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We understand how challenging these last few weeks have been for med

ical practices. After much deliberation, the Florida MGMA Board of

Directors has determined it would be in the best interest of our members

NOT to hold the June 1719 Annual Conference in Orlando. Since we are

contractually obligated to the hotel, they have agreed to allow us to re

schedule our Annual Conference to November 24, 2020. The conference

will still be held at the Hyatt Regency Grand Cypress in Orlando.

We are evaluating our current agenda and plan to make a few changes to

the content to reflect the COVID19 pandemic and its affect on medical

practices.  We will be sending out an updated agenda in the upcoming

weeks. We have confirmed that we will still have the Ritz Carlton

Leadership Center on the first day, Monday to open our conference.

The Hyatt Regency Grand Cypress is an excellent location for a quick

vacation right in your backyard! The hotel includes a 850,000 gallon

lagoonstyle 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 climbing

wall...all at no additional cost! 

We look forward to your attendance!
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Letter from the President

Welcome to the start of a new

decade?  This is certainly not the

way I planned to begin 2020.  We

have all been affected by the pan

demic, at home and at work.

Whether you are in a hot spot, are

part of a hospital based specialty

practice dealing with a surge of

COVID19 patients, with a practice

that has had to furlough physicians

and employees because you pro

vide “nonessential care” or strug

gling because your volume has

dropped dramatically, our healthcare

business lives will likely never be the

same again.  Now more than ever, it

is critical to have access to a net

work of professionals who not only

are going through the same trials

and tribulations that you are, but

also who can offer a lifeline of knowl

edge and ideas to help survive this

crisis.  Florida MGMA has been

proactive in identifying resources to

assist us as we navigate the stimu

lus packages, SBA loans, new regu

lations (and new acronyms) under

the PPP and CARES acts, and look

for opportunities to modify how we

provide care to our patients, etc.  We

hope you are taking advantage of

the frequent webinars that are being

made available.  Remember if you

miss them when they are broadcast

ing live, you can watch the record

ings by logging in to the FLMGMA

website.

The timeframe for the relaxation of

social distancing continues to be

uncertain.  Out of an abundance of

caution, we have made the decision

to postpone our 2020 Annual

Conference to the fall.  Those of you

that had already registered for the

June 1719 conference should have

received a communication from Lisa

Beard asking if you would like to

move your registration to the new

November 24 dates or cancel your

registration.  We certainly hope you

will still be able to attend.   Patty

Pugh put together a great agenda

for the conference with a variety of

topics and speakers relevant to the

diverse membership of FLMGMA.

Given the significant shift in the

healthcare environment over the

past couple of months, she and the

other Florida MGMA Board mem

bers are discussing possible revi

sions to some of the topics to

address the challenges brought by,

and lessons learned from, the

response to the pandemic.  Be on

the lookout for updated information.

Your personal networks should con

tinue to be an invaluable resource

for you.  As leaders, we can feel

overwhelmed by the weight of the

very difficult decisions we have to

make day in and day out.  We are

working harder and for longer hours,

changing policies and protocols on

the fly, and many of us have become

the emotional support to our staff

and physicians.  Change can be dif

ficult and it seems like we are mak

ing significant changes on a daily

basis.  Having peers available to

share ideas or maybe just be a

Debbie Stearns, CMPE

Florida MGMA President

continued on page 3



sounding board after a really tough day can make

a tremendous difference.   Be sure to take advan

tage of these relationships and be there for others

as they reach out to you in times of need.  

On the other hand, change can present endless

opportunities for providing care and managing our

practices in new and exciting ways.  Telemedicine

(and getting paid for same!), working from home,

reallocating staff and providers are just the begin

ning.  Looking ahead rather than being stuck in the

difficulties of the present can be cathartic.

Stay well.  Together we will get through this.  I look

forward to seeing you in November!

Debbie Stearns, CPA, CMPE

President FLMGMA

Letter from the President, 
continued

Be sure and visit our COVID19 Action Center at:

statemgma.m3solutionsllc.com

We have Florida specific information as well as our most recent COVID19 related webinars 

available ondemand as well as the presentation handouts that can be downloaded. 3

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.

