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We were so thankful to have a great representation of
Florida MGMA members at the Virtual THRIVE confer
ence held in November 2020, but we certainly missed
seeing everyone face to face.  We hope everyone is
excited to be moving into 2021 and making plans to
attend the Florida MGMA Annual Conference, June 23
25 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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Letter from the President

Dear FLMGMA Members:

We made it through 2020, spring is
here, and vaccines are being widely
distributed.  Things are looking up!!
Wow, what a year it has been navi
gating our way through this pandem
ic/health emergency.  In health care
we are accustomed to an endless
flow of new regulations and chal
lenges, but none perhaps as signifi
cant and voluminous as what we
have had to deal with over the past
year.  As we cautiously look toward
moving past this virus and resuming
our “normal” lives again, it is clear
that many changes are here to stay.  

We begrudgingly adapted to being
isolated, but discovered different
ways to lean on each other virtually
for support and ideas.  We have
become adept at virtual meetings
and education, but are really looking
forward to human contact again.
Our Annual Conference June 2325
cannot come at a better time.  Patty
Pugh, PresidentElect and
Conference Chair and Lisa Beard,
Executive Director, have compiled
an excellent agenda targeting man
agers and administrators at all levels
of experience. We are thrilled to
have members of the Ritz Carlton

Leadership Center kick off the con
ference this year!   How exciting it
will be to safely enjoy each other’s
company as we continue to expand
our knowledge, have some much
needed time away from our offices,
and resume in person networking
and exchanges of ideas.  

In addition to the Annual
Conference, we continue to offer
monthly webinars with topics that
address our issues in real time.
Even if you are unable to participate
during the live broadcasts, these are
archived and available for viewing at
your leisure by signing in to the
FLMGMA website, clicking on the
Conference/Education tab, and
selecting Monthly Webinar Series.
There is a wealth of information
available and we hope you are tak
ing advantage of this member bene
fit.

An organization is only as strong as
the level of engagement of its mem
bers and we certainly have a great
organization with active participation
from so many of our members.  If
you are interested in becoming more
involved, please do not hesitate to
contact any of the members of the
Board or Lisa.  We love to have fresh
perspectives and enthusiastic new
members.

It has been a pleasure serving as
your President for the past 2 years
and I really look forward to seeing
everyone at our Annual Conference
in June.

Best Regards,

Debbie Stearns, CPA, CMPE

President, Florida MGMA

Debbie Stearns, CMPE

Florida MGMA President
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Overcoming Telehealth Reimbursements

Saying that telehealth has moved front and center
amid the COVID19 pandemic is an understate
ment. With the Centers for Medicare and Medicaid
Services (CMS) now reimbursing for remote care
models, adoption of telehealth is rapidly advancing
as physicians strive to overcome barriers to conti
nuity of care and maintain operations amid stayat
home orders. 

Notably, one analysis found that from March 14 to
April 1, daily telehealth claims for upper respiratory
infections using ICD10 diagnosis codes from pri
vate insurance increased nearly 12 times from the
daily average over the previous month. In this case,
upper respiratory infections were chosen to reflect
COVID19related illnesses prior to the introduction
of a diagnosis code for COVID19.

For many practices, telehealth is unchartered terri
tory that poses some notable risks for reimburse
ment. Providers must have processes in place that
ensure complete, accurate capture of documenta
tion necessary to support codingand billing activi
ties. Doing so will not only ensure billing compli
ance, but also provide a boost to the bottom line at
a time when it is desperately needed. 

Yet, whenever there is a change, especially onthe
fly during busy times, healthcare organizations

should expect and prepare for some confusion and
error. Acknowledging that there will be increased
reimbursement risks and deploying the right strate
gies can ultimately mean the difference between
proper reimbursement and rejected claims. 

The devil is in the details

Because telehealth is untested from a claims denial
standpoint and is certain to face future regulatory
scrutiny, physician practices are wise to adopt an
attitude of “overdocumenting” patient visits.
Foundationally, strategies should entail document
ing everything that happens during an encounter –
the objective, assessment, and any virtual examina
tion or evaluation of the patient. The detail should
also reflect the thought process of what a provider is
monitoring and ruling out regarding a patient’s con
dition. 

