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We hope you are making plans to attend the Florida
MGMA Annual Conference, June 2325 at the Hyatt
Regency Grand Cypress in Orlando.

We are so excited to kick off our conference with The Ritz
Carlton Leadership Center. We will have Douglas Piil as
our keynote speaker on Wednesday, June 23rd.  As a
bonus, we will be offering a WEDNESDAY ONLY REG

ISTRATION so individuals from your office may attend
the sessions with The RitzCarlton Leadership Center.
The RitzCarlton Leadership Center offers unmatched
solutions in customer service and patient experience.
You won’t want your staff to miss this powerful day of
Customer Service Training. This oneday registration
must accompany a full price registration from someone in
your practice. You may include 3 Wednesday Only con
ference registrations per one full price paid registration.
Make your hotel reservations directly with The Hyatt

Regency Grand Cypress at 4072391234 and identify
yourself as part of the Florida MGMA Conference to
receive our group rate. The rates are $149 for a Standard
Garden View Room per night. The Resort Fee for our
block is reduced to $10.00 from the standard $35 rate
per night. You can make your reservations online by
going to our website at www.flmgma.com under Annual
Conference and click the link provided. Our Group Code
is: GMGM4. Reservations will be accepted in our group
block until May 31, 2021 or until the group block is sold
out.

We look forward to having you with us.  You can down
load our complete brochure and register to attend on our
website www.flmgma.com.
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Conference Speaker Spotlight

Wednesday, June 23rd

Ritz Carlton

Creating an Exceptional Patient Experience and
Memorable Customer Service

Douglas Piil is Practice Director at The Ritz Carlton Leadership
Center. In this position he advises some of the most iconic
brands worldwide on journeys to transform their customer and
employee experience His strong background in quality process
es, organizational transformation, and the science of service
make him a sought after global expert Doug believes that true
connection to employees and purpose driven culture can be
transformative for any audience or client. During his tenure as
The Ritz Carlton’s Corporate Performance Improvement leader
for the Americas, Doug tackled every facet of the hospitality
industry through the oversight of many complex quality improve
ment projects. His leadership in these efforts drove the culture
of Ritz Carlton inclusivity through the presence of Ladies and
Gentlemen across all levels of the organization From C Suite to
the frontline, Doug ensured that the core values of empower
ment and engagement resulted in the mitigation of debilitating
defects His leadership catalyzed the generation of engaging
enhancements essential to creating customers for life. His
impact was extended hroughout the brand on a global level as
a Lead Trainer of Culture and Brand Immersion at the opening
of 20 Ritz Carlton properties. Doug’s background is truly unique
and one of incredible quests Having completed an Honor’s
Bachelor’s Degree in Environmental Science at The University
of Toronto, he set out on a world of adventure and life experi
ences Doug’s extensive global travels position him with a unique
ability to relateacross all demographics and share firsthand

knowledge of the power of connectivity.

Friday, June 25th

The 10¢ Decision®: How Small Change Pays Off Big

Laurie Guest, CSP, is a keynote speaker, entrepreneur and
author. She is the authority on customer service excellence.
For nearly three decades, Laurie has shared her practical point
of view on customer service and staff development with audi
ences and companies across the country, blending real life
examples and proven action steps for improvement. Laurie's
knack for getting to the essentials of exceptional customer
service means everyone in attendance will not only understand
her approach, but be able to immediately implement her strate
gies for improvement.

With presentations and programs that are fun and relatable—
never canned or "over rehearsed" —Laurie's
engaging and entertaining programs deliver both realtime inter
action with audiences and a surprising dose of humor, too.

Douglas Piil

Practice Director

The Ritz Carlton

Leadership

Center

Laurie Guest,

CSP

Speaker, Trainer

and Author
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5 Ways to Cover a Physician's Departure from Your Practice

You have an obligation to ensure patients are pro
tected and retained when their physician leaves your
practices. Here's what to do.

When physicians leave a medical practice, regard
less of the reason, one of the most common ques
tions that arises is how to alert patients of the physi
cian's departure and what obligations the departing
physician owe to such patients and the practice.
While every practice handles these situations differ
ently, 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
violation 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 impor
tant to consider whether the physician is bringing
existing patients.  If so, is it the parties' intent that the
physician 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
relationship 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 physi
cian has the "right" to take patients, patient charts still
may not be transferred without appropriate docu
mentation being signed and the practice should
always retain the original record for malpractice pur
poses.
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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 physi
cian's departure, but there are many different ways a
practice 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
ule such patients with another equally qualified
physician in the practice, is the key manner by which
abandonment 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 ter
mination of the physician, it is essential that appro
priate steps be taken by the practice and the physi
cian 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

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

include finding a new job, printing letterhead, forming
an entity, etc. However, whether a physician has a
written agreement with the employer or not, a physi
cian is not permitted to solicit patients from the prac
tice while still employed, including sending a letter to
patients (either directly or through the new employer),
handing out business cards, scheduling patients at
the physician's new practice, or similar activities.  The
common law concept of an employee owing a fiduci
ary duty of loyalty to their current employer 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 difficult to
prove, so having written documents preventing such
activities is advisable.  Moreover, a new employer
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
mindful 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 termi
nation, can help minimize conflict.  Provisions in any
contract must always be written to comply with appli
cable state laws.

