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Let’s Start from the Top: CMS Quality Payment Program
If you are trying to figure how your practice fits into the next round of health-
care reform, look no further than this article. I am excited that CMGMA is part 
of the Colorado Quality Payment Program Coalition (COQPP).The mission 
of the COQPP is to raise awareness of the payment program amongst Colorado 
providers, organize education efforts, and create effective assistance for physi-

cian practices.

There are many organizations par-
ticipating in this effort to eliminate silos 
across the delivery of care in Colorado 

To gain a better understanding of the pro-
gram, CMS has created a website to 
explain how you can participate. The 
program is essentially the two tracks of 
MIPs and Advanced APMs.  The goals 
of these programs are to provide high-
quality patient-centered care, continuous 
improvement, and useful feedback from 
all stakeholders. Providers are eligible for 
MIPs if they have more than $30,000 in 
billings AND see more than 100 Medicare 
beneficiaries per year. If you participate in 

an Advanced APM, you are excluded from MIPs. Click Here to download an executive summary of QPP.

The COQPP is here to assist you in receiving resources and technical support as you continue to adapt 
to the ever-changing delivery model. The website includes educational material on how to find help 
in Colorado, and which representative is designated to serve your practice. There are many resources 
available once you determine the path you want to take, so please take advantage of the quality im-
provement consultants and grant monies available. 

One of the organizations dedicated to providing resources in Colorado is TMF Health Quality Institute. They 
are tasked with proving consultants and technical assistance for group practices with less than 16 physicians. 
A couple weeks ago, Elaine Gillaspie presented to the COQPP. Her presentation outlined the network 
of companies supporting QPP. TMF is happy to assist CMGMA and your practice as you gear up for your 
place at the table. The table on page 5 is a resource illustrating the networks of resources that are available.
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Paula Aston
CMGMA Past-President

While writing my last official newsletter for CMGMA, I have spent 
a great deal of reflection time thinking about the past 6 years 
within this organization.  I have met so many new and lasting 
friends, learned so many things I never knew I needed to learn 
and had an absolute blast working with the executive board, 
most notably the current board members who will continue to 
advance in their roles.  

With applications for new board members coming out in April, I urge you all to con-
sider becoming a committee or board member.  The team atmosphere of this board 
is infectious and the benefits of networking are invaluable.  This upcoming year we 
will be recruiting two new executive board positions and committee chairs such as the 
education chair, which helps to plan the annual conference, and the Payer Day Project 
Manager, which plans a one day conference with all the commercial payers.  Talk about 
direct access!  

These past few months, our Secretary, Brenda Hulbert has created new alliances 
with Centura, HealthOne and the University system to create new group member-
ship opportunities, adding in over 150 new members.  Our conferences will be  
getting larger allowing more opportunities for big name speakers.  The Payer Day on 
May 18 at Cielo in Castle Pines has almost doubled in size with a new format and more 
opportunities to speak with the commercial payer representatives.  Our fall confer-
ence, to be held in Denver, September 14-15, is packed with new speakers and educa-
tional opportunities.  I look forward to seeing you all there.

I would like to take a moment to thank Eric Speer, Mike Fisher, Chip Southern and Bren-
da Hulbert for their friendship and fun while working to make this organization grow 
and enable new opportunities for our members.  I would like to thank Jennifer Souders, 
who was the person who had such energy and enthusiasm for CMGMA all those years 
ago and who aided me in becoming a board member.  To the committee members 
on the various committee’s that I have worked with – thank you.  And finally, Kristina 
Romero, the CMGMA Executive Director, who helps us all keep it together – “You’re the 
best!”  I look forward to continuing to see and work together with each one of you in 
the future.  The doors that CMGMA opens for us as members is invaluable.   
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Power of Touch
Paula Aston, CMGMA Member at Large

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

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

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

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

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

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

What’s in it for you?
Yes, we realize that time and dollars are 
two very precious commodities for each 
of us.   The goal then is to maximize the 
benefit . . . the return on investment . . 
. of the time and dollars consumed with 
professional organization involvement.  

