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We hope you are making plans to join us at our 2018
Conference being held June 2022, 2018 at the Hyatt
Regency Grand Cypress in Orlando. Our theme is
Ringmasters in Healthcare.  All our members should
have already received their conference brochures in
the mail.  We have an excellent lineup of nationally
recognized speakers.  You won’t want to miss our
opening speaker, Ryan Jenkins who will talk about
Next Generation Collaboration.  We also have industry
expert Elizabeth Woodcock who will have a General
session on The Patient Access Challenge as well as a
breakout session on Maximizing Patient Collections.
Our closing speaker is James Loflin who gives an
excellent presentation on: Juggling Elephants: Getting
Your Most Important Things Done...It’s Time to Run
YOUR Circus.   

We also have lots of wonderful exhibitors and spon
sors in attendance to add to the networking and fun.

We plan to bring back last year’s extremely popular
Casino Night with a Circus theme!  We will have a lit
tle fun on Wednesday as our favorite Circus
charachters, so come dressed the part! 

You can make reservations at The Hyatt Regency by
going to our website www.flmgma.com under the
Education Tab then to the Annual Conference page.
Reservations are limited, and are available on a first
come first served basis!  Discounted reservations in
our group block are available until May 20th.  

The Hyatt Regency Grand Cypress is an excellent
location for a quick summer vacation right in your
backyard! The hotel includes a 850,000 gallon lagoon
style pool that has 12 waterfalls, a water slide, a rope
bridge, and a swimthrough rock grotto with a hidden
jacuzzi.  Also included is use of the fitness center as
well as various bikes and boats and even a rock climb
ing wall...all at no additional cost! 
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Just like that, we’ve made another lap

around the sun, and we’re already

about ¼ of the way through another

year!  It seems hard to believe, but

here we are.

I want this to be the year that you take

some time for your own self – profes

sionally, personally – before another

year goes by, and you’re looking at the

calendar in disbelief that it could have

gone by so fast.

Your Florida MGMA chapter is a great

resource for helping to get that profes

sional development structured into

your year – take advantage of it, and

get something on your Calendar!  

• We are going to have an epic

meeting this summer in Orlando, June

2022nd.  Meet your peers from

around the state, do some networking,

and engage with some nationally rec

ognized speakers.  It is impossible to

go to this meeting, and not come away

with some great new insights and

practical suggestions you can put to

work immediately in your practice.

We’re hosted again at the wonderful

Hyatt Grand Cypress in Orlando –

why not extend the trip by a couple

days and spend some time with the

family or friends seeing the sights or

hanging out by the pool?

• Are you getting the emails

about our monthly Webinars?  Sign up

and take an hour from the comfort of

your own office to cover a diverse

range of topics with the opportunity to

ask the speaker questions at the end

of each talk.

• And since you’re building your

professional CV with these continuing

education credits through Florida

MGMA, why not take the challenge

and make this the year that you get

serious about pursuing your CMPE or

FACMPE?  Tom and Marynell are on

the State Board specifically to work

with our members to coach them sign

up, and make it through, the steps to

certification and fellowship.

• There are local MGMA chap

ters in many metropolitan areas

around the state, we can help put you

in touch with them.  Attend a local

meeting, you’ll be amazed at the inter

esting people in healthcare and allied

professions right nearby that you may

not have realized were in your own

back yard!  Or maybe you would like

to see how your experience and effort

could benefit the state chapter?

Reach out to Lisa at the Florida

MGMA, we can always use a hand

keeping our board and initiatives fresh

and vibrant.

We all know in our hearts also that we

are better at work when we’ve taken

some time to recharge our personal

batteries – make sure that you’re tak

ing some personal time as well:

• You didn’t end 2017 with left

over PTO time that you had to forfeit

did you?  Schedule that vacation time

right now!  People come from all over

the country to spend time in Florida;

there are wonderful towns, beaches,
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Message from the President of Florida MGMA, continued

lakes, hiking trails, and culinary destinations all over.

Even as busy as you are, you can certainly squeeze

in a couple fourday weekends, or even a whole

week away.

