
By Judy Boesen
President, CMGMA

On May 20, 2014, CMS issued a proposed rule offering flexibility in 
the use of certification editions and stages of reporting intended to 
make 2014 reporting more manageable.
But “manageable” and “flexible” by federal rulemaking standards 
can mean “complicated” and “confusing” by everyday standards. 

Providers understandably have many questions about the proposal and how it will affect 
them. Below are key areas in which Greenway has been fielding provider questions on 
the new proposal while awaiting the final rule expected late this summer.
If the proposed changes take effect, how will they affect the stage of meaningful use I am 
reporting on in 2014?
The year in which an eligible provider (EP) began meaningful use reporting has historically 
determined that EP’s reporting requirements in subsequent years. For example, providers 
who achieved two years of Stage 1 beginning in 2011 or 2012 would be required to move 
to Stage 2 in 2014.
Under the new proposal, Stage 1 reporting would be extended into 2014 — but only 
in limited circumstances. For example, if a provider scheduled to report Stage 2 in 2014 
chooses instead to report Stage 1 again in 2014, that provider must attest to Stage 2 in 
2015, and must do so on 2014 Edition certified EHR technology (CEHRT).
Which certified EHR edition(s) may I use to report if the proposed changes are 
implemented?
Many vendors have struggled to meet the 2014 Edition certification criteria due to a 
number of new technologies that must be provided to EPs.  There has been a substantial 
narrowing of companies that offer either complete electronic health record (EHR) 
technology or a component, modular piece of the 2014 Edition requirements.  In fact, 
as of last month, the number of companies serving hospitals and providers in full or 
in part has dropped from 988 companies offering 2011 Edition to only 352 companies 
providing 2014 Edition.  Under current regulations, EPs must use current edition certified 
technology to be stage 1 or stage 2 meaningful users.  This has left many in a bind at a 
time when failure to perform meaningful use will lead to Medicare penalties.
Be aware that the complexity of the technology a provider will needs will continue to 
growth as the industry advances meaningful use.  Now may be the right time to evaluate 
whether you have the right technology partner on a go forward basis inasmuch as Stage 
3, which will likely launch in 2017, will have even tougher requirements for 2017 Edition 
certification.
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On March 14, 2013, CMGMA (Colorado Medical Group Management Association) and 

PAHCOM (Professional Association of Health Care Office Managers) co-sponsored a 

presentation by Boni Bruntz, representative of AAMA (American Association of Medical 

Assistants) on the newly implemented final rule by CMS that allows “credentialed medical

assistants” as well as “licensed healthcare professionals” to enter orders into an EMR at 

the direction of the overseeing physician. 

Approximately 50 PAHCOM and CMGMA members attended the presentation as well as representatives from Everest

College, Pima Medical Institute, College America, Remington College, and National American University.  

Under the new ruling which went into effect November 5, 2012, CMS decided that credentialed medical assistants

would be permitted to enter medication orders in the computerized provider order entry (CPOE) system.  In order for

a  Medical Assistant to be “credentialed” they must have graduated from a post secondary, accredited medical assisting

academic program and have a medical assisting credential granted by a third-party standardized testing body. Currently

there are only 2 recognized certifying bodies, AAMA and AMT (American Medical Technologists). The credential of

AAMA allows the Medical Assistant to use the initials CMA (certified medical assistant) after their name.  The AMT 

allows the Medical Assistant to use the initials RMA (Registered Medical Assistant) after their name.  Both of these

credentialing bodies require continuing education for the Medical Assistant to maintain the credentials.

How does that affect your practice? If you are going to attest for meaningful use stage 1 and 2 of the incentive program,

only “licensed” or “credentialed” staff can enter medications into the EMR.  Many practices have great Medical 

Assistants that have trained on the job. These staff will be required to attain “credentials” in order to input orders into

the EMR.  There is a path to credentialing for the "on the job trained" medical assistant through AMT; however, there

is no path through AAMA unless the medical assistant completes an AAMA program.  Boni warned that there are many

groups out there that offer credentials but they are not recognized by CMS.  In house training by hospitals or large

clinics do  not qualify as “credentialed” medical assistants. Interpretation of the CMS final rule is that medical assistants

who have only academic medical assisting credential such as an associate, degree, certificate, or diploma from a post

secondary medical assisting program do not fall within the definition of credentialed medical assistants in the rule.

The CMS rule broadens this provision and now permits physicians to also delegate the entry of laboratory and radiology

as well as medication orders into the EMR. 

The representatives of the schools allow graduates to audit classes at no charge in order to refresh their knowledge

base and sit for the test. Many of the schools offer review classes which prepare the medical assistants to take the

test.  The tuition for many of the college programs includes fees for the standardized test.  If you employ medical 

assistants, check their credentials for currency to avoid problems going forward. If your medical assistant is not 

credentialed develop a plan to ensure that they can get credentialed.

The meeting was considered a huge success for both the PAHCOM and CMGMA members.

Credentialed Medical Assistants
Judy Boesen, CMGMA President-Elect
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AgendA:
Thursday, September 11, 2014
11:00 am  Registration desk Opens
12:00-1:00 pm  new Member Luncheon
1:00-1:15 pm  Welcome, Opening Remarks
1:15-2:00 pm  Keynote Speaker – Leading Yourself, Overcoming Obstacles – 
   Reggie Rivers, former denver Broncos player
2:00-2:30  Break in exhibit Hall
2:30-3:30  general Session – Washington Update – 
   Jennifer McLaughlin, national MgMA government Affairs Representative
3:30-3:45  Break
3:45-5:00  general Session – What Effective Leaders Know – Tracy Spears
5:00-6:00 pm  Reception in exhibit Hall
6:00-8:00 pm  “Know Your numbers” Join us at casino night!