Education and Networking with industry colleagues may 
have the most value.   CMGMA members have ample oppor-
tunity to build professional relationships with our Fall Confer-
ence, Lunch & Learns, Payer Day (May 18, Cielo’s at Castle 
Pines), The Legislative Reception (January 2018), and other 
events.  

Education is key in this dynamic health care environment.  
Regulatory changes at the federal and state levels are con-
stant, and medical group managers cannot risk even short 
term complacency.  

And why network?  We hope that each of us is secure in our 
current position and that leaving one job for another is by our 
own volition. However, there may be times when our depar-
ture is due to a revised business model at the top resulting in 
a work force reorganization or reduction. Nurturing strong re-
lationships in your professional community is key to advanc-
ing your career or, more urgently, finding work if you’ve been 
laid off.

Paying if forward may seem like a euphemism for volun-
teering. However, it’s much more than that!  Participating on 
a CMGMA committee or progressing to the Executive Board 
requires additional precious time, though it will prove to be 
one of the most fulfilling professional achievements of your 
career. Committee and Executive Board participation provide 
a view of the health care landscape unparalleled by any other 
mechanism. You will work closely with medical group leaders 
and have access to the most contemporary issues and reso-
lutions, from transactional to strategic. There are several im-
portant CMGMA committees, no doubt including one or more 
that fit your professional interests.   

Professional credentials differentiate your skill sets from 
those of your uncredentialled colleagues.  CMGMA works 
with national MGMA via our ACMPE College Forum Rep-
resentative to nurture members pursuing and earning the 
highly-recognized Certification as a Medical Practice Execu-
tive (CMPE) and Fellow in the American College of Medical 
Practice Executives (FACMPE). These important designa-
tions require MGMA membership, though the preparation for 
acquiring the credentials is offered as a CMGMA benefit.  
CMGMA is your advocate on the state level just as MGMA 
represents you on the Federal level. Our Legislative Liaison 

and committee monitor state legislative issues that impact 
medical practices, encourage member involvement when 
bills are presented, and foster relationships with state legisla-
tors. Our highly success Legislative Reception each January 
is a clear illustration of how CMGMA’s influence on health 
care legislation.

We are here to serve you, and extend our appreciation for 
your support and commitment to our vital profession.   Please 
don’t hesitate to contact me at 303.870.3214 or mfisher@
regis.edu with your questions, comments, and interest in op-
portunities for additional involvement.
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Lunch and Learn 
Wednesday, April 26 at 12pm

Stapleton Room in the COPIC Building
7351 E. Lowry Blvd., Denver, CO 80230

Physician Burnout Roundtable
Physician burnout is a hot topic.  As practice managers and ad-
ministrators, what are the leading causes of physician burnout?  
What are the symptoms that burnout is a problem? How does 
physician burnout trickle down to impact patient satisfaction and 
compensation?  What can we do to prevent burnout?  What can 
we do to fix it when it happens?  

Join Margaret McGuckin, Founder and Principal, i3 Ignite and 
Doris Gundersen MD PC, Medical Director, Colorado Physician 
Health Program; President, Federation of State Physician Health 
Programs; Assistant Clinical Professor, Department of Psychia-
try, University of Colorado to learn a little more about the problem 
and share your learnings on this critical issue.

Lunch and Learns are FREE for members, $25 for non-members.

Lunch will be provided by

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

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

• Prominently display your framed Fellowship certificate. 

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

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

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

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

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

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

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

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

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

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

Remember these dates if you are pursuing your FACMPE:

2013 Deadlines 

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

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

Mike Fisher, DBA, FACMPE,

CMGMA College Forum Representative
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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
Mike Fisher, DBA, FACMPE  
Regis University 
School of Management 
College for Professional Studies 
303-964-5320 
mfisher@regis.edu

Immediate Past President
Paula Aston 
South Denver Spine 
15530 E. Broncos Parkway, Suite 100 
Centennial, CO 80112 
720-851-2000 
paston@southdenverspine.com