• Instead of watching TV, take that time and

browse through some TED talks online – there’s an

endless variety of topics and speakers giving the “talk

of their life” for you to access whenever you have a

few spare minutes.

• Insider tip:  There are no lines at Universal

and Disney in the last week of September after

school has started all over the U.S. and all of our vis

itors from Overseas have gone home.  Play hooky

with your kids or spouse one day.  The office and the

school will not grind to a halt, I promise.  

Enjoy, and make 2018 the best year yet personally

and professionally.  I hope to see you in Orlando in

June; ask me how far I’ve gotten on my FACMPE,

and how we’ve been spending our Pizzuti family

time!

 Kevin Pizzuti, CMPE 

Florida MGMA President  

NE Florida MGMA Chapter

From bottom left: Mischelle Register, 2nd Vice President;
Alice Carroll, Membership CoChair; Michelle Baker,
Sponsor Chair; Sherry Mills, State Representative;
Rosalba Miranda Lozano, 1st Vice President; Carol
Crews, Membership; Megan Weeks, Treasurer and

President front row – Misty Nipper

This is from the NE Florida MGMA Annual Member
Appreciation event celebrating with the theme “Bring
the Country to the Country Club” This was a fun night

for all building lasting friendships through MGMA.

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.

March 13, 2018 / 1:00pm EST
Ransomware and Your Practice

According to the US Government, there are now
over 4,000 ransomware attacks per day. What do
you do when your computer presents a message
that your server or workstation has been encrypt
ed with ransomware? What could you have done

differently to prevent the attack? 

Join us for a discussion on how to protect yourself
and your practice:

Can you prevent ransomware? 
What tools must you use to be compliant? 

When you are infected with ransomware, how do
you recover? 

What are your responsibilities if you are infected? 
Must you report? 

How do you pay the ransom? 
Should you pay the ransom? 

What is Bitcoin and how do you get it? 

**Go to www.flmgma.com and in the Gray Box at
the top sign in with your Florida MGMA member
ship credentials. Then go to the Education Tab to
view the Webinars Page.  You must be logged in

with your to view this page. 



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

Each year Ward Group analyzes the financial performance  

of nearly 2,900 property-casualty insurance companies  

to identify the top performers in each segment.

In the past eleven years, four healthcare professional liability  

insurance companies have received the award at least once. 

Only ProAssurance has made the Ward’s Top 50® list  

for eleven years in a row.

 

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Recognized by for eleven straight years

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

7200 2008

 

 

   

  

  

 

9200 1020 1120

 

 

   

  

  

 

1220 1320

 

 

   

  

  

 

1420 5012 20

 

 

   

  

  

 

1620 7012

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

oup and GrarWar eyh acE

arlyneoff 2,900 pr

op per the tyo identift

ev eltsaIn the p

ompe cancursin

 

 

   

  

  

 

 peralianc the finsealyzoup an

ompe cancurs inualtysa-ctyoper pr

gmenth seac in esormerfop per

e praralthcour hes, fareyen ev

ed the aeivece rav hsanieomp

 

 

   

  

  

 

e ancormf per

sanieomp

.gment

lityiab lialionsseofe pr

e.  onctsae ld atarw

 

 

   

  

  

 

 

 

   

  

  

 

 

 

   

  

  

 

omp

oAsPrlyy On

en evor elf

 

 

   

  

  

 

omp

arWde the a msae hancursoAs

.wo in a rsareyen 

 

 

   

  

  

 

op TTod’sar 50® t is l

 

 

   

  

  

 

 

 

   

  

  

 

800.282.6242  

 

   

  

  

 

800.282.6242  •  om              e.cancursoAsPr

He

 

 

   

  

  

 

m              e arou When y ed fatetr

iab Lilaionsseofe PrarthclaHe
seicvSere csoureRskk& Ri

 

 

   

  

  

 

airlyed f our cy in onfidente cou ary

e ancurs Inlity

 

 

   

  

  

 

e.gaervoour c



5

5 Tips to Consider Prior to Posting on Social Media Sites

It was not that long ago when an employee at the
University of Cincinnati Medical Center was fired for
posting a patient’s protected health information (PHI) on
Facebook. The employee had posted a screen shot of a
patient’s medical record showing her name and her
diagnosis of syphilis.

