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Message from the President
What a year this has been! Time to put away our bathIn This Issue
ing suits and start pulling out our sweaters. It is also
that time of year when TMGMA finalizes any outstandACMPE Corner
ing business and close our fiscal year. We have had
such a busy year and I would like to take this opporLegislative News
tunity to thank you all once again for allowing me to
serve as your president. This will be my last article as
your TMGMA current president. We are in the process of changing over to the
Scholarship Recipients
new Leadership Committee and Executive Committee Chairs. The new leaders
are already working hard to ensure that you are receiving the most up to date and
beneficial speakers and topics for the 2019 Spring and Fall Conferences. As we
bring this year to a close, I would like to thank those that attended the Fall Conference in Memphis. If you were not able to attend
here is some of what you missed.






TMGMA announced our new “Trusted Advisor Program”. We expect to have this up and running in the next month. For those of
you who will be serving as advisors, we want to thank you for volunteering your time. This is an opportunity for TMGMA members
that are new to the organization, not necessarily to the practice of medicine, to have a trusted advisor that will make networking
introductions and partner with them as they learn about TMGMA and all that we have to offer.
We had wonderful speakers this year that tackled topics about negotiating contracts, coding and billing, and the annual legislative
updates that we all hate to sit through but can’t live without.
I don’t want to end the year without taking the time to thank our exhibitors and our sponsors. I know that we say this all the time;
but without their support we could not do what we do. If you are ever in need of a service please consider using one of the vendors that supports TMGMA and our local chapters. I would like to congratulate our scholarship winners and encourage them to
seek out fellow TMGMA ACMPE members who would love to mentor them on their journey toward certification.
MGMA’s annual conference will be in Boston this year, September 30 to October 3. It is not too late to register at www.mgma.com
I would like to thank this year’s Executive Council and Leadership Committee. They have worked unbelievably hard and have put
in countless hours to ensure that you have the best TMGMA experience possible. I hope that you saw value in your TMGMA
membership this year. Lastly, I want to say a special thank you to our executive director, Rebekah Francis. She has done a wonderful job this year working with our members and the leadership team.
This year has been one of the best I have ever experienced. I have had the opportunity to attend several local chapter meetings,
have met so many new members and friends, and most importantly I have learned so much through my TMGMA connections. I
am honored to have served as your President and I am excited to see what the future holds.

Myriam Bagwell, CMPE
President, Tennessee Medical Group Management Association
TMGMA’s Preferred Malpractice Provider

TMGMA’s Preferred Malpractice Provider

ACMPE CORNER
Become a Certified Member of the American College of Medical Practice Executives!
IF YOU DO NOT HOLD A BACHELOR’S DEGREE, THERE’S STILL TIME!!!
If you do NOT hold a bachelor’s degree or have 120 college credit hours by December 31, 2018, you can still
DO IT!!
Take the exam in December
Log all 50 hours of CE by June 30, 2019 under the 2019 CE requirements

To complete Fellowship:
Receive approval on a Business Plan AND submit your paper by December 31, 2018

CURRENT PROGRAM CRITERIA — EFFECTIVE THROUGH DEC. 31, 2018
To apply for board certification, you must:
Be a current MGMA member - Not a member yet? Join us.

1.

Have two years of healthcare management experience

2.

Have six months of experience in a supervisory role

Pay a $250 application and processing fee
Apply Now
After program acceptance, applicants must demonstrate mastery of the principles outlined in our Body of
Knowledge for Medical Practice Management by completing three requirements:
Pass a multiple choice exam - This 175-item, multiple-choice exam assesses your on-the-job knowledge
of the broad scope of group practice management principles and practices as described in the six domains of
the Body of Knowledge for Medical Practice Management.
Pass a scenario-based exam – This 90-item exam assesses in-depth knowledge of medical practice management principles, problem-solving and decision-making skills a candidate would need to handle and resolve
real-world medical practice issues through 18-25 scenarios.
Earn 50 hours of continuing education (CE) - You can start earning CE 30 days prior to your nominee
acceptance date through a variety of qualifying activities. CE credit can also be earned during your exam
preparation and after passing the exams.
The Certification Commission and the MGMA Board vote monthly to confer and award the CMPE designation
to individuals who have completed these requirements. After the vote is final, staff will send official notification of your advancement, earning your CMPE credential.
NEW PROGRAM ENHANCEMENTS BEGIN IN 2019
MGMA is excited to announce new enhancements to the ACMPE board certification program due to take effect
on Jan. 1, 2019. Learn more about the new pathway to your CMPE.
Upcoming Exam dates:

Exam Dates
December 1 – 15,

Location
Nationwide computerized testing – view locations

Registration
October 22 – Novem-

Register for your exam online.
Registration information
Exam preparation resource materials are available in e-book package form or purchase the ACMPE Certification Exam Workbook separately.