Friday, September 12, 2014
7:00-8:00 am  Breakfast in exhibit Hall
8:00-9:15 am  general Session – Evidence-Based Management for Healthcare Professionals – Frank Cohen
9:15-10:00 am  Break in exhibit Hall 
10:00-11:00 am  general Session – The Journey to Integrated Delivery Networks – 
   dr. Alan Kemp & dr. david Watson, Centura Health Physician group
11:00-12:00 pm  general Session – Payer Panel - Diverse representation of Colorado health insurers on payer panel 
12:00-1:15 pm  Lunch and Business Meeting
1:15-1:30 pm  Prizes in exhibit Hall
1:30-2:00 pm  general Session – ACMPE Update – Mike Fisher
2:00-3:00 pm  general Session – Acuity Factoring; A Model for Quantifying Complexity – Frank Cohen
3:00-4:00 pm  Breakout Session – HIPAA Security – Marion Jenkins, 3TSystems 

3:00-4:00 pm  Breakout Session –  Moving Forward with Stage 2 Meaningful Use – Paula Infeld, Sage growth Partners

Click here to view full conference brochure.

KnOW YOuR nuMBeRS - 
Your TickeT To a Winning PracTice

2014 Fall            ConFerenCe★
  

CMGMA  ★

LOTTERY

earlY Bird SPecial!
Early Bird expires August 15  

CMGMA Members-$135, Non-Members-$225
August 16 - August 19

CMGMA members-$150, Non-Members-$250
Special discount for practices registering more than one attendee!

Additional attendee rate for CMGMA members
99$, non-members $200

 Click here to register today! 

http://c.ymcdn.com/sites/www.cmgma.com/resource/resmgr/CMGMA_fall_brochure5.pdf
https://cmgma.site-ym.com/events/register.aspx?id=423259&itemid=8210247c-f33d-4c8f-9873-75b9e4369681
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From the CMGMA Secretary
Know Your Contract, Plan Rules to Minimize Underpayments and Denials

Suggested article from 
Paula Aston, CMGMA Secretary

Denials plague every physician prac-
tice, but there are ways to keep the 
hassle to a minimum. It sounds simple 
sometimes when we say it, but the way 
to keep denials as low as possible is 
to follow the rules to the letter. Howev-
er, it’s not really simple because you 

probably have many plans with different rules and submit-
ting a claim isn’t the same from one plan to another.
 
Physicians should be particularly vigilant about making 
sure negotiated rates have been loaded correctly in the 
payer’s system and that all the providers in the practice 
are correctly linked to those rates. Periodically request that 
the plan give you a copy of the provider file it maintains for 
your practice so you can check it for errors and update it 
as necessary.
 
The most common reasons for denials are medical neces-
sity, denial due to failure to comply with a plan require-
ment such as referral, authorization, or timely filing; and 
an apparent claims processing error by the plan. The most 
common reasons for underpayments are the plan’s fail-
ure to load negotiated rates correctly, the plan’s failure to 
link a provider to the correct negotiated rates in the claims 
system, a plan’s failure to implement an automatic annual 
rate escalator, bundling and payment policy disputes, and 
downcoding.
 
To avoid these issues, try following these issues:
 
•  Become familiar with the plan’s provider manual and poli-

cies as best you can. Know the authorization and referral 
rules and abide by them. Additionally, make sure you’re 
aware of the plan’s bundling and payment policies.

 
•  If you have negotiated custom rates with the plan, press 

the plan to test some claims upon initial loading and keep 
a careful eye on claims at the outset to ensure they are 
being paid accurately.

 
• Make sure your medical record documentation is com-

pletely up to date, accurate, and comprehensive so you 
are in a better position to dispute any proposed down-
coding.

Inevitably, some claims will be denied or reimbursed at a 
lower rate than expected. What do you do when it goes 
wrong? First don’t be late - Make sure you have a process 
in place to submit appeals or payment adjustment requests 
within required time frames. Be familiar with appeals pro-
cesses under your contract with the payer and applicable 
law, including time frames for filing appeals.
 
Have a process for tracking date of receipt of denials and 
underpayments as well as bucketing them by payer and 
reason. Document all correspondence and calls you un-
dergo with plans. Beware of lookback periods for payment 
adjustments, either in contract or in law. Some lookback 
periods are as short as 45 days from date of payment for 
the provider. (Note that the time frame for appeal of a de-
nial is often different from the time frame for requesting an 
adjustment to an erroneous payment.
 
Develop good working relationships with your provider re-
lations representatives. Try to keep in mind the value of 
these relationships, especially when you are frustrated. 
Remember, you want these people on your side. They’re 
human and are being bombarded by provider issues all 
day long—stay in their good graces and you may find you 
get better and faster responses. Abuse them, though, and 
your issues may never see the light of day without legal 
intervention.
 
Follow the applicable procedural requirements for individ-
ual claims. However, if you find that you have recurring 
issues, you should, in addition, provide spreadsheets to 
your provider relations rep that illustrate the problems and 
identify the amount at issue.
 