Secretary
Brenda Hulbert MBA, 
RNBC, FAACVPR, 
AACC, FACMPE
Chief Executive Officer
South Denver Cardiology 
Associates PC
South Denver Heart Center
1000 SouthPark Drive
Littleton, Colorado  80120
Direct:303-715-2210
bhulbert@southdenver.com

Member-At-Large
Chip Southern, MBA, 
MHA, CMPE
Practice Administrator
Greenwood Pediatrics
303-694-3200

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

mailto:espeer@CentenoSchultz.com
mailto:mfisher@regis.edu
mailto:paston@southdenverspine.com
mailto:bhulbert@southdenver.com
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From the President Continued from page1 

If you do not meet the criteria to participate in TMF’s offerings, check out 
the COQPP website as we will be updating it with more information as the 
network develops. CMGMA will also be providing more education oppor-
tunities to highlight the other components that comprise QPP. The moral 

of the story is that you are not alone; you just need to know where to look. 
I hope this article shed some light in meeting the mission of your practice. 

Sincerely,

Eric W. Speer, President CMGMA
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The Inverness Golf and Conference Center 
200 Inverness Drive West 
Englewood, CO 80112 

Inverness Golf and Conference Center – August 14 – 1:30 Shotgun start 

CMGMA / HFMA 
              

We are also accepting items such as ball markers, 
tees, golf balls, water bottles, towels or any other 
marketing item you would like to donate for the 
players that will be handed out at our registration 
table.   

If you would like to donate any item to be used as 
a prize giveaway, please contact Scott at 
scott@pfccollects.com 

Player fees will be $115. Player registration will be 
available on our website in April.  We will have a 
shotgun start at 1:30, followed by dinner and 
awards. If you have any questions, please contact 
Kristina at Kristina@m3solutions.com 
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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 April 2017
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HMRx
Healthcare Advisors

The pendulum from independent to system-owned practices may be swinging begrudgingly and 
incrementally toward independence again.  We’re in the midst of the 2nd generation integrated 
model.   The 1990s brought us the  rst attempt, with health systems on a feeding frenzy to be 
the biggest and (failingly) the best.  Instead, health systems lost substantial  nancial resources 
and either closed or sold off practices for pennies on the dollar.  The recent second generation 
attempt places more risk on physicians, though it is clear once again that hospitals and medical 
practices require different business models.  And in many cases, hospitals are not prepared to 
effectively manage physicians.  The compromise of clinical integration . . . somewhat of a mid-
point between fully autonomous and system ownership . . . may be the preferred result in an 
atmosphere of deep dive analytics driving value-based and risk-based contracts.   There is an 
evolution of physicians negotiating with health care systems rather than directly with insurers 
for their piece of the revenue pie.

Strategic Planning    Reputation Management      Internal Communications

Revenue Cycle Management          Ef cient Operations      Marketing

Human Resources and Staf ng       Bookkeeping and Accounting  

HMRx Healthcare Advisors  
Call us for a FREE Practice Evaluation

303-870-3214
www.hmrxadvisors.com

Is it Time For a Practice Check-Up? 

A SAMPLE OF OUR SERVICES:
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6 Factors to Consider When you Analyze the 
Health of  Your Medical Practice

HMRx
Healthcare AdvisorsStrategic Planning

What is your practice’s mission and vision? Consider your practice culture, your staff and your objectives. The 
strategic plan is an ongoing process, evolving as the industry changes, it is a living road-map that guides your practice 
decisions for long-term success and competitive advantage. Consider your strategic position in your 
specialty. What sets you apart, how do you relate to your patients and your community? Start by mapping out your 
SWOT analysis.

Revenue Cycle Management 
Is your practice  nancially healthy? Do you know the numbers? Set practice goals and measure  nancial health by 
developing dashboards to fully and frequently review :  I. Payer mix including self-pay 2. Encounter mix 3. Contract 
provisions 4. Accounts receivable and cash  ow.  5.  Scheduling protocols 6. Staf ng mix. 

Internal Communications 
Keep your employees on top of news around your practice. This can be done with a simple email or quick newsletter. 
Sharing information makes your staff feel valued and gives them a sense of practice ownership so they become 
your advocates inside and outside of the of ce. Content considerations for your practice news: industry news, tips and 
tricks, employee spotlight, motivational quotes or videos, humor, employee kudos, holidays, special hours or events. 