The employee who was fired from the University of
Cincinnati Medical Center for posting the medical record
posted the screen shot of the medical records in a
closed member Facebook group.  Even though the
employee thought she was sharing the information in a
closed group, the information quickly became public.
Not that it matters, whether she posted in a closed group
or as a public post, either way the disclosure is a breach.

While this is an obvious example of a HIPAA breach,
and an obvious nono, it does provide us with a good
example of why PHI should not be shared on Social
Media unless you are authorized to do so. And as we
have mentioned in a previous article, if you wouldn’t say
your comment in public, then don’t put it on social
media. If there is any doubt at all about a certain post,
picture or comment then check with your compliance
officer or even a colleague before publishing.

Below are 5 additional Tips for to consider prior to post
ing on social media sites:

Know the difference between personal and profes
sional use.
Personal use of social media is often referred to as a
social media use on an account that is registered to an
individual that is not used for business purposes.
Professional use is generally using social media for
approved business purposes on behalf of an account
registered to an organization, a practice or provider.  You
may have language in place in a social medial policy
that states if personal use of social media is or is not per
mitted during business hours. Your policy may also
explain professional use of social media on behalf of the
organization, practice, or provider. In other words, who
should post, who should update, what should be posted,
etc.

Understand if there are any risks involved with what
you are about to post. 
Whether you are posting on your personal account or on
a professional account, it is important to understand if
there are any risks.  For example, if you post something
there may be a risk of receiving negative feedback from
the public.  Or there may be a risk of sharing proprietary
information or content that could get into the hands of
someone with malicious intent. Some tips to mitigate risk
include: posting accurate information; respectfully dis
agree with negative comments; etc.

Do not post PHI without authorization! Even then, be
extremely cautious. 
Imagine a patient asks you to take a photo with him. You
decide it is a cute photo so you post it to Facebook. If
you have authorization from the patient, there wouldn’t
be an issue under HIPAA. If you do not have authoriza
tion, it would be considered a breach under HIPAA.
Therefore, when photos or patient information will be
used for purposes other than Treatment, Payment and
Operations (TPO), a valid HIPAA authorization must
been obtained from the patient or the patient’s legally
authorized representative. This includes when posting
on social media.  When in doubt, check with your com
pliance officer before posting anything that could be con
sidered PHI.

When posting a response to a question use limited
information and suggest another communication
method. 
If a patient asks you a question on a social media plat
form that could potentially lead to a disclosure of PHI, it
would be best to suggest the patient contact you using
another form, a more private form of communication.  It
is important to limit unnecessary or inappropriate access
to and disclosure of PHI. Avoid accessing or discussing
PHI that is not essential to the task at hand.

When posting on your personal social media account, if
it is something you don’t want the public to know or
access, it is also a good idea to communicate with a pri
vate form of communication. This includes when sharing
information in “private” groups.

Remember, communication on social media is pow
erful.
Just recently, the power of social media has been on full
display.  Social media allows for information to be com
municated almost instantly to a broad audience, and
may be communicated throughout the world.
Understand when you work for a professional organiza
tion what you post on your personal social media sites
may potentially have an impact on your professional rep
utation.  Before posting somethings, consider what if any
impact what you are sharing could impact you or your
organization in any way.

 Reed Tinsley, CPA

Reed Tinsley, CPA is a Houstonbased CPA, Certified Valuation
Analyst, and healthcare consultant. He works closely with physi
cians, medical groups, and other healthcare entities with man
aged care contracting issues, operational management, strategic
planning, and growth strategies. His entire practice is concen
trated in the health care industry. Please visit www.rtacpa.com
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Medical Group Policy Issues to Watch in 2018

Following a flurry of regulatory and legislative activity in
2017, which MGMA anticipated, we foresee no slow
down of action on key issues important to medical
group practices in the coming year. As your voice in
Washington, MGMA will continue calling on the Trump
Administration and Congress to work in a bipartisan
manner to pursue legislative and regulatory policies
that will enable practices to thrive in their mission to fur
nish highquality, costeffective patient care. 