Finally, remember the longer you wait to raise an issue, the 
less likely you are to be fully compensated. Why? Older 
claims fall outside the lookback period, and you may end 
up settling a number of claims together at a discounted 
rate, or you may waive prompt pay interest in order to 
close out the settlement negotiations. By raising an issue 
early, you can hopefully start the resolution process earlier.
 
 
Reed Tinsley, CPA
Physician CPA, Healthcare Consultant, Certified Valuation 
Analyst, Author & Speaker
www.rtacpa.com
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Power of Touch
Paula Aston, CMGMA Member at Large

I recently became aware that many Physicians ask their patients if they are 
allowed to touch them during an exam.  I was quite surprised by this.  Unlike 
accountants or attorneys, physicians regularly touch people as part of their daily
jobs.  However, with today’s changing views more patients state that a doctor

never even touches them during exams or visits.  That sparked me to do a little research on the power
of the human touch.  Considering we all work in medicine and the ultimate goal is to make patients well,
hopefully using meds or invasive procedures as “last options,” I thought I’d share some findings.

Touch is the first language we learn. According to Dacher Keltner, Professor of Psychology at University
of California, Berkeley, it “remains our richest means of emotional expression” throughout life. One of
the first studies that showed the healing power of human touch was done during WWII. Dr. Rene Spitz
was perplexed when orphaned infants that were being given the basic needs – shelter, food, and a
sterile environment – were dying. The infant mortality rates sky rocketed as more infants came to the
orphanage and despite being given excellent care, passed away. After extensive study years later, the
American psychologist Harry Harlow concluded that the infants died from lack of touch. Studies show
that if a child is deprived of the loving (and appropriate) touch of others, its emotional growth will be 
impeded.  In addition, without regular hugs or loving touches children can exhibit abnormally high levels
of stress hormones.  Considering what daily stresses our children have to endure these days a simple
daily hug or two can make a world of difference.  

A 2008 Brigham Young University study showed physical contact is so much more than a way to “feel
better.” The biological responses of supportive nonsexual touch can actually help the healing process.
Many hospitals offer “professional touch” like massage therapy in order to ease the pain of patients with
cancer, Parkinson’s disease, and several other painful diseases.  Multiple medical studies have proven
that a gentle touch can slow the racing heart, lower blood pressure, blood glucose levels and significantly
calm the most terminally ill. A sympathetic touch from a doctor leaves people with the impression that
the visit lasted twice a long as it really did compared with estimates of those who were untouched.
Given the high degree of personal stress that can be associated with a trip to the doctor, a lab test or
hospital visit, having a clinician put a gentle touch on a patient’s arm or back, with a friendly word along
to the patient, would make a world of difference.  

Speaking from personal experience, I strive to make our office a welcoming place for patients.  We 
regularly give hugs and now many patients look forward to it and ask for one.  I will never forget a 
wonderful patient of mine who came in to clinic one day feeling down and blue a few weeks after surgery.
He is an elderly gentleman quite tall and totally “manly.”  When I asked him if he needed a hug to help,
I was astonished when he burst into tears and accepted the hug gratefully.  I think that hug made him
and I feel wonderful!  He left in a significantly better mood and the next visit commented on that 
interaction and how he mentioned it to his family and friends. 

In our fast paced world where everyone is rushing, I challenge everyone to take a few minutes to slow
down, actively interact with your patients and take a few minutes to “touch” someone either physically,
or with a tender word.  You’ll both feel better because of it!

Page 4
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By Janet McIntyre, FACMPE 
Legislative Liaison

Summertime greetings!

The 2014 General Assembly ses-
sion of our state legislature ad-
dressed a number of healthcare 
bills, but few terribly controversial.  
Perhaps the more sensational 
ones revolved around our state’s 

new-found freedom regarding marijuana.  In a relatively 
quiet session and with an improving economy, legislators 
addressed some long term needs by passing bills to fund 
state Medicaid, prisons and schools.

Colorado continues to be a national leader in healthcare 
reform with initiatives such as our All Payers Claims Da-
tabase, Committee for Improving Value in Healthcare, 
task forces working on Medical Clean Claims and Prior 
Authorizations and two of the nation’s best health insur-
ance exchanges and health information exchanges.  

As an organization, we at CMGMA work closely with our 
state medical society (CMS) to track issues and legis-
lation. One concern both of our organizations had this 
spring was with the 90 day grace period for new insur-
ance plans.  CMS opted not to put forth anything in leg-
islature.  Has your practice had any problem with this?  If 
issues, let me know and I can forward examples to both 
CMS and MGMA.  

Other than ACA rollout, perhaps the biggest issue for 
practices is payment reform and the plan to fix the flawed 
Sustainable Growth Rate (SGR) formula.  Although Con-
gress made unprecedented bi-partisan progress this year 
in its attempt to fix the SGR, it is still just a temporary fix 
with the current patch expiring in early 2015.  Between 
the sequestration cuts and the instability of the Medi-
care payment program, practices have reason for con-
cern.  MGMA is mounting a major push to urge Congress 
to once and for all fix the SGR by the end of this year.  
HERE is an excellent position statement by MGMA on 
both the SGR and the federal quality reporting programs.  
Now is the time to act on pushing our legislators and Con-
gress to remedy the situation.  If the SGR is not fixed by 
December 2014, we will start back at square one with the 
new 2015 Congress.  What can you do?  Plenty, and it is 
not hard.
Call to action:
Share this leave behind with your physicians and con-
gress
Help with the SGR repeal effort—calls, letters, emails, 
etc.
Consider hosting a congressional representative at your 
practice! Help them learn the issues with payment and 
regulations.  This can be fun—let me know if you’d like 
help.
If you have any questions, comments or ideas, please let 
me know.  
Thank you.