Reputation Management
We’ve all used reviews to in uence our purchasing decisions. Whether it’s word of mouth or online, do you know 
what your patients, past or present, are saying about you? Reputation management can be daunting, between 
the online medical review sites and social media sites, to blog sites, and the list goes on, reputation can be hard to 
manage.  A few tips: keep your listings updated by claiming your practice on Google and medical directory sites. Monitor 
websites where visitors leave reviews, including Yelp, Healthgrades, ZocDocs, Google, Angie’s List, and RateMDs to name 
a few. Use social media to talk about what you do and connect with existing or potential patients. Ask for reviews and 
always respond to online reviews, whether good or bad. Stick with simple responses, answer any questions asked, and 
never become defensive or aggressive with a response. Take the conversation of ine if necessary. 

Succession Planning
More than 1/3 of physicians are age 55 or older. Do you have a succession plan? It’s never too early to start 
planning to minimize disruption and stress. It’s imperative to have a smooth transition that focuses on patient retention. 
A gradual or staggered plan to introduce a new partner or owner is one way to ensure a smooth process. Communica-
tion is key – notify patients well in advance, introduce and talk about the new doctor joining the practice. Send letters 
and updates via website and social media so patients and staff know what is going on every step of the way. 

Tools For Ef ciency 
Emerging technologies will further improve customer service.  Consider the many avenues available to enhance your 
existing electronic systems including patient portals, in-of ce kiosks, online scheduling, online payments with real time 
posting to patient accounts, patient access to billing and payment history, electronically established and managed 
payment plans, mobile health solutions, and readily available data analytics.

   We are your trusted practice advisor. We guide our clients on all of the above factors and      
  more. We are EXPERIENCED and UNIQUE in how we serve you. Contact us TODAY!  

      HMRx Healthcare Advisors  .  T 303.870.3214  .  www.hmrxadvisors.com  
Mike Fisher, Principal |  sher@hmrxadvisors.com
Paul Rosser, Principal | rosser@hmrxadvisors.com 
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SPECIALTY PHYSICIANS AND HEALTH REFORM:  
BALANCING DEBT MANAGEMENT WITH INVESTMENTS FOR GROWTH | 2

Investing for growth

Specialty physicians in private practice want the same things every successful business 
owner wants — increased revenue, reduced risk, a lowering of costs and a sustainable 
future. But a combination of healthcare reform requirements and other healthcare industry 
shifts has made this nearly impossible without significant financial investment. 

Investment in the latest software and technology systems is now critical to the success  
and growth of every specialty physician practice, facilitating compliance with new 
government requirements like Electronic Health Records (EHR/EMR), new billing and 
coding system changes like ICD-10, and new administrative processes affecting payers 
and physician reimbursement.

Most specialty physicians believe that navigating these changes with viable technology 
and superior service is the surest path to profitability, even when the required investment 
is above and beyond the financial challenges every business must face, such as balancing 
cash flow and implementing software changes, along with staffing and payroll needs.

Consequently, medical practice borrowing is on the rise. Specialty physicians are borrowing 
money to finance anything from new equipment and real estate purchases, to the buying 
out of a practice partner, says Emily Berry of American Medical News. Loans to medical 
practices backed by the Federal Small Business Administration (SBA) have increased  
during the past decade. In 2011, the SBA backed $649.8 million in 1,516 approved loans  
to physicians, more than four times the amount of borrowed money it guaranteed in the 
625 SBA loans approved in 2001, according to SBA data.

Debt management mistakes

Berry describes some of the typical problems encountered by doctors when borrowing 
money: Qualifying for the loan is the easy part, but shopping for the best terms and best 
service is not. Details, including whose name is on the loan, items listed as collateral, and 
realistic assumptions about repayment schedules are often overlooked. 