Key documentation risk areas that can impact claim
approval include:

l Date, time and place of service

l Length of conversation

l Appropriate use

l Emergency room or outpatient 
consultations

l Provider recommendations

l Followup visits

On the technology side, documentation must reflect
audio and visual capabilities and include proof of
patient consent to use technology (e.g. FaceTime,
Skype) that does not qualify as privacy protected.

The novelty of these care models may lend to mis
communication or gray areas due to the virtual
nature of evaluations. For example, these areas
may be dependent on a patient following through
with prescribed measures. To avoid liability, it will be
imperative that physicians document these areas of
noncompliance in the EHR with as much detail as
possible.  

continued on page 4
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Telehealth reimbursement best practices

As part of a comprehensive revenue integrity strate
gy, physician practices should proactively monitor
telehealth claims to quickly identify how payers are
responding to documentation practices. Questions
that need to be answered as it relates to monitoring
rejected claims include: Was the claim denied due
to the regulations before CMS’s policy simplifica
tion? Did lack of documentation contribute to the
denial? Or, was a denial related to improper codes
and modifiers? 

Providers should also engage in continuous audit
ing of telehealth claims for proper coding and clini
cal documentation to minimize denials by ensuring
accurate, compliant submission. These strategies
require that practices stay uptodate on evolving
guidance from both government and private payers. 

Increasing resource bandwidth will likely be neces
sary to stay one step ahead of problems and identi
fy opportunities for process improvement.
Reassigning staff resources from areas where serv
ices have been reduced—such as billing or prior
authorization departments—is one strategy that can
improve the outlook. Training of coding staff must be
prioritized and ongoing to recognize documentation
shortfalls and ensure proper use of new telehealth
codes. The reality is that clinicians will lean heavily
on coder expertise during this fluid reimbursement
landscape to avoid confusion.

Overcoming Telehealth Reimbursements

Technology can be a critical enabler of these
processes in terms of monitoring updates and
changes across payer reimbursement policies and
ensuring that claims comply. For example,
advanced auditing solutions that automatically
release new ICD10 codes and telehealth guidance
can streamline the ability of a provider to opera
tionalize changes and support ongoing monitoring.  

The future of telehealth

While telehealth has faced its fair share of reim
bursement hurdles in past years, recent movements
have laid the foundation for widespread adoption
and expansion of these services. Even after the
effects of COVID19 have passed, the industry will
continue advancing remote care options to address
looming physician shortages—although future
uptake will largely rest with how payers behave
when processing claims. 

Because patients will come to expect the availabili
ty of remote options following their experiences dur
ing the pandemic, forwardthinking providers are
wise to start getting the revenue integrity house in
order. Those who implement systems to proactively
monitor and audit the health of their telehealth
claims will be best positioned to optimize reim
bursement during the current challenging financial
climate.

 Vasilios Nassiopoulos

www.physicianspractice.com 

Start your allergy program today!

WE MANAGE IT,
SO YOU CAN RUN IT!

Contact Us  |  1 800-610-7914  |  info@vidaalergo.com  |  www.vidahealth.care

Did you know?
50 Million Americans 
suffer from allergies*

Over 90% of patients 
report feeling better 
after Immunotherapy**

END-TO-END
MANAGEMENT

Why Vida?
-FDA approved

-Insurance covered
-Fully compliant

Let us invest in you!
-No Cost

-Retain your patients
-Increase your offerings
-Improve your revenue

*American College of Allergy, Asthma, & Immunology. **Nathan, Robert A., et al. “Effectiveness of Immunotherapy for Recurring Sinusitis Associated
with Allergic Rhinitis as Assessed by the Sinusitis Outcomes Questionnaire.” Annals of Allergy, Asthma & Immunology, vol. 92, no. 6, 2004, pp. 668–672.
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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. 

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

bringing clarity and fair treatment  
to the claims process. 

protectingdoctorsnurses

and more
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family physicians

long term care specialists

geriatricianschiropractors

anesthesiologists

epidemiologists

nurse practitioners

emergency physicians
obstetricians & gynecologists

immunologists

internists

pathologists
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general surgeons

allergistshospital administrators

neurosurgeons

orthopaedists radiologists

urologists

practice managers

pediatricians
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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.

