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On the Calendar:
•

July 20-21, 2021: IMGMA
Annual Conference (see page
3).
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Message from Our President
Quite A Ride!
So long 2020! I
expect you will
not be missed by
most.
As I stood in line
for “The Beast”
at Kings Island
this fall with my
14 year old son, I
reminisced
more than 40
Buck Fuller
years back to
the original launch of this infamous ride.
It was billed as “the biggest, baddest,
longest, faster roller coaster in the
world.” I am thinking to myself, it pales
in comparison to what society has gone
through in the last twelve months:
worldwide pandemic, riots, a crazy
presidential election. The sobering part
of this conversation came next, as my
son points across the midway to the new
ride, “The Orion,” more than twice as tall,
faster, and scarier.
Strap in because 2021 may just be the
most exciting ride yet!
No doubt all of our resources and mental
fortitude will be tested once again. We
now have a “twindemic” looming (COVID
and lu season), schools are sending kids

home for the rest of the year or at least to
some hybrid learning schedule, and
believe it or not, Black Friday has been
cancelled probably forever. Nearly every
aspect of our daily lives has changed in
ways we still can’t even fathom. Not in the
least is how we deliver healthcare.
Angie and her team hosted a very
s u c c e s s f u l v i r t u a l Reve n u e Cyc l e
Conference in September with over 130
participants; one of our largest ever. We
will be planning more RCC conferences for
2021 and hopefully some social events as
well. IMGMA will continue to explore
options for education and networking
that work for everyone. We are currently
planning our 2021 Annual Conference in
person at French Lick Resort July 19-21,
appropriately themed Healthcare’s a
Beach; Ride the Waves of Change!
The Indiana MGMA Board of Directors
and staff will continue to be here to
support you and serve as a resource
through this craziness. We miss seeing all
of our members and business partners in
person and look forward to a better year
in 2021!
by IMGMA President Buck Fuller
CFO, Methodist Sports Medicine

ACMPE CORNER: Exams
Re ect New Body of
Knowledge
The ACMPE Board Certi ication examinations will
begin re lecting the new Body of Knowledge (BOK)
4th Edition and Exam Speci ications beginning in
December. To review new BOK resources, visit the
MGMA Study Resources page for all new 4th
edition resources.
Registrants currently have the option for ondemand testing at over 500 Scantron testing
locations, or Live online-proctored format from the
safety of their homes through April 1, 2021.
ACMPE nominees who sign up to take exams in the
month of December will receive a $50 MGMA
credit!
LEARN MORE

IMGMA O cer
Elec ons
Thank you for con irming the following
IMGMA of icer elections! We are pleased
to announce:

Buck Fuller

IMGMA President
Nov. 1, 2020-Oct. 31, 2021

Carmen Garringer
IMGMA President Elect
Nov. 1, 2020-Oct. 31, 2021
and then IMGMA President
Nov. 1, 2021-Oct. 31, 2022

xxxxxxxxxxxxxx
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SAVE THE DATE!

ANNUAL CONFERENCE

Healthcare's
a Beach.
Ride the
Waves of
new date! Change.
July 20-21, 2021 || French Lick Springs Hotel

PRE-CONFERENCE RECEPTION, JULY 19TH, 6-9 PM
FRENCH LICK RESORT’S VALLEY BAR

COMPLIANCE CORNER:
Checking the OIG
Exclusion List and Other
Recommenda ons
I am revamping and tweaking
our corporate compliance
program for 2021 and, in
talking with our attorney,
learned that we are supposed
to be checking on a monthly
basis the status of all of our
employees on the OIG exclusion
list for sanctioned health care
workers. We have been diligent
about doing so for all new
employees but did not know
that the OIG expects this to be
done “routinely” for existing
e m p l o ye e s a s w e l l . O u r
attorney recommended monthly.

Welcome
New IMGMA
Members
Primary Care Partners of South Bend, LLC
Anne Jank
Advanced Imaging Solu ons
Jennifer Lindsey, COO
InterCare, Inc.
Richard Metzger, Managing Director

Steve Freeland

A couple of other recommendations/expected
components of our plan emphasized by our corporate
compliance attorney:
• Assign and name Chief Compliance Of icer (as well
as a privacy and security of icer) who has direct
access to the board of directors. The CCO can also
serve as the privacy or security of icer as well.
• Implement a Management Compliance Committee
(meet at least quarterly).
• Develop a written code of conduct.
• Include a written Non-Retaliation Policy in our
handbook.
• Include compliance training and education
completion as part of all employee performance
reviews.
• Offer an employee hot line accessible to employees
for reporting.
• Have board members who are directly responsible
for all corporate wide compliance complete annual
compliance and con identiality training annually.
• Establish a written plan that addresses each of the 7
Elements of an Effective Compliance Program.
Hope the above is helpful to you as I am hearing that
the OIG and other regulatory bodies are increasing
their oversight of compliance by physician practices.