Physicians often use the wrong borrowing tool — lines of credit to purchase equipment, for 
example, when it might be smarter to pay an installment loan or to lease the equipment. 
Instead, experts advise that lines of credit — and other longer-term debt — should be used 
to purchase a practice or property. And, according to Berry, physicians often fail to receive 
a return on investment from the equipment they purchase. She comments:

“No one is arguing that an electronic health record or other technology can’t promote 
efficiency and either save money or create income. But it’s important to do the math and 
make sure the shiny new technology is going to pay for itself sometime before it needs 
replacing. Or, if a physician borrows to purchase a new diagnostic or therapeutic device, 
the practice should figure out exactly how much income it will generate. It’s not enough 
to rely on meaningful use incentives, for example, if a practice is planning to invest in a 
new EHR system. There must be an offset for the cost of buying equipment, either in new 
revenue or money saved, not just a vague idea of gained efficiency.”1 

Medical practice borrowing 

is on the rise. Specialty 

physicians are borrowing 

money to finance anything 

from new equipment and real 

estate purchases, to the buying 

out of a practice partner.

“There must be an offset  

for the cost of buying  

equipment, either in new  

revenue or money saved,  

not just a vague idea of  

gained efficiency.”

Emily Berry  

American Medical News
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Debt management and cash flow

Experts in the financial community describe debt management and cash flow as 
closely associated concepts that are easy to understand but complicated to put into 
practice. Specialty physicians leverage debt to provide opportunities for a successful 
practice — opportunities that cash flow could never provide. But cash flow is a limited 
resource, so physicians must be strategic about the amount of income given to debt 
reduction versus savings. The idea of paying down debt quickly resonates positively 
with most of us, but even this must be balanced with other long-term financial goals. 
For example, a plan to pay off debt during the next decade to the exclusion of allocating 
money for savings would be ill-advised. Debt is an incredibly useful and powerful tool, but  
it can quickly become a burden and source of stress when payments can’t be met or when  
it isn’t balanced with the achievement of other long-term financial goals.2

Counterbalancing investments for growth 

Where many financial experts champion investments for growth, others urge caution, 
advising specialty physicians to coordinate and counterbalance investments against 
planned and unforeseen changes in healthcare reform.

Citing a survey by physician-staffing firm LocumTenens.com, Larson Financial notes that  
as many as 90% of doctors believe the public has not been adequately educated about 
how marketplace health plans will function under the Affordable Care Act (ACA), and that 
this position has been strengthened by the changes and delays of ACA implementation 
since it was signed into law by President Obama in 2010. 

High-deductible health insurance plans are expected to grow in popularity as a result of  
the ACA, but physicians may need to bear this burden when an individual is unable to 
afford the higher deductible. This could lead to a more aggressive collection policy at the 
time of visit or charging for treatments in advance as the only way to preserve revenue.

Another concern involves an “exploitable loophole” related to exchange plans, where a 
90-day grace period before termination of coverage is now granted to enrollees who have 
stopped paying their monthly premium. The insurer is required to continue to pay any 
claims filed during the first 30 days of the grace period. But payment can be withheld for 
the remaining 60 days until the plan is cancelled by the insurer. Families who fail to pay 
in this instance will face a tax penalty, but won’t receive a fine, a premium rate increase 
or a repayment order. They also won’t be barred from purchasing another subsidized plan 
during the next enrollment period.

Other counterbalancing factors include the changes many plan to make in response to 
healthcare reform. The LocumTenens.com survey illustrated that the majority of physicians 
are anticipating higher call volumes, an increased number of patient questions and greater 
administrative complexities. Therefore, practice owners may need to factor in additional 
training hours and costs for current and future employees, or may find it necessary to 
have a dedicated staff person to handle the additional ACA paperwork and explain the 
requirements of the new law to individual patients.3

Where many financial experts 

champion investments for 

growth, others urge caution.