ACMPE CORNER CONTINUED
2018 Fellowship deadlines:
Professional Paper options
Outline Due:

Deadline closed for 2018

Manuscript Due:

Deadline closed for 2018

HOWEVER… if you do NOT hold a Bachelor’s Degree you may submit a Business Plan by December 2018 to complete your fellowship.
Requirements and resources for Fellowship are available at MGMA’s website.
See 2019 enhancements for the NEW professional paper type in addition to
the current accepted manuscripts.

SHOWCASE YOUR
EXPERTISE BY
BECOMING A
CERTIFIED
MEDICAL PRACTICE
EXECUTIVE OR
FELLOW

Study Groups: Online or LIVE
Certification Online, there are 8 weekly webinar modules covering the 6 domains in the Body of Knowledge,
which are open to members and non-members. See the webinar series in the MGMA store for more details. There
is also a Tennessee MGMA study group in the member community hosted by Deborah Hudson. For online go to:
Tennessee ACMPE Study Group

Fellowship Online study group webinar series is designed to help individuals considering Fellowship to learn more
about the process and requirements. All webinars are now available on-demand.
Contact our ACMPE Forum Representative Barbara Daniels, FACMPE with any questions at bdaniels@manchesterpain.net.

Access all of our past webinars on demand by logging in
to our website. Webinars are
housed for up to twelve
months!

Dealing with Burnout and
Tips to Prevent It
October 9th @ 12:00pm

TMGMA Legislative News
TMGMA works closely with both the MGMA and TMA
Government Affairs staff to provide our members with
the latest legislative & regulatory information. TMGMA
members are encouraged to participate in grassroots
activities, anecdotal surveys, and contacting your
elected officials on issues of importance to medical
practices. For more information on how you can get
involved or questions on any legislative issue, contact
your TMGMA Legislative Liaison DeAnna Brown,
FACMPE, CPC at dbrown@tnvalleyurology.net.
TMA News Share: What has TMA done for you?
TMA is your voice on Capitol Hill, your regulatory watchdog, your intermediary with health insurance companies, and your source for legal guidance and interpretation. We advocate for Tennessee physicians every day so you can take care of your patients, and while a lot goes on behind the
scenes, you need to know about some of the biggest achievements on your behalf or in your defense.

Maintenance of Certification – TMA persuaded the Tennessee General Assembly to pass the
nation’s most physician-friendly MOC laws, which prohibit MOC as a sole condition of state
medical licensure, hospital credentialing and/or admitting privileges or health plan network
participation.
Scope of Practice – TMA defeated repeated attempts by APRNs and academic nurses to
change state laws to allow for unsupervised practice in Tennessee, including negotiating a
three-year moratorium on any scope of practice legislation. TMA continues to promote physician-led, team-based healthcare delivery models.
TennCare Episodes of Care – TMA since 2014 has advocated for improvements to the
TennCare episodes of care program design and implementation. TennCare announced in June
2018 that it would pause the episodes rollout and concentrate on improving episodes already
in place. We will continue to engage state officials and gubernatorial candidates as physicians’ loudest and strongest advocate on payment reform initiatives.
Opioid Epidemic – TMA has led the way on prescriber education, important public policies and
other initiatives to combat Tennessee’s opioid abuse epidemic. We negotiated improvements
to Governor Haslam’s TN Together bills in 2018 and developed proprietary resources to educate members on strict new state laws limiting how much doctors can prescribe.
Tort Reform – TMA led the charge for state laws in 2008 and 2011 that created Tennessee’s
current favorable medical liability climate and saves Tennessee doctors an average of more
than $14,000 per physician, per year compared to pre-2008 liability insurance premiums,
and continues to defend those gains in court and the General Assembly.
Liability Climate – TMA defends Tennessee’s caps on noneconomic damages when it is under
constant attack. Most recently, TMA defeated a three-year push from an out-of-state group
that wanted to dismantle Tennessee’s current system and replace it with a government-run
administrative system.

