
By Eric Speer
President, CMGMA
espeer@CentenoSchultz.com

Thank you to all of those who participated in our recent survey on Amendment 
69, a bill that will create a single-payer system for the great state of Colorado. 
The survey response supported a resounding “No” to the amendment. There 
were 80 respondents, totaling almost 22% of CMGMA members. 

92.5%, or 74 respondents were not in favor of the amendment. For those of you 
who have not heard of Amendment 69, I strongly encourage you to read it and 

educate your staff on the impact of the amendment on your practice. In general, the amendment will 
create a single payer that will levy its funds by increasing payroll taxes to the highest level of any state.

A 10% payroll tax will be applied to wages and other income such as K-1 income. This should cause con-
cern for all independent practices as the physician owner will receive a 10% cut in income. In the survey, 
over 90% were not in favor of the payroll tax and many stated that this tax on physicians and the amend-
ment’s take-it-or-leave-it governance would drive many doctors out of Colorado, exacerbating an already 
strained system with regards to access.

At first, the bill seems to improve access to care. However, members were concerned with the unintend-
ed consequences of the probable flight of physicians and many uninsured from surrounding states immi-
grating to Colorado straining the healthcare system. Our membership was also concerned with employers 
uprooting jobs from the state because of the unfavorable tax liability when compared to other states. 

The amendment puts a higher tax on a skilled workforce as the new income tax surpasses their current 
premiums paid for health insurance. For example, if premiums were $450 per month for an individual, 
they would have an annual premium of $5,400. If that was the 10% tax on payroll, then the breakeven 
for this individual where they would not benefit from changing to Amendment 69 would be $54,000. 
Therefore, anyone making more than $54,000 would have less net income under Amendment 69 than 
in the current system. The skilled, higher-paid jobs are essentially paying the premiums for lower paying 
jobs. This amendment incentivizes employers to move higher paying jobs out of the state, reducing the 
generation of income taxes needed to support the amendment.  

Members were also concerned with the lack of oversight with a 21-member board of trustees that would 
govern half of Colorado’s budget and healthcare funding. The board would be elected within three years 
representing the Coloradans based off of census data. The qualifications needed to be a trustee are yet to 
be seen and the board will have complete control of administering Colorado’s healthcare. 

More than 55% of respondents have educated their practice on the impact Amendment 69 will have 
on their practice. I encourage 100% of our members to educate their employees. I also encourage our 
members to advocate in not supporting Amendment 69. Our members believe that there are many un-
intended consequences including the reduction in the physician workforce, adverse economic impact, 
employers moving higher-paying jobs out of the state, and a likely negative budget due to an unrealistic 
outlook. 

-

Colorado Connection
The Official Newsletter of Colorado MGMA

October 2016 
Issue 16-043

Upcoming 
Events

For more
information, visit
www.cmgma.com.

From the President

Colorado

CMGMA Members Say NO to Amendment 69

January 24, 2017
Legislative Reception

University Club, Denver

2017 Fall Conference
September 14-15

The Sheraton, Golden, CO



Page 2

Colorado MGMA Connection October 2016

CMGMA 

Representatives & 
Committee Chairs
Legislative Liaison
Melissa McCormick
Office Manager
Colorado Pain Consultants, PLLC .
15530 East Broncos Parkway, Suite 100
Centennial, CO 80112
303-792-2959

ACMPE College Forum 
Representative
Gena Weir, FACMPE
Littleton Adventist Hospital/
Centura Health, Denver, CO
genaweir@aol.com

Education Committee Co-Chair
Connie Dixon
Center for Spine & Orthopedics
9005 Grant St., Thornton, CO
303-287-2800
maxfieldgal@gmail.com

Karen Davis
Hand Surgery  Associates
601 E Hampton Ave
Englewood,CO
303-996-3364
kdavis@hsacolorado.com

Corporate Affiliate Representative
Mick Kasher
Practice Manager
Pediatrics West, PC
Denver, CO

Golf Tournament Project Manager
Scott Raberge
scott@pfccollects.com

Lunch and Learn Coordinators
Margaret McGuckin
margaret@i3ignite.com

Marilyn Rissmiller
Colorado Medical Society
(720) 858-6328

Payer Day Project Manager
John Milewski, FACMPE
johnm@coloradoallergy.com
Chief Operating Officer
Colorado Allergy & Asthma Centers, P.C.

A suggested article from our Member-At-Large
Chip Southern, MBA, MHA, CMPE
Practice Administrator
Greenwood Pediatrics
303-694-3200

Like in every other profession, people working in healthcare possess unique 
personalities and there are times when staffers at your practice will just 
clash. Despite our best efforts to remain impartial and on the sidelines, 
continual tension between staff members starts to gnaw away at office 
morale. While this may be entertaining if we are watching the Kardashians, 
it can begin to affect patient care if we allow it to snowball out of control.  

The most important item to realize as a doctor and/or owner (or administrator) in a practice is that 
you are the last to know the war that has been simmering below the surface for some time. The staff 
all want to make a good impression on you and tend to keep the drama to themselves. If they come 
to you to complain about another employee, chances are this battle has been brewing for some time 
and you are only hearing an over-dramatized rendition of events.

As the leader of the healthcare team, how can staff wars be handled?

- First, try to take a hands-off approach. These are adults and not children and as professionals, they 
should be able to make their own peace and compromise. I rarely step into these wars unless it is 
starting to affect how the practice is functioning. When staff members come to me and ask for my 
help, I try to make the involved parties sit down together for a discussion, between them only. The 
more thorough direction I give them in directly solving the tension, the longer lasting it will be I 
have found. If you jump in right away and make new initiatives to help people get along, they will 
start seeking your help for every dispute that arises. Do you really want to play kindergarten cop?

- It is imperative to listen to both sides of the story. Even if your “best” employee is giving you the de-
tails, you still need to listen to the other person. I have  been surprised, even shocked, by acts that 
were done by those I considered outstanding workers. Remember you are dealing with humans 
and no one is perfect. Don’t auto matically discount an unbelievable tidbit someone tells you just 
because of the person involved.

-  Investigate the allegations. Often, truth is very easy to discern by looking at all available facts and 
speaking to all involved parties.

-  Be prepared to take action. If you must, issue warnings and make new office guidelines. You are the 
leader and the staff will be attuned to your authority. If they feel you will not take any action, they 
will not change. In my practice, depending on what kind of behavior is being covered, we often cut 
hours. If two staff members refuse to compromise and poison the atmosphere in the workplace, 
you cannot just sit back idly. The rest of the staff will become poisoned. Previously, I have had em-
ployees who made me hate going to work, at my own practice where I pay them their salary. Why 
make anyone’s life so miserable?

-  Don’t give in to unreasonable demands just to make peace. Once, an employee insisted I change 
another employee’s work schedule because she refused to work with her.  It got to the point that 
she said she would refuse to work any hours when the other staff member was there. I ended 
up firing her because the employees cannot dictate how you run your practice. She was a very 
good employee but the workplace was much happier after she left and the others started working 
harder. Besides, who wants to be a baby-sitter for a diva employee?

-  Have regular social functions for your staff. This allows them to get to know each other on a more 
personal level. This may be just lunch once a month in the office. Every summer, we take our staff 
plus one guest to Six Flags. We give them tickets and then we all meet up for lunch. They always 
come back best of friends for weeks following this event.

Whatever you decide to do, the least involvement you offer the better. But, when it lands at your feet 
and you are forced to take action, be fair to all parties and be firm. Don’t we already face enough 
toxicity in the healthcare environment every day?

- By Linda Girgis, MD
Physicians Practice

www.physicianspractice.com

How to Handle Staff Wars at Your Practice



PPIC, a Coverys company, offers free continuing medical education through 
ELM Exchange, Inc. and access to Coverys’ extensive CME and Allied Health 
education catalog and practice management resources. 

We are the partner your providers are searching for.

Affordable and comprehensive coverage for your providers.
www.ppicins.com

Expand their knowledge, improve their practice and enhance their patient care

Colorado MGMA Connection October 2016

Page 3



Colorado MGMA Connection October 2016

Page 4

October 19
Time for Change: New Solutions for Healthcare Spaces 

November 7 
MACRA: Essential Strategies in Economic Reform

Adelle Allison

December 14
Getting Ready for 2017: 

The Reimbursement Landscape for Medical Practices
Elizabeth Woodcock

Webinars are FREE for CMGMA members! Visit our website to RSVP today.
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Congratulation to our Legislative Liaison 
Melissa McCormick for being selected 

MGMA Legislative Liaison of the Year by 
National MGMA. Melissa will be awarded at 
the National MGMA conference this month. 
We are so proud of her and thankful for her 

hard work and dedication to CMGMA!" 

Congratulations to Mary Jo Heins,
 recipient of the 

2016 Lifetime Member Award

Paula Aston passes the gavel to new 
CMGMA president, Eric Speer

Congratulations!
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Cocktails and Learns are FREE for CMGMA members!  RSVP at www.cmgma.com
Refreshments will be provided by Colorado Business Bank

Matt Sturm
Senior Manager

As a healthcare consultant for over 13 years, Matt has focused his 
career on improving access to high-quality clinical care, especially 
for life-threatening conditions. To this end, he has concentrated  on 
working with health systems to enhance their care delivery models. 
Matt’s passion for healthcare and his clients’ patients is evidenced 
by his deep expertise in strategic and business planning, service line 

development, and mergers and acquisitions.

Matt is a firm leader in business transactions and leads the firm’s 
Transaction Advisory Services practice. Matt has facilitated over 60 
complex business transactions among hospitals, health systems, 
and medical groups. To every engagement he brings a track record 
of developing innovative solutions to complex problems, ultimately 
finding a way to get the deal done while providing pragmatic counsel 
to ensure that the arrangement will be durable.

and Learn
October 26

4-6pm
CoBiz DTC 

4582 S. Ulster 
Ste. 209 
Denver

Business Combinations: 
Mergers, Acquisitions, Affiliations – What you need to know

This presentation will include an interactive look at trends in mergers, acquisitions, and affiliations of medical 
groups.  Specifically, it will provide participants with an opportunity to explore questions related to:

• When should groups consider a merger, acquisition, or affiliation?
• What types of organizations or entities might be interested in medical groups?
• What types of arrangements are available and when do they make the most sense?
• What can a group hope to gain from such an arrangement?
• How does the process work, and long does it typically take?
• Other topics of interest (e.g. trends in valuation, governance, etc.).

This presentation will provide you with the tools and information necessary to be more informed and better 
prepared in the event that your group chooses to explore entering into a formal relationship with another entity.

About our speaker: 
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ProAssurance.comMedical professional liability insurance specialists
providing a single-source solution

When you need it.
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Mick Kasher
Practice Manager
Pediatrics West, PC
Denver, CO

Use a technique familiar to your train-
ing and experience. Look at each em-
ployee’s performance the same way 
you approach diagnosing a patient. For 
example, if you like using the traditional 
“S.O.A.P.” approach, apply the same 

technique when you review a staffer’s work.

Subjective
Asking for employee input can revolutionize your evaluation 
process. Have staffers rate themselves — perhaps giving each 
one a blank evaluation form to fill out. When asked, workers 
usually rate themselves lower than their supervisors do.

Listen carefully to employees’ self-evaluations for clues about:

• how they feel regarding the practice in general and their spe-
cific jobs

• what specific ways they think they need to improve

• what hinders them from achieving top performance

• how you can become a more effective boss

Objective
When first setting up your performance evaluation program, 
work with staffers, supervisors and managers to come up with 
measurable performance standards for each position. You’ll find 
it easy to measure some standards — like answering the phone 
within three rings or processing 25 insurance claims per day. 
Other criteria pose a challenge: How do you measure a recep-
tionist’s good judgment in potentially difficult situations, for ex-
ample?

For less “scientific” performance standards, rely on your own 
observations and reports from supervisors or co-workers. In 
a solo or two-doctor practice, a physician might work closely 
enough with most employees to pull it off. But if you practice 
in a group, don’t try to act as the primary reviewer for an em-
ployee with whom you have little contact — trust that person’s 
direct supervisor.

Record your data and observations for each employee on a per-
formance review form designed for that position. Most boiler-
plate forms for general business need a lot of work before you 
can use them effectively in a typical medical office.

Create performance review forms that reflect the areas covered 

by each position’s job description. Design forms that guide you 
through the performance standards you developed for each po-
sition.

Scoring can present a challenge — especially for performance 
standards that don’t rely on “hard data.” However, scoring is a 
part of the process. Think of each performance level as indicat-
ing how satisfied you are with each person’s work:

• Significantly below standards

• Disappointed

• Needs improvement — concerned

• Meets standards — satisfied

• Exceed standards — pleased

• Significantly exceeds standards

Assessment
After scoring how well the employee meets standards in each 
area of responsibility, create a summary “diagnosis” of his/her 
performance. Watch for trends and tendencies. See if you can 
identify the worker’s greatest strengths and most troublesome 
weaknesses.

Schedule an appointment with the worker to go over your 
evaluation of his/her performance. Chart progress (or lack of 
it) since the last review. Specifically discuss goals you set at that 
time — has the worker met, exceeded or fallen short?

Plan
Obviously, it does little good to simply deliver a performance 
score without creating a future plan for improvement. Even ex-
cellent employees need a plan that goes beyond “keep up the 
good work!” Work with them to identify interests and oppor-
tunities for additional training and expanded responsibilities. 
Don’t let a good worker grow stale.

Provide each employee with a copy of personal goals to work 
on. Have him/her sign a brief statement on the file copy that 
says s/he received the evaluation. If the employee disagrees 
strongly about any part of the evaluation, allow him/her to 
write a note to go into the file with the evaluation. Work hard to 
impress workers with your objectivity and fairness.

By Reed Tinsley, CPA

A suggested article from our Corporate Affiliate Representative

Skills for More Effective Employee Evaluations



If it does, and you negotiate the lease terms yourself, you’ll 

probably pay too much. Let our team of experts save you 

time and money by representing you on your next transaction.

EXPIRE
in the next 12 months?

Does your office lease 

CARRHR.COM  |  ONLY HEALTHCARE. ONLY TENANTS AND BUYERS.TM

DENVER
Perry Bacalis | 303.945.5270
perry.bacalis@carrhr.com 

David Foley | 303.229.8643
david.foley@carrhr.com

NORTHERN COLORADO
Dan Gleissner | 303.748.7905
dan.gleissner@carrhr.com

SOUTHERN COLORADO
Kent Hildebrand | 719.440.0445
kent.hildebrand@carrhr.com

Call today for your free lease or purchase evaluation. 

CMGMA_December_LeaseExpire.indd   1 12/15/15   2:20 PM
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We would like to welcome and 
introduce our new CMGMA Board 
Member, Secretary Brenda Hulbert

 
Brenda Hulbert, MBA, RNBC, AACC, FAACVPR, FACMPE Chief Execu-
tive Officer South Denver Cardiology Assoc, P.C.

A native of Des Moines, Iowa, Brenda Hulbert received her Diploma 
in Nursing at the Iowa Methodist School of Nursing and her Bach-
elor of Science in Nursing at Metropolitan State College in Denver. 
She worked in both general nursing and critical care areas at Presby-
terian Hospital, St. Anthony Hospital, and Swedish Medical Center.

Brenda was asked to start a Cardiac Rehab Program in the South 
Denver area, a position she held until 1995, when she assumed 
the Administrator position at South Denver Cardiology Associates. 
During her tenure at South Denver Cardiac Rehab, Brenda earned 
a Master’s Degree in Business Administration. She has further ex-
panded her business and education credentials by earning a Cer-
tificate in Strategic Healthcare Management from the University 
of Denver and completed her coursework for a Doctoral Degree in 
Higher Education/Strategic Healthcare Management from the Uni-
versity of Denver.

Brenda has received a number of awards, including the prestigious 
Denver Business Journal “Woman of the Year in Healthcare 2000”. 
She has been named “Volunteer of the Year” for the American Heart 
Association and has been nominated for the Florence Nightingale 
Excellence in Nursing Award. Brenda is Board Certified in Cardiac 
Rehabilitation and Cardiac and Vascular Nursing. She is a Fellow in 
the Association of Cardiac and Pulmonary Rehabilitation and a Fel-
low in the American College of Medical Practice Executives. In 2010 
she became the first nurse in the country to become an Associate 
in the American College of Cardiology. In addition to her respon-
sibilities with South Denver Cardiology Associates she has served 
on several Foundation Boards, including South Denver Heart Center 
Foundation, and is active in many professional organizations. 

Board of Directors
President
Eric Speer, MBAHA, CMPE 
Practice Administrator
Centeno-Shultz Clinic
403 Summit Blvd
Broomfield, CO 80021
espeer@CentenoSchultz.com
(720) 287-7200 Direct
(303) 429-6373 Fax

President-Elect
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Regis University 
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Immediate Past President
Paula Aston 
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720-851-2000 
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Secretary
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South Denver Cardiology 
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South Denver Heart Center
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Littleton, Colorado  80120
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Professional Finance Company, Inc.

w o r k i n g  t o g e t h e r  t o  r e s o l v e  d e b t
First Party Receivables Solution

What credentials does your 
current agency have?
Learn how these credentials can have a positive 
impact on your patients and your organization.

For more information, please contact Scott Raberge, 
Senior Vice President of Marketing and Sales.

Email Address: sraberge@pfccollects.com
Phone Number: 800.864.4391 ext. 321

• Pre-Conversion Self-Pay Clean-Up • Post Conversion Self-Pay Follow-Up  

• Outsourced Self-Pay Receivables Management • Primary and Secondary Collections  

• Distressed Receivables Purchasing

*HFMA staff and volunteers determined that this product has met specific criteria developed under the HFMA 
Peer Review Process.  HFMA does not endorse or guarantee the use of this product.

5754 W. 11th Street, Suite 100
Greeley, CO 80634

www.pfccollects.com
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CMGMA Fall Conference 

Great Gold Rush of 2016
as we mine for healthcare golden nuggets of wisdom!

September 8th & 9th 2016
Wyndham Mining Exchange • Colorado Springs