Getting the right financial 

support from a proven 

banking expert who 

understands the challenges 

you face can allow you  

to succeed.
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SPECIALTY PHYSICIANS AND HEALTH REFORM:  
BALANCING DEBT MANAGEMENT WITH INVESTMENTS FOR GROWTH | 4

“ Bank of America Merrill  Lynch” is the marketing name for the global banking and global markets businesses of Bank of America Corporation. 
Lending, derivatives, and other commercial banking activities are performed globally by banking affiliates of Bank of America Corporation, including 
Bank of America, N.A., Member FDIC. Securities, strategic advisory, and other investment banking activities are performed globally by investment 
banking affiliates of Bank of America Corporation (“Investment Banking Affiliates”), including, in the United States, Merrill Lynch, Pierce, Fenner & 
Smith Incorporated and Merrill Lynch Professional Clearing Corp., both of which are registered broker-dealers and Members of SIPC, and, in other 
jurisdictions, by locally registered entities. Merrill Lynch, Pierce, Fenner & Smith Incorporated and Merrill Lynch Professional Clearing Corp. are 
registered as futures commission merchants with the CFTC and are members of the NFA. Investment products offered by Investment Banking 
Affiliates: Are Not FDIC Insured • May Lose Value • Are Not Bank Guaranteed. ©2017 Bank of America Corporation. AR7HPF5G 01-17-2299

Balancing debt management and investments for growth:  
What will you do?

The sweeping changes of healthcare reform are upon us, and surviving and thriving amid new 
regulatory and technological requirements will require a substantial financial investment —  
and a paradigm shift in the way business is conducted at specialty physician practices.

Managing growth investments with debt management and cash flow has been complicated 
by a confluence of factors. Making the right choice will require due diligence, especially if you 
expect to remain in specialty practice and preserve your financial and clinical autonomy. 

You’ll need professional financial analysis and support to find the right equipment financing 
and leasing options, to prioritize your long-term capital needs and short-term cash flow 
concerns, and to work through the financial implications of buying real estate or buying  
out a partner in your specialty practice. 

Getting the right financial support from a proven banking expert who understands the 
challenges you face can allow you to succeed in this period of unprecedented change,  
and your dedicated Bank of America Merrill Lynch relationship manager is on hand to help.

1  Emily Berry, 5 Mistakes Doctors Make When Borrowing Money (April 9, 2012), AMED.com. http://www.amednews.com/article/20120409/
business/304099975/4/. Accessed June 3, 2014.

2  Larson Financial, Get the Monkey Off Your Back! (June 2013 Newsletter). http://larsonfinancial.com/newsletters/2013-june-newsletter/. 
Accessed June 3, 2014. 

3  Larson Financial, Healthcare Changes on the Horizon (Larson Financial News, posted January 29, 2014). http://larsonfinancial.com/financial-news/page/2/.  
Accessed June 3, 2014. 

  This article is for informational purposes only. Please consult your tax advisor, as neither Bank of America, its affiliates, nor their employees 
provide legal, accounting and tax advice.
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2017 Payer Day 

May 18, 9:00am-2pm 
Cielo at Castles Pines, Castle Rock 

 

 

Join us for our annual Payer Day! Hear what's new from our insurance carriers and have your 
questions answered! Get the inside track to the latest information vital to your practice 
including health care reform plans, claims submissions and payments. This is an excellent 
opportunity to connect with your peers and meet Insurance representatives face to face.  

                                              
Rebecca Weiss, Senior Director of Government Relations for Anthem and Jon Watson, Market 
Executive at Bright Health will present an interactive session: Future Health Care Policy 
Decisions-How, What, When do we Start Preparing?  Jean Haynes, Chief Population Officer at 
UCHealth will discuss Population Health over lunch. Chet Seward, Senior Director, Division of 
Healthcare Policy at Colorado Medical Society will follow with The Domino Effect of the 
Projected Policy Decisions as seen by CMS. 

                    

                               

                             
 
 
 
COST:           
PP-PAHCOM Member (or staff):  $50 
CMGMA Member (or staff):     $50 
Non-Member (no affiliation):            $100  

  
Lunch will be provided by 

 

 

REGISTER ONLINE at WWW.CMGMA.COM 
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17 Quick Ways To Improve 
Your Productivity

 By Jones Loflin

Innovative Yet Practical Solutions

We’re just over 3 months into the year. Are you still filled with a 
renewed sense of purpose and determination about accomplishing 
all the right things this year? If you’re like most people (including 
me), reality has set in, old habits are dragging you down, and you’re 
already feeling overwhelmed.