1. New HHS Secretary: Prioritize muchneeded reg
ulatory relief

On his tenth day in office, President Trump signed an
executive order calling for repeal of two existing regu
lations for each new rule. Similarly, MGMA is encour
aged by the Centers for Medicare & Medicaid Services’
(CMS’) “Patients over Paperwork” Initiative to remove
regulatory roadblocks to delivering highquality care.
However to date group practices have yet to feel sig
nificant relief as a result of these actions.

With the confirmation of a new secretary of the
Department of Health and Human Services (HHS) like
ly in early 2018, the next twelve months will shed light
on how and when the Department will accomplish its
regulatory relief aims. MGMA will continue champi
oning burden reduction through the standardization
and streamlining of federal rules. For the latest, visit
mgma.com/regrelief. 

2. Mixed signals from Congress on 2018 agenda

Congress will begin the new year addressing a laundry
list of healthcare items from 2017, but leadership
appears torn on an agenda for the remainder of 2018.
While Republican House leaders consider healthcare
entitlement reform and full Affordable Care Act (ACA)
repeal top priorities, Senate Majority Leader Mitch
McConnell indicated he would like to move onto other
issues. President Trump recently distanced himself
from tackling full ACA repeal and while he says he will
not cut entitlement funding directly, he has left the door
open for program reforms. 

3. Amid criticism, MIPS ups the ante in year two

Over 70% of the 750 practices who participated in a
2017 MGMA study were very or extremely concerned
about MIPS’ lack of clinical relevance to patient care.
The Medicare Payment Advisory Council has raised
similar red flags and may recommend Congress repeal

MIPS. MGMA contends the current MIPS program is
incompatible with CMS’ “Patients over Paperwork” ini
tiative. 

Despite this criticism, CMS mandated fullyear quality
data reporting, a fourfold increase from 2017. Stating
this level of burden would disproportionately harm
small practices, CMS estimates exempting even more
clinicians under the higher lowvolume threshold this
year, over 500,000 by their estimates. MGMA is urging
both the administration and Congress to reduce burden
and improve the clinical relevance of MIPS. For more
information, visit mgma.com/MACRA.

4. Administration slow with new APMs but expect
the pace to pick up in 2018

To date, the current administration has launched just
one new alternative payment model (APM), the
Bundled Payments for Care Improvement (BPCI)
Advanced model, which was announced Jan. 9. The
model features bundled payments for 32 inpatient and
outpatient clinical episodes and will qualify as an
Advanced APM for the 2018 performance year.
Notably, the Centers for Medicare and Medicaid
Innovation (CMMI), tasked with developing new APMs,
has been without a director since September and
recently sought stakeholder feedback on a new direc
tion. HHS Secretary nominee Alex Azar testified that
CMMI is very important in driving Medicare transforma
tion and signaled his openness to mandatory APMs,
which contrasts the agency's earlier decision to cancel
two mandatory models. Stay tuned for the potential
release of several longanticipated new APMs, includ
ing a Medicare Advantage demonstration project and
more specialty models. 

5. ACA exchanges stable for now, but recent
changes leave future uncertain

Despite an average premium hike of 34% for silver
plans, 2018 exchange enrollment figures remained
unexpectedly high. Still unclear is how the Affordable
Care Act (ACA) individual insurance mandate repeal,
expansion of association health plans and shortterm
coverage options will impact markets. While the
changes may offer more consumer choice and flexibili
ty, they could drive healthier customers from the
exchanges and lead to increased premiums and weak
ened insurer interest. Many in Congress are calling for
market stabilization measures such as reinsurance
funding to mitigate the impact, but conservatives are

continued on page 7
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not sold. With congressional gridlock likely to increase
ahead of midterm elections, expect further changes to
play out primarily at the state and regulatory levels. Of
course, the fate of the ACA could change substantially
if Democrats gain the majority in Congress in
November. 