by IMGMA Director & Legislative Committee Chair
Steve Freeland
CEO, Cancer Care Group, PC

Union Health
Leah Salvadore, Orthopedic Service Line
Director

Make every
payment
meaningful.
You’re competing for patients at every touchpoint
and with each transaction. Close the communication
gap with custom statement design backed by
advanced automation and the engagement channels
your patients expect.
Then give them more pay options, including secure,
24/7 online, mobile text-to-pay, and interactive voice
channels, or with Ella – our chatbot built for payment.
Learn more at www.eliteps.com.
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When your financial expertise meets ours,
the possibilities are endless.
In this uncertain time, your practice’s bottom line may be at risk. Together, we can look
toward the new world of healthcare and focus on supporting your financial health. Allscripts
experts are ready to collaborate with your staff to get your practice performing at new
levels. Together, we can boost revenue, streamline operations and deliver key financial
breakthroughs—helping your practice change what’s possible.
See what’s possible at allscripts.com/practice-expertise

IMGMA Richard Altman Business
Partner of the Year: Jennifer Wiggins
Even though we couldn’t host our annual
conference this year, that didn’t keep us
from selecting the most deserving
business partner to receive
the IMGMA Richard Altman Business
Partner of the Year Award.

serving the members of this association.
She actively participates in all of our
events and provides our members with
quality medical malpractice services.
When she launched her own company,
starting out as a single person
organization, she maintained her support
and commitment to IMGMA with both
financial support as well as her valuable
time.

On behalf of the IMGMA, we are honored
to announce the winner of the 2020
IMGMA Richard Altman Business Partner
of the Year:
Jennifer Wiggins of Aegis Malpractice
This award is presented to the Business
Partner who exceeds all expectations with
consistent service and dedication to
IMGMA. Jennifer has been a long-time and
loyal supporter of IMGMA. She has
generously volunteered her time to serve
on the Membership Committee as well as the Annual
Conference Planning Committee.
Jen has hosted social events for IMGMA, hockey games,
baseball games, and other events over her many years

IMGMA is fortunate to have people like
Jen with us. It is only because of people
like Jen that IMGMA can bring the events
that we do. Committed Business Partners
provide the funding that enables us to
hold events for our members. Without
that support, the cost of conferences
would be far higher to our members and
we are greatly indebted to Jen for her service.
So please congratulate and thank Jen for her much deserved
recognition.
Jen, thank you for all you have done for IMGMA!

CLIENT CONNECTED.
SOLUTION DRIVEN.
With one of the most sophisticated groups devoted
to health care in the country, Krieg DeVault LLP
serves a full range of health care providers and
provider organizations.
We don’t just advise our clients on health care law;
we use our industry knowledge to help them avoid
xxxxxxx
problems, pursue opportunities, and better serve
their patients.

www.kriegdevault.com | 317.636.4341

© 2018 Krieg DeVault LLP. This constitutes attorney advertising. Krieg DeVault LLP, Indianapolis, IN, is responsible for this content.
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New Coding Changes May Give
Some Physicians a Raise
Every year there are changes to current procedural
terminology (CPT) coding that are generally minor text
revisions, clarifications, code additions, and code deletions.
While important for accurate coding, these annual changes
don’t typically have a significant impact on provider
compensation.

family medicine physicians will see a 9% increase and that
internal medicine physicians will see a 2% increase. Nurse
practitioners and physician assistants are likely to realize a
5% increase in their wRVU totals. We estimate that primary
care providers in general will see a 10% increase in wRVUs
due to these changes.

But 2021 is different. Among other updates, the Centers for
Medicare and Medicaid Services (CMS) is very likely to adopt
sweeping changes to evaluation and management (E/M)
coding. The work relative value unit (wRVU) components of
many E/M codes are materially changing, and providers paid
on production models indexed against wRVUs will likely see
changes in compensation without corresponding changes in
productivity. One notable change is the elimination of CPT
99201, the code used for a level one office or outpatient visit
for a new patient. This code is being eliminated because the
schema for visit levels has fundamentally changed to a more
simplified system emphasizing medical decision-making and
time. Many other E/M codes are seeing changes as well,
including the following:

As required by statute, the aggregate changes to the
Medicare Physician Fee Schedule (MPFS) must be budget
neutral. To offset the increases in wRVUs, the national
Medicare conversion factor is decreasing by nearly 11%.
While the net effect is budget-neutral for CMS, it is certainly
not budget-neutral for providers. Provider networks could
be hit with the double whammy of decreasing or flat
reimbursement along with increasing production-based
provider compensation due to these two significant changes.
Such a financial impact could be overwhelming for
organizations on the heels of the financial losses incurred as
a result of the COVID-19 pandemic.
Here are some compensation considerations for provider
networks:

• Don’t delay adoption of the 2021 MPFS. There are simply

There are 140 codes that have wRVU adjustments. While
most (65%) are upward, there are some decreases as well.
These common procedures will have their wRVUs reduced:

Many other CPT codes will have their practice expenses and
malpractice RVU components adjusted. In general, these
changes are of a smaller magnitude and are overwhelmingly
positive: 82% of the practice expense changes were positive,
and 92% of the malpractice expense changes were positive.
Many provider compensation models rely on wRVUs as a
measure of productivity to determine compensation.
Therefore, an organization’s payroll could be significantly
impacted by these changes. The impact will be greatest for
office-based specialties. CMS estimates the wRVU totals for
Page 7

too many additions (telehealth) and deletions (CPT code
99201) to avoid it. Failure to adopt the 2021 schedule may
create operational headaches, coding challenges, and
likely lead to physician ire when performed services are
not accurately reflected in productivity totals.
Contractually, you may not have an option if provider
contracts require use of the then-current MPFS for
wRVUs.
• Physicians and providers on a productivity-based
compensation model may be contractually obligated to
receive the higher wRVU credits. If each of the incremental
wRVUs are compensable, then payroll could balloon with
minimal new revenue.
• Provider networks may be tempted to decrease the wRVU
productivity conversion factor to maintain budget
neutrality. An alternate approach might be to earmark the
“new” monies to value-based elements or introduce a new
activity measure such as patient panel size. Hopefully,
supporting your physician base through the COVID-19
pandemic has created goodwill that can be realized.
• Many employment contracts have minimum and/or
bonus productivity thresholds. Some providers may more
easily achieve their base and/or productivity thresholds
and be eligible for bonus pay. Conversely, some physicians
– particularly specialists – may see a net decrease in
productivity due to the MPFS changes. For instance, CMS
estimates the wRVU totals for cardiac surgery and
continued on page 8
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New Coding Changes … con nued from page 7
performing near the minimum requirement might drop
below the base threshold.
• If a provider’s total compensation increases, they may
move above a benchmark level indicating that
compensation must be reviewed per an internal policy,
creating additional administrative work for compliance,
committees, or boards.
• Practices with physicians and advanced practice providers
could see increased competition over patient volume and
the resulting productivity credit. Physicians that receive
supervision credit for advanced practice providers could
see their stipends increase to the extent it is indexed to
wRVUs.

course of action. Contact your KSM advisor or complete this
form to discuss how your organization can better prepare for
the future.

For organizations with physician and provider compensation
based in whole or in part on wRVUs, there are not many
options to mitigate the impact of these revisions. While it’s
possible these proposed changes could be rolled back, it’s
very unlikely. In the long-term, a robust compensation model
with multiple inputs that supports value as well as
productivity is recommended. In the past, CMS has been
criticized for continuing a payment model that advantages
procedural care at the expense of primary care. Perhaps these
changes are one step along a path toward that goal.

by Katz, Sapper & Miller’s Healthcare Resources Group
Originally published on the KSMCPA Blog.

Welcome to our Newest
IMGMA Business Partner!

Jennifer Lindsey, CO
jennifer@aisolutions.info

The changes within the 2021 MPFS are complicated and
nuanced. Being informed and well prepared is always the best

PEACE OF MIND

EXPERTISE

CHOICE

Insuring 300,000+ healthcare professionals across the nation
from our hometown of Fort Wayne, Indiana since 1899.
For more information, contact Justin Craw.
J US T I N .CR AW@M E DPRO.COM

26 0. 4 8 6 .0 8 0 4

medpro.com
MedPro Group is the marketing name used to refer to the insurance operations of The Medical Protective Company, Princeton
Insurance Company, PLICO, Inc. and MedPro RRG Risk Retention Group. All insurance products are administered by MedPro Group and
underwritten by these and other Berkshire Hathaway affiliates, including National Fire & Marine Insurance Company. Product availability
is based upon business and/or regulatory approval and may differ among companies. © 2020 MedPro Group Inc. All Rights Reserved.
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Transparency in Coverage Rule Requires
Health Plans to Publish Nego ated Prices
The Transparency in Coverage final rule released at the end
of October requires private health plans to publish their rates
negotiated with providers. According to the Centers for
Medicare and Medicaid Services (CMS), these new regulations
build on previous Trump Administration actions to increase
price transparency and will give consumers much-needed
pricing information through their health plans.
Insurers must provide pricing information in two ways.
Personalized Cost Information
First, personalized out-of-pocket cost information, along with
the underlying negotiated rates, must be provided to
participants, beneficiaries and enrollees through an internetbased self-service tool. The requirement applies to all covered
health care items and services, including prescription drugs,
and must also be made available in paper form upon request

Learn More
For more information about the Transparency in Coverage
final rule, check out the following resources:

• Transparency in Coverage Final Rule on the CMS website
• Transparency in Coverage Final Rule Fact Sheet on the CMS

newsroom website
• Final Rule Requires Health Plans to Make Negotiated Rates
Public by Shannon Muchmore for Healthcare Dive
• Trump Administration Finalizes Rule Forcing Payers to Post
Negotiated Rates, Cost-Sharing Data by Paige Minemyer
for Fierce Healthcare
by CIPROMS, Inc.
Post originally appeared on the CIPROMS blog.