To help ensure that 2017 continues to deliver the professional and 
personal results you most want, start implementing some of these 
strategies into your day.
 
1. Budget to zero with your time. You don’t just throw your 
money around (I hope). Why would you do that with your time 
resources? 
 
2. Focus more on growth and less on maintenance. Be relentless 
in looking at what you can delegate, transfer, or automate to make 
room for more strategic tasks. 
 
3. Develop a better morning routine. Do those things that nourish 
you physically, mentally, and emotionally. 
 
4. Finish more tasks before starting other ones. You limit your 
ability to innovate because your brain is trying to keep up with so 
many incomplete activities. 
 
5. Plan your day BEFORE engaging with technology. Whether it’s 
social media, email, or even phone messages, you need to focus 
on YOUR expectations first. 
 
6. Set specific times of the day to work with email or social 
media. You’ll be amazed how it helps with information overload 
and improves your ability to focus more deeply. 
 
7. Keep a distractions log for one week. Once you discover the 
most frequent ones, take action on how to minimize their impact. 
 
8. Have an “end of day” perspective. Ask yourself, “What 3-4 
things, if finished today, would give me the greatest sense of 
accomplishment?” 
 
9. Plan for all 3 areas of your life every day. We tend to be most 
strategic about work. Don’t forget to include your relationships 
and personal well-being. 
 

10. Communicate your priorities to your team-often. Give them 
more opportunities to be your ally... and not your adversary. 
 
11. Set time limits on tasks. Use a countdown timer to force 
yourself to move toward completion. 
 
12. Remember that sometimes, “Done is better than perfect.” 
Having these items finished frees you up to focus on more 
important things. 
 
13. When you feel like things are out of control... STOP. You can’t 
make a course correction if you are traveling too fast to read the 
map. 
 
14. Reduce the urge to multitask. Take one task as far as you can 
with your current resources and information before moving on to 
another one. 
 
15. Remember that your productivity is directly correlated with 
your team’s productivity. If you lead or manage people, honestly 
ask yourself this question: “Have I fully enabled my people to get 
their work done?” 
 
16. Manage your time with others by the principle of “Casual 
relationships deserve casual time.” This quote from the book, 
Die Empty, really helps me better plan for how I choose to invest 
my time with other people, making sure the most important 
relationships in my life don’t suffer. 
 
17. Celebrate more “harvest moments.” Spend more time 
congratulating yourself for what is getting done instead of beating 
yourself up for what isn’t getting accomplished. 
 
Jones Loflin is a global keynote speaker on innovative yet practical 
workplace challenges and opportunities specific to the critical 
needs in today’s marketplace. He is the author of several books, 
including the award-winning, Juggling Elephants. Jones is a leader 
in solutions for individuals, groups and businesses dealing with 
lack of engagement, satisfaction and retention and all the tools to 
support balanced, productive lives.

 
Learn more about Jones at www.jonesloflin.com

Article from Fall Conference Keynote Speaker Jones Laughlin

http://www.amazon.com/Juggling-Elephants-Easier-Important-Done--Now/dp/1591841712/ref=sr_1_1?s=books&ie=UTF8&qid=1436472521&sr=1-1&keywords=juggling+elephants
http://www.jonesloflin.com
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Thursday, September 14
7:00am Registration Opens
7:00am-8:00am  Breakfast in the Exhibit Hall
8:00am-9:30am General Session – Juggling Elephants – Jones Laughlin, Keynote Speaker
9:30am-10:15am Break in the Exhibit Hall
10:15am-11:30am General Session - MACRA: Essential Strategies in Economic Reform – Adele Allison
11:30am-12:30pm Lunch and CMGMA Update
12:30pm-1:00pm Dessert in the Exhibit Hall
1:00pm-2:00pm General Session – Creating a Culture of Caring – Jody Hereford, MS, BSN, RN
2:00pm-3:00pm Breakout Session A: Connecting Workaholics, Whiners, and Slackers on 
 Matters Of Productivity – Jones Laughlin
 Breakout Session B: Excel Your Practice – Eric Speer, MBAHA, CMPE 
3:00pm-3:30pm Break in the Exhibit Hall
3:30pm-4:30pm Breakout Session A: ACMPE Certification and Fellow Update – Gena Weir, FACMPE
 Breakout Session B: Career Coaching: Composing a Career – Jody Hereford, MS, BSN, RN
4:30pm-5:30pm General Session – Intelligent Business – Cameron Cox
5:30pm-7:00pm Networking Reception in the Exhibit Hall