March 9, 2021

1:00  2:00pm EDT

7 Things You Should Know Ab out the HIPAA NPRM   Iliana Peters, Joe Licata
About this Webinar: The Notice of Proposed Rulemaking (NPRM) is part of HHS’s Regulatory Sprint to Coordinated Care.
This new change to HIPAA seeks to promote valuebased health care by examining federal regulations that impede efforts
among health care providers and health plans to better coordinate care for patients. The proposed changes to the HIPAA
Privacy Rule include strengthening individuals’ rights to access their own health information, including electronic informa
tion; improving information sharing for care coordination and case management for individuals; facilitating greater family
and caregiver involvement in the care of individuals experiencing emergencies or health crises; enhancing flexibilities for
disclosures in emergency or threatening circumstances, such as the Opioid and COVID19 public health emergencies; and
reducing administrative burdens on HIPAA covered health care providers and health plans, while continuing to protect indi
viduals’ health information privacy interests. Join Iliana Peters, Former Acting Deputy Director for HIPAA with HHS, and Joe
Licata, COO and General Counsel for HealthMark Group, as they explore the new rule and identify the 7 things you need
to know to ensure your practice is prepared. 

April 13, 2021

1:00  2:00pm EDT

Protecting Your Practice From the Cyber Threat  Blake Schwank
About the Webinar: Technology is critical to medical practices and cybersecurity is frequently not managed as well as it
could be.   Your hosted medical systems and EHR are likely secure but what about your internal infrastructure and risks?
According to HIPAA Journal, healthcare hacking incidents have almost tripled in the last two years!  Several studies by
security organizations show that on average, breaches are not detected for months. Without the correct cybersecurity foun
dation and leadership, you could be putting your patients and practice at significant risk.  Attend this session to learn where
the risks are along with ways to manage and mitigate the risk. 

**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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Will my PPP Loan be Forgiven in Whole or in Part?

The Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) added the Paycheck Protection Program
(PPP) to provide economic relief to small businesses
nationwide adversely impacted by the Coronavirus
Disease 2019 (COVID19). The PPP is implemented by
the SBA with support from the Department of the
Treasury. These loans can be 100% forgiven is they
meet certain tests.

PPP Loan Forgivness

So therefore the answer is “it depends.”. The amount of
PPP loan forgiveness can be up to the full principal
amount of the loan and any accrued interest. An eligible
borrower will not be responsible for any loan payment if
the borrower uses all of the loan proceeds for forgivable
purposes as described below and employee and com
pensation levels are maintained or, if not, an applicable
safe harbor applies.

The actual amount of PPP loan forgiveness will depend,
in part, on the total amount of payroll costs, payments of
interest on mortgage obligations incurred before
February 15, 2020, rent payments on leases dated
before February 15, 2020, and utility payments for serv
ice that began before February 15, 2020, over the loan
forgiveness covered period. However, to receive full
loan forgiveness, a borrower must use at least 60 per
cent of the PPP loan for payroll costs, and not more
than 40 percent of the loan forgiveness amount may be
attributable to nonpayroll costs.

For example, if a borrower uses 59 percent of its PPP
loan for payroll costs, it will not receive the full amount
of loan forgiveness it might otherwise be eligible to
receive. Instead, the borrower will receive partial loan
forgiveness, based on the requirement that 60 percent
of the forgiveness amount must be attributable to pay
roll costs. For example, if a borrower receives a
$100,000 PPP loan, and during the covered period the
borrower spends $54,000 (or 54 percent) of its loan on
payroll costs, then because the borrower used less than
60 percent of its loan on payroll costs, the maximum
amount of loan forgiveness the borrower may receive is
$90,000 (with $54,000 in payroll costs constituting 60
percent of the forgiveness amount and $36,000 in non
payroll costs constituting 40 percent of the forgiveness
amount).

Use of PPP Loan Proceeds

For consistency with the amendments made in the
Flexibility Act regarding the percentage of loan pro
ceeds that must be used for payroll costs in order to be
forgiven as discussed above, the First Interim Final
Rule was revised to read as follows:

How can PPP loans be used?