6. Will the government finally improve EHRs and
streamline claims transactions?

It has been 21 years since law authorized a standard
ized electronic claims attachment rule that would permit
practices to send supporting documentation to payers
electronically in support of a claim or prior authoriza
tion, thus decreasing reliance on fax and proprietary
web portals. Action in 2018 is expected to address EHR
interoperability and usability, two common complaints
about the technology. Expect regulations prohibiting
data blocking and additional pressure on providers and
vendors to ensure patient data is shared effectively and
securely. Implementation of the 21st Century Cures Act
will continue with potential regulations aimed at creat
ing a “trust framework” for the electronic sharing of
patient data and promoting “usercentered design” of
EHRs. 

7. Healthcare mergers get vertical

The healthcare industry is consolidating, and merger
momentum is not expected to slow in 2018. CVS
announced last year it will acquire Aetna for $69 billion.
If approved by regulators, this would be the largest
healthcare merger to date, potentially combining a
drugstore, urgentcare clinic, pharmacy benefit manag
er, and health insurer under one roof. 

Recently, megamergers between health insurers
(AnthemCigna and AetnaHumana) were blocked on
antitrust grounds due to concerns that consolidation
would harm competition in key markets. Those were
horizontal mergers, i.e. those between direct rivals
operating in the same space, while the CVSAetna deal
is vertical integration between companies operating at
different levels of a supply chain, which has traditional
ly faced less regulatory scrutiny. If vertical integration
becomes the trend, it raises the question: who else will
follow suit?  

8. Cybersecurity threats expected to increase in
2018

According to recent studies, more than eight out of ten
practices have been the victim of some form of cyber
attack. Ransomware events (email attacks that hold
patient data hostage) targeting the healthcare sector

Medical Group Policy Issues to Watch in 2018, continued

are expected to increase sharply in 2018. Implications
for practices experiencing a cyberattack include
reduced productivity, permanent loss of medical
records, decreased confidence in systems, and poten
tial government enforcement action. Practices should
take steps to minimize their vulnerabilities and access
MGMA's HIPAA Resource Center for memberbenefit
cybersecurity education and tools. 

9. Feds take aim at healthcare fraud

All signs point to federal officials continuing a tough
stance on fraudulent billing practices in Medicare and
Medicaid programs through 2018. Fraud and abuse are
perennial concerns for the physician community, which
faces oversight from several federal agencies, includ
ing HHS’ Office of Inspector General (OIG), CMS, HHS'
Office for Civil Rights, and the Department of Justice
(DOJ). In July 2017, OIG and DOJ participated in the
largest ever healthcare fraud enforcement action,
resulting in charges against over 400 defendants and
OIG exclusion of nearly 300 providers. Attorney
General Jeff Sessions said the takedown is “just [the]
beginning.” In 2018, officials are expected to target opi
oidrelated crimes with a newly created Opioid Fraud
and Abuse Unit focusing on analyzing data to identify
opioidrelated healthcare fraud.

10. Medicare care management codes more man
ageable in 2018

As group practices look to increase efficiency and
improve patient value, we anticipate a continued uptick
in Medicare nonfacetoface care management and
telehealth services in 2018. This market shift coincides
with CMS’ relaxation of many of the overly stringent
billing requirements for chronic care management
(CCM) and added coverage for complex CCM servic
es. CMS has also launched an educational campaign
to increase awareness among Medicare beneficiaries
of the benefits of CCM and its costsharing obligations.
Beginning Jan. 1, Medicare will also cover remote
patient monitoring, which is generally not considered
telehealth by CMS and thus not subject to the same
restrictions. 

Stay tuned to the Washington Connection for ongoing
developments in all of these areas. 

MGMA, Dept. of Governmental Affairs
www.mgma.com



Connecting practices to

EMERGING TRENDS.
We’re taking the mal out of malpractice insurance. 
In an ever-evolving healthcare environment, we stay on 
top of the latest risks, regulations, and advancements. 
From digital health innovations to new models of care 
and everything in between, we keep you covered. And it’s 
more than a trend. It’s our vision for delivering malpractice 
insurance without the mal. Join us at thedoctors.com
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Florida Medical Group Management Association 
Organizational Memberships 

(50+ providers)

$2,500 Annual dues

(up to 50 providers)

$1,250 Annual dues

Unlimited Active Members within your organization can be members

of Florida MGMA for one membership fee.

