
 

 

October is here!  I can’t believe it.  The year is go-

ing by so fast.  I am very excited about October.  It 

means fall is here…or hopefully will be soon!  As I 

write this the high is almost 90 degrees today.   

I am also excited to be attending the MGMA Na-

tional conference in New Orleans.  I am excited to 

go and learn some new things that I can bring back to my practice.  

And maybe enjoy some good local food!   

A good conference can be so rejuvenating and breathe new life into my job.  I love to learn new ways of 

doing something to make our practice run better.  We recently had our first planning meeting for our 

MO MGMA conference in May and the committee that Kyle has helping him plan the conference is in-

credible.  I am looking forward to him sharing some of that with everyone.  

I’ve always believed that along with the change in seasons is a chance for a change in ourselves.  I al-

ways look forward to the weather cooling off and enjoying some time outside with my family.  It gives 

me a reason to slow down and just enjoy all the little things in life.  Everything at work can be so busy 

and hectic at times, it’s nice to have a reason to slow down and just enjoy something.  I hope you all 

find time this fall to slow down and enjoy something you love!  

Ashley Petty 
President, Missouri MGMA 
apetty@joplinpeds.com 
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MASTERS OF HEALTHCARE  

SPRING CONFERENCE 2020 

 

I appreciate the daily struggles you and I have in keeping our finger 

on the pulse of the most important items in our practices that en-

sure we are doing all the right things…and there are a LOT of 

things!  At the annual MO MGMA conference, you and I will have 

another opportunity to learn more about which things are most im-

portant and how to better measure and improve those things.  You 

might even say that we will be working together to “Master” those 

things that keep us up at night from time-to-time.  We will have 

quite a lineup of topics and knowledgeable speakers that will help 

us learn and motivate us to better performance and I hope you and your colleagues will plan to join us!  

The conference planning committee met this past weekend to discuss the details of the 2020 confer-

ence and we are excited about how things are coming together!  I’m particularly interested in learning 

from some of the Masters of Healthcare on topics such as the impact of Social Media on my prac-

tice.  Or perhaps one of the sessions related to dealing with difficult people and how we can better fa-

cilitate change among our group.  Of course, the coding track is always meaningful to our attendees 

and no doubt there will be a strong set of courses to help the folks that are so critical to the health of 

our practices.  It seems that I can’t pick up a journal or attend educational opportunities without hear-

ing more and more about the impact of technology in the medical practice.  It was clear from the feed-

back of our conference attendees last year that we need and want more information about healthcare 

technology.  The conference planning committee is planning a rich education opportunity related to 

technology that I’ll elaborate on in future articles leading up to the conference.  Of course, there will be 

great content related to provider recruitment/retention/engagement as well as tactics to improve the 

overall patient experience as well. 

It has already been rewarding personally to be involved in the details of putting together what I believe 

will be the premier medical group conference in 2020.  I know I don’t plan to miss it, and it will have 

such good content that I plan to bring many of our own staff to learn.  I hope you will plan to join us 

and bring a couple colleagues with you!  If there is a barrier that stands between you and this confer-

ence, I hope you will reach out to me so that I can do my best to remove any barrier for you possi-

ble.  My email address is kadkins@gvmh.org.  You won’t want to miss it as it will help you to become a 

better Master of Healthcare! 

Kyle Adkins, CMPE 
MO MGMA President-Elect and Conference Chair 
kadkins@gvmh.org  
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Congratulations to our Missouri Fellows that were  
recognized at this week’s MGMA annual conference! 

 

 

Brad Carney, FACMPE                        Beth Castens, FACMPE    Stacey Reitzel, FACMPE 

Northland Family Clinic     CoxHealth                     Perryville Family Care Clinic,  

Gladstone         Springfield         Perryville 



  

 

Leaves are beginning to change colors and fall. Football, baseball playoffs, s’mores, ghosts, goblins and sweater weather 

is upon us! It is a festive and family fun time of year! 

This is always a time of reflection for me as it reminds me that the year is ending and I realize what all I have yet to do – 

both personally and professionally!  What I have not accomplished yet this year I try to take some time to determine if I 

am going to be able to or not. If not, will I carry that goal forward into the New Year?     

Are any of you in that season of fall reflection?  f so, can I ask if becoming certified or a fellow in MGMA is on your hori-

zon?  Is this something that you have considered? Is this something that you have started? Is this something that you 

have questions on?  As your ACMPE State Representative, I want to remind you that I am here to assist you down that 

path this year and into 2020!   

For more than 60 years, the American College of Medical Practice Executives (ACMPE) has been elevating exceptional 

medical practice managers to the role of Certified Medical Practice Executive (CMPE) and Fellow (FACMPE). While fol-

lowing this path you will learn a lot about your profession and you will learn a lot about yourself!  Answer the questions 

below to get a taste of some of the topics covered under Financial Management. How did you fair (answers on page 12)? 

Q1  Which of the following is an example of a fixed cost?  

       A. Utilities  

       B. Transcription costs  

       C. Pharmaceutical supplies  

       D. Facility costs 

Q2  Which data set would not be needed to prepare a revenue budget?  

       A. Conversion factor  

       B. Payer mix  

       C. Provider productivity  

       D. Overhead rate 

Q3  For retirement plans of more than 100 employees, when are audits performed?  

      A. Quarterly 

      B. Annually  

      C. Semiannually  

      D. Biannually 

Q4  Most medical groups will bill medical services at which of the following?  

       A. Full charge 

       B. The third-party provider or payer fee schedule  

       C. Cost  

       D. Cost plus profit 

Go to MGMA.com to find out more.  Please reach out to me with any questions or if you need en-

couragement!  I can connect you with other Missouri members that will be happy to share their ex-

periences!  Let’s help each other be the best we can be! 

Vicki Plumlee, FACMPE, CMM, CPC 

MO MGMA ACMPE Forum Representative 

vplumlee@ochonline.com 
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By Andrew Mellin, MD, MBA 

It used to be so easy to prescribe. Decide what I wanted to do, grab a pad from my pocket, scribble 

about six to 10 words and numbers in cryptic language, hand the paper to the patient and move on to 

the next patient.  

That was the way my colleagues and I wrote prescriptions when we were trained, not all that long ago. 

Of course, that approach had many challenges and often led to downstream rework, poor outcomes 

and frustrated, ill-informed patients. While some of those challenges have been solved with e-

prescribing, the actual process of choosing the best prescription for the patient has become significant-

ly more complex. 

Today, with advances in science that have created highly effective but costly drugs and the empower-

ment of patients to participate in a shared decision process, there are four forces to consider when 

choosing the optimal medication: 

The provider’s clinical judgment 

The patient’s choice 

The cost to the patient 

The administrative burden on the provider and practice. 

While this adds more complexity to the medication process, a provider and a patient can efficiently 

choose the right prescription at the point of care with the right information and technology. 

The provider’s clinical judgment 

The moment when a physician analyzes information from the patient’s chart, the diagnostic tests and 

the patient’s care history to make a treatment decision during the visit is sacred. Today, that moment 

should be supported by complete information and advanced decision tools yet unencumbered by the 

worry of commercial influence that may not be in the patient’s best interest. This is the crucial moment 

that provides the best choice or choices of therapies to the patient with the goal of delivering the high-

est probability of an optimal outcome.  

This force is unchanged from the beginning of medicine, albeit today there is far more information to 

digest and more potential options for therapies. Furthermore, the provider cannot simply end the in-

volvement when a therapy is chosen; with value-based care and a focus on outcomes, the provider 

and that provider’s support team must remain vigilant about the patient’s fulfillment of the prescription 

and the ongoing adherence to the treatment plan, especially for diseases with high morbidity and mor-

tality. 

The patient’s choice 

In virtually every medication decision, there is a choice — a choice balancing risk and benefits, a 

choice between treatment and watchful waiting, or a choice between two or more therapeutic options.  

Often, the choice is not obvious — a powerful therapy may have significant risks, an infection may or 

may not resolve without treatment. With shared decision-making, a patient should be fully informed and 

work with his or her provider to make an optimal choice.  

Out in the open: Price transparency and four forces  

       for optimal prescribing 



 

Fortunately, unlike during my training, there is a wide range of resources available to educate patients 

before and after their interaction with their provider,1 and the concepts of shared decision-making are 

adopted by most providers as a foundational approach to deliver care. 

Case study: Charlotte Dermatology 

Practice leaders at Charlotte Dermatology, with 50 employees in the practice, knew their patients want-

ed medications they can afford, says Gary B. Slaughter, MD. “They’d find out how much their prescrip-

tion cost at the pharmacy level, which is thankfully changing,” Slaughter says. “We had patients who 

would have sticker shock at the pharmacy counter if the cost was too high — they’d either abandon 

their prescription or they’d change the prescription at the pharmacy counter.” 

The problem could go unnoticed because doctors know cost is important but “it’s challenging to navi-

gate how much it will cost or where the patient should go to fill their prescription,” Slaughter says.  

Toward the end of 2018, the practice began using a prescription pricing tool built into the EHR it uses.  

“Now we can see how much the prescription costs right … at the point of prescribing,” Slaughter says. 

“It saves both time and money for the patient.” 

Slaughter says the practice has had a positive experience with this EHR tool, and that it has the poten-

tial to influence how patients choose a provider. “For patients who can pick Dr. A, who uses a prescrip-

tion price transparency tool, or Dr. B, who doesn’t … the patients are picking Dr. A,” he says. To that 

end, Slaughter says he’d like there to be greater awareness that a prescription price transparency tool 

exists for providers. “It trumps dealing with prior authorization at the pharmacy counter,” Slaughter 

says. 

The cost to the patient 

The cost of medications today ranges from a few dollars 

a month to tens of thousands of dollars per year. Medica-

tion cost increases have required payers to enact checks 

and balances to minimize the economic impact while 

maintaining quality outcomes. For providers, the formu-

lary flag in most EHRs has helped indicate prescriptions 

best aligned with the patient’s insurance plan; however, 

that flag is a coarse indicator that does not take into con-

sideration the patient’s deductible or different delivery 

options.  

When the most economical choice is not selected, at best the patient pays a little more money than an 

alternative; at worst, the patient goes to the pharmacy, hears the price and simply chooses to not fill 

the prescription. This is often a source of rework for the physician and the provider’s practice. When 

the patient is surprised with the cost, the pharmacist may call the practice back to ask for an alterna-

tive. Many studies have shown a direct correlation between medication cost and prescription abandon-

ment. For example, prescriptions over $50 in copays were 4.7 times more likely to be abandoned com-

pared to prescriptions with no copay..2 

 

Continued 

 



 

Today, real-time price transparency tools can help providers and patients make an optimal choice by 

displaying the out-of-pocket cost to the patient as soon as enough information — typically the drug, 

dose, quantity and days’ supply — is captured in the EHR. With these tools, there are three factors to 

consider: 

 

1. What is the source of the information? The ideal source for pricing information is directly from 

the patient’s pharmacy benefit manager or insurer. Only through that model can the price dis-

played take into consideration the patient’s deductible and personal out-of-pocket spend to date, 

so it can have the most up-to-date information sourced in the same manner as when the phar-

macy runs the claim. 

2. Where is the information presented in the provider’s workflow? The best decision support 

tools are in the EHR as part of a pre-existing workflow. Any time a provider must be trained to 

leave a current process or leave the EHR, the likelihood that the provider will use a tool dramati-

cally decreases. The ideal approach presents the information immediately and directly in the 

prescribing process in the context of the EHR’s prescribing workflow. 

3. What are the alternatives available to the provider? While the cost of the prescription is help-

ful, the real value is derived when alternatives are easily chosen that achieve the same thera-

peutic outcome at a lower cost. The alternatives may be a different quantity (e.g., 90 days ver-

sus 30 days), a different delivery mechanism (mail order or retail), or a different medication in a 

similar drug class. Importantly, those therapeutic options should be vetted with evidence-based 

evaluations and have full transparency in terms of how those alternatives were selected and 

presented. 

 

Price transparency tools also enhance the shared decision-making process; providers can show the 

options displayed on the EHR screen to the patient in the exam room and allow the patient to provide 

input into the best choice. While early, these tools have shown savings of tens to thousands of dollars 

on a single prescription.3  

Administrative burden 

With the cost of certain medications, the prescription is not complete 

when the prescriber completes the prescription in the EHR. Costly pre-

scriptions often require prior authorizations — additional questions that 

add time and cost to the practice. Using price transparency tools, provid-

ers can often see options that achieve the same therapeutic outcome but 

do not require prior authorization. With patient-specific information, the 

uncertainty of the need for prior authorization is eliminated — for exam-

ple, if prior authorization exists, the price transparency tool does not dis-

play a prior authorization required icon. If prior authorization is still neces-

sary, it can be triggered in the EHR for the staff to complete immediately, prior to the patient arriving at 

the pharmacy. 

 



Making the complicated simpler 

For many good reasons, there is no going back to the days of paternalist decision-making and paper 

prescription pads. The shared decision-making process is essential to patient care, and the high cost 

of advanced medications requires checks and balances. Every practice is looking for ways to improve 

patient and provider satisfaction while eliminating rework and waste. Optimizing the four forces for pre-

scribing can serve as a powerful framework to improve care processes and satisfaction and to assist 

the provider with impactful decision support tools.  

By Andrew Mellin, MD, MBA, vice president of medical informatics, Surescripts,  

andrew.mellin@surescripts.com. Reprinted with permission. Source: July 2019 MGMA Connection 

magazine 

Notes: 

“Shared decision making.” National Learning Consortium. December 2013. Available from: bit.ly/2yBIKYK.  

Shrank WH, Choudhry NK, Fischer MA, Avorn J, Powell M, Schneeweiss S, et al. “The epidemiology of  

prescriptions abandoned at the pharmacy.” Ann Intern Med.; 153: 633–640. doi: 10.7326/0003-4819 153-10-

201011160-00005. 

 

“2018 impact report: Prescription price transparency.” SureScripts. February 2019. Available from: bit.ly/2I92pai. 

 

 
 

Local Missouri MGMA chapters provide excellent professional development and networking 

opportunities. Membership in a local chapter is separate from membership in Missouri 

MGMA. Missouri MGMA has 7 Local Chapters. Under the local chapter tabs you will find a 

list of board members and contact information. Feel free to contact the local chapter board 

members who can provide further information about their respective organizations. 

• Central MO 

• Joplin 

• Kansas City 

• Northwest MO 

• Southeast MO 

• Springfield 

• St. Louis 
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https://mgma-mo.org/Local-Chapters
https://mgma-mo.org/Local-Chapters
https://gkcmgma.wildapricot.org/
https://nwmomgma.wildapricot.org
https://www.mgma-mo.org/Southeast-Missouri-MGMA
https://mgma-mo.org/Local-Chapters
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Legislative Update 

Missouri Legislative News  – October 2019 

With the legislative session over, Health issues on the state level have slowed down.  However, The Missouri 

Department of Health and Senior Services (DHSS) did finally begin to make headway on enacting the medical 

marijuana law that voters approved back in 2018.  This June DHSS began accepting applications to become 

“qualifying patients”.   See the Missouri State Medical Association medical marijuana website, https://

www.msma.org/marijuana-law.html, for an up to date explanation of  Missouri’s medical marijuana law.   

Also, the cost of health insurance continues to be an issue for many in Missouri.  Missouri Farmer Today re-

cently published a good article on how big of an impact this issue is for Missourians in rural areas.  https://

www.agupdate.com/missourifarmertoday/news/state-and-regional/missouri-rural-health-care-limited-by-tech-

doctor-shortage/article_5f21ef30-d567-11e9-b596-978ae3ff0a76.html.  

 

As the presidential election heats up, I would expect this to become a larger and larger issue.  I am sure many 

of you have been keeping up with the increasing calls for Medicare for all.  I would expect that the Democratic 

Party will continue to push this agenda as we head into November 2020.  While President Trump will most like-

ly highlight the issues with funding a program like Medicare for all, and will probably renew his agenda of blam-

ing the ACA for health insurance increases and issues.   

The disappointing thing is that if history is any sort of guide, there will likely be little relief on this issue regard-

less of who ends up in the oval office.   

Federal Legislative News 

On the Federal front MGMA national continues to push for pre-authorization reform.  MGMA helped Congress 

draft the Improving Seniors’ Timely Access to Care Act, H.R. 3107 which would make major reforms to pre-

authorization, especially for Medicare Advantage plans.  However, the bill has still not been enacted.    