LEGISLATIVE UPDATE CONTINUED
Balance Billing – TMA has defeated numerous proposals that would have eliminated hospitalbased physicians’ ability to balance bill patients for services provided out of a health plan network and/or lifted the ban on corporate practice of medicine. TMA continues to lead advocacy
efforts for a reasonable solution to “surprise medical bills” that is fair to physicians and patients.
Provider Stability Act – TMA worked for four years to give physicians and other healthcare providers more predictability and stability in their contracts with payers. The Healthcare Provider
Stability Act was signed by the governor in 2017 after four years of effort by TMA to hold insurance companies accountable to the network contracts they sign with healthcare providers
and limit arbitrary, one-sided rate reductions. The law takes effect January 1, 2019 and is the
first of its kind in the U.S.
TennCare Clawbacks – TMA has advocated since 2015 with state and federal legislators,
TennCare representatives, and directly with CMS regarding a federally-mandated audit of primary care providers who received enhanced Medicaid payments in 2013 and 2014 under a
provision of the Affordable Care Act. Through the audit, TennCare planned to recoup $7.5 million from some PCPs in Tennessee. Thanks to TMA advocacy and a federal class action lawsuit, TennCare is no longer allowed to recoup enhanced payments and physicians in other
states are protected from the same scenario with their Medicaid agencies.
Leadership Development – TMA expanded its physician leadership training programs to help
doctors excel in their practice environments, in their profession and in their communities.
Members have access to different courses from fundamental leadership training to in-depth
projects to drive quality improvement, increase efficiencies and reduce costs in the clinical
setting.
Payer Hassles – TMA’s insurance advocacy has helped Tennessee doctors avoid or mitigate
countless reimbursement and administrative hassles. In 2018, for example, TMA’s efforts
helped persuade Amerigroup to rescind a modifier 25 policy that would have paid physicians
only 50% of fee schedule for sick patient services delivered same day as a wellness visit.
Group Health Insurance – TMA launched programs to help medical practices save money on
health insurance for physicians and their employees, with options for small and large groups
to gain more predictability and control over their annual spend.
TMA Opioid Resource Center
The Tennessee General Assembly passed some of the most comprehensive and restrictive laws in
the U.S. (PC 1039 and PC 901) regulating initial opioid supply. Effective July 1, 2018, doctors
and other healthcare providers must adhere to new limits and specific requirements for opioid prescribing. TMA has developed these resources https://www.tnmed.org/TMA/Member_Resources/
Opioid_Resource_Center to educate doctors on the new law and help members stay in compliance.
New Healthcare Laws Effective July 1, 2018
The following bills passed by the 2018 General Assembly are effective July 1, 2018 and may be of
special interest to physicians since they could require action or reporting. Others are for information only. Contact the TMA Legal Department at 800-659-1862
or becky.morrissey@tnmed.org with any questions.

LEGISLATIVE UPDATE CONTINUED
Action required by physicians
Solicitation of Accident and Disaster Victims by Health Care Prescribers - PC 638
Health care prescribers, their employees, agents, or independent contractors may NOT conduct inperson solicitation, telemarketing, or telephonic solicitation of victims of disasters or accidents to
market services of the healing arts related the accident or victim. Exceptions and other requirements are detailed in Section III of the Law Guide topic Advertising.
Extremely Dense Breast Tissue – PC 750
In 2013, the General Assembly passed a law requiring notification to patients when breast imaging
shows the patient has dense breasts based on data established by the American College of Radiology. The notification language was updated with this 2018 legislation. The required language is
found by clicking on the link to the public chapter.
Nonresidential Office-Based Opiate Treatment – PC 978
Important changes are made to the definition of nonresidential office-based opiate treatment facility. It includes, but is not limited to, stand-alone clinics, treatment resources, and individual physical locations occupied as the professional practice of a prescriber(s) licensed pursuant to Title 63
(physicians). The new definition will expand the number of physician practices that will come under the definition and subject to licensing by the state.
Requirements for Prescribing and Dispensing of Opioids – PC 901
Prior to prescribing more than a three-day supply of an opioid or an opioid dosage that exceeds a
total of a 180 MMEs to a woman of childbearing age (ages 15-44), a prescriber must take certain
steps. See section X) A) of the Law Guide topic titled Prescriptions.
Governor’s Bill, Tennessee Together – PC 1039
This legislation was filed to address the state’s opioid abuse epidemic. TMA was actively engaged
in providing input and amending the filed bill to ensure that it did not unreasonably obstruct patients in legitimate pain from getting the care they need. There are several changes to opioid prescribing that physicians must follow. See section X) B) of the Law Guide topic titled Prescriptions
for the specific restrictions.