Members within your organization will receive the following 
BENEFITS OF MEMBERSHIP which contribute to your employees’ 

personal and professional success:

l Participate in our statewide conference, with a mix of medical practice executives in one 
location in our state. Our conference provides excellent educational content as well as 
networking opportunities. Members receive discounted registration rates. 

l FREE monthly webinars on current topics to benefit your organization. Webinars are 
archived for members to watch ondemand.

l Access to the Florida MGMA Collaborative committee that works with payers from across the 
state to define and address challenges and initiatives related to the simplification of 
administrative processes. 

l Education, support and resources to help achieve certification through the American 
College of Medical Practice Executives (ACMPE) provided to you as a state member. 

l Receive legislative updates to keep informed on state and national issues that face the 
healthcare community. 

l Receive quarterly printed newsletter that includes timely articles and information 
pertinent to your organization.

l View and post jobs for free on our online job board.

To get started, email our office at lisa@flmgma.com or receive additional information.
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Welcome New Florida MGMA Members

Active Members

Reut Bardach
OBGYN of Trinity
Land O Lakes

Kathryn Becker 
North Florida OBGYN
Jacksonville

Heather Beckstead
MAXhealth
Sarasota

Dan Berman 
Center for Healthcare Innovations 
Fernandina Beach

Shannon Clark 
SRB OBGYN
Jacksonville

Chris Cook
Univ. of Miami, Community Health
Delivery System
Miami

Donna Cunningham, FACMPE
Healthcare Connect
Windermere

Jennifer Davis
BorlandGrover Clinic
Jacksonville

Mary Fehl 
First Physicians Group 
Sarasota

Michelle Foster
US Anesthesia Partners  FL
Maitland

Tammie Fraser 
J. Howard Wood Medical Center 
at Shell Point Retirement 
Community 
Naples

Jonathan Geric
Park Avenue Dermatology
Jacksonville
Michelle Glenfield
First Physicians Group 
Sarasota