April 30, 2020

1:00  2:00pm EDT

Financial Considerations for Your Practice 
in the Wake of COVID19

Jennifer Pearson Taylor and Ian P. Hennessey

ABOUT THE WEBINAR: Between Paycheck Protection

Program (PPP) loans, the Families First Coronavirus

Response Act (FFCRA), and the “Provider Relief Fund,”

healthcare practices are receiving relief funds and tax

credits, but are also now faced with navigating a maze of

regulatory requirements and cost/benefit analyses.  In this

webinar, we will provide practical insights on the relief

options currently available to healthcare practices, and

useful considerations in navigating the process, using the

latest guidance made available by the various federal

agencies overseeing the relief effort. 

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. 



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.



Leadership is the rudder for organizations during a crisis.  

Your reactions and decisions will be more important than ever while the crisis scales up, peaks, and eventu

ally normalizes.

Err on the side of safety with your decisions. 

If you are deciding between two reactions, choose the one that is safer. People first, profits second.

Your organizational culture will bond and galvanize your team in this crisis.  

This is when an inclusive, transparent, trusting and communicative culture is most crucial.

You will need to manage your biases.  

Two kinds of biases can arise from crisis and lead to bad choices; “intervention bias” is the urge to overre

act,  and “abdication bias” causes one to avoid responsibility and tough choices.

Select a lean “crisis team” of department heads, executives and team influencers.  

This is your first tier of communication and your decisionmaking focus group. Leverage them to “pressure

test” your decisions during crisis.

Build a decision schedule. 

You will need to manage the timing of decisions in a sequence that aligns with new information as it gradu

ally arrives.

These are the moments of truth where loyalty can be cemented.  

Where can you exceed expectations  with employees and customers in this crisis?

Take very good care of yourself. 

Your leadership will be more important than ever as the crisis  scales up and then down.

 Tracy Spears & Wally Schmader

Founders | Exceptional Leaders Lab

ExceptionalLeadersLab.com
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HIPAA, Telehealth, and Managing Billing Staff Working Remotely

Videochat tools such as Apple FaceTime, Skype, and

Zoom are now available to physician practices that want

to treat patients on a remote basis, according to March

17 guidance from the U.S. Department of Health and

Human Service’s Office of Civil Rights (OCR), which

enforces HIPAA.

Michele Madison, JD, an Atlantabased healthcare

attorney at Morris, Manning, & Martin law firm, points

out that OCR won’t enforce penalties for physician prac

tices that use “nonpublicfacing video and audio tech

nology that’s not secure and they won’t require busi

ness associate agreements.” Still, she advises practices

to take the following steps:

1. Validate that the physician or other clinician is

licensed to provide care by telemedicine in the state

where they’re providing the service.

2. Secure verbal or written confirmation that patients

understand the platform used to receive telehealth

based care isn’t secure. 

3. Communicate to physicians and clinicians that they

must fully and completely document the interaction with

patients, including their clinical findings, medical deci

sionmaking, and other necessary variables to support

the CPT code used by the billing department. 

According to the OCR guidance, platforms such as

Facebook Live, TikTok, and Twitch are examples of

publicfacing video communications platforms and

shouldn’t be used when providing care to patients. 

Investigate ability to bill for telehealth visits

Elizabeth Litten, JD, a Princeton, NJbased healthcare

attorney and chief privacy and HIPAA compliance offi

cer at Fox Rothschild law firm, points out that practices

need to ensure that they’ll be reimbursed for the care

provided using telehealth. Kelli Fleming, JD, a

Birmingham, ALbased attorney at Burr Forman law

firm, advises practices to check with health insurers to

ensure they’ll be paid for the patient visit. 

CMS has said that Medicare will reimburse healthcare

providers for treating patients using telehealth for

Covid19 and other medically reasonable purposes

from offices, hospitals, and residences such as homes,

nursing homes, and assisted living facilities. The feder

al agency noted that Medicare Advantage plans may

offer additional telehealth services beyond what was

included in their approved 2020 benefits.

States “have broad flexibility to cover telehealth through

Medicaid, including the methods of communication

(such as telephone, video technology commonly avail

able on smartphones and other devices) to use,”

according to April 2 guidance from CMS. In addition,

states aren’t required to seek federal approval “to reim

burse providers for telehealth services in the same

manner or at the same rate that states pay for faceto

face services.”

Fleming highlights that OCR’s March 20 guidance says

that telehealthbased visit doesn’t have to be for a

Covid19related condition. That means, for example,

that a physician can use telehealth to consult with a

patient about an earache, she says.

Disclosing PHI

OCR’s March 24 guidance provided insight on ways

that healthcare providers can disclose PHI about a per

son who has been infected by or exposed to Covid19.