The requirement will be implemented in stages, with an initial
list of 500 shoppable services required to be available for plan
years that begin on or after January 1, 2023, and the
remainder of all items and services for plan years that begin
on or after January 1, 2024.
Machine-Readable Files
The final rule also requires insurance plans to make publicly
available three separate machine-readable files with detailed
pricing information for plan years that begin on or after
January 1, 2022. The files include the following:
•

•

•

The first file will show negotiated rates for all covered
items and services between the plan or issuer and innetwork providers.
The second file will show both the historical
payments to, and billed charges from, out-of-network
providers.
The third file will detail the in-network negotiated
rates and historical net prices for all covered
prescription drugs by plan or issuer at the pharmacy
location level.

Plans and issuers are required to display these data files in a
standardized format and provide monthly updates so they can
be used in detailed research studies and data analysis, as well
as “offer third party developers and innovators the ability to
create private sector solutions to help drive additional price
comparison and consumerism in the health care market.”
Shared Savings Plans
Finally, the Transparency in Coverage rule encourages
insurers to create “shared savings” plans “that empower and
incentivize consumers to shop for services from lower-cost,
higher-value providers.” Any savings realized by insurance
plans could then be credited back to them in their medical loss
ratio (MLR) calculations.

December 2020
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CELEBRATING 60
YEARS IN BUSINESS!
Our priority is keeping your practice healthy.
At Somerset, we are forward-thinking, proactive advisors who know your
needs are unique. With 60 years of experience in Advisory, Assurance and Tax
services, we take the time to customize our approach just for you.
Our health care experts are seasoned professionals when it comes to facing the
ever-changing regulations and oversights in the industry. From traditional CPA
services to specialized health care consulting, we have extensive experience
working with all types of health care organizations.
Get in touch with us today to discuss how we can work with you to achieve
your goals, navigate the changing landscape and ensure long-term success.

800.469.7206
somersetcpas.com

SBA Guidance on
Change of Ownership
for PPP Borrowers
On October 2, 2020,
a Procedural Notice
issued by the SBA
(the “Notice”)
became effective
that provides
i n fo r m a t i o n a n d
p r o c e d u r e s
a d d r e s s i n g
requirements for
approval of changes
of ownership for an
entity that has
Robert A. Greising and Corben A. Lee
received funds under
the Paycheck
Protection Program (“PPP”). The Notice put in place a
procedure for SBA approval and lender notice and approval
that had not been in effect before. Prior to the Notice, these
types of issues would only be addressed in any contractual
provisions within the underlying lending documents. The
Notice details the process for notice to the lender, prior
approval by the lender and, if necessary, SBA approval in
the event a change of ownership will occur with respect to
a borrower under the PPP.

Many thanks to Don Stumpp
for serving as IMGMA president!
We appreciate you Don!

Business Partner Renewals
2021 business partner renewals are due
January 1, 2021.
Please return your invoice to Angie Stevenson at
indianamgma@gmail.com. You can also email
Angie if you need another invoice sent to you.
As always, thank you for your continued
support of IMGMA.

