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Cyber Liability – 
What the Hack?
Tuesday, March 8

11am 
•  •  •  • 

Your Data: The Magic 
Slippers to Your 

Practice’s Profitability
Tuesday, April 12 

11am 

Welcome to 2022! A new year but it has already been 5 months since I 
was honored with the role of President. You know what they say, time flies 
when you are having fun. In November, the CMGMA Board had our annual 
strategic planning meeting. So many thoughtful minds in one room made for 

a successful day. We have a ton of great programs in store for education and networking, one of 
our top goals for our members. 

Our Legislative Luncheon is coming up and very timely as there are so many important topics 
going on right now. The luncheon will discuss the following bills: Prior Authorization Exemption 
Health-care Provider (SB22-078), Provider Tool to View All-payer Claims Database (SB22-068) and 
Health-care Preceptors Tax Credit (HB22-1005). Eric Speer, CMGMA Legislative Liaison,  has played 
a critical part in  keeping our Board and members informed and even testified on  SB22-078 Prior 
Auth Exemption Healthcare Provider bill  in a hearing before the Senate Health & Human Services 
Committee on February 7th. 

We also have a great line up for our Lunch and Learns and Emerging Professionals programs. On 
an exciting note, we have a new board position, Regional Liaison Southern Colorado. Andre Beach, 
CMPE, was voted in for that position. We will now be able to have an in-person opportunity in 
Colorado Springs and Pueblo for our members to get together and have our Lunch and Learn 
streamed to them. We plan to do the same in Northern Colorado if anyone is interested in joining 
a talented group of people as a CMGMA Board member. Finally, unbelievably we are already 
working on our Fall conference slated for the Embassy Suites in Loveland.

I have not mentioned all our events so be sure to stay tuned, but we hope you take advantage of 
these opportunities. We also encourage you to “bring a friend”. We welcome anyone to bring a 
guest and have incentives planned in the future for bringing/referring new members. Everyone 
will benefit! 

I look forward to seeing you at these magnificent events CMGMA has put together for the year. If 
you have never attended or are curious and would like more information, please do not hesitate 
to reach out and ask questions. Any of the board members and our Executive Director, Kristina 
Romero, are always willing to talk. 

I hope you have a year filled with education, networking, health, and happiness. And do not forget 
Payer Day in June. A wonderful opportunity to mingle with the health plans. 

Thursday, June 16

Payer Day
Denver

Botanic Gardens
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CMGMA has long been interested in better serving its members 
outside the Denver Metro area. The Board of Directors is 
pleased to announce Andre Beach, CMPE, has been appointed 
to the Board as Regional Liaison Representative—Southern 
Colorado. 

Andre, CEO, Colorado Springs Neurological Associates since 
2019, is an accomplished healthcare executive and effective 
communicator. Prior to his current position he was Manager 
of Clinic Operations, UCHealth, Practice Administrator, Front 
Range Obstetrics and Gynecology, and Director of Operations, 

Academy Women’s Healthcare Associates. He is a Certified Medical Practice 
Executive (CMPE) and plans to complete his ACMPE Fellowship. Colorado Springs 
Magazine featured him in its July 2021 issue, “The City for Millennials”.

As Regional Liaison Representative, Andre will be helping promote growth and 
support members in Southern Colorado. He will work with the Board and Executive 
Director to develop and execute a plan to coordinate local events that complement 
state chapter activities. CMGMA hopes to launch a similar initiative in Northern 
Colorado. 

We welcome Andre Beach to the CMGMA Board of Directors. You can reach him at 
ABeach@csneuro.com 

CMGMA Announces New 
Southern Colorado Initiative

Andre Beach, CMPE

Transforming healthcare 
liability insurance

magmutual.com/innovation    |    800-282-4882



Colorado MGMA Connection 1st Quarter 2022

Page 3

Thursday, February 24, 2022 
2:00 PM - 3:00 PM EST
Join us for our 2022 Legislative Update luncheon at South Denver Cardiology.  
This luncheon is FREE for CMGMA members, $25 for non-members. 