Healthcare organizations can disclose PHI, including

the name and other identifying information about the

person under the following four circumstances:

 When needed to provide treatment

 When required by law

 When first responders may be at risk for an 

infection

 When disclosure is necessary to prevent or lessen 

a serious and imminent threat 

Fleming points out that this allows a call center employ

ee or an EMT to communicate with a physician or other

clinician that the patient has been around someone with

Covid19 or has tested positive for the infectious dis

ease. It allows healthcare providers to adequately

respond and protect themselves, she explains. But she

points out that this type of communication has always

been permissible between first responders and health

care providers. 

Managing billing staff working remotely

To date, 41 state governors have issued stayathome

orders or advisories, which generally means that only

essential personnel need to show up physically at their

places of work. 

In addition, OCR issued guidance on April 2 that it won’t

impose penalties for violations of some provisions of the

HIPAA Privacy Rule against healthcare providers and

their business associates “for good faith uses and dis

closures of protected health information (PHI) by busi

ness associates for public and health and health over

sight activities during the Covid19 nationwide public

health emergency.”
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HIPAA, Telehealth, and Managing Billing Staff Working Remotely, continued

In a statement, Roger Severino, director of OCR, said,

“The CDC, CMS, and state and local health depart

ments need quick access to Covid19related health

data to fight this pandemic. Granting HIPAA business

associates greater freedom to cooperate and exchange

information with public health and oversight agencies

can help flatten the curve and potentially save lives.”

Some clinicians may be able to provide telehealth con

sults from their home offices, whereas administrative

employees who aren’t patientfacing can work remotely,

with the right guidance. Alissa Smith, JD, a Des Moines,

Iowabased attorney at Dorsey & Whitney law firm,

points out that employees providing administrative and

billing support can work from home. Her advice for

physician practices with billing employees working from

home includes:

 Keep billing files and other patient records away from

others in the household. 

 Use safeguards, such as firewalls, encryption, and a

private network to prevent patient information from

being hacked. 

Fleming recommends that practices require billing staff

who are working remotely to log in to the practice’s sys

tems using twofactor authentication. That requires a

code to be sent to the billing employee’s cell phone for

an additional level of security, she explains. 

An additional safeguard is to discourage employees

from saving any files on the hard drives on their com

puters at home, says Fleming. In addition, the employ

ee’s computer should also be set up to require an addi

tional log in if the computer isn’t in use for three minutes

or even less. Employees should also be told to limit

printing of any patient information, she adds. 

Most payers allow providers up to a year to drop a

claim, says Fleming. But waiting to send claims to

health insurers will hurt the practice’s cash flow.

Physicians tell her that billing employees “are essential,

they help me keep my doors open,” she adds. 

 Aine Cryts

Physicians Practice

www.physicianspractice.com 



Advancing the practice of good medicine.

NOW AND FOREVER.
We’re taking the mal out of malpractice insurance. 
However you practice in today’s ever-changing healthcare environment, 
we’ll be there for you with expert guidance, resources, and coverage. 
It’s not lip service. It’s in our DNA to continually evolve and support 
the practice of good medicine in every way. That’s malpractice 
insurance without the mal. Join us at thedoctors.com



Engaged employees are passionate about their work

and committed to the practice and the physician(s). An

engaged staff leads to happy patients. And while it’s

always been important under “normal” conditions,

engaging employees is even more crucial during this

unprecedented time where offices are mostly closed

and many staff are working remotely. But how does a

leader engage under these unusual circumstances?

In the book The Truth About Employee Engagement,

author Patrick Lencioni posits that all employees need

three things:

1.    To be known by their manager

2.    To know that their job matters to someone, in 

some way

3.    To know whether they are doing their job well

Though our workspaces and processes have changed

due to stayathome orders, these three concepts still

hold true. As leaders, we just need to adapt how we

address them.

Frequently Connect with Employees

Humans have an underlying need to be understood

and appreciated by those who are leading them.

Lencioni states that an employee’s relationship with

their direct manager is the most important determinant

to employee satisfaction, more than pay, benefits,

perks and worklife balance.

This means that though we must be physically dis

tanced, it is a mistake to be socially distanced. Now

more than ever, staff want to hear from their manag

er(s) and/or physician(s). 

By now, we’re all becoming pros at video conferencing

platforms such as Zoom, GoToMeeting, Skype, and

Microsoft Teams. Commit to regular team meetings to

stay in touch and keep everyone updated.

