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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.

December 13, 2018

Noon  1:00pm CST 
Reimbursement and Coding Changes for 2019

Kim Huey, MJ, CHC, CPC, CCSP, PCS, CPCO, COC

*in addition to ACMPE CE credit, this December webinar 

qualifies for AAPC credit

ABOUT THE WEBINAR: Get ready for 2019 with this overview of

coding and reimbursement changes. Join Kim Huey as she reviews

the ICD10CM and CPT coding changes – and discuss documenta

tion updates needed to support the new codes. This session will also

review the CMS changes for evaluation and management coding and

reimbursement and help to analyze the impact on reimbursement.

How will Fraud and Abuse efforts change in response? This session

will cover:CPT code update for 2019 ICD10CM code update for

2019 Fraud and Abuse Outlook for 2019 CMS changes to evaluation

and management coding and payment

ABOUT THE SPEAKER: For thirty years, Kim has worked with

providers in virtually all specialties, from General Surgery to

Obstetrics/Gynecology to Oncology to Internal Medicine and beyond.

She has spoken at the national conference of the American Academy

of Professional Coders, the American Health Information

Management Association, the Health Care Compliance Association,

and has presented audioconferences for AHIMA, DecisionHealth,

The Coding Institute, Coding Leader, Intelicode, and Progressive

Healthcare.Kim completed three years of premedical education at the

University of Alabama before she decided that she preferred the busi

ness side of medicine. She completed a Bachelor’s degree in Health

Care Management and went on to obtain certification through the

American Academy of Professional Coders and the American Health

Information Management Association. Recognizing the important

position of compliance in today’s environment, she has also obtained

certification as a Certified Professional Compliance Officer and has

earned a Master of Jurisprudence in Health Law. Kim is an independ

ent coding and reimbursement consultant, providing audit, training

and oversight of coding and reimbursement functions for physicians.

**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 with your to view this page. 
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Florida MGMA 2018 Annual Conference Pictures

Thanks to Kevin Pizzuti who served 

as President of Florida MGMA this past

year.  We appreciate your commitment 

to our chapter.



Tirelessly defending the practice of

GOOD MEDICINE.
We’re taking the mal out of malpractice insurance. 
By constantly looking ahead, we help our members anticipate 
issues before they can become problems. And should frivolous 
claims ever threaten their good name, we fight to win—both  
in and out of the courtroom. It’s a strategy made for your 
success that delivers malpractice insurance without the mal. 
See how at thedoctors.com
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5 Thing Your Medical Practice Website Must Have

The web is filled with sites that have been neglected

due to lack of impact, and many of them belong to

medical practices. A great website can be a powerful

tool for your practice – you just need to known what

to prioritize when designing it.

Have you ever run an online search for other medical

practices and found an assortment of clunky, outdat

ed websites? 

When it comes to web design, it’s not uncommon for

medical practices to be a few years behind . . .

However, marketing is just as important for practices

as it is for any other business. A great website will

help you attract new patients, and it can also serve as

a source of valuable information for current and

potential patients alike.

When designing a new website for your practice,

there are 5 areas that need your attention if you want

your site to be successful.

Let’s dive right in!

1. An attractive, efficient, responsive design

With regards to design, there are 3 specific boxes

that you want to check.

First, your site needs to embody what your practice is

about. This means that it needs to be consistent with

your practice’s brand and its message. Keep your

design modern, clean, and in line with your practice’s

style guide.

Next, your design should be efficient – not only in the

way that patients will need to navigate your site, but

also in making sure that your site loads quickly and

without issues.

Finally, your design should be mobilefriendly. Mobile

isn’t just the future; it’s also the present. Today’s

patients are smartphone users, so your site will need

to accommodate people who wish to browse your

practice’s site via their phones, tablets, and other

handheld devices.

2. Complete, updated contact information

Managing your practice’s contact information is no

easy task. Chances are, your practice is featured in a

number of different places online – social media plat

forms, local listings, ads, articles, and of course, your

own website.

When it comes to your website, specifically, your con

tact information should be both thorough and accu

rate. Additionally, it shouldn’t only serve as a footnote

at the bottom of your site’s home page. Create a

“contact” page on your site that patients and potential

patients can easily find.

Remember, the more difficult you make it for patients

to contact you, gather information, or book appoint

ments, the less likely it is that they will take action.

3. Optimized content

Search engine optimization (SEO) is paramount to

the success of any website, and your practice’s site

is no exception.