Topics to include:
•	Prior Authorization Exemption Health-care Provider (SB22-078)
•	Provider Tool to View All-payer Claims Database (SB22-068)
•	Health-care Preceptors Tax Credit (HB22-1005)
•	2022 Anticipated Priorities

Lunch will be provided by:

  

Click here to register 
Colorado Medical Group Management Association - CMGMA Legislative 
Luncheon

2022 Legislative Update Luncheon

Emily Bishop   

Colorado Medical 
Society Director, 

Division of
Government Affairs

 Eric Speer, MBA, 
FACMPE

CMGMA 
Legislative Liaison

Speakers:

Colorado Springs Satellite Luncheon
Join us for our 2022 Legislative Update satellite luncheon at 
Penrose Pavilion. We know it’s tough for our Colorado Springs 
members to drive to Denver for the lunch hour, so we are 
bringing the meeting to you! Join us for in person lunch and 
networking where our Legislative Update will be livestreamed 
into the room. This luncheon is FREE for CMGMA members, 
$25 for non-members. 

Colorado Medical Group Management Association – CMGMA 
Legislative Luncheon – Colorado Springs Satellite

Can’t attend live? Register here to join us virtually: 
https://attendee.gotowebinar.com/
register/2110005016315216144
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By Blake Schwank, Colorado Computer Support 
Every medical practice should have Cyber Insurance added to 
their business policy.  Your insurance policy does not have it in-
cluded – it is a separate policy.  When you sign up for Cyber 
Insurance, they do an evaluation of your network security to be 
able to provide you an accurate quote.  The evaluation is typi-
cally a self-attestation and unfortunately if you answer the ques-
tions incorrectly, you may not be covered if you are breached, 
which could be very costly as ransomware recovery can be ex-
tremely expensive.
Below are frequently asked items across all carriers when apply-
ing for cyber insurance:
1. Do you have a firewall?

a. How often do you review the rules within the 
firewalls?  

b. When was the last time a rule was removed/ 
deactivated? 

This question is asking whether or not you have a business fire-
wall and whether changes are tracked and logged.  Your Com-
cast modem is not a firewall.  If you have no idea how to log into 
your firewall or never have, you cannot attest to this question.

2. Do you implement virus controls and filtering on all systems?
They are asking about all systems, including Apple computers.  
Ideally it is a centrally managed antivirus.  Microsoft Defender 
does meet this requirement.

3. Do you perform virus scans of emails and downloads?
You need to make sure your antivirus is configured correctly and 
this is where a centrally managed virus filter saves a lot of time 
and mistakes.  Depending on your email and virus scanner choic-
es, this might take a lot of configuration or very little.  

4. Do you check for security patches to your systems at least 
weekly and implement them within 30 days?

The only real way to meet this requirement is to have a tool that 
manages it.  If you have several computers, it is impossible to 
find the time to touch each computer and verify updates.

5. Do you replace factory default settings to ensure your infor-
mation security systems are securely configured?

Plug and play works for some things like printers.  Any security 
tools or network devices must be configured and documented 
when added to your network.  You need to make sure that they 
are not still set to admin/admin for the username and password.

6. Do you authenticate and encrypt all remote access to your 
network and require all such access to be from systems at 
least as secure as your own?

How To Answer Cyber Insurance Questionnaires

After two years of remote work policies, you need to test this 
before you attest you are secure. Many organizations quickly 
created remote access with frequent security gaps.
7. Do you have a company policy governing security and ac-

ceptable use of company property?
For a small practice this is usually a small part of your employee 
handbook.

8. Do you limit access to data on a need-to-know basis?
If your network has had data growth over the years, then you 
might need to run a tool to audit who has access.  Frequently 
too many users have access to sensitive data.

9. Do you outsource your information security to a firm special-
izing in information security or have staff responsible for and 
trained in information security?

Having an office manager who is smart at IT is not enough to 
meet this requirement.  You need an employee who has been 
trained.  This IT person can have other tasks besides IT if your 
practice is small enough.