In addition to virtual team gatherings, make the time to

call and checkin with staff individually. A personal

phone call to address questions or concerns or just to

say hello keeps staff feeling connected and important.

Explain the Importance of Their Interim Job Duties

Whether our job is to manage the complicated finan

cials of a large multispecialty practice or answer the

phone and schedule appointments, we all want to

know that our job matters to someone. And when roles

and responsibilities have shifted due to the current

conditions, it’s even more important to draw the con

nection between the work being done and who it

impacts.

Many practices are using this opportunity to catch up

on todo list items that they just never could get to.

One practice is creating detailed stepbystep guides

to performing each essential task in the office. For

example, one of the front office employees is writing

out the steps for registering a new patient and sched

uling an appointment. The practice recognizes the

importance of creating or updating their written

processes, and now staff have time to work on it with

out much interruption.

Yet some staff may not be energized to complete a

task they may perceive as tedious or even unneces

sary. Leaders must connect for them the assignment

to the why, explaining that written standard processes

equips the practice to provide excellent patient care.

Get creative about highlighting how their new work is

still meaningful and impactful.

Give Feedback

Regular feedback in any setting is a crucial component

of employee engagement. And, engaged employees

want to know that they are doing a good job. As

employee responsibilities have shifted, so has the cri

teria for measuring performance. 

Be clear about how employee performance will be

measured during this unusual time rife with uncertain

ty. Setting clear and specific goals, measuring

progress, and providing feedback keeps employees

engaged and energized.

Though new workflows are forcing leaders to adapt

and find new ways to motivate and encourage their

teams, staying connected and focusing on the health

of the team will better equip you to come back stronger

than ever.

Amy Anderson, MBA

Karen Zupko & Associates

Amy Anderson, MBA is a consultant with KarenZupko &

Associates, Inc. who advises physicians on practice manage

ment and revenue cycle. Amy is a former physician practice

administrator.

Three Ways to Increase Employee Engagement in a Remote Workplace



8

Strategic Planning: A lasting competitive advantage

The COVID19 pandemic has undoubtedly hit practices hard.

I have many physician clients that have either closed their

practices temporarily to nonurgent patients or have gone the

route of putting most of their patients on telemedicine visits.

But the business of medicine is not taking a break, and as the

world gets a better grasp on the virus, your clinic will once

again be busy as you gear back up with treating your

patients. Consequently, physicians are taking this opportuni

ty of decreased patient load and less clinic hours to focus on

strategic business initiatives they have been putting aside.

The strategic plan, to be of longterm value, must be treated

as an ongoing business process. It must evolve and change

to reflect changing market and industry conditions.

As the practice grows and the healthcare environment

becomes more complex, the need for strategic planning

becomes greater. Creating a strategic plan and thinking

strategically are not about doing more. They are about focus

ing how you spend your time so that you are more effective

in reaching your goals and getting to where you want to go.

That said, no physician practice has an unlimited amount of

time, money, or people resources. Strategic planning can

help you make the most of the resources you have, allowing

you to have more enjoyment in your work while you are doing

it.

Here are eight reasons for getting your team together for a

strategic planning session.

1. Vision. You will create a clear vision for what success

looks like in the future. If you don’t know where you’re going,

how are you going to get there?

2. Priorities. You’ll identify priorities for the short and medi

um term. You can’t do everything at the same time, so focus

on what needs to be done now and then do it well.

3. Alignment. You’ll get alignment and buyin around direc

tion and strategy. Having these conversations will move your

team from implicitly being on the same page to explicitly

being on the same page. The clarity will energize the whole

team.

4. Identify Challenges. You’ll create an opportunity to talk

about key issues facing the business (competition, changing

trends, etc.). You want to ride the waves, not get smashed by

them. Being reactive throws off your plans, and takes your

eye off your goals.

5. Direction. You’ll create a clear roadmap for the rest of the

organization. Your staff wants to know where the practice is

going and how they can contribute. An engaged staff is 20%

more productive than one that is neutral (or, worse, disen

gaged). Your staff wants to win and this is how you can help

them.

6. Open Communication. You’ll create space for people to

share what’s going on with them and what they want to see

as the future of the organization. It will open lines of commu

nication and improve teamwork.

7. Empowerment. You’ll empower others to take on tasks

that will move the practice forward. As a physician owner, that

means less firefighting and more focusing on what you do

best: patient care, leading, and executing.