Ideally, your practice should aim to create and main

tain a blog that you can use to generate original con

tent and circulate it online. This provides a golden

opportunity for your practice to reach more and more

patients by ranking for specific keywords.

However, if your medical practice is unable to create

original content, you should still massage your site’s

copy to be keywordrich and optimized for search

engines.

Then there’s technical SEO. Having a site that is free

of errors and bugs is crucial for search engines to be

able to crawl your site properly.

When all of these factors are integrated, you will

improve how high you’re able to rank on the web’s

most popular search engines.

4. A clear, focused “services” page

You don’t want your patients or potential patients to

be left guessing about the services that your medical

practice provides. Make sure your “services” page is

easy to find, easy to navigate, and easy to digest.

Your patients should know exactly what it is that you

specialize in, and they shouldn’t have to read through

pages upon pages of verbiage to figure this out. For

each service, present a problem and position your

team of experts as the solution.
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5 Thing Your Medical Practice Website Must Have, continued

In the event that a patient reads through your “ser

vices” page and considers booking an appointment,

a strong calltoaction or contact form will allow him

or her to take that next step.

5. Patient forms

Finally, your website should never become a dead

end. You should constantly be encouraging patients

to take action, whether it’s through picking up the

phone, booking an appointment, or submitting a form

online. 

Include contact forms wherever it makes sense to do

so – after descriptions of each of your different serv

ices, on your “contact” page, or even following a blog

post. Keep things simple by only requesting the infor

mation that is absolutely necessary. This might

include the patient’s name, phone number, email,

and a short description.

Similarly, you should also be looking to make things

easier for your patients. Use your website to post

resources and forms that your patients can print and

complete prior to visiting your office.

If you are in the process of designing or rebooting

your practice’s website, focus on these 5 areas and

make your website a powerful tool for your practice!

filmMED, your Medical Marketing Specialist

www.filmmed.com

At filmMed, we transform the way consumers interact with your

business through brand strategy, creative experiences, innova

tive technologies and consumer engagement. All in all, we holis

tically analyze brands and help them get healthy and stay happy.

A legal look at the 2019 Physician Fee Schedule

Recently, the Centers for Medicare and Medicaid Services (CMS) released its annual update for physician

service payment rates.  The 2019 Medicare Physician Fee Schedule (PFS) contains changes that physicians

should be aware of in order to formulate a fiscally responsible budget. Two areas of particular note are pay

ments for new Medicare Part B drugs, which should not be surprising in light of other Congressional initiatives

related to the 340B Program, and the methodology for paying for evaluation and management (E/M) services.

The latter of the two areas received significant backlash from physician groups.

Effective Jan. 1, 2019, CMS reduced the addon fee for Part B drug payments based on wholesale acquisition

cost (WAC) from 6 to 3 percent. This payment reduction only affects new drugs.

Regarding changes to E/M services, there are two main objectives: reducing administrative burdens and

improving payment accuracy. Initially, CMS proposed consolidating the E/M coding levels from five down to

two. The final rule compromised and created three levels and phases in the new billing codes, which begin in

2021. Notably, CMS retained the code for the most complex payments, as physicians voiced concern that

removing the codes would mean lower payments for complex cases. One item that received pushback was

finalizing the proposed rule’s provision to reduce payments for E/M visits that occur on the same day as the

procedure. For now, this provision remains the same.

Another positive for physicians related to the E/M services is that there is no longer a requirement to justify a

home visit instead of an office visit. Physicians should note that medical necessity is still required. It’s critical to

document the visit and services provided to receive reimbursement and avoid a potential whistleblower suit

under the False Claims Act.

Physicians should stay tuned for the final rule due Nov. 23 and pay special attention to the reduction of pay

ments for sameday E/M services as well as CMS’s comments.

 Rachel V. Rose, JD, MBA

www.physicianspractice.com



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.
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It’s easy to blame your staff for unproductive meet

ings, but the reality is that your leadership role makes

you accountable for using your meeting time wisely.

If you don’t capture the attention of your staff during

the first 10 minutes of a meeting, they’ll lose interest

or become disengaged, and you’ll accomplish little.

Anyone who manages people needs to understand

that meetings are critical to an organization. A bad

meeting, in most cases, is a function of its leader.

If you’re concerned about whether your meetings

accomplish all they should or benefit your practice,

ask yourself the following questions:

Do staff question the usefulness of meetings or com

plain about having to attend?

Do meetings end without resolving critical issues?

Do staff seem disengaged during meetings?

If you answered yes to any of these questions, you

may need to rethink your meeting topics or strate

gies. For a more thorough assessment, take the quiz

below, “How does your practice measure up?”.

Focus factors

Many important organizational decisions are made

during meetings, so if staff and executives are nod

ding off or waiting for the meeting to end, there’s a

good chance the decisions being made are bad

ones.

To avoid negative outcomes, make sure you include

the following components in your meetings:

1. Drama. Follow the lead of Hollywood screenwrit

ers: Engage your audience by presenting plenty of

conflict early on. Without high drama right away, the

audience loses interest.

You need to give people something to care about,

something worth engaging in conflict over. You need

to make them aware of what could happen if they

don’t engage, and you need to raise the issues at the

beginning of the meeting, before the audience

checks out.

For example, patients at your practice complain

Make Your Practice Meetings More Efficient to Accomplish More

about being seen long after their scheduled appoint

ments. Ignoring the complaints will result in patients

leaving the practice, which could force you to fire

employees. Coordinate a meeting and set the prob

lemsolving wheels in motion. Explain the serious

ness of the problem and start a discussion on possi

ble solutions.

Be careful not to create too much drama. You don’t

want your staff thinking you’re bringing up conflict for

conflict’s sake. Your goal is to let them know why they

should be involved in creating solutions to your prac

tice’s problems.

2. Context and purpose. If you don’t help staff

understand why you’re conducting a meeting and

how you expect them to participate, they won’t buy

into the process.

In many organizations, too much time during meet

ings is spent discussing topics not critical to the

short or longterm success of the business. All too

often, the most important issues never get put on the

table. When staff understand your reason for holding

a meeting, they are motivated to focus on the topic at

hand. They will also know when it’s appropriate to

broach certain topics.

Use a fourpronged approach that includes a daily

checkin meeting, a weekly tactical meeting, a

monthly strategic meeting, and a quarterly offsite

review.

Too often, leaders throw every possible conversation

into one long staff meeting. This creates frustration

among team members, who struggle to shift back

and forth between tactical and strategic conversa

tions, with little or no resolution. By conducting the

four types of meetings, you can avoid some of the

confusion.

In addition, when you run a wellorganized meeting,

more is accomplished and staff leave with a sense of

satisfaction. Dull and uninspiring meetings indicate

poor meeting management, which inevitably leads to

suboptimal decisions. With the right topics and the

right context, can be engaging.

continued on page 9



The QUIZ: How Does Your Physician Practice

Measure Up?

Answer the following questions to find out where your

organization stands on meetings.

Are your meetings dull and uninspiring?

Do team members question the usefulness of meetings?

Are critical issues avoided or overlooked during meet

ings?

Do you wonder whether team members are holding back

during meetings?

Do team members complain about being required to

attend meetings?

Do meetings end without resolution of critical issues?

Do you discuss administrative, tactical, and strategic

topics during the same meeting?

Are important discussions cut shore because of time

constraints?
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Make Your Practice Meetings More Efficient to Accomplish More,
continued

Is your team reluctant to go offsite more than once a

year to review the state of your organization and busi

ness?

Do team members seem disengaged during meet

ings?

If you answered no to all of these questions, congrat

ulations! You have a rare team that has mastered the

art of meetings.

If you answered yes to four or fewer of these ques

tions, you could probably improve your practice’s deci

sionmaking and overall effectiveness by adjusting the

structure and content of your meetings.

If you answered yes to five or more, your meetings

likely cause you to waste considerable human and

financial resources and create confusion within your

organization. Consider significantly changing the con

tent and structure of your meetings.

 Reed Tinsley, CPA

www.rtacpa.com 



Five Reasons to Say No to Payer Contracts
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A payer contract is more than a mere fee schedule.

There are several other factors to consider when

deciding to keep or terminate a payer contract. Oddly

enough, the fee schedule was a secondary consider

ation in most payer agreements I have terminated

through the years. In this article, I will discuss five

reasons to consider terminating or renegotiating an

agreement. I also will introduce an old friend, the

Payer Report Card.    

Overflowing appointment schedules 

If you have more patients than you have room for or

time to see, you have leverage with any payer who

makes up five percent or less of your revenues. Let

the payer who pays least and the payer who is the

biggest pain know that they need you more than you

need them. Make your issues with them—be they

lengthy credentialing, a high denial rate, and/or low

fees—their issues. These are the issues that must be

addressed to your satisfaction if you are to remain in

their networks.    