Friday, September 15
7:00am-8:00am Breakfast in the Exhibit Hall
8:00am-9:00am General Session – Mobile Technology in Healthcare – CT Lin, MD
9:00am-9:45am Breakout Session A: Washington Update - Mollie Gelburd, Associate Director, 
 MGMA Government Affairs
 Breakout Session B: Telehealth – Samantha Lippolis, MPA
9:50am-11:00am General Session – Employment Law Update: The More Things Change, 
 Do They Really Stay the Same? – Mary Stuart
11:00am-11:45am Prizes in the Exhibit Hall
11:45am-12:30pm Lunch
12:30pm-1:30pm General Session – Maximize Your Internet Presence – John Vachalek
1:30pm-2:30pm General Session – He Said, She Said: Understanding Gender Differences in 
 Communication– Sue Gillies, B.S., B.App.Sci. (Speech Pathology), MBA
2:30pm-3:30pm Panel Discussion – Insight from Insiders

Colorado MGMA 2017 Annual Conference

Ringmasters in Healthcare
Are You Running the Circus, or is the Circus Running You?

September 14-15 • Sheraton, Denver West



Conference Information
Conference Facility
Sheraton Denver West
360 Union Blvd., Lakewood, CO  80228 
Make your hotel reservations by calling 303-987-2000 
and reference CMGMA to receive the discounted 
group rate of $149. Room block closes on August 5.

Conference Registration
Early Bird Special!
 Register by July 15 to take advantage of our Early Bird Special 
and receive $100 off of your registration fee!
    CMGMA Members - $250 ($350 after 7/15)
    Non-Members - $350 ($450 after 7/15)  
    Join CMGMA for $99 and save! Activate your membership today to start receiving member benefits immediately!
    Business Partners/Affiliates (not exhibiting) - $550 
    Registering 5 or more attendees? 
Contact our office for organizational discount- Kristina@m3solutionsllc.com / Register online at www.cmgma.com

Refund Policy
Cancellations received prior to August 24, 2017 are subject to a $50.00 processing fee. Cancellations after August 24 cannot be 
refunded. Substitutions from within the same group are acceptable. Please submit requests for cancellation or substitution in 
writing via email to: kristina@m3solutionsllc.com

            Continuing Education Credit
            This two-day program is eligible for:  12 ACMPE Credit Hours / 12 AAPC CEUs 

Member Webinar Legislative Reception    Lunch and Learn    Payer Day Fall Conference    

 Visit our website at www.cmgma.com for event details and registration!  
Webinars are  FREE for CMGMA members!2017Calendar of Events Member Webinar

Tuesday, January 10  
Legislative Reception
Tuesday, January 24

Member Webinar
Tuesday, February 14

Lunch and Learn 
Wednesday, February 22

Member Webinar
Tuesday, March 14
Lunch and Learn 

Wednesday, March 22
Member Webinar
Tuesday, April 11
Member Webinar

Wednesday, May 17
Payer Day 

Thursday, May 18
Member Webinar
Tuesday, June 13
Lunch and Learn 

Wednesday, June 28
Member Webinar
Tuesday, July 11
Lunch and Learn 

Wednesday, July 26
Member Webinar
Tuesday, August 8
Lunch and Learn 

Wednesday, August 23
Fall Conference

 September 13-15
Member Webinar

Wednesday, October 18
Member Webinar

Tuesday, November 14
Member Webinar

Tuesday, December 12

Colorado