10. On your wireless networks; do you use security at least as 
strong as WPA  authentication and encryption?

You need to attest that your wireless network has a specific type 
of encryption.  You must have a password on any wireless net-
work that can access patient data.

11. Is all sensitive customer, client and employee data encrypt-
ed?

Most practices largest gap is on their workstations and laptops 
encryption.  These must be encrypted as if they are ever lost, the 
data is easy to extract if they are not encrypted.
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12. Do you have a process for managing user accounts, includ-
ing the timely revocation of access for terminated employ-
ees and the removal of outdated accounts?

Review your active directory before you attest to this.  Most prac-
tices we meet with have active accounts for employees who left 
years ago.  Removing accounts must be part of your employee 
offboarding checklist.

13. Do you control and track all changes to your network to en-
sure that it remains secure?

To attest to this, you need good documentation of your network 
and any changes you make to it.  This can be in a ticket system, 
or just in a document on your network.

14. At least once a year, do you provide security awareness 
training for everyone who accesses your network? 

This is two parts – training videos that your employees watch 
and that you can track.  It also includes phishing testing which 
is where IT sends fake phishing emails to your employees and 
tracks who clicks on them.

15. Are system back-up and recovery procedures tested for all 
mission-critical systems and performed at least annually? 

You need to attest that you have a backup system that has actu-
ally been tested.  Unfortunately we sometimes meet new clients 
when they find out that they lost a lot of data because they did 
not test their backup system.  Backup systems need testing and 
maintenance.
16. Have you undergone an information security or privacy 

compliance evaluation?
Even if you have an IT company managing your network and 
they have audited their work, best practice is to have their work 
audited.  We always have an outside auditor do a risk assesment 
for our clients to ensure that we are doing what we are supposed 
to.  An outside audit also provides needed information for your 
strategic plan.

This is not an exhaustive list for how to answer these questions.  
The questions will also change or be different depending on your 
carrier.  The carrier will help you complete it, but you are ul-
timately responsible for the answers you provide.  Do not just 
hand it to your IT technician – you need to read and understand 
their answers as well. 

Blake Schwank is the President and CEO of Colorado Computer Support. 
Go to  www.coloradosupport.com for more info.

At ProAssurance, we work to protect medical professionals 
and support their patient safety efforts with custom 

healthcare professional liability insurance solutions. 

If a malpractice claim is made, we listen and provide 
experienced counsel, bringing clarity and fair 

treatment to the claims process. 

Healthcare Professional Liability Insurance 

more control

HEALTHCARE PROFESSIONAL LIABILITY INSURANCE         ProAssurance.com
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RxVantage Launches New Product, Reimbursement Alerts
We are excited to announce our new product, Reimburse-
ment Alerts, now available to RxVantage medical practice 
customers.

Sourced from our team of experts, includ-
ing the renowned Bobbi Buell and propri-
etary payor surveillance data, these alerts 
focus on billing, coding, reimbursement, 
and other timely information to help im-
prove accurate and timely drug reimburse-
ment and operations.

Reimbursement Alerts may include information such as:
- A new product approval alert along with the correct J code 

and payor instructions
-  Alerts about denial and days-to-pay trends specific to pay-

ors and geographies
-  Real-time medicare and other legislative changes that af-

fect practice operations

-  Exclusive webinars and other content from Bobbi Buell
Hear directly from Bobbi Buell about these Reimbursement 
Alerts!

Current RxVantage medical practice customers are invited to 
explore these alerts under the new News Feed tab in the Rx-
Vantage application. You can also opt-in to receive real-time 
email notifications. And, please share your feedback with us 
as we continue to invest in this feature for you.

Not a RxVantage customer but interested in learning more 
about how our platform can be implemented into your prac-
tice’s workflow? We invite you to learn more about RxVan-
tage and create your account today.

As with everything RxVantage, this feature is complimentary 
for medical practice personnel.