Information Only – No reporting/action required by physicians
Direct Administration of Buprenorphine Mono - PC 674
An exemption was added to the list of times buprenorphine mono or buprenorphine without naloxone may be used for the treatment of addiction. This exemption states that it may be used for the
treatment of substance use disorder pursuant to a medical order or prescription order from an MD
or DO. This does not permit it to be dispensed to a patient in a manner that would permit it to be
administered away from the premises on which it is dispensed. See section VIII. B) 4) (d)(ii) of
the Law Guide topic titled Prescriptions.
Maintenance of Certification - PC 694
This bill passed in 2018, due in large part, to the advocacy efforts of TMA. This law details how
hospitals and insurance plans may or may not differentiate between physicians that have maintenance of certification and those that do not when it comes to facility privileges and credentialing. See the Law Guide topic titled Maintenance of Certification for the details of this new law.

LEGISLATIVE UPDATE CONTINUED
Down Syndrome Information Act of 2018 - PC 773
A healthcare provider who renders prenatal or postnatal care or a genetic counselor who renders
genetic counseling may, upon receipt of a positive test result from a test for Down syndrome, provide the expectant or new parent with the information provided by the department under this part.
The Department of Health will make information available on its website to share with patients.
Barter of Goods and Services as Payment for Healthcare Services – PC 1037
A physician may accept goods or services as payment in a direct exchange of barter for healthcare
services provided by the physician if the patient to whom the healthcare services are provided is
not covered by health insurance coverage. A physician who accepts barter as payment in accordance with this section shall annually submit a copy of the relevant federal tax form disclosing the
physician's income from barter to the physician's licensing board. This law shall not apply to any
healthcare services provided at a pain management clinic.
TMA 38th Annual Insurance Workshops - 2018
DATES AND LOCATIONS
Wednesday, October 17 | MEMPHIS
Holiday Inn University of Memphis
Thursday, October 18 | JACKSON
DoubleTree Hotel
Tuesday, October 23 | KINGSPORT
Meadowview Conference Center
Wednesday, October 24 | KNOXVILLE
Knoxville Marriott
Thursday, October 25 | CHATTANOOGA
Embassy Suites Hamilton Place
Tuesday, October 30 | NASHVILLE
Nashville Airport Marriott
Find more information at: https://www.tnmed.org/TMA/Events/Insurance_Workshops
RESERVE your day to serve as the Legislative Doctor of the Day https://www.tnmed.org/TMA/
Government_Affairs/TMA/Government_Affairs/doctor_of_the_day.aspx
Insurance Hassles? Are you experiencing hassles from insurance companies, if so you may contact Karen Baird, Director of Insurance Affairs with TMA at 615-385-2100 or Karen.Baird@tnmed.org
Find your Legislator at

http://www.capitol.tn.gov/legislators/

LEGISLATIVE UPDATE CONTINUED
MGMA Opposes proposal to consolidate E/M codes
In the proposed Physician Fee Schedule, the Centers for Medicare & Medicaid Services (CMS) put
forth numerous policy changes on E/M documentation and payment. MGMA and a coalition of leading healthcare organizations voiced strong opposition to the proposal to collapse payment rates for
eight office visit services down to two each but are supportive of efforts to reduce documentation
burden. The coalition has encouraged CMS to forgo finalizing proposed E/M payment policies and
instead recommended the agency work in tandem with the medical community to achieve the actual goal of reducing E/M documentation burden.
Congress Urges CMS to Cut Red Tape
MGMA and other physician stakeholders participated in formal discussions and sent letters to educate the U.S. House Committee on Ways and Means about the impact of federal regulations on
medical groups as part of the Committee’s bipartisan “Medicare Red Tape Relief Initiative.” As a
result of this advocacy effort, the Committee sent to the Centers for Medicare & Medicaid Services
(CMS) a letter highlighting significant opportunities to roll back the increasing regulatory burden
on medical groups. Specifically, the Committee recommends:

•

Addressing concerns that prior authorization impedes patient care;