 Ericka Adler, JD, LLM

www.physicianspractice.com



Healthcare Professional Liability Insurance 

ProAssurance.com

At ProAssurance, we work to protect medical 
professionals and support their patient safety 

efforts with custom healthcare professional 
liability insurance solutions. 
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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

more control



Upcoming Florida 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.

See below for our next webinar.

May 18, 2021

1:00  2:00pm EDT

The Revenue Cycle Scorecard  Michelle Souferian

About this Webinar: Keeping track of your organization’s financial and operational goals can be challenging. What should
be your strategic goals for improving your organization’s performance? Join Michelle Souferian as she uncovers the top
performance indicators that your organization should focus on in your own Revenue Cycle Scorecard. 

June 8, 2021

1:00  2:00pm EDT

Making Kind and Honest Feedback a Team Habit  Gretchen Napier

About the Webinar: One of the primary barriers to effective leadership is lack of effective feedback to staff. The primary
reason most leaders do not provide helpful feedback is because it feels uncomfortable. Giving feedback, especially criti
cism, is painfully difficult, but it is still your duty as a leader to give it. On the other hand, if you deliver the feedback in a
harsh or overbearing way, it may do more damage than it helps. You owe it to people to help them improve and to help
them improve at the earliest possible moment.

Objectives: 

• Discover the harm done when company culture limits feedback 
• Review a simple framework for providing effective feedback 
• Develop strategies for encouraging feedback from your team 

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

Then go to the Education Tab to view the Webinars Page.  You must be logged in to view this page. 
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COVID-19: A Call for Innovation and Leadership in Healthcare

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
COVID19, 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
primary care physicians are considering other profes
sional 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.

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 leader
ship roles under different circumstances: Effective
leaders must understand what is required at that par
ticular 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.

7
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New coronavirus testing CPT code: What physicians need to know

A new current procedural terminology (CPT) code
and description has been created for novel coron
avirus (COVID19) testing, according to the
American Medical Association (AMA).

The CPT code is 87635, and is a child code listed
beneath parent code for microbiology procedures
(87471). The description of the code is:

Infectious agent detection by nucleic acid (DNA or
RNA); severe acute respiratory syndrome coron
avirus 2 (SARSCoV2) (Coronavirus disease
[COVID19]), amplified probe technique.

Because the code is new, healthcare organizations
will need to manually upload it into their EHR sys
tems.

“Due to the emergent nature of the public health

concern surrounding novel coronavirus testing, the
American Medical Association (AMA) Current
Procedural Terminology (CPT) Editorial Panel con
vened a special meeting and approved a new, spe
cific CPT code to describe laboratory testing for
[COVID19],” the AMA’s coding fact sheet reads.

For a fact sheet that includes the code’s descriptor
and purpose, a clinical example, a description of
the procedure and frequently asked questions,
please visit the AMA website at:
https://www.amaassn.org/system/files/2020
03/cptassistantguidecoronavirus.pdf

 Chris Mazzolini

Physicians Practice

www.physicianspractice.com 

Making Sense of the New Information Blocking Rules for Healthcare Providers

Information blocking was included in the 21st Century Cures Act of 2016. The Cures Act defined “information
blocking” and authorized the Secretary of the Department of Health & Human Services (HHS) to identify, through
rulemaking by the Office of the National Coordinator for Health Information Technology (ONC), “reasonable and
necessary activities that do not constitute information blocking” and identified the HHS Office of Inspector
General (OIG) as the office to investigate claims of information blocking.

The Cures Act also prescribed penalties for information blocking, leading ONC to implement a complaint process
for reporting potential information blocking actions and confidentiality protections for complaints.

ONC’s final rule implementing the Cures Act included a variety of information blocking requirements for health
care providers, which went into effect on April 5, 2021. However, compliance questions regarding several provi
sions of the final rule have lingered since it took effect. MGMA Government Affairs recently released an
Information Blocking Toolkit for Medical Groups, summarizing the regulatory provisions of the rule and action
steps that organizations can take for compliance.

An MGMA Stat poll found that 51% of healthcare leaders say they need more government guidance to help com
ply with these information blocking rules, while 26% responded “unsure.” Only 23% of respondents said “no.”
The poll had 633 applicable responses.

Common areas cited by respondents for further guidance included:

l Defining “timeliness” as it relates to requirements for giving patients access to their records

l Details and/or use cases on acceptable and nonacceptable standards

l The extent to which existing patient portals satisfy the patient record access requirements.
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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 
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