Know

Leases and lease renewals are not typically con
ducted on a level playing field. After all, the land
lord is in the real estate business and most doc
tors are not. By planning ahead and having pro
fessional representation, it is possible to negotiate
a lower lease rate and receive a substantial tenant
improvement allowance and free rent.

How does the lease renewal process work? 

An important clause found in a standard lease is
the renewal option. This allows you to extend your
lease for a predetermined amount of time (often
three, five or ten years) by giving your landlord
advance written notice. Renewal options include
terms for specific lease rates, concessions such
as free rent and tenant improvement allowance,
and whether a new base year for operating
expenses will be granted. Whether or not a renew
al clause exists in the original lease, all of these
terms are negotiable and play a large role in the
financial structure of a lease renewal.

Renewal negotiations are most effective when
conducted in the proper timeframe, by having mul
tiple viable relocation options, and creating a
strong posture to maintain the upper hand. 

When should the process begin? 

As a rule of thumb, you should begin to consider
the renewal process 12 – 18 months in advance of
your lease’s expiration. This is recommended so
that you can compare all relocation options in the
market before your current lease options expire.
Tenants who miss their lease options incur more
risk. Landlords view this as an opportunity to push
rents higher as the window of opportunity to relo
cate closes. If tenants holdover (stay in the space
after the lease expires), they often see penalties of
150 – 200% of their last month’s rent and can also
incur damages if they holdover without permis
sion. The bottom line is that if there is not ample
time to relocate if necessary, the landlord has a
strong upper hand.

What type of cost savings can be achieved

through a successful renewal? 

If properly negotiated, you can achieve significant
rent savings, a build out allowance, free rent and
other concessions. It is very common to start a
lease renewal term at a lower lease rate than what
you are currently paying. In many markets, land
lords are offering aggressive concessions and
more attractive lease terms to good tenants to
keep their buildings leased and avoid vacancies.
The amount of overall savings will depend on the
availability of competitive vacancies, the efficien
cies of the buildings, and your market knowledge
and ability to negotiate business points.

What are some common mistakes practices

make during the process? 

One of the most common mistakes practices
make is negotiating without the help of a commer
cial real estate professional, specifically one who
specializes in representing healthcare providers.
Some believe they can save money by not using
an agent; but to benefit in real estate, leverage is
the key to posture. Landlords are in the real estate
business and negotiate with professional guid
ance. Selecting an expert to represent you pro
vides the leverage needed to receive the best
possible lease terms. Further, landlords are typi
cally responsible for paying commissions so pro
fessional representation is available to you at no
out of pocket cost.

Another mistake practices make when entering
into a lease renewal negotiation is not being famil
iar with their current lease terms and risk expo
sure. Prior to contacting the landlord about a lease
renewal, you should be well aware of your current
lease terms including every option and deadline.
Most leases contain options that must be exer
cised within a specific time period, typically six to
twelve months prior to the lease’s expiration. If
you allow this period to pass, you risk losing all
rights outlined in the option, which can cause the
negotiations to begin at a disadvantage.

8



How do I calculate what I am currently paying

per square foot?  

Knowing what you are already paying per square
foot is especially important if you are thinking
about renewing your lease. What you are paying
now versus what buildings are leasing for in your
immediate area can be vastly different, especially
if your lease has had automatic escalations in the
rate over the term of the lease. The way to calcu
late your price per square foot is to multiply your
monthly rent by 12 months and divide it by your
square footage. Keep in mind that NNN or CAM
charges (operating expenses for the property) are
also calculated the same manner.

Summary

Successfully negotiating a lease renewal is more
than bartering, bluffing, or asking for a good deal.
Landlords and their professional representatives
are in the fulltime business of maximizing their
profits, even if it means taking advantage of unin

Renewing Your Lease: 5 Important Things to Know, continued

formed tenants. You can level the playing field by
engaging your own professional representation,
gaining competitive market knowledge, and by
having multiple options for your office space.
When done properly, a wellnegotiated lease
renewal can have a dramatic impact on your prac
tice’s profitability.

 Ken Jorgenson

Carr Healthcare Realty

Carr Healthcare Realty is the nation’s leading provider of
commercial real estate services for healthcare tenants and
buyers. Every year, hundreds of medical, dental, veteri
nary, and other healthcare practices trust Carr Healthcare
Realty to help them achieve the most favorable terms on
their lease and purchase negotiations. By not representing
landlords or sellers, Carr Healthcare Realty is able to
strongly advocate for healthcare providers and avoid con
flicts of interest while saving their clients hundreds of thou
sands of dollars. Carr Healthcare Realty’s team of experts
can assist with all types of real estate transactions, includ
ing lease renewals, expansions, relocations, startup
offices, purchases, and practice transitions.
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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
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Revenue Cycle Management: The Secret Sauce

I’ll offer the bad news first: There really is no “secret
sauce.” The good news is that even though there is
no secret sauce, you can improve your revenue cycle
management and it’s not as hard as we make it!

Here are four tips to improve your revenue cycle man
agement:

1. Measure. 

The saying goes, you can’t improve what you don’t
measure. Know where you are today and how effec
tive you are in each segment of the revenue cycle.
Establish key performance indicators (KPIs) and
assess your performance against them on a monthly
basis. Share results with your team, establish per
formance goals and recognize achievement.

2. Train. 

Train and educate your entire revenue cycle team.
Ensure that each person understands both his or her
role in the overall cycle as well as how everything that
he or she does has a consequence somewhere else
in the cycle. Train your operators, checkin and
checkout staff, nursing staff and billing and collection
staff on the importance of coding and documenting
work. Train and educate the team on the system, the
payers, rules and regulations and the changing plans
(highdeductible plans). Provide the appropriate tools
and resources for your team to research questions
and address issues. Ensure that those tasked with
asking for payments know how to ask properly and
feel comfortable in that role. If they do not, make a
change.

