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Letter from the President

Greetings Florida MGMA Members,

I must admit this year has continued to

see more changes to the healthcare

industry. We have seen the Certificate of

Need repealed in July. By repealing the

Certificate of Need creates a more chal

lenging environment in the marketplace.

Hospitals and healthcare systems will

be challenged in the future as they will

see competitors enter their catchment

area. As healthcare leaders, we need to

be vigilant and focus on strategic priori

ties within our organizations to assist in

remaining financially viable.

The opioid epidemic has caused chal

lenges in many areas of healthcare. The

new requirement for healthcare

providers to inform patients of nonopi

oid alternatives and explain the advan

tages and disadvantages before they

can prescribe an opioid is problematic

for many areas of healthcare. We have

patients that want opioids no matter

what alternative there may be. These

patients are difficult to not only engage

with but to manage as well.

The continued move to valuebased

payments, risk contracting the Merit

Based Incentive Payment Plans, and

Alternate Payment Models are other

pressures we are experiencing as

healthcare leaders.  The risk of reduced

payment due to not meeting measures

is a major concern for most of us.

Healthcare leaders need to be aware of

the everchanging payment models and

how to be successful with them is cru

cial. 

On top of these few issues that I have

talked about, we still have the issue of

what changes we can expect from the

government concerning the Affordable

Care Act. The general elections could

turn us around yet again with this issue. 

I have touched on just a few of the

issues that we are facing as healthcare

leaders. The good news for all of us is

we are part of an association that allows

us to gain insight and network with each

other to navigate these waters. The

Florida MGMA conference this past

June had great presentations and excel

lent networking opportunities for all who

attended. I cannot thank our President

elect Debbie Stearns and our Executive

Director, Lisa Beard enough for putting

together an amazing conference. If you

were not able to attend the conference,

we have all of the handouts on our web

site as a benefit for you the members of

the association. Another fantastic bene

fit that you are afforded are the monthly

webinars. These webinars cover some

key topics, and best of all, they are free

to all of you.

Before closing out this letter, I do want to

recognize all of the board members this

year as their commitment to making the

Florida MGMA a goto source for health

care leaders is nothing but amazing.

The board is made up of volunteers

throughout the state. I do want to

encourage any of you who are interest

ed in participating on the board to reach

out to Lisa Beard as she can assist you

with gaining further information on the

steps to becoming a board member.

I want to thank all of you for allowing me

to serve this past year as your president.

Being the president of the state chapter

has been an honor for me. Although I

am the outgoing president, I will contin

ue to serve the association in any man

ner I can to provide all of you with the

tools you need to succeed in these

changing times.

Best regards,

Rob Parker, MBA, CMPE, CPXP

President, Florida MGMA

Rob Parker, MBA,

CMPE, CPXP

Florida MGMA President



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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Renewing Your Lease: 5 Important Things to Know

Leases and lease renewals are not typically conduct

ed on a level playing field. After all, the landlord is in

the real estate business and most doctors are not. By

planning ahead and having professional representa

tion, it is possible to negotiate a lower lease rate and

receive a substantial tenant improvement allowance

and free rent.

How does the lease renewal process work? 

An important clause found in a standard lease is the

renewal option. This allows you to extend your lease

for a predetermined amount of time (often three, five

or ten years) by giving your landlord advance written

notice. Renewal options include terms for specific

lease rates, concessions such as free rent and tenant

improvement allowance, and whether a new base

year for operating expenses will be granted. Whether

or not a renewal clause exists in the original lease, all

of these terms are negotiable and play a large role in

the financial structure of a lease renewal.

Renewal negotiations are most effective when con

ducted in the proper timeframe, by having multiple

viable relocation options, and creating a strong pos

ture to maintain the upper hand. 

When should the process begin? 

As a rule of thumb, you should begin to consider the

renewal process 12 – 18 months in advance of your

lease’s expiration. This is recommended so that you

can compare all relocation options in the market

before your current lease options expire. Tenants

who miss their lease options incur more risk.

Landlords view this as an opportunity to push rents

higher as the window of opportunity to relocate clos

es. If tenants holdover (stay in the space after the

lease expires), they often see penalties of 150 –

200% of their last month’s rent and can also incur

damages if they holdover without permission. The

bottom line is that if there is not ample time to relo

cate if necessary, the landlord has a strong upper

hand.

What type of cost savings can be achieved

through a successful renewal? 