Legislative Updates

 Webinar Schedule
August 13

Use Tax, Alan Smith
September 24

Concierge Medicine, Sue Ackerman
Stay tuned for following dates...

October - PCI, Laura Barnes
November - Excel Part I, Eric Speer
December - Excel Part II, Eric Speer 

CMGMA webinars are FREE for all CMGMA members!  
Sponsored by SolveIt

c.ymcdn.com/sites/www.cmgma.com/resource/resmgr/mgma_congressional_leave_beh.pdf
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Meaningful Use Stage 2
Continued from page 1
The new CMS proposal offers various options, including 
several that allow providers to use 2013 objectives and 
measures criteria (Stage 1, pre-2104 Edition). To assist 

providers in deciding which of the options to choose, CMS 
has issued a pair of charts (recreated below) showing 
2014 reporting stages and acceptable CEHRT editions for 
each, as well as a timeline updating payment year stages.

 	  

!

" 	  

By:	  	  Adele	  Allison,	  Na1onal	  Director	  of	  Industry	  and	  Government	  Affairs	  
Greenway	  Health	  
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Eric J. Chappell, CMPE
President Elect, CMGMA

Dear Friends and CMGMA colleagues:
As I am sure many of you have heard, my 
wife and I have recently relocated from 
Colorado to Phoenix, Arizona.  Over the 
past several years, the attraction to move 
to a warmer climate and to be closer to 
my family has been a driving force for us.    
Colorado has been home for most of my 
life, and all of my wife’s life.   We both are 

natives, born and raised.    Plus, I had a good job working for some 
great surgeons and staff.  Clearly, this was probably one of the most 
difficult decisions we had to make.
Obviously, my decision to change jobs and relocate to another state 
has an impact on this organization that I have absolutely loved for 
the past 10 years.    CMGMA is very strong, built with and from 
some great people who I have developed friendships and relation-
ships with.  Going forward, the CMGMA board has agreed to allow 
me to finish my president elect year, which expires in September at 
our fall conference.  However, I will not be serving as president or 
past president for the coming years and the remainder of my term.    
Thankfully, both Judy and Jennifer have agreed to stay on the board 
for another year or two and continue to serve in the roles as they are 

today.   I am grateful for their support and the entire boards support 
as I go through this significant change in our lives.    

I wanted to say a very special thank you to some people for whom I 
have enjoyed getting to know and become friends with.   I am sure 
I will miss a few people, so I will apologize in advance.  First, is Jan 
Krause.   She is the person who recruited me to get involved in 
CMGMA and allowed me to grow within the organization.    Thank 
you to the existing board, Judy, Jennifer, Paula, Peter and Kristina.    
I have enjoyed this past year.    You are a wonderful group to work 
with.   A special thank you to those of you that have been on the ex-
ecutive board or committee chairs over the past several years.  All 
the members should understand the amount of time and energy we 
all have put into this organization.  My good friends: John Milewski, 
Lance Goudzwaard, MaryJo Heins,  Julie Kjack, Scott Rabarge and 
Mike Fischer who pushed me to get my CMPE.   Some other names 
I need to mention and deserve some thanks is Tom McDonald, Craig 
Bakken, Gena Weir, Ben Walker, Noah Miller, Peggy Martinez and 
Judi Spurgeon.  All of you have played a role in my career with ad-
vice and/or support or was a great friend.   I will miss you all dearly.     

Any most importantly a special thank you to my wife, Deanna who 
has stood by my side through all the highs and lows for the past 
eighteen years.

This is not goodbye, but rather till we cross paths again.   Take care, 
see everyone at the fall conference. 

In a few days, the CMGMA Spring Conference at the Crown Plaza Hotel
in Colorado Springs will kick off.   Our education committee led by Gena
Weir, Education Committee Chair and Judy Boesen, President Elect,
has done an excellent job in putting together an educational but fun
filled conference that starts on Thursday, April 11th.   If you haven’t 
registered yet, there is still time to join many of your colleagues from
around the state.  

Each one of us has some serious challenges over the next few years.
Whether it is politics and/ or regulations at the Federal or State level,
HIPAA, ICD-10, or a hundred other things, we need to get ourselves
prepared for what’s in store for our practices.   CMGMA conferences
and webinar’s provide that opportunity, for a very reasonable cost.

On Thursday, we will start with a lunch for all new members to CMGMA
over the past year.   Many of the board members will be present.  We
are looking forward to meeting each of you and welcoming you to our
organization.   For the rest of us, we will start at 1:15 with two great top-
ics to get this conference off to a strong start.  We will end the day with
a reception in the exhibit hall with some great food, drinks, and friends.

On Friday, we get off to an early start with breakfast in the exhibit hall.
At 8:00am, we get down to business with two general sessions and
quite a few options for breakout sessions throughout the day.   Our first
keynote speaker is Matt Jones on creating personal health.  Denny
Flint, who has been a CMGMA member for years, will help get us on
track with ICD-10.   Denny gave a talk on this topic at the 2012 MGMA
National Conference which was a hit.  You will not want to miss this 
session.  This is possibly the biggest challenge any of us have coming
up in our practices for the coming year.   There is a series of breakout 
sessions that include the latest information on the health insurance 
exchange and a series of financial round tables discussions.  