The proceeds of a PPP loan are
to be used for:
 Payroll costs
 Costs related to the continuation
of group health care benefits dur
ing periods of paid sick, medical,
or family leave, and insurance
premiums
 Mortgage interest payments
(but not mortgage prepayments
or principal payments);
 Rent payments
 Utility payments
 Interest payments on any other debt obligations that
were incurred before February 15, 2020; and/or refi
nancing an SBA EIDL loan made between January 31,
2020 and April 3, 2020. If you received an SBA EIDL
loan from January 31, 2020 through April 3, 2020, you
can apply for a PPP loan. If your EIDL loan as not used
for payroll costs, it does not affect your eligibility for a
PPP loan. If your EIDL loan was used for payroll costs,
your PPP loan must be used to refinance your EIDL
loan. Proceeds from any advance up to $10,000 on the
EIDL loan will be deducted from the loan forgiveness
amount on the PPP loan.

The 60% rule reminder

At least 60 percent of the PPP loan proceeds shall be
used for payroll costs. For purposes of determining the
percentage of use of proceeds for payroll costs, the
amount of any EIDL refinanced will be included. For
purposes of PPP loan forgiveness, however, the bor
rower will have to document the proceeds used for pay
roll costs in order to determine the amount of forgive
ness.

Summary

While the Act provides that PPP loan proceeds may be
used for the purposes listed above and for other allow
able uses described in section 7(a) of the Small
Business Act (15 U.S.C. 636(a)), the Administrator
believes that finite appropriations and the structure of
the Act warrant a requirement that borrowers use a sub
stantial portion of the loan proceeds for payroll costs,
consistent with Congress’ overarching goal of keeping
workers paid and employed. This percentage is consis
tent with the limitation on the forgiveness amount set
forth in the Flexibility Act. This limitation on use of the
loan funds will help to ensure that the finite appropria
tions available for these loans are directed toward pay
roll protection, as each loan that is issued depletes the
appropriation, regardless of whether portions of the
loan are later forgiven.

 Reed Tinsley, CPA

www.rtacpa.com

Reed Tinsley, CPA
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Encourage your colleagues to join Florida MGMA by going to our website at 

www.flmgma.com under the Membership tab.

Active Members

Jenny Audain
Memorial Healthcare Physician
Enterprise
Hollywood

Kimberly Blandon
Memorial Healthcare Physician
Enterprise
Hollywood

Shannon Cameron
Harvard Medical Faculty Physicians
Jupiter

Tiffany Davis
Memorial Healthcare Physician
Enterprise
Hollywood

Daina DuncanSilimon
Memorial Healthcare Physician
Enterprise
Hollywood

Janel Garcia
Memorial Healthcare Physician
Enterprise
Hollywood

Briana Hernandez
Gulfcoast Vascular Surgoens
Ft. Myers

Jennifer Hodgin
Florida Physician Group
Sarasota

Rhonda Hough
Memorial Healthcare Physician
Enterprise
Hollywood

Ashley Kieklak
Memorial Healthcare Physician
Enterprise
Hollywood

Sophia Marmolejos
Memorial Healthcare Physician
Enterprise
Hollywood
Krystle Martin
Memorial Healthcare Physician
Enterprise
Hollywood

Jose Mejia Romero
AssociatesMD
Davie

Oscar Moreno
HCA Gulf Coast Cardiology
Panama City Beach

Nancy Morton
Memorial Healthcare Physician
Enterprise
Hollywood

Carlos Ramirez
Memorial Healthcare Physician
Enterprise
Hollywood

Lyne Rivera
Memorial Healthcare Physician
Enterprise
Hollywood

Chris Rosillo
Memorial Healthcare Physician
Enterprise
Hollywood

Amy Schnebel
AdventHealth Medical Group
Maitland

Affiliate Member

Pam Orris
Aunt Selma’s Corporate Gifts
Columbus, NJ

Welcome New Florida MGMA Members

Congratulations to our 2020 new Florida MGMA Certified Members

Christopher Hasse, CMPE

Ponte Vedra

Cheryl Swann, CMPE

Deland

Charles Merritt, CMPE 

Lutz

Joanne Martin, CMPE

Miami

Ron Stone, CMPE

Jacksonville

Kyndra Peludat, CMPE

Daytona Beach

Oscar Moreno, III, CMPE

Panama City



P.O. Box 380124

Birmingham, AL  352380124

Visit us on the web at www.flmgma.com

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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