If properly negotiated, you can achieve significant

rent savings, a build out allowance, free rent and

other concessions. It is very common to start a lease

renewal term at a lower lease rate than what you are

currently paying. In many markets, landlords are

offering aggressive concessions and more attractive

lease terms to good tenants to keep their buildings

leased and avoid vacancies. The amount of overall

savings will depend on the availability of competitive

vacancies, the efficiencies of the buildings, and your

market knowledge and ability to negotiate business

points.

What are some common mistakes practices make

during the process? 

One of the most common mistakes practices make is

negotiating without the help of a commercial real

estate professional, specifically one who specializes

in representing healthcare providers. Some believe

they can save money by not using an agent; but to

benefit in real estate, leverage is the key to posture.

Landlords are in the real estate business and negoti

ate with professional guidance. Selecting an expert

to represent you provides the leverage needed to

receive the best possible lease terms. Further, land

lords are typically responsible for paying commis

sions so professional representation is available to

you at no out of pocket cost.

Another mistake practices make when entering into a

lease renewal negotiation is not being familiar with

their current lease terms and risk exposure. Prior to

contacting the landlord about a lease renewal, you

should be well aware of your current lease terms

including every option and deadline. Most leases

contain options that must be exercised within a spe

cific time period, typically six to twelve months prior to

the lease’s expiration. If you allow this period to pass,

you risk losing all rights outlined in the option, which

can cause the negotiations to begin at a disadvan

tage.

How do I calculate what I am currently paying per

square foot?  

Knowing what you are already paying per square foot

is especially important if you are thinking about

renewing your lease. What you are paying now ver

sus what buildings are leasing for in your immediate

area can be vastly different, especially if your lease

has had automatic escalations in the rate over the

term of the lease. The way to calculate your price per

square foot is to multiply your monthly rent by 12

months and divide it by your square footage. Keep in



6

Renewing Your Lease: 5 Important Things to Know, continued

mind that NNN or CAM charges (operating expenses

for the property) are also calculated the same man

ner.

Summary

Successfully negotiating a lease renewal is more

than bartering, bluffing, or asking for a good deal.

Landlords and their professional representatives are

in the fulltime business of maximizing their profits,

even if it means taking advantage of uninformed ten

ants. You can level the playing field by engaging your

own professional representation, gaining competitive

market knowledge, and by having multiple options for

your office space. When done properly, a wellnego

tiated lease renewal can have a dramatic impact on

your practice’s profitability.

 Ken Jorgenson

Carr Healthcare Realty

Carr Healthcare Realty is the nation’s leading provider of com

mercial real estate services for healthcare tenants and buyers.

Every year, hundreds of medical, dental, veterinary, and other

healthcare practices trust Carr Healthcare Realty to help them

achieve the most favorable terms on their lease and purchase

negotiations. By not representing landlords or sellers, Carr

Healthcare Realty is able to strongly advocate for healthcare

providers and avoid conflicts of interest while saving their clients

hundreds of thousands of dollars. Carr Healthcare Realty’s team

of experts can assist with all types of real estate transactions,

including lease renewals, expansions, relocations, startup

offices, purchases, and practice transitions.

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.

September 10, 2019

1:00  2:00pm EDT

The OneHour PhD (Predicting Healthcare Decisions) in Economics  Tom McDougal, PhD

ABOUT THE WEBINAR: Anticipating the purchasing decisions of patients can give healthcare leaders an edge

over the competition and improve the effectiveness of decision making. In this session, Dr. McDougal explains the

key principles of traditional economic theory interwoven with compelling behavioral economic theory to develop a

360 degree view of how patients make decisions. Attendees will be equipped with critical knowledge of how to

anticipate consumer behavior, patient decision making of what services they purchase from which organizations,

and what organizations can do to gain a competitive edge. Learning Objectives: 1. Develop an understanding of

key applicable economic theories and behavioral economics 2. Gain an understanding of what drives patient deci

sions as purchasers of healthcare services 3. Learn new approaches to provider decision making, strategic plan

ning, and forecasting 

ABOUT THE SPEAKER: Dr. Tom McDougal holds a Doctorate degree in Healthcare Administration in addition to

his 17 years as a hospital CEO and 6 years of healthcare entrepreneurship. Related to healthcare economics, Dr.

McDougal is a professor in Healthcare Economics to MHA and Doctoral students at Samford University and St.

Louis University.

Brought to you by GoToWebinar®
Webinars Made Easy®

**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. 



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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Just as it is an acceptable and reasonable practice to

screen incoming patients, it is acceptable and reasonable

to know when to end patient relationships that are no

longer therapeutic. It is critical, however, that the physician

end the patient relationship in a manner that will not lead

to claims of discrimination or abandonment.