Bobbi Buell
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CMGMA Fall ConferenceCMGMA Fall Conference
September 14-16, 2022 September 14-16, 2022 

Embassy Suites, LovelandEmbassy Suites, Loveland

The Times The Times 
They  Are A They  Are A 
ChangingChanging

COLORADO

CO_logo_rev.pdf   1   12/8/21   6:14 PM

SAVE THE DATESAVE THE DATE
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Fall Conference Speaker Spotlight

 Join us this September 15 to catch 
Joe live at the CMGMA Fall Conference

A B O U T
J O E M U L L ,
M . E D , C S P

# B O S S B E T T E R

Joe Mull, M.Ed, CSP, speaks and writes on 

cultivating commitment in the workplace. 

His company, Joe Mull & Associates, works 

with organizations in more than 20 states to 

help their leaders become better bosses and 

build stronger teams.

Joe is the former head of Learning & 

Development for Physician Services at the 

University of Pittsburgh Medical Center

(UPMC), where he directed learning strategy 

and implementation for one of the largest 

physician groups in the U.S.: over 9,000 

employees across 500+ locations. 

“ W A T C H I N G  J O E  I S N ’ T  L I K E
B E I N G  A T  A  W O R K
C O N F E R E N C E .  I T ’ S  L I K E  B E I N G
A T  A  C O M E D Y  S H O W ,  O N E
T H A T  I S  R I C H  W I T H  C O N T E N T
A N D  T A K E A W A Y S  A N D  L E A V E S
Y O U  S O  M O T I V A T E D . ”

Joe holds the coveted Certified Speaking 

Professional™ (CSP®) designation from the 

National Speakers Association (NSA), held by 

fewer than 20% of professional speakers 

worldwide. The CSP is the speaking 

profession’s international measure of 

speaking excellence and signals a proven 

track record of experience and expertise, as 

well as a commitment to outstanding client 

service, and ethical behavior.

Joe travels from Pittsburgh, PA, where he 

resides with his wife and 3 children.

To see video of Joe 

speaking visit joemull.com 

Joe is the author of two books – Cure for the 

Common Leader and No More Team Drama: 

Ending the Gossip, Cliques, & Other Crap that 

Damage Workplace Teams. He is the host of 

the popular Boss Better Now podcast and 

founder of the BossBetter Leadership 

Academy. Joe holds a Master's degree from 

Ohio University and is a Professional member 

of the National Speakers Association. 

412-977-9928    |    JOEMULL.COM

- B .  W A H L ,  D I R E C T O R  O F  Q U A L I T Y  &
I N N O V A T I O N ,  C . H . A . D .
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U P C O M I N G  W E B I N A R S

MGMA STATE AFFILIATE MEMBER WEBINARS
March 8 Webinar

Cyber Liability – What the Hack?
(Members click here to register)

ABOUT THE WEBINAR:
Ransomware, social engineering schemes and cyber extortion have changed the landscape of how practices 
manage their data. Join us as we dive in to the world of cyber liability insurance. During our session, Kathy 
will share insights into the cyber liability market and tips for preparing your practice against cyber-attacks.

Key takeaways from this session:
· Current drivers impacting the cyber liability market
· Resources / management tools to help prevent data loss
· Overview of Cyber Liability & Crime Insurance
· Understanding the key coverages & limitations on cyber & crime policies
· Indicators you may have outgrown your current program

ABOUT THE SPEAKER:

Kathy DeGrandchamp, MSL, CIC, AINS
Vice President, Risk Management BOK Financial Insurance
As the vice president of risk management, Kathy serves as a strategic advisor and insurance plan consultant 
at BOK Financial Insurance. A seasoned insurance professional with more than 20 years of industry experi-
ence, Kathy leads the overall strategy and implementation of the risk management programs for a broad 
spectrum of businesses and organizations.

Thank you to our sponsor
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CMGMA Webinars are FREE for members!

ABOUT THE WEBINAR:
Remember “The Wizard of Oz” when Dorothy discovers her 
magic slippers could have taken her home all along? She spent 
days trudging through a strange land and dodging danger to 
get back to Kansas…only to learn she had the answer to her 
problem literally underfoot the entire time. Frustrating, right? 
Well, your practice could be in the same boat when it comes 
to improving profitability. Between accounting process issues, 
difficulty with collections, coding discrepancies and rising costs, 
the struggle is real—yet you might already have what you need 
to better your bottom line.

Join us for Your Data: The Magic Slippers to Your Practice’s 
Profitability. James Moore & Company’s Marie Hibbert will 
chat with firm partner Nadia Batey about how your data can 
help you make strategic decisions that put more money in your 
pocket.

Just like Dorothy, all you need is to know how to use what you 
already have. Information generated from your practice can tell 
you where your cash flow is failing, how billing processes im-
pact your bottom line, and trends on the costs you face. It can 
even show you how you compare with other practices or groups 
in payroll and operational costs. Marie and Nadia will discuss 
two key areas in this engaging, Q&A-style webinar:

•	Process optimization–entering information, closing your 
books, collecting bills due, etc.

•	Predictive analysis–what you can do with that data to 
predict insurance payments, optimize your cash flow and 
more

Objectives

After our presentation, you’ll be able to:

•	Understand the basics of data analytics and how they 
contribute to a healthier bottom line for your practice

•	Find the data you need to address gaps or issues in your 
accounting and collections processes

•	Use your data to better predict your future cash flow and 
costs

ABOUT OUR SPEAKERS:

Marie Hibbert, CPA, CITP, CGMA – Director of Data Analytics 
and Business Development

Marie helps clients leverage their data to generate meaningful 
insights and strategies to strengthen and maintain the health 
of their business. She has nearly 20 years of experience in ac-
counting, data analytics and related areas of work. Before com-
ing to James Moore, Marie spent over a decade working for 
large organizations and consulting firms with a deep breadth 
of technical expertise and resources at their fingertips. Marie 
earned a Master of Taxation and a BS, Business Administration 
in Accounting from Florida Atlantic University, as well as a Com-
puter Programming Associate Certificate from Palm Beach State 
College.

Nadia Batey, CPA – Partner

Nadia has 16 years of experience working with clients in a broad 
range of industries, with a focus on serving the needs of health-
care entities and commercial companies. As a result of her ex-
pertise, she serves as an integral member of the firm’s Health-
care Services Team. She has advanced knowledge working with 
partnerships, multi-state C & S corporations, particularly in mat-
ters relating to multi-state taxation. Having been self-employed 
for several years prior to joining the firm, she has a unique un-
derstanding of the struggles of independent businesses. Nadia 
holds a BS in Accounting from the University of Florida.

CMGMA webinars are approved for 1.0 CE credit hour of LIVE 
learning from MGMA state for those attending the live session.

CMGMA Webinars are approved for 1.0 CE credit hour 
from MGMA state for on-demand listening.

CMGMA Webinars are approved for 1.0 CE credit hour from 
AAPC for those attending the live session.

 

April 12 Webinar

Your Data: The Magic Slippers 
to Your Practice’s Profitability

(Members click here to register)
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By MGMA Government Affairs

Surprise medical billing, or balance billing, results when a patient 
receives care from out-of-network providers or facilities and the 
service costs are not fully covered by the patient’s insurance. The 
patient may then receive a medical bill that they were not expect-
ing for services they may have believed were covered.  

As part of the Consolidated Appropriations Act, 2021, Congress 
passed the No Surprises Act, which creates protections for patients 
by banning surprise medical bills under certain circumstances be-
ginning Jan. 1, 2022. There are two major components of the No 
Surprises Act:

1. The federal regulation of certain surprise medical bills; and

2. Patient transparency requirements. 

The No Surprises Act establishes an independent dispute resolu-
tion (IDR) process for out-of-network care covered under the sur-
prise billing protections. Providers and health plans may use an 
independent arbiter to determine final payment for certain out-
of-network care. Notably, patients are held harmless from certain 
surprise medical bills that are protected under the new law. 

The prohibition of certain medical bills applies to out-of-network 
providers furnishing care at an in-network facility. Certain provid-
ers can, however, meet notice and consent requirements to bal-
ance bill patients. The notice and consent process requires pa-
tients to sign documentation outlining the potential cost of care 
and consenting to waiving the balance billing protections. 

As applicable, for out-of-network care that is covered under the No 
Surprises Act, providers and health plans can enter the federal IDR 
process to determine the final out-of-network payment amount if 
they are unable to negotiate a payment amount. After receiving an 
initial bill or a denial notice, a provider has 30 days to initiate the 
IDR process. Once initiated, the provider and plan must exhaust a 
30-day negotiation period. If after this time, the parties are unable 
to agree on a payment amount, the parties can formally initiate the 
IDR process. The final payment determination will be made by the 
overseeing certified IDR entity selected or identified. 

Under current policy, the assumed out-of-network rate for care is 
the calculated qualifying payment amount (QPA), or the median 
in-network rate for the health plan in a given geographic region for 

What you should 
know about the No 
Surprises Act in 2022

the same or similar service. Unless either party submits credible in-
formation that demonstrates the QPA does not capture the services 
provided, the IDR entity must select the payment offer that is the 
closest to the QPA amount. 

What is the qualifying payment amount?
The qualifying payment amount, or “QPA,” is the health plan or is-
suer’s median contracted rate recognized by the plan on Jan. 31, 
2019, for the same or similar item or service in the same geographic 
region, adjusted for inflation. The median contracted rate is calcu-
lated based on all contracted rates by the health plan offered in the 
same insurance market. An insurance market is defined as either 
the individual market or small or large group market. With respect 
to self-insured group plans, the QPA may be calculated as the medi-
an contracted rate recognized by all self-insured group health plans 
administered by the third-party administrator.

The contracted rate is defined as the “total amount (including cost 
sharing) that a group health plan or health insurance issuer has con-
tractually agreed to pay a participating provider.” Each contracted 
rate will be considered a single data point when calculating the QPA. 

Health plans and insurers are not required to provide specific in-
formation about QPA calculation but are required to provide the 
QPA amount for a given item or service, a statement certifying that 
the QPA applies for purposes of determining patient cost sharing, 
and a statement with appropriate contact information about open 
negotiation and the availability of the federal IDR payment determi-
nation process. 

The QPA is a critical component of the federal IDR process as it is 
used to determine patient cost sharing amounts for out-of-network 
care and is also the “assumed out-of-network rate” throughout the 
federal IDR process.

Transparency requirements
In addition to the federal regulation of certain surprise medical bills, 
new patient transparency requirements took effect Jan. 1, 2022. 
Specifically, all providers will be required to provide a good faith 
estimate (GFE) to uninsured or self-pay patients upon request or 
upon the scheduling of services. The intent for the GFE is to provide 
patients with the ability to compare the costs of services between

Continued on page 13
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providers and understand the cost of care prior to receiving services. 
In a final rule, the Department of Health & Human Services (HHS) 
outlines the specific requirements for information that must be pro-
vided to patients and establishes a timeline with which such GFEs 
must be furnished. 

If providers bill uninsured or self-pay patients more than $400 
above what was estimated on the GFE, the patient may initiate the 
patient-provider dispute resolution process. This process is used to 
determine whether the provider should have reasonably known the 
excess services should have been included in the GFE and the final 
payment amount. 
Key components of uninsured GFE
The requirement to provide uninsured or self-pay patients with a 
GFE applies to all physicians or other healthcare providers “who [are] 
acting within the scope of practice of that provider’s license or certi-
fication under applicable state law.” 86 Fed. Reg. 56014

The GFE must be provided to patients upon request or when a ser-
vice is scheduled. When a service is scheduled more than 10 days in 
advance, the provider must provide the GFE within three business 
days. If the item or service is scheduled at least three business days 
in advance, the GFE must be provided within one business day. 

The GFE must reflect the total cost of the period of care. The pe-
riod of care includes the primary service, or the reason for the visit, 
and any foreseeable additional services that will be provided in con-
junction with the primary service. In addition to the total estimated 
cost, the GFE must also include an itemized list and description of 
expected services, diagnosis codes, services codes and associated 
anticipated charges. 

An uninsured or self-pay patient may request a GFE for items or 
services. However, if the uninsured or self-pay patient schedules an 
item or service with the same provider, the provider must provide a 
new GFE upon scheduling.

4 key considerations for medical groups
1. Determine whether the federal ban on surprise billing applies to 

your group practice or physicians in your group.

Continued from page 12

2. If the ban on surprise medical billing applies, determine 
whether clinicians are eligible to participate in the Notice and 
Consent process to balance bill patients.

3. Evaluate current requirements for patient transparency and 
good faith estimates and determine which current workflows 
and data platforms must be adjusted to meet the new require-
ments.

4. Consult internally to determine applicable state law.

Conclusion
The No Surprises Act also creates price transparency require-
ments for insured patients. HHS, however, has delayed enforce-
ment of these provisions due to the complexities of sharing in-
formation between providers and insurers. HHS plans on issuing 
notice and comment rulemaking in CY 2022.  

Access MGMA member-benefit resources
•	For more in-depth analysis of the No Surprises Act and the im-

pacts of implementation in medical practices, download the 
full resources at www.mgma.com/nosurprises.

•	For the latest updates on federal health policy, please sign up 
to receive the Washington Connection newsletter at www.
mgma.com/wc. MGMA members can also use the online Gov-
Chat community in the MGMA Member Community (https://
community.mgma.com) to keep the discussion going on these 
and other issues.

Editor’s note: MGMA believes that the information provided re-
lated to surprise billing is a reasonable interpretation of complex 
regulatory and guidance documents. However, MGMA does not 
render legal advice to its members, and members are not entitled 
to rely on MGMA summary documents to establish their own 
compliance status.

Source: January 2022 MGMA Connection magazine
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Conference Save the Date Sep-
tember 14-16 
Embassy Suites, Loveland Save the Date 
PAYER DAY
Thursday, June 16 
Denver Botanic Gardens 
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At AllHealth Network, ALL of us are here to 
support your growth and recovery, TOGETHER.

TOGETHER.
ALL



How does it work?  

• Every Tuesday, participants receive a 
polling question on a specific healthcare 
topic via text message

• Within 18 hours, participants respond to  
the question

• Poll results and related content with 
actionable tips are delivered via text 
message within 48 hours

What is the value? 

• Get credible insight on the most important 
topics around the business of healthcare

• Receive timely data and resources to help 
with practice management challenges

• Benchmark your performance relative to 
your peers

Join MGMA Stat
Curious to see if other healthcare professionals are experiencing the same 
issues you face?  Get answers to your most pressing questions. When you 
sign up for MGMA Stat, you will benefit from industry polls and data-rich 
articles on a weekly basis via text message.

Join MGMA Stat by texting 
COMGMA to 33550 – it’s 
that easy.
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ACMPE 
Why Board Certification?
ACMPE Board Certification is recognized as the professional standard in medical practice 
executives and a unique identifier that can open new doors for your career. 
 
Showcase your skill levels and grab the attention of top physicians and executives through-
out the industry by pursuing your Certified Medical Practice Executive (CMPE) designation. 
 
Here are some proven outcomes from our Board Certified members:

•	 “The certification process in particular helped me identify the broad domains of knowl-
edge and skill set that I needed to know to be effective in leading our organization.” 
- Alan B., MS, FACMPE

•	 “It’s helped me to become a better leader of the organization, to achieve more effective 
outcomes for the practice, and it gave me the opportunity to be innovative in the devel-
opment of services that are offered at our practice.” - Julie L., MBA, FACMPE

Find the resources to enhance your career and a voice to shape your profession when you 
start the journey of joining more than 4,000 Board Certified peers today!

Learn More: Become a Board Certified Medical Practice Manager (mgma.com)

Gena Weir, FACMPE
University of Colorado - 

School of Medicine 
genaweir@cuanschutz.edu

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!