Anil Goyal 
Diabetes Eye and Macular 
Degeneration Institute 
Port St. Lucie

Ellen Heekin
White Coats Wellness
Jacksonville Beach

Caress Jarrell
BorlandGrover Clinic
Jacksonville

Sebrena Jeffords
Precision Imaging Centers
St. Augustine

Elisabeth Kaplan
Princeton Pediatrics, P.A. 
Orlando

Brenda Letts
Comprehensive Care Center
St. Petersburg

Marcos Mattos 
Orlando Health 
Orlando

Corey Miller 
First Physicians Group 
Sarasota

Melanie Noye
Dermatology Associates
Sarasota

Shawna Owens 
Internal Medicine Connection 
Longwood

Ryan Pirtle 
Ormond Beach

Thelma Rivera
Comphrensive Pain of the Palm
Beaches
Ft. Lauderdale

Cristina Schitea
MAXhealth
Lakewood Ranch

Barbara TelloAccola
First Physicains Group
Sarasota

Diane Walker 
North Florida Nephrology Assoc. 
Tallahassee

Christina Wengerd
Lakewood OB/GYN, LLC 
Lakewood Ranch

Debbi White 
Edward G Mackay MD, Vein &
Circulation Specialist
Palm Harbor

Erica Wilks
BorlandGrover Clinic
Jacksonville

Allan Wilson 
Fairbanks Partners, LLC 
dba Orlando Neurosurgery 
Winter Park

Affiliate Members

Clarence Brown, III
Alpha Medical Consulting Group
Port Saint Lucie

Nancy Brown
Think Big Health Care Solutions
Royal Palm Beach

Deborah Catalano
Zimmerman, Kiser & Sutcliffe, PA
Orlando

Tori Couch
AssesURhealth
Tampa

Tim Crandall 
Carr Healthcare Realty 
Lone Tree,CO

Robert Feldman
MAP RCS
Boca Raton

Sarah Geltz
Kendrick Law Group
Maitland

Kameron Gifford 
ERM Consulting Inc 
Stuart

Ves Gitchev 
Next Phase Research 
Virginia Gardens

Jen Jonasson
Stericycle Communication Sol.
Northboork, IL

Shane Jordan
Fogo Data Centers
Carrollton, GA

Jordan Metzger 
Medix 
Tampa

Mary Reichert
VantagePoint Healthcare Advisors
Hamden, CT

Jason Tapia
Bluidling Center No 3
Miami

10



Welcome New Florida MGMA Members

Joshua Weber
MBF Healthcare Partners
Coral Gables

Student Member

Mireya Calderafevela
Panama City

Venetta Facey
Florida Atlanic University
West Palm Beach

LaRee Moody 
University of North Florida
Jacksonville

Organizational Memberships

Gail Abram

Affifa AhmedDurand

Lourdes Alfonso

Marta Alvino

Jenny Audain

Armond Benton

Alexander Blanco

Mark BloomGoldberg

Valeriya Bondar

Daniella Braaf

John Brown

Teresa Brown

Jennifer Bryson

Loretta Burbridge 

Sandra Cherisol

Barbara Cole

Cheryl Corace

Maribel Diaz

Roxanna Estevez

Althea Fisher

Karen Froio McCandless, MBA, BSN, RN

Isabel Garafola

Christine Garcia

CherryAnn Gaskin

Jennifer Goldman, DO

Joan Griffiths

Vedner Guerrier

Sabrina Gustave

Sharon Hall

Margaret Hanson

Patricia Helsdon

Kim Herron

Jessica Jimenez Chung

Jonathan Kalish

Kelly Lane

Laura London

Ramiro Lopez

Linda Magrone

Denise Nappi

Maria Nash

Mary Nogueiras

Michelle Oreamuno

Rob Parker, MBA, CMPE, CPXP

Pamela Perez

Sandalio Perez

Allison Peterson

Dionne Proulx

Tammie Reid

Jennifer ReillyMiller

Luis Rivadeneira

Katherine Rivera

Jessica Romero

Kam Rouhani

Angie SaintHilaire

Mario Salceda

Raiza Salceda

Tammy Scott Reese

Yana Shustin

Terri Sorrels

Nina SotoLiebman

Esther Surujon

Yesenia Taveras

Melissa Vale

Valery Valverde

Pamela Vandiver

Judith Ward

Joanna Williams

Yvonne Wolz

Melissa Wright

Lynne Wrubleski

Marcel Anderson

Daphne Bagwell

George Benavente

Shirley Benavente

LaDonna Collingsworth

Chad Collins

Sandra Collins

Sandra Duff

Lisa Edwards

Heather  Ellington

Vicki Fischer

Jessica Flynn

Stacy Fowler

Beth Garrett

Daniel Goolsby, LPN

Irma Gravier

Sheri Harwood, CMPE

Janie Hathcox

Amy Kroll

Felicia Laundry

John Luckenbill

Paul Luzynski

Mireya Mahaffey

Tom Menichino, FACMPE

Deneal Sullivan

Karen Tobin

Autumn Tripp

Robert Warden

Kimberly Weaver

Crista Wells

Amy Wixted

Karen Billings

Kati E. Breton

Dale Brown

Josh Brown

Shawma Cooley, CPCA

Holly Estep, BSN, RN, CCM

Misty Gladden

Marc Grasley, MS, MSM, ICGB

Leslie Herndon, MBA, CPC, CMPE

Martha Johnson

Tiffany M. Krampota

Shelly MalloryClifton

Megan Scherer

Thomas Smith

Christopher Turner

Melissa Vendur
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P.O. Box 380124

Birmingham, AL  352380124

Visit us on the web at www.flmgma.com

WE KNOW GOOD MEDICINE WHEN WE SEE 
IT, AND WE’RE DETERMINED TO DEFEND IT.

MagMutual’s Florida Claims Committees consist of physicians 

just like you. They review cases with the same care they’d 

wish for their own. We hire the top local attorneys who are 

guided by our local expert claims specialists. And we won’t 

settle a claim without your consent. What else would you 

expect of a physician-owned, physician-led company?

Good medicine 
deserves the 
best defense.

To learn how MagMutual defends physicians, call 1-800-741-0611 

or visit MagMutual.com.

Insurance products and services are issued and underwritten by MAG Mutual 
Insurance Company and its affiliates.
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