Mathew F. Rigdon 

Legislative Liaison, Missouri MGMA 

Administrator, Cape Girardeau Surgical Clinic 

mrigdon@capesurgicalclinic.com  

Congratulations to Mathew Rigdon 

2019 Legislative Liaison of the Year 

& 

Sarah Holt, PhD, FACMPE  

2019 MGMA Lifetime Achievement Award 

Recipient 
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Recession Proofing Your Practice 

November 12th, 12:00-1:00pm  

In this session our speakers will give an update on recession indicators and predictions to help you better pre-

pare your practice for potential financial impacts. Learning objectives include understanding best practices to 

achieve ongoing financial health at your practice; and anticipate and plan for negative events. 

 

ABOUT THE SPEAKERS: 

Jill Arena, FACMPE is the Managing Partner of Health e Practices, LLC and leads its consulting operations. She 

has extensive experience in practice start up and workflow improvement including implementation and manage-

ment of health information technologies such as Electronic Medical Record (EMR). Over the past 28 years Jill 

has had primary responsibility for starting more than 70 new clinics. Lauren Harris, FACMPE has more than 20 

years of experience in clinic operations, personnel management, insurance contracting, credentialing and reve-

nue cycle management. Her experiences operating a rural health clinic, school-based health center, a multi-site 

safety-net clinic, the business office of an outpatient surgery center and as administrator of a physician-owned 

specialty clinic uniquely position her to help practices of all sizes and configurations maximize efficiency and cre-

ate healthy cultures. 

 

Reimbursement and Coding Changes for 2020* 
December 10th, 12:00-1:00pm  
*In addition to ACMPE CE credit you can also earn AAPC CE credit for this webinar session  
 
Get ready for 2020 with this overview of coding and reimbursement changes. Join Kim "The Coder" Huey as she 
reviews the ICD-10-CM and CPT coding changes – and discuss documentation updates needed to support the 
new codes. This session will also review the CMS changes for evaluation and management coding and reim-
bursement and help to analyze the impact on reimbursement. How will Fraud and Abuse efforts change in re-
sponse? This session will cover: CPT code update for 2020, ICD-10-CM code update for 2020, Fraud and Abuse 
Outlook for 2020, and CMS changes to evaluation and management coding and payment. 

 
ABOUT OUR SPEAKER:  
Kim Huey, MJ, CHC, CPC, CCS-P, PCS, CPCO, COC has worked with providers in virtually all specialties, from 
General Surgery to Obstetrics/Gynecology to Oncology to Internal Medicine and beyond. She has spoken at the 
national conference of the American Academy of Professional Coders, the American Health Information Manage-
ment Association, the Health Care Compliance Association, and has presented audio-conferences for AHIMA, 
DecisionHealth, The Coding Institute, Coding Leader, Intelicode, and Progressive Healthcare. Kim is an inde-
pendent coding and reimbursement consultant, providing audit, training and oversight of coding and reimburse-
ment functions for physicians. 
 
Webinars are a member benefit. To register, login and proceed to Webinar Registration under the Mem-
bers tab. Missed a webinar? Login to our website and watch previous webinars on demand. 

https://mgma-mo.org/events
https://mgma-mo.org/Webinars
https://mgma-mo.org/Webinars


 

 

 

 

Active Members 

  Erica Helsel              Mark Reynolds 
  Sunflower Dermatology & Medical Spa      US Air Force 
  Riverside               Whiteman AFB, Johnson City 

  Stefanie Hohensee            Amber Sipho 
  Ozarks Community Hospital         SSM Health St. Mary’s Medical Group  
  Mt. Vernon              Jefferson City 

Business Partner Member 

              Mike Hummel  
              RESULTS Technology  
              Chesterfield  
              mhummel@resultstechnology.com 

 

 

 

 

 

 

 

 

 

 

ACMPE ANSWERS: 1) D; 2) D; 3) B; 4) A 

MEMBERSHIP REPORT  

   Active      294 

   Business Partner      45 

   Associate             5 

   Faculty/Student         4 

   Life            31 

   TOTAL         379 

mailto:mhummel@resultstechnology.com