The criteria for terminating a physicianpatient relationship

are numerous and varied. Although the list is not exhaus

tive, it is appropriate and acceptable to terminate a rela

tionship under the following circumstances:

Treatment nonadherence  The patient does not or will not

follow the treatment plan.

Followup nonadherence  The patient repeatedly cancels

followup visits or is a noshow.

Office policy nonadherence  The patient fails to follow

office policies, such as those for payment, prescription

refills, or appointments. For example, the patient uses

weekend oncall physicians or multiple healthcare practi

tioners to obtain refill prescriptions when office policy spec

ifies how to obtain refills between visits.

Verbal abuse  The patient or a family member is rude and

uses improper language with office personnel or other

patients, visitors, or vendors; exhibits violent behavior;

makes threats of physical harm; or uses anger to jeopard

ize the safety and wellbeing of anyone present in the

office.

Nonpayment  The patient owes a backlog of bills and has

declined to work with the office to establish a payment

plan.

Exceptions and Special Circumstances

A few situations, however, may require additional steps or

a delay or even prohibit patient dismissal. Examples of

these circumstances include the following: 

• If the patient is in an acute phase of treatment, delay end

ing the relationship until the acute phase has passed. For

example, if the patient is in the immediate postoperative

stage or is in the process of a medical workup for a diag

nosis, it is not advisable to end the relationship.

• If the practitioner is the only source of medical or dental

care within a reasonable driving distance, he or she may

need to continue care until other arrangements can be

made.

• When the practitioner is the only source of specialized

medical or dental care, he or she is obliged to continue

care until the patient can be safely transferred to another

practitioner who is able to provide treatment and followup.

Terminating Patient Relationships

• If the patient is a member of a prepaid health plan, the

patient cannot be discharged until the practitioner has

communicated with the thirdparty payer to request that

the patient be transferred to another practitioner or other

wise complies with the terms of the payerprovider agree

ment.

• A patient may not be dismissed or discriminated against

based on limited English proficiency or because he or she

falls within a protected category under federal or state leg

islation. Examples of civil rights laws include the

Americans with Disabilities Act (ADA), the Civil Rights Act,

and the Emergency Medical Treatment and Labor Act

(EMTALA).

• If a patient is pregnant, the physician can safely end the

relationship during the first trimester if the pregnancy is

uncomplicated and there is adequate time for the patient to

find another practitioner. During the second trimester, a

relationship should be ended only when it is an uncompli

cated pregnancy and the patient is transferred to another

obstetrical practitioner prior to the cessation of services.

During the third trimester, a relationship should end only

under extreme circumstances (such as illness of the prac

titioner, etc.).

• Physician or dental groups with more than one practi

tioner may want to consider dismissing a patient from the

entire practice. This will avoid the possibility that the

patient might be treated during an oncall situation by the

practitioner who ended the relationship.

• The presence of a patient’s disability cannot be the rea

son(s) for terminating the relationship unless the patient

requires care or treatment for the particular disability that

is outside the expertise of the practitioner. Transferring

care to a specialist who provides the particular care is a

better approach.

Steps for Withdrawing Care

When the situation with the patient is such that terminating

the relationship is appropriate and acceptable and none of

the restrictions mentioned above are present, termination

of the patient relationship should be completed formally.

Put the patient on written notice that he or she must find

another healthcare practitioner. The written notice should

be mailed to the patient by both regular mail and certified

mail with a return receipt requested. (Both types of mailing

are required in some states.) Keep copies of all the mate

rials in the patient’s medical record: the letter, the original

certified mail receipt (showing the letter was sent), and the

original certified mail return receipt (even if the patient

refuses to sign for the certified letter).

Elements of the Written Notice

The written notice terminating the relationship should

include the following information:

Reason for termination  Although a specific reason for ter



mination is not required, it is acceptable to use the catchall

phrase “inability to achieve or maintain rapport” or to state

that “the therapeutic practitionerpatient relationship no

longer exists.”

Effective date  The effective date of termination should pro

vide the patient with a reasonable amount of time to estab

lish a relationship with another practitioner. Although 30 days

from the date of the letter is usually considered adequate,

follow your state regulations. The relationship may be termi

nated immediately under the following circumstances:

The patient has terminated the relationship. 

(Acknowledge this in writing with a letter from the practice.)

– The patient or a family member has threatened the practi

tioner or staff with violence or has exhibited threatening

behavior.

• Interim care provisions—Offer interim emergency care.