The Notice de ines a “change of ownership” as the
occurrence of one of the following: (1) at least 20% of the
common stock or ownership interest of the borrower is
sold or otherwise transferred, in one or more transactions
(including to an af iliate or an existing owner of the entity);
(2) the borrower sells or otherwise transfers at least 50%
of its assets (determined by fair market value) in one or
more transactions; or (3) the borrower is merged with or
into another entity.
The Notice establishes different procedures depending on
whether the PPP note is fully satis ied or not. As you can
imagine, if the PPP note is fully satis ied prior to the change
of ownership, no restrictions will apply to the change of
ownership and the borrower will have no reporting
obligation to the lender or the SBA. However, if the PPP
note is not fully satis ied prior to the change of ownership,
the Notice details instances when a lender can approve the
change of ownership and SBA approval is not required but
also when SBA approval is required.
For changes of ownership that are structured as a sale of
stock, an asset sale or a merger, the borrower may
complete the change of control transaction with lender
prior approval but without the prior approval of the SBA
if: (1) the sale or transfer is of 50% or less of the common
stock or fair market value of its assets; or (2) prior to the
continued on page 12
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SBA Guidance … con nued from page 11
closing of the transaction, the borrower completes a
forgiveness application re lecting its use of all of the PPP
funds, submits it to the lender, establishes an interest
bearing escrow account with the lender and deposits funds
in such account equal to the outstanding balance of the PPP
loan.
Following the completion of the forgiveness process, the
escrow funds must irst be disbursed to repay any
remaining PPP loan balance (if any remains after the
forgiveness process is completed). The remaining escrow
funds, if any, will be returned to the designated recipient
under the escrow terms.
If the change of ownership involves a sale of more than
50% of the ownership or involves an asset sale but the
borrower fails to submit the forgiveness application and
establish the escrow, approval by the SBA is required
prior to the change of ownership. The borrower will need
to submit to the lender the notice of the proposed change
of ownership transaction, with copies of the transaction
documents. Then, the lender must submit the request to
the SBA and include the following documents and
information: (1) the reason that the borrower cannot fully
satisfy the PPP note or cannot deposit escrow funds; (2)
details of the proposed transaction; (3) a copy of the
executed PPP note; (4) the letter of intent and the purchase
or sale agreement setting forth the responsibilities of the
borrower, seller and buyer; (5) disclosure of whether the
buyer has an existing PPP loan, and, if so, the SBA loan
number; and (6) a list of all owners of 20 percent or more
of the buyer. The SBA can also impose, as a condition of its
approval, additional measures it deems appropriate to
minimize the risk of the proposed transaction.
Further, the SBA’s approval of any change of ownership that
is an asset sale is conditioned on the buyer assuming all of
the obligations of the seller under the PPP loan, which
undertaking must be included in the transaction
documents. The SBA will review and provide a
determination within 60 calendar days of receipt of a
complete request.
Additional requirements will apply for a change of
ownership regardless of whether or not SBA approval is
required. For instances regarding a stock sale or merger,
the borrower (or, if applicable, the successor to the
borrower) will remain subject to all obligations under the
PPP loan. If the purchaser or successor to the borrower
also has its own PPP loan, it will need to establish protocols
for segregating and tracking the PPP funds and uses to
demonstrate that both loans comply with the PPP
requirements and limitations.
For lenders, the Notice also establishes several af irmative
obligations on the lender to facilitate the change in
ownership approval process and communications with the
SBA. If an escrow account is required, the lender must
notify the SBA of the location of the escrow account and its
balance within 5 business days of closing. Also, in addition
to the submission by the lender noted above, for stock

transfers or mergers, the lender must give notice to the
SBA within 5 business days of the closing of the identity of
the new owners, new ownership percentages, tax ID
numbers of those holding more than 20% of the equity of
the business and the escrow information noted above if an
escrow is required. These notices must be given even if SBA
approval is not required.
Finally, the Notice brings up a number of lingering
questions that will hopefully be clari ied in future guidance
from the SBA. For example, what happens if a lender
allowed a change of ownership prior to this guidance?
What recourse do you have if your lender is not accepting
applications yet? What if the lender did not have the
contractual right to approve or receive notice of a change of
ownership? What are the consequences of failure to obtain
the SBA’s approval? What if your transaction needs to close
sooner than 60 days? Is there a process for expediting
review and approval?
What are the standards for
approval? Will the borrower be able to supplement the
lender’s submission to advocate for approval? Is SBA
approval ministerial after determining that the
requirements are met or is it merit based that allows the
SBA to consider the impact of the change of ownership on
the PPP loan or the PPP policies? Will the SBA approval
process for the change of ownership be done in tandem
with review and approval of the forgiveness application?
What are the lender’s responsibilities to process the
forgiveness application in coordination with the change of
ownership approval process? As a result of these numerous
questions, we will continue to monitor developments in the
SBA’s guidance.
Krieg DeVault is committed to helping you and your
business during these unprecedented times. With your
needs in mind, we have established a COVID-19 Resource
Center to assist you through this process.
If you have any further questions, comments or concerns,
please feel free to contact Robert A. Greising, Corben A.
Lee or a member of our Business, Acquisitions & Securities
team.
by Robert A. Greising, Partner,
and Corben A. Lee, Associate
Krieg Devault
Originally published on the Krieg Devault blog.

Happy Holidays!
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Blazing the trail
No other insurer helps you better evaluate your risk, mitigate against it and manage unexpected outcomes when
they occur. MagMutual’s bold new approaches – including a first-of-its-kind loss visualization model, a claims
predictive model and physician assessment of all claims – are setting a new standard in healthcare liability
insurance. We have the leading tools, employ the right staff and work for the best people in the world: you.