8. Values and Culture. You’ll create the culture, values, and

behaviors that you want to foster within your practice. When

your values are clearly articulated, your team will understand

what you expect from them on a daytoday basis. Culture

and values are the glue that keeps a strategic plan together.

Strategic planning doesn’t need to take a lot of time away

from the practice. The focus and the results will speak from

themselves. Before the COVID19 outbreak, we conducted a

lot of strategy discussions with physicians onsite. Recently,

we have shifted to doing these discussions virtually. They key

is to have an outsider facilitate the meetings to avoid confir

mation bias. Furthermore, the facilitator will be able to ensure

your meetings stay focused, allow everyone time to share

their thoughts, and ultimately leave you with a clear plan on

how to move forward.

Medical practices which consistently apply a disciplined

approach to strategic planning are better prepared to evolve

as the local market changes and as the healthcare industry

undergoes reform. The benefit of the discipline that develops

from the process of strategic planning, leads to improved

communication. It facilitates effective decisionmaking, better

selection of tactical options, and leads to a higher probability

of achieving the physician owners' goals and objectives.

Strategic planning can be a challenging process, particularly

the first time it is undertaken in a medical practice. With

patience and perseverance, as well as a strong team effort,

the strategic plan can be the beginning of improved and pre

dictable results for the business. At times when the practice

gets off track, a strategic plan can help direct the recovery

process. When strategic planning is treated as an ongoing

process, it becomes a competitive advantage and an offen

sive assurance of improved day to day execution of the busi

ness practices.

Strategic planning, when treated as a work in progress, rather

than as a binder on a shelf, or a file in a computer, provides

a medical practice with a real and lasting competitive advan

tage. A living strategic planning process will help direct the

business to where you desire it to be. Strategic planning is

your medical practice’s road map to your vision.

 Nick Hernandez, MBA, FACHE

ABISA

www.www.abisallc.com



Welcome New Florida MGMA Members
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Active Members

Christian Amador
Memorial Healthcare System 
Hollywood

Lisa Barfield
Memorial Healthcare System 
Hollywood

Dawn Bermudez
Occupational Health & Wellness 
Center
Tampa

Doris Bonilla
Memorial Healthcare System 
Hollywood

Becky Campbell
North Pinellas Children's Medical 
Center 
Palm Harbor

Tracy Childress
Care Delivery Alliance 
Leesburg

Melissa Crews 
Borland Groover 
Jacksonville

Lisette CruzZeno
Memorial Healthcare System 
Hollywood

Jennifer Davis 
Borland Groover 
Jacksonville

Paola Delp 
Chapters Health 
Temple Terrace

Amarilys Echevarria
Memorial Healthcare System 
Hollywood

Israel Gerena
Memorial Healthcare System 
Hollywood

Mark Horton
Lee Health and Golisano Children’s 
Hospital of Southwest Florida
Fort Myers

Bini Jacob
Memorial Healthcare System 
Hollywood

Emily Karas 
University of Florida 
Gainesville

Meghan Kearns
Memorial Healthcare System 
Hollywood

Ashley Kieklak
Memorial Healthcare System 
Hollywood

Karina Laconcha
Memorial Healthcare System 
Hollywood

Amanda Lazcano
Memorial Healthcare System 
Hollywood

Christy Maceo Del Valle
Memorial Healthcare System 
Hollywood

Alondra Machado
Memorial Healthcare System 
Hollywood

Shenetra Mack
Memorial Healthcare System 
Hollywood

Karen Maya
Memorial Healthcare System 
Hollywood

India Murdaugh, MHA
Jacksonville Hospitalists
Jacksonville

Lorena Pantoja
Memorial Healthcare System 
Hollywood

Claudia Perez
Memorial Healthcare System 
Hollywood

Arlen Ross
Memorial Healthcare System 
Hollywood

Scarlette Sipple
North Florida Pediatric Associates
Tallahassee

Stephanie SmallDiaz
Memorial Healthcare System 
Hollywood

Jenice Torres
Memorial Healthcare System 
Hollywood

Affiliate Members

Jay Hutto 
James Moore & Co. 
Gainesville

Susan Vigneault
Savit Collection Agency
East Brunswick, NJ

Monica Walker 
Bizmatics 
San Jose, CA

Nicholas Young
Greenway Health
Tampa

Encourage your colleagues to join Florida MGMA by

going to our website at www.flmgma.com under the

Membership tab.
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