•

Taking a more deliberate approach to reducing the documentation burden associated with evaluation and management coding; and
Ensuring stability in the Medicare Shared Savings Program (MSSP) and other models involving financial risk for medical groups.
CMS: Medicare ACOs Save Money and Achieve Quality Goals
According to recently released CMS 2017 performance data, Accountable Care Organizations
(ACOs) in the MSSP generated nearly $314 million in net savings for Medicare after accounting for
bonuses paid to ACOs.
Results from 2017 demonstrate positive improvements for MSSP ACOs and support findings that
ACOs with more experience in the program are more likely to earn savings and save money overall. Results also reveal that ACOs achieved 2017 savings without compromising quality of care; the
mean quality score of pay-for-performance measures exceeded 90%. Results for 2017 MSSP ACOs
can be found in this public use data file.
ACOs in other Medicare models have also shown promising results. Earlier this summer, CMS released an evaluation report on ACOs in the Next Generation model during the 2016 performance
period. The report showed these ACOs generated around $62 million in net savings after adjusting
for shared savings bonuses. Read the press release.
MIPS Promoting Interoperability Hardship Exception Now Available
Those participating in the Merit-based Incentive Payment System (MIPS) during 2018 as an individual, group, or virtual group—or participating in a MIPS Alternative Payment Model—can submit
a Quality Payment Program Hardship Exception Application for the Promoting Interoperability (PI)
performance category (formerly Advancing Care Information), citing one of the following reasons:

LEGISLATIVE UPDATE CONTINUED
• Small practices (new for 2018);
•

Using decertified EHR technology (new for 2018);

•

Insufficient Internet connectivity;

•

Extreme and uncontrollable circumstances;

•

Lack of control over the availability of certified electronic health record technology.

If the hardship exception is approved, CMS will reweight your PI performance category score to
0% of the final score and reallocate the 25% weighting of the PI performance category to the
Quality performance category. The application must be submitted to CMS by Dec. 31, 2018.
MIPS Exception Opportunity Now Available for Providers without EHRs
The 2018 Quality Payment Program (QPP) exception application for the Promoting Interoperability (formerly known as Advancing Care Information or ACI) performance category of the Meritbased Incentive System (MIPS) is now available on the Quality Payment Program website.
Submit your application now to take advantage of this new opportunity.
In 2015, the Medicare Access and CHIP Reauthorization Act (MACRA) eliminated the sustainable
growth rate (SGR) payment formula for Medicare and replaced it with the QPP, which includes two
reporting paths for physician reimbursement: MIPS and advanced Alternative Payment Models.
Most urologists must participate in the QPP through MIPS, but many are unable to complete the
four components of MIPS (Quality, Cost, Improvement Activities, and Promoting Interoperability)
because they do not have an electronic health record (EHR). However, this new exemption should
ease the burden and increase the likelihood of successful participation.
Who is Eligible?
Providers participating in MIPS during the 2018 performance year as an individual, group, or virtual group can submit a Quality Payment Program Hardship Exception Application for the Promoting Interoperability performance category, citing one of the following specified reasons for review and approval:
MIPS-eligible clinicians in small practices (defined as a practice with fewer than 15 providers)
MIPS-eligible clinicians using decertified EHR technology (visit the Office of the National Coordinator for Health Information Technology website for a list of certified EHR technology)
Insufficient Internet connectivity
Extreme and uncontrollable circumstances (such as hurricanes or forest fires)
Lack of control over the availability of certified electronic health record technology (CEHRT)

What Is the Benefit of an Exception?
An approved Quality Payment Program Hardship Exception will do the following:|
Reweight your Promoting Interoperability performance category score to 0 percent of the final
score
Reallocate the 25 percent weighting of the Promoting Interoperability performance category to
the Quality performance category

LEGISLATIVE UPDATE CONTINUED
Please note that simply not using CEHRT does not qualify you for reweighting of your PI performance category.
Applicants must submit a hardship exception application by December 31, 2018 for Centers for
Medicare & Medicaid Services (CMS) to reweight the Promoting Interoperability performance category to 0 percent for performance year 2018.
For More Information
Review the 2018 Exceptions FAQ Sheet
Contact the Quality Payment Program at QPP@cms.hhs.gov or 1-866-288-8292
Visit the Quality Payment Program website
Don't miss Government Affairs sessions at MGMA18 | The Annual Conference

For the latest information on the Quality Payment Program (QPP) and other timely Medicare policy
updates, join MGMA Government