magmutual.com/innovation

|

800-282-4882

Ethical Concerns About Termina ng a Provider–
Pa ent Rela onship During the Pandemic
The outbreak of the coronavirus disease 2019 (COVID-19) has
rocked the healthcare community, sending ripples of
uncertainty in relation to patient and healthcare worker
safety, financial security, ethical decision-making, standards of
care, and beyond. Decisions, choices, and actions that were
already difficult prior to COVID-19 — such as terminating a
provider–patient relationship — have become even more
complex in the face of the ongoing pandemic.
Yet, these situations will undoubtedly still arise, particularly as
healthcare professionals resume services, triage patient care
needs, and adapt to developing standards and practices
precipitated by the evolution of the virus.
General risk management guidance historically has stated that
healthcare providers have the right to treat the patients they
wish to treat and the right to terminate relationships with
patients for various reasons as long as the practitioners are
not violating federal and state laws — e.g., in relation to
discrimination or patient abandonment. However, the
pandemic has sowed seeds of doubt and hesitation in various
facets of healthcare, including patient relations. As a result,
many decisions are not clear cut, and providers might be
concerned about how COVID-19 affects their typical protocols.
When deciding whether and how to terminate a provider–
patient relationship in the era of COVID-19, taking into
account some additional factors is prudent. First and
foremost, providers should consider the reason for wanting to
dismiss the patient from the practice. Often, providers seek to
terminate relationships with patients due to behavioral issues
or nonadherence, such as unsuccessful communication
attempts, missed or cancelled appointments, refusal to obtain
needed tests or treatments, rude or demeaning behavior,
failure to follow office policies, etc.
In these situations, providers should consider whether the
patient behaviors are a long-standing issue or potentially a
manifestation of the current unstable and fragile environment.
COVID-19 has taken a significant toll on people’s mental
health, emotional well-being, physical health, financial
security, etc. The stress and anxiety associated with the
pandemic might lead to behaviors or actions that generally
are uncharacteristic for an individual. For example:
•

•

A patient who is rude or belligerent might be reacting
to underlying anxiety and stress. Responding with
empathy and attempting to
de-escalate the situation can help restore order and
bring the patient’s feelings into perspective.
Additionally, offering patients information and
resources related to emotional health and well-being
might motivate them to seek needed support.
A patient who is nonadherent with his/her
medication regimen (e.g, not filling prescriptions or
hoarding medications) might have concerns about
medication costs as a result of lost income due to the
pandemic. Working with the patient to find alternative

•

•

treatment options or community resources to provide
financial assistance might help resolve nonadherence
and ensure the patient receives necessary treatment.
A patient who continues to cancel or miss
appointments might be fearful of coming into the
practice and potentially contracting the virus. Clear
communication with patients about safety measures
the practice is taking to prevent the spread of
infectious diseases can help assuage these fears.
Additionally, offering patients options such as
telehealth appointments might help address missed/
cancelled appointments.
A patient who misses appointments or deviates from
treatment because he/she is unwilling to use
telehealth options might have access issues or feel
uncomfortable with the technology. Discussing these
concerns with the patient, determining whether
community resources are available to overcome
limited access, and explaining various aspects of
telehealth (e.g., how the technology is used, what the
patient can expect during a telehealth appointment,
and privacy/security measures) might increase the
patient’s comfort level and willingness to try a
telehealth format.

Although some difficult and nonadherent patient behaviors
might be short-term reactions associated with fallout from the
pandemic, other issues might persist or endure from preCOVID-19 times. In these cases, if a provider feels that attempts
to address the behaviors have failed, the most suitable option
might be to terminate the provider–patient relationship. If this
decision is made, the provider should follow the healthcare
practice’s formal process for ending a relationship with a
patient. That process should take into account:
•

•

•

Whether attempts have been made to preserve the
provider–patient relationship through the provision
of patient education, a written patient agreement, or a
payment plan (when payment issues are the reason
for terminating the relationship).
Whether the patient’s record contains adequate,
objective, and factual documentation that supports
the decision to end the relationship. For example, have
patient complaints or inappropriate remarks been
objectively documented in the record using quotes
when possible? Have the dates of missed/cancelled
appointments been documented as well as staff
follow-up efforts?
Regulatory, contractual, and professional standards
for terminating a provider–patient relationship (e.g.,
state laws or patient care obligations related to a
managed care organization, health maintenance
organization, or preferred provider organization).
continued on page 15
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Ethical Concerns … con nued from page 14
•

•
•

Timing of the termination to avoid allegations of
abandonment. The provider should consider the
patient’s clinical status and availability of other
practitioners in the area.
The termination process, including expectations for
notifying the patient in writing and documenting the
notification in the patient’s health record.
Administrative considerations, such as the use of a
“no-schedule” list, to ensure that patients who are
dismissed from the practice are not inadvertently
readmitted.

For more detailed information and guidance, see MedPro’s
checklist and guideline on terminating a provider–patient
relationship. For specific questions or complex situations,
consult with your MedPro senior patient safety and risk
consultant or attorney.
by Laura M. Cascella, MA, CPHRM
MedPro Group

Aggressive or Violent Behavior
Violence in healthcare is an all too common issue.
When a pandemic is added to the mix, the situation
might become even more tenuous. Patients might
become agitated more easily, and that agitation can
potentially lead to aggressive or threatening
behaviors. The stress of COVID-19 also might worsen
other risk factors for patient violence, such as
psychiatric disorders, behavioral health issues, and
substance abuse.
If a healthcare provider or staff member feels that a
patient’s behavior might become violent, the primary
concern should be the safety of patients and staff in
the practice. Every healthcare facility should have an
established security protocol, with verbal or physical
triggers that initiate a call for law enforcement
support. Further, all healthcare personnel should
receive training on handling these situations and
following emergency protocols.
For more information, see MedPro’s article From
Verbal Insults to Death: The Reality of Workplace
Violence in Healthcare.