3. Technology.

Select the right technology. Leverage the technology.
Embrace the patient portal, kiosk registration, real
time adjudication and other solutions that will support
your team in working smarter, not harder. Utilize
secure encrypted text messaging and emails for
patient communication and patient reminders.

4. Followup.

It seems obvious, but it’s not. Followup with payers.
Address denials, rejections and requests for addition
al information. Do not drop the ball. If you do, you’re
leaving money on the table. Follow up with providers.
Ensure that the team communicates coding or docu
mentation issues with providers to mitigate future
issues. If not, you’re leaving money on the table.

Followup with the staff. Let them know how they are
doing. What is working, and what isn’t? Follow up on
patient balances. Work those balances. Now, not
later. If not, you’re leaving money on the table.

Is this all that different than what we have done in the
past? Perhaps not, although there is more emphasis
on leveraging technology.

Revenue cycle management is not for the faint of
heart. It requires attention to detail, rigorous disci
pline, compulsive followup and the embracing of
technology. It also requires a commitment to training
and educating staff as well as patients in the technol
ogy available to us. It seems hard. But, it doesn’t have
to be as difficult as we tend to make it.

 Kenneth T. Hertz, FACMPE

Consultant

MGMA Consulting

khertz@mgma.com

Alabama MGMA Free Member Webinar
October 8th at 12:00pm  1:00pm

ValueBased Reimbursement and Clinicians

ABOUT THE WEBINAR: Mark will discuss effects on cli
nicians of recent initiatives associated with management
of valuebased payment methodologies. The discussion
will focus on changes impacting clinicians from both a
financial and clinical standpoint in association with value
based initiatives, including provider compensation plan
trends.

ABOUT THE SPEAKER: Mark Blessing, CPA, FHFMA
is a member of BKD’s Health Care Performance
Advisory Services division and has more than 35 years
of experience in health care, including operational and
strategic management roles within a large acutecare
hospital and large orthopedic physician group. Mark
leads the BKD Physician Services Center of Excellence.

After registering, you will receive a confirmation email
containing information about joining the webinar.

**Go to our website www.almgma.com and in the Gray

Box at the top and sign in with your Alabama MGMA

membership credentials. Then go to the Education Tab

to view the Webinars Page.  You must be logged in with

your User Name and Password and be a current paid

member to view this page. 



Welcome New Members

Active Members

Barbara Cone
Dermatologists of Birmingham
Birmingham

Anna Cordell
Kassouf Healthcare Solutions /
Kassouf & Co.
Birmingham

Rachel Duke
Kanu J. Patel, M.D., P.C.
Greenville

Danny Enger
Cardiology Associates
Fairhope

Kimberly Hess
Heart South Cardiovascular Group
Alabaster

Jessica Johnson
Pain Consultants of West Florida
Pensacola, FL

Julia Jones
ABC Family Medicine, Inc.
Hanceville

Sydney Jones
Lakeside Clinic, LLC
Guntersville

Mike Keeling
Montgomery Radiology Associates
Montgomery

Tamara Martin
Pain Consultants of West Florida
Pensacola, FL

DeAnne Newby
Rheumatology Associates
Huntsville
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deliver personalized service to our clients. 

• Strategic planning
• Management and support

services
• Compensation design
• Service line impact analysis
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• Payer Credentialing
• Economic analysis of employment

contracts, buy-sell, and hospital
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• Practice startups
• Revenue cycle optimization
• Profitability and operational
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Lebahati Payne
UAB Health System
Birmingham

Julie Pitts
Valley Pathology, LLC
Decatur

Brenda Pugh
Rheumatology Associates
Huntsville

Robyn Reynolds
Chatom Primary Care PC
Chatom

Jasmine Taylor
ABC Family Medicine, Inc.
Hanceville

Paula Wrye
The Valley Foundation
Huntsville

Affiliate Member

Ryan Brandenburger
ImageFIRST
Crestview, FL

Kile Garrett
InstaMed
Philadelphia, PA 

Ben Harrison
PRemployer
Dothan

Starr Largin
NXTsoft
Birmingham

Sumpter McGowin
Phelps Dunbar, LLP
Mobile

Tracy Webster
HealthMed Inc.
Alabaster

11



Advancing Leaders. Advancing Practices. TM

P.O. Box  380124

Birmingham, AL  35238

Mutual is more than part of our name, it’s part of 

everything we do. We stay on top by focusing on our 

policyholders, developing bold innovations and smarter 

solutions to help you understand your risk, predict your 

outcomes and improve your odds better than any other 

insurer. We keep raising the standard in healthcare liability 

insurance – because when you always put policyholders 

first, there’s no limit to how high you can go.

Elevating the industry

magmutual.com/innovation    |    800-282-4882

ing ttaleE rtshe induing ting ttavleE

ace – beancursin

ep ree k. Werursin

s and imprometcou

s to help ytionuols

, desyholderpolic

e do. Whing wtyvere

he tual is mortuM

yrtshe induing t

yholdert polics puyawou ale when yusa

arhctd in healartandhe sing taisep r

y oan anhter ttour odds beove ys and impr

dice, prkour ristand ysou unders to help y

ms and stionaveloping bold innov, de

ing on our ocusy fy on top btae se do. W

f t os par’t, iamef our nt oan parh

s yholder

y tabilie liar

her ty o

our t y

ter arm

ing on our 

om.cualtagmum

s no limie’her, ttsirf

ace – beancursin

-282-0ion    |    80ta/innovom

an go.ou cw high yt to hos no limi

yholdert polics puyawou ale when yusa

8824-

s yholder