Refer true emergency situations to an emergency depart

ment or instruct the patient to call 911 as necessary.

• Continued care provisions  Offer referral suggestions for

continued care through medical or dental societies, nearby

hospital medical staffs, or community resources. Do not rec

ommend another healthcare practitioner by name. 

• Request for medical or dental record copies—In your writ

ten notice, offer to provide a copy of the medical or dental

record to the new practitioner by enclosing an authorization

document (to be returned to the office with the patient’s sig

nature). One exception is a psychiatric record, which may be

offered as a summary in lieu of a full copy of the medical

record.

• Patient responsibility—Include a reminder that the patient is

responsible for all followup and continued medical or dental

care. 

• Medication refills—Explain that medications will be provid

ed only up to the effective date of termination.

Case Examples

The following scenarios illustrate some of the issues involved

in terminating a patient relationship. 

Case One

A patient has been in your practice for about 10 years, has

faithfully made regular visits, but has not been compliant with

your medical regime for taking hypertension medications.

You have repeatedly explained the risks of nonadherence,

and you have rescued the patient on many occasions with

emergent medications, usually in the local emergency

department over a weekend. You are convinced that the

patient understands but stubbornly refuses to comply.

Should This Patient Relationship Be Terminated?

With any nonadherent patient, it is essential to document

your recommendations, the patient’s continued nonadher
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Terminating Patient Relationships, continued

ence, your efforts to help the patient understand the risks

of nonadherence, and his or her failure to follow the treat

ment plan and advice. Terminate the relationship if the

patient and physician agree that the patient would achieve

better compliance with another practitioner. The written

notice terminating this relationship should be explicit in

stating the reason you are no longer willing to provide

care—that the patient’s outcome is predestined to be unfa

vorable because of his or her nonadherence with recom

mended treatment plans. Suggest that the patient would

benefit from a relationship with another physician, and

state that continued medical care is an absolute require

ment.

Case Two

A new patient has made an appointment with your office

for a full and complete physical examination. Before the

appointment, the patient experienced an unusually long

wait in your office as a result of your need to address an

urgent situation with an infant. Your office personnel

explained the delay to those in the waiting room, and this

new patient reacted by becoming loud and abusive, insult

ing the registration person, and shouting that his time is as

valuable as that of the doctor.

Options for the Practitioner

In the privacy of an office or an examination area, address

your concerns about his behavior by indicating that the

practice maintains a zerotolerance policy for loud, threat

ening, or abusive behavior, and state that this type of reac

tion will not be tolerated in the future. After you have com

pleted his physical examination, suggest that he seek

medical care elsewhere if he is reluctant to observe office

decorum. If the patient indicates a refusal to comply, con

sider preparing and sending a termination letter. If the

patient fails to keep subsequent appointments or has noti

fied your office that he will be seeking care with another

physician, document the conversation and send the

patient a letter reiterating his decision to seek care else

where.

The guidelines suggested here are not rules, do not con

stitute legal advice, and do not ensure a successful out

come. The ultimate decision regarding the appropriate

ness of any treatment must be made by each healthcare

provider considering the circumstances of the individual

situation and in accordance with the laws of the jurisdiction

in which the care is rendered.

 Julie Brightwell, JD, RN

Director, Healthcare Systems Patient Safety, 

Dept of Patient Safety and Risk Management

and Richard Cahill, JD, 

Vice President and Associate General Counsel, The

Doctors Company
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Active Members

Nisreen Alhassani 

University Hematology and

Oncology, PA 

Tampa

Pamela Bolling

Florida Neurology Group

Fort Myers

Jenine Frazier

Tri County Foot & Ankle

The Villages

Krysta Howard 

Osceola OB/GYN 

Kissimmee

Terrinda Porter

First Choice Medical Group

Melbourne

Affiliate Members

Marcel Anderson 

BioSpine Inst. 

Oxford

Joseph Dukes

Prince Parker and Associates

Charlotte, NC

Adam Gregory

Advanced Business Solutions

St. Augustine

Beverly Ivey 

Florida Blue 

Jacksonville

Jon Kearn 

Fulcrum Partners 

Orlando

Natalie Mahler 

Privis Health 

Durham, NC

Greg Toler 

Medicus IT 

Longwood

Michael Wood

Design Build Solutions Inc.  

Tampa

Save the Date
Florida MGMA Annual Conference

June 1719, 2020

Hyatt Regency Grand Cypress, Orlando

Discounted registration information will be sent to members in December 2019.

Make your plans to join us!



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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