Together for:

We wanted to find new ways to do more for those who already do so much. So we created Constellation. Working together
with liability insurance companies, we offer products and services beyond insurance that help reduce risk, streamline care,
even lessen caregiver burnout and turnover. Because at the end of a long day, good care is good business. See how
working together can benefit you at ConstellationMutual.com
© 2019 MMIC Insurance, Inc.
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Building a Right-Sized Compliance Plan
Navigating the requirements of
healthcare laws can be daunting
as it’s a constantly changing and
heavily scrutinized industry. Not
only can federal and legislation
change from year to year,
individual payor requirements
have to be taken into
consideration, as well. Keeping
up with a long list of
requirements that continually
change can be an overwhelming
process.

Whitney Pace

The Good News and the Bad
News
Beyond the ever-changing demands placed on
administrators, the size of the practice often dictates the
resources available to tackle these requirements head-on.
Administrators of large organizations, multi-group
practices, or hospitals have more resources available to
them, but implementation is often more dif icult due to the
projects' scale. On the other hand, smaller entities, where a
compliance program would be implemented on a smaller
scale, often struggle to ind the resources to plan or
implement robust compliance programs.
The Affordable Care Act (42 CFR 422.503 and 423.504)
mandated a compliance program as a condition for
enrollment in federally funded programs like Medicare and
Medicaid. The bad news is that regulations require a
compliance program, regardless of your size. The good
news is that there are many resources available to develop
a compliance plan that's the right size for your practice.
Creating a Compliance Plan that is the Right Size
An effective compliance program is designed to do three
things:
•
•
•

Set up policies and procedures to proactively
address potential violations
Detect violations when they occur
Correct violations to prevent future occurrences

The term “right-sized” means applying regulations in a way
that makes sense for your organization. If there were one
Compliance Plan that worked for everyone, the Of ice of
Inspector General (OIG) would release it and expect
everyone to implement it, as written. Instead, they let each
organization look at their size, resources, and risk levels to
determine how each compliance plan element should be
implemented.
Components of a Successful Compliance Plan
The OIG has outlined seven components of a Compliance
Plan:

1. Implementing written policies, procedures, and
standards of conduct.
2. Designating a compliance of icer and compliance
committee.
3. Conducting effective training and education.
4. Developing effective lines of communication.
5. Conducting internal monitoring and auditing.
6. Enforcing standards through well-publicized
disciplinary guidelines.
7. Responding promptly to detected offenses and
undertaking corrective action.
Standards, Policies, and Procedures
Every organization should develop policies and procedures
that accurately re lect the expectations placed on their
workforce. Policies should be current, applicable,
measurable, and enforceable. Employees should be given
access to policies, know where to ind them, and be
required to review them regularly. Administrators should
develop effective processes to disseminate updates to
policies or procedures quickly. Remember, policies and
practices are meant to be reviewed, edited, revised, and
improved over time as your organization identi ies
additional needs in your Compliance Program.
Compliance Of icer/Committee
Large practices and clinics can truly bene it from a
Compliance Committee composed of multiple employees
from a wide range of positions and roles. However, if your
practice only has one physician, it does not make sense to
have a full Compliance Committee. Even if a Compliance
Committee is not feasible, due to the size of an
organization, the functional requirements of a committee
must still be met, including; the development, approval,
and annual review of policies, monitoring compliance
training and audits, and developing corrective action plans.
Communication and Training
Communication efforts should focus on mechanisms for
reporting compliance concerns within the organization and
providing updates on all compliance issues. Organizations
can alter these communication mechanisms based on the
size and needs of the organization. An anonymous hotline
or dropbox and an "open door" policy can provide
employees with various options to report potential
concerns. For larger organizations, communication and
regular meetings between the Compliance Of icer(s),
committee, and the board is crucial.
Regardless of the organization's size, information on
compliance efforts should be communicated regularly with
all employees. Tools to achieve this goal include staff
meetings, newsletters, feedback surveys, exit-interviews,
job performance reviews, and internal websites and emails.
continued on page 17
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Right-Sized Compliance … con nued from page 16
It is also crucial to communicate a non-retaliation policy for
any employee who reports prospective issues.
Monitoring and Auditing
It's essential to have a method in place to evaluate
implemented compliance efforts in order to know where
improvements can be made. Monitoring and auditing are
formal processes that can be used to review these efforts.
However, it is important to recognize the differences
between the auditing and monitoring methods.
Monitoring
Monitoring is a continuous control that examines both
policies and practices to detect risks associated with an
organization’s compliance operations. Internal monitoring
can also be done through periodic reviews, observations,
on-site walkthroughs, and discussions. Depending on the
size of the organization, the monitoring can be performed
by department managers or by the Compliance Of icer. This
process should be designed to test for inconsistencies,
errors or violations in internal controls. The results of
internal monitoring should be used to develop or alter
internal controls and policies and procedures to better
comply with guidelines. Every process within your
compliance program should be monitored. Examples of
areas to monitor include the following:
•
•
•
•
•
•
•
•
•