Couple of other bits of information I have come across over the past
few weeks.   First, something I haven’t seen published much or talked
about with regards to the “fiscal cliff” agreement is the change in the
Medicare statute of limitations (the time period in which Medicare can
look back at claims paid).   The old regulation which was three years
has been increased to five years from time of payment.   Second thing
to remember is that all Colorado physicians’ licenses expire on April
30th, so make sure to remind your physicians to renew on the DORA
website.  

See you all in Colorado Springs.   
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Clean Claims Task Force
By Jennifer Souders, FACMPE
Immediate Past President
Do you know about the Colorado Clean Claims Initiative?    
The Initiative is an effort by the state of Colorado to stan-
dardize CPT claims edits across all private payers.  It was 
enacted by the Medical Clean Claims Transparency and 
Uniformity Act in 2010 and was designed to save the state 
millions of dollars a year by allowing payers and provid-
ers to undergo less administrative redundancy and waste.  
Current estimates place the savings of standardization of 

the millions of claims edits at $80-$100 million dollars a year in Colorado alone!

The legislation laid the framework for the task force’s work:  “the task force shall 
consider standardizing the following types of edits, without limitation: (A) un-
bundle; (B) mutually exclusive; (C) multiple procedure reduction; (D) age; (E) 
gender; (F) maximum frequency per day; (G) global surgery; (H) place of service; 
(I) type of service; (J) assistant at surgery; (K) co-surgeon; (L) team surgeons 
(M) total, professional or technical splits; (N) bilateral procedures; (O) anesthe-
sia services; and  (P) the effect of CPT and HCPCS modifiers on these edits as 
applicable.”  “The base set of rules and edits shall be identified through existing 
national industry sources that are represented by the following:  (I) The NCCI: 
(II) CMS directives; (III) The Medicare Physician fee Schedule; (IV) the CMS 
National Clinical laboratory Fee Schedule; (V) the HCPCS Coding System and 
directives; (VI) the CPT coding guidelines and conventions; and (VII) national 
medical specialty society coding guidelines.”

Representatives from CMGMA and the Colorado Medical society participate on 
the 28-member task force, which also comprises representatives from private 
payers, claims software vendors, the AMA and local physician billing personnel.  
After four years of work, the group has made great progress.  Some of their key 
accomplishments include:

•	 Compiling definitions and associated payment rules from several different 
sources for 32 payment rule modifiers

•	 Consensus on a list of 24 payment rules
•	 Completing the rule development process for all payment rules
•	 Drafting the governance for a transitional entity to maintain the edits
•	 Procuring a vendor to perform data analytics functions during 2014
•	 Started creating a model for sustaining the output of the task force into the 

future
Colorado leads the nation in efforts to standardize claim edits and payment rules 
across private payers and the task force aims to be a model for the rest of the 
nation.   In fact, Colorado’s Senators Mark Udall (D) and Michael Bennet (D) 
worked together on an administrative simplification provision of the ACA that 
would allow the HHS Secretary to designate Colorado’s Clean Claims Initiative 
as the national model. Such wonderful recognition for a job well done! 

For more information on the task force and the initiative visit 
www.hb101332taskforce.org
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Wendy Spirek, MSHA
Children’s Eye Physicians/
Colorado Center for Eye Alignment
9094 E. Mineral Avenue, Suite 200
Centennial, CO 80112
(303) 909-2015
wspirek@cepcolorado.com

Education Committee
Gena Weir, CMPE
Littleton Adventist Hospital/Centura Health
Denver, CO
genaweir@aol.com

Salary Survey Committee
Eric Speer
Rocky Mountain Gastroenterology Associates
3333 South Wadsworth Blvd,
Bldg D, Suite 100
Lakewood, CO 80227
(720) 544-2077
espeer@rmgacolorado.com

Membership Committee Chair
David Linger
Visage Center
University of Colorado Health
720-848-4300
 David.Linger@uchealth.org  

Corporate Affiliate Representative
Noah Miller
SD Miller & Company/
The Doctors Company
P.O. Box 280747
Denver, CO 80228
(303) 863-8582
nmiller@sdmco.com

Student Liaison
Lucilla Giron
Manager Reception/Scheduling 
The Urology Center of Colorado                   
303-762-7173 
303-710-0820 
lgiron@tucc.com

http://www.hb101332taskforce.org
mailto:David.Linger@UCH.edu
mailto:lgiron@tucc.com
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The 9th Annual CMGMA golf tournament will be Monday, July 28th at The Ranch Country 
Club.  We will have an afternoon shotgun start. followed by an enjoyable awards diner.  Cost 
for Active members and Vendors will be approximately $80, which includes green fees, golf 

cart and dinner.  There is still time to register!  We look forward to seeing you there! 

Click here to register today.

DUST OFF YOUR GOLF BAGS
CMGMA Golf Tournament

Monday, July 28th

http://www.cmgma.com/events/event_details.asp?id=440449


Colorado MGMA Connection July 2014

Page 10

By Mike Fisher, DBA, FACMPE, 
CMGMA College Forum Representative 

I am very excited to announce 
an Educational Alliance be-
tween Regis University and 
MGMA.  MGMA members 
who are also Regis MBA stu-
dents are eligible for a 10% 
tuition discount for all MBA 
courses.  [These discounts 
are also available for other 
associated Regis programs.  

Please refer to http://cps.regis.edu/alliance/mgma/ 
for further information.   

MGMA is also offering Regis MBA students a 10% 
discount on the following fees:
o ACMPE Certification Application
o Objective Exam
o Essay Exam
Plus the MGMA will waive the ACMPE Fellowship 
Application Fee.    
A $35/year MGMA membership fee for students and 
the total result is about a $300 savings!
Please contact Mike Fisher at 303.964.5320 or 
mfisher@regis.edu for details.  
	The next round of board certification exams will 

be held August 18 - 30. Registration will be avail-
able on June 16 – July 18. Please note that these 
will be the last exams delivered using the 2007 
exam blueprint.
o   Additional dates:
	December 1-13, Registration open Sept 

29 - Oct 31 (These exams will utilize the 
2014 exam blueprint) 

o   Exam sites can be found at https://www.cas-
tleworldwide.com/castleweb/clients/testing-
services/ibt-testing-sites.aspx#uslocations
	Please note we are only using their US 

sites (international sites are also listed on 
this page).    

o   Registration information is located on www.
mgma.com/exams  

	Certified Members ascending to Fellowship in 
2014!

The recommended outline deadline was May 
16. This deadline was recommended to be con-
sidered for recognition as a new Fellow at the 
MGMA 2014 Annual Conference. We accept out-
lines and manuscripts at any time throughout the 
year. As long as the final manuscript is received 
by August 22, it is still potentially possible to at-
tend Annual Conference in Las Vegas as a new 
Fellow.
o   Additional dates:
	Aug. 22 – final manuscript deadline
	Oct. 26-29 –New Fellow Recognition at 

MGMA Annual Conference in Las Vegas 
	Raise your Hand for volunteer opportunities, 

including ACMPE committees and Certification 
Commission 
o   Interested in volunteering on the ACMPE 

Certification Commission or a standing com-
mittee? Visit www.mgma.com/getinvolved to 
complete the Raise Your Hand volunteer in-
take form. If you are interested in applying to 
serve on the Certification Commission, you 
will need to complete a brief 5 question ap-
plication accessible after you complete the 
Intake Form. 

	Body of Knowledge update 
o    On April 10, all MGMA members were noti-

fied via email of the upcoming changes to the 
exam blueprint and the Body of Knowledge 
as a whole. Messages were customized for 
nominees and CMPEs/FACMPEs to serve 
their differing needs where the exams are 
concerned.  

o    If you haven’t already, please visit our 
updated pages for the Body of Knowledge 
for Medical Practice Management. We have 
also created FAQs to help answer common 
questions about the updates.

o    In addition to publishing the updated exam 
blueprint, we have also created a  Personal 
Inventory assessment for both the 2007 and 
the 2014 editions of the BOK. These re-
sources can help nominees decide when to 
take the certification exams as well as help 
any member identify his or her strengths 
within the different areas of the BOK.  

 

The ACMPE Certification Commission and the MGMA-ACMPE Board vote monthly to
confer and award the FACMPE designation to individuals who have completed the requirements. 
Once you have completed the Fellowship requirements, your name will be presented to the ACMPE 
Certification Commission and the MGMA-ACMPE Board. After the vote is final, ACMPE will send 
official notification of your advancement. 

Enjoy the recognition you deserve for attaining Fellowship. Be sure to:  

• Prominently display your framed Fellowship certificate. 

• Include the FACMPE designation after your name in all business correspondence, published articles,
speaking engagement materials, etc. Don’t forget to add it to your automatic email signature. 

• Send a news release to local news publications, business groups, associations and community groups
to which you and/or your organization belong.

• Reprint your business cards and résumé, with the FACMPE designation placed after your name. Be
sure to use "FACMPE" and not "F.A.C.M.P.E." To further clarify the meaning of FACMPE in a context
such as a resume, Fellows are encouraged to add: 

"A Fellow in the American College of Medical Practice Executives (FACMPE) has achieved board 

certification in medical practice management and the highest standards of performance in the field. The

American College of Medical Practice Executives (ACMPE) recognizes an individual’s competence and

advancement to Fellow when the individual has passed objective and essay examinations, earned 50

continuing education credit hours, and written an acceptable professional paper or case studies."

• Incorporate this accomplishment into your next performance evaluation/annual review.

• Participate in new Fellow recognition activities at the MGMA Annual Conference.

Remember these dates if you are pursuing your FACMPE:

2013 Deadlines 

May 10, 2013 – Professional paper or three case study outline(s) (recommended deadline). 
Aug 9, 2013 – Final manuscript deadline. 

Contact Mike Fisher at mfisher@regis.edu or 303.964.5320 with your 
questions and comments about the CMPE and FACMPE credentials.

Colorado MGMA Connection March 2013

Professional Distinction:  The FACMPE!

Mike Fisher, DBA, FACMPE,

CMGMA College Forum Representative
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ACMPE Update

http://cps.regis.edu/alliance/mgma/
mailto:mfisher@regis.edu
 https://www.castleworldwide.com/castleweb/clients/testing-services/ibt-testing-sites.aspx#uslocations
 https://www.castleworldwide.com/castleweb/clients/testing-services/ibt-testing-sites.aspx#uslocations
 https://www.castleworldwide.com/castleweb/clients/testing-services/ibt-testing-sites.aspx#uslocations
www.mgma.com/exams
www.mgma.com/exams
https://email.regis.edu/OWA/redir.aspx?C=X7yO-AIFSEm0vv0wXffoZGLoHkO0ZdEIGvwOGfxcST3FOQYwLv7-cUQcqgnrnpND193QnNmEcgw.&URL=http%3a%2f%2fwww.mgma.com%2fgetinvolved


THE	  NEW	  CMGMA	  SALARY	  SURVEY	  

	  

First,	  I	  would	  like	  to	  thank	  all	  of	  those	  who	  participated	  this	  year.	  Your	  support	  and	  effort	  created	  a	  
successful	  report.	  We	  could	  not	  have	  done	  it	  without	  you.	  	  	  
	  
CheckPoint	  and	  CMGMA	  bring	  you	  the	  new	  Salary	  Survey.	  I	  invite	  you	  to	  click	  here	  to	  view	  the	  
CheckPoint	  Tutorial	  Video.	  This	  link	  will	  allow	  you	  to	  view	  a	  demo	  that	  highlights	  how	  the	  new	  reporting	  
instrument	  allows	  the	  user	  to	  filter	  the	  data	  and	  customize	  the	  reports	  so	  that	  it	  suits	  the	  needs	  of	  your	  
practice.	  We	  hear	  from	  our	  members	  how	  the	  data	  “is	  not	  comparable	  to	  my	  practice.”	  We	  hope	  that	  
the	  filtering	  capabilities	  will	  bring	  the	  data	  as	  close	  as	  possible	  to	  your	  practice	  so	  that	  you	  can	  compare	  
equal	  peers.	  	  
	  
Another	  useful	  tool	  is	  to	  export	  your	  customizable	  reports	  and	  charts	  to	  PowerPoint.	  The	  user	  will	  no	  
longer	  have	  to	  reorganize	  the	  data	  for	  presentations	  to	  staff	  and	  physicians.	  The	  charts	  are	  easy	  to	  read	  
and	  provide	  a	  great	  visual	  to	  the	  audience.	  

Colorado MGMA Connection July 2014
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How’s your Relationship with your Payer?Colorado MGMA Connection March 2013

Most people agree that the healthcare system needs change. With the cost of care 
climbing closer to 20% of GDP and federal budget cuts looming on the horizon, 
healthcare is reaching a tipping point. There are irreversible initiatives today that will 
create opportunities in the future.

One such initiative includes the many accountable care organizations that are introducing new payment
mechanisms where a portion of reimbursement is at risk for meeting quality initiatives, lowering utilization
rates, and reducing cost. Medicaid expansion and the creation of health information exchanges have the
potential to shift the payer mix to third-party payers who are more competitive with market forces, putting
pressure on reimbursement rates. 

With competitive markets, patients see the need for more transparency in cost. In the February 20th Time
Magazine Special Report, Steven Brill gives multiple patient perspectives on the cost of healthcare. This 
article alludes to how consumers are seeking change that could lead to opportunities for the progressive
practice manager. At one point, he explains the need to eliminate hospital chargemasters because some
hospital executives cannot explain the reasoning for the high costs. Brill also makes several points on how
to reduce billions of dollars in costs by making changes to those who make pernicious gains. Brill continues
on to describe how physicians are in the spotlight for reducing costs while there are others in the healthcare
industry that make far more profits. 

In Colorado, health information exchanges and the new healthcare reform laws will reshape how employers
purchase insurance. Employees will become more conscious of price and the quality of care. Third-party
payer contracts will become more important to monitor as margins shrink and insurance carriers are 
incentivized to utilize quality metrics. 

In similar situations with all of this change, Walter Kelly said, “We are confronted with insurmountable 
opportunity.” The good news is that Colorado will not be the first state to undergo all of this reform. 
Markets out East will see the effects quicker than here. Look to the East for guidance in finding 
opportunities in our own state.

What’s Changing?
Erik Speer, MBHA, CMGMA Salary Survey Committee

If your practice only has fee-for-service 
contracts, you should ask your payers 
if you can earn revenue by entering 
into a pay-for-performance program. 
These relatively new programs contain 
quality benchmarks such as popula-
tion management metrics and ER vis-
its. These metrics are closely related 
to the Healthcare Effectiveness Data 
and Information Sets (HEDIS) mea-

sures.   Even if your practice is not ready to be a ‘high flyer’ 
amongst the benchmarked organizations, understanding 
the metrics and utilizing the comparisons to identify quality 
improvement initiatives will be vital for future success.

These programs give the practice access to quality met-
rics amongst their peers. The metrics can identify areas 
of improvement for your practice. For example in primary 
care, reducing ER visits is a central focus to eliminating ex-
traneous costs and improving the delivery of care. In such 
a case, a physician office can enhance their triage staff’s 
skills to determine the necessity of an ER (or urgent care) 

visit for chest pain. The practice can also identify these 
patients through registry management, predicting their pa-
tients’ needs and eliminating some ER visits.

The HEDIS pay-for-performance programs can assist in 
giving your physicians the insight to improve their personal 
performance. Some programs benchmark each physician 
against how effectively they manage chronic diseases. 
These benchmarks are a powerful motivator for change, 
especially if the physician is below average amongst his 
or her peers. The physician will come to you with ways to 
improve the practice’s ranking.

Asking your payer how you can become part of such a pro-
gram will deliver key goals to maintaining your in-network 
provider status. By mastering the HEDIS benchmarks, 
your practice will maintain access to a large number of 
Coloradans. Your relationship with payers will continue to 
improve insight and access to patients.

Eric W. Speer, MBAHA, CMPE
Salary Survey Chair

*CMGMA 
Lunch & Learns

July 23, 2104
Noon - 1:00 PM

Scott Pechaitis, Associate at Jackson Lewis 
will be presenting 

Marijuana in the Workplace 
Colorado Business Bank

2nd floor Conference Room
4582 S. Ulster Street, Denver CO  80237

Lunch & Learns are FREE
 for CMGMA members to attend! 

Please RSVP by Monday, July 21.
Click here to RSVP today.

Lunch will be provided by Colorado Business Bank.

http://www.cmgma.com/events/event_details.asp?id=461563
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By Peter Howell,  
Member At Large CMGMA

This coming September the CMGMA 
Fall Conference will have a theme 
related to knowing your numbers. 
Recently, while reviewing my prac-
tice numbers, you know; income 
statement, balance sheet, total AR, 
days in AR, visits, cost per visits and 
on and on, I was side tracked by a 
posting on my LinkedIN account. 

The posted conversation had to do with fraud in Healthcare. 

I got to thinking about a whole new set of numbers that work 
to avoid and are rarely exposed to personally, thank good-
ness! Out of curiosity, I did some research regarding fraud 
cases in Healthcare and found some data related to the first 
half of 2014. Here are some examples.

The OIG listed some accomplishments for the first half of 2014 
which include recoveries of more than $3.1 billion consisting 
of nearly $295 million in audit receivables, and about $2.83 
billion in investigative receivables (RAC).  OIG reported 465 
criminal actions against individuals or entities that engaged 
in crimes against HHS programs; and 266 civil actions. They 
also reported exclusions of 1,720 individuals and entities from 
participation in Federal Health Care programs. 

Some specific examples presented by “HEAT” (The Health 
Care Fraud Prevention and Enforcement Action Team) in-
clude:

Case example: Unnecessary services, therapy and tests:

The manager of the daily operations of three medical 
clinics in New York submitted $71 Million in false claims 
to Medicare and Medicare reimbursed about $47 million. 
The clinic Manager, and her co-conspirators paid cash 
kickbacks to Medicare beneficiaries in return for receiving 
unnecessary physicians’ services, physical therapy and 
diagnostic tests. The clinic hired a medically unlicensed 
co-defendant to impersonate a physician and render 
phony medical care to such patients and the manager 
directed employees to create fake medical notes and 
forge physicians’ names on prescriptions and charts. The 
manager was sentences to 15 years in prison and ordered 
to pay $50.9 million in restitution. 

Case example: Pill Mill operation – Physician Kermit Gosnell:

Dr. Gosnell and his co-conspirators allegedly ran a “pill mill” 
out of “Women’s Medical Society” in Pennsylvania. His 
customers, often referred to as “drug seekers” purchased 
prescriptions for controlled prescription drugs without any 
legitimate medical purpose. Investigators believe that 
Dr. Gosnell used his practice to distribute 500,000 pills 
containing oxycodone, 400,000 pills containing alprazolam 
and over 19,000 ounces of cough syrup containing codeine. 
Dr. Gosnell was sentenced to 30 years in prison and pay 
approximately $200,000 in restitution and a $50,000 fine. 

These are staggering numbers and a wakeup call to the ugly 
side of healthcare and the extremes that individuals will im-
plement in the name of greed.  Fortunately, the vast majority 
of practice administrators and providers are honest and work 
hard each day to practice by the rules.  

A DIFFERENT SET OF NUMBERS

Colorado

Interested in getting more involved with CMGMA?  We are always 
looking for an extra hand to help make this association thrive.  Please 

contact Kristina at cmgma@cmgma.com to see how you can help!



At Carr Healthcare Realty…
We provide experienced representation and skilled 
negotiating for physicians’ office space needs.

Whether you are purchasing, relocating, opening a 
new office, or renewing your existing lease, we can 
help you receive some of the most favorable terms and 
concessions available.

Every lease or purchase is unique and provides 
substantial opportunities on which to capitalize. The 
slightest difference in the terms negotiated can impact 
your practice by hundreds of thousands of dollars. With 
this much at stake, expert representation and skilled 
negotiating are essential to level the playing field and 
help you receive the most favorable terms. 

If your lease is expiring in the next 12 – 18 months, 
allow us to show you how we can help you capitalize on 
your next lease or purchase.

Colin Carr
President

303.817.6654
colin@carrhr.com

Roger Hernandez
Colorado Springs   

Southern Colorado

719.339.9007
roger@carrhr.com

ContactPhotos.indd   4 12/12/13   4:56:31 PM

Kevin Schutz
Boulder 

Northern Colorado

970.690.5869
kevin@carrhr.com

ContactPhotos.indd   5 12/12/13   4:56:31 PM

Andrew Mondy
Denver Metro

303.999.5247
andrew@carrhr.com

“Carr Healthcare Realty took the uncertainty 
out of the process of locating a site for my new 
plastic surgery practice. They did their research 
on available space prior to meeting with me and 
were very efficient. I never felt that a minute of 
my time was wasted. I’ve already recommended 
Carr Healthcare Realty many times and will 
continue to do so.”

Steve Weber, MD 
Weber Facial Plastic Surgery