Credentialing issues 

There are opposing incentives when it comes to cre

dentialing new providers. The sooner a practice can

get a provider credentialed, the sooner it can bill and

get paid. Conversely, the longer it takes a payer to

credential a provider, the more money they save

since the practice may not bill for services delivered

by uncredentialed providers. If your state does not

have credentialing regulations that include a timeline,

your practice could lose thousands of dollars due to

credentialing delays. My recommendation is to make

it an issue with your payers. Share your expectations

in advance of bringing in a new provider and let your

provider representative know their performance will

be part of your next renegotiations.  

Arbitrary downcoding 

Some payers have been sneaky in automatically or

arbitrarily downcoding E/M services. Level 5 services

are downcoded and paid at level 4 prices, and level 4

services get the level 3 treatment. Think about it this

way: Level 4 office visits (new and established) gen

erally pay 4555 percent more than their level 3 coun

terparts! I don’t see this often, but when I do, I call the

payer right away. I consider such behavior egregious

and would be willing to terminate an agreement over

unwarranted downcoding.

Excessive denials/higher accounts receivable 

Some payers deny more claims than others. Ask your

staff to show you the first pass denial rate for your

payers—that is, what percent of initial claims submit

ted to each payer are denied. Ceteris paribus, a

payer who denies more claims is cutting into your

bottom line since a denied claim requires additional

work by your billing department.  

While looking at denial rates, take the extra step to

look at why claims are being denied.  You may find

patterns—incomplete/incorrect registration, for

example— that can be improved internally.

Authorization

Another burden that payers distribute is the authori

zation process. It costs the practice more to do busi

ness with a payer who needs an authorization for

seemingly everything.  Unless a payer can prove that

my practice has much higher utilization of a proce

dure or test than our peers, I fight to make the author

ization go away since the authorization process’s

only result is costing us more money.

The Payer Report Card 

I close this column with a nod to the Payer Report

Card, a tool that has served me well for years.  It has

been invaluable in payer negotiations and has led to

higher reimbursements, and occasionally, the termi

nation of a bad agreement. Simply put, the Payer

Report Card is a template that is used to rank each

of my payers on an “A” to “F” basis; there is a com

ment field next to each payer’s grade where com

ments on what is liked/disliked about the payer can

be added. I ask each employee and clinician to rank

the payers from his or her perspective. The results

are subjective, but irrefutable: your team is letting you

know which payers make it easiest—or hardest—to

provide good patient care and get paid.

Fees are topline math, but underperformance by a

payer often offsets a better fee schedule.  When

making decisions regarding payer agreements, it is

prudent to look at impact on both the top line and

the bottom line.

 Lucien W. Roberts, III, MHA, FACMPE

www.physicianspractice.com



Welcome New Florida MGMA Members
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Active Members

Dorothee Bennett

Shriners Hospitals for Children

Odessa

Linda ClenDening

Palm Beach Orthopaedic Institute

Palm Beach Gardens

Jennifer Crow

Visiting Physicians of the 

Treasure Coast 

Stuart

Eileen Daugherty 

HCA  

Jacksonville

Lisa Ezzard

Central Florida Gastroenterology

Orlando

Yamila Failoni

Florida Sports Injury & 

Orthopedic Institute 

Clermont

Shannon Gebo

Ivy Spine & Orthopedics 

Panama City Beach

Jennifer Gorman

Central Florida Hospitalist Partners

Apopka

Amy Lounds

Florida Gulf Coast Ear Nose 

& Throat

Naples

Aureanne McGreevy

McGreevy NeuroHealth 

Saint Augustine

Joanna Nagy

Emerald Coast OB/GYN 

Panama City

Ashley Rukeyser

Visiting Physicians of the 

Treasure Coast 

Stuart

Rick Windham

IVF Florida Reproductive

Associates  

Wilton Manors

Affiliate Members

Nancy Brown

Helix Healthcare Partners, LLC

West Palm Beach

Sara Chappell

SA Ignite

Chicago, IL

Adam Faben 

Shuster & Saben 

Jacksonville

Shakila Majeed

MedBill Revenue Solution LLC

Pembroke Pines

Wendy St Hilaire 

Kareo  

Oldsmar

Dianne Wagner

Blue Cross Blue Shield of Florida

Florida Blue 

Jacksonville

Student Members

Amanda Sleiman 

Jacksonville

Save The DateSave The Date

Florida MGMA Annual Conference

June 1214, 2019

Hyatt Regency Grand Cypress, Orlando



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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