Coding and documentation
Billing and overpayment processing
Release of Information procedures
Pre-hire screenings and exclusions monitoring
ePHI/PHI destruction protocol
Appropriate ePHI access and use
NPP documentation
Visitor policies
Appropriate use of technology

The monitoring process does not have to be complicated. A
few samples can be reviewed, or employees can be
observed to determine if policies and procedures are being
followed. Once the review is completed, document when it
was performed, what type of process was reviewed, and
whether any evidence of non-compliance was found. Any
incidents of non-compliance should be reported through
the organization's established reporting mechanisms. Each
occurrence should be documented and an appropriate
action plan created to address the de iciency.

validate that the desired outcomes are being achieved
through documented processes. Any identi ied area of
weakness in the program would need to be addressed
through a corrective action plan that implements the
appropriate disciplinary action.
Disciplinary Standards
Fair and consistent disciplinary standards are required for
employees who fail to follow compliance policies. The
standards should be documented and available to
employees. Any disciplinary action must be consistent
regardless of the position held and be appropriate for the
severity of the infringement. Corrective action should be
timely and be escalated based on repeated offenses,
negligence, malicious intent, and risk of harm.
The
disciplinary procedure can range from verbal or written
counseling, additional training, temporary reassignment of
duties, suspension, or termination.
What's the Right Size For Me?
Each organization has a unique business model, employee
and patient population, and risk factors that contribute to
what is right for its compliance plan. All organizations have
the responsibility to analyze risks, assess needs, design a
plan, and put it into action. Plans need to meet the
organization's needs while not overextending or
overpromising what it can deliver. If the compliance plan is
audited, it will be evaluated on its appropriateness for the
practice environment, including its design, effectiveness,
and implementation.
A “right-sized” compliance program may look different for
each organization. Regardless of the size, the efforts made
to design and implement an effective compliance program
that’s right for each environment will yield the same
positive outcomes. Mostly importantly, a “right-sized”
compliance plan speaks to the organization's commitment
to compliance and when effective,will go far to protect the
organization's mission, employees, patients, and inancial
well-being.
by Whitney Pace, Senior Compliance Associate
Healthcare Compliance Pros

Auditing
Auditing veri ies the monitoring process through
independent and objective review, which means it should
be completed by people external to the program area being
audited. This can be done by the compliance of ice, internal
auditing department or an external auditor. The
Compliance Of icer’s main responsibility is to ensure that
both monitoring and auditing are taking place. A successful
auditing program will verify that managers are meeting
their obligations for continuous monitoring and will
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New Repayment Terms for COVID
Accelerated & Advance Payment Loans
Healthcare providers who took advantage of Medicare’s
COVID Accelerated & Advance Payment loans received a
signi icant repayment extension from the recently enacted
Continuing Appropriations Act, 2021 and Other Extensions Act.
According to CMS, the repayment period has been extended,
and a phased-in recoupment process will begin one year after
the date the accelerated or advance payment was issued.
During the first 11 months of recoupment, the rate will be 25
percent of the provider/supplier Medicare payments. Then, at
the end of the initial 11-month period, the recoupment rate will
increase from 25 percent to 50 percent for an additional six
months.
At that point, 29 months from the date the payment was made,
if the total amount of the accelerated/advance payment has not
been recovered, CMS will issue a demand letter for the
outstanding balance, which will be subject to a 4 percent
interest rate.
Under the original terms and conditions, the recoupment
process was slated to begin 120 days after the date of issue and
every claim unpaid at that time or submitted afterwards was to
be used to repay the accelerated/advanced payment
(essentially a 100 percent recoupment rate). Any payments not
repaid within one year by most hospitals and within 210 days
by most other providers would have then been demanded to be
paid in full by the provider.

percent of their Medicare payment amount for a three-month
period. Inpatient acute care hospitals, children’s hospitals, and
certain cancer hospitals were able to request up to 100 percent
of the Medicare payment amount for a six-month period.
Critical access hospitals (CAH) could request up to 125 percent
of their payment amount for a six-month period.
The program began March 28, but was shuttered by CMS within
a month because of the amount of money loaned out—around
$100 billion in accelerated or advance payments were made to
healthcare providers and suppliers. That includes the approval
of over 21,000 applications totaling $59.6 billion in payments to
Part A providers, and over 24,000 applications advancing $40.4
billion in payments for Part B providers and suppliers.
For more information about the new repayment guidelines,
check out this article from Indiana’s Medicare Contractor WPSGHA.
by CIPROMS, Inc.
A full-service medical billing management company
Post originally appeared on the CIPROMS blog.

Through the COVID Accelerated & Advance Payment loan
program, providers and suppliers could request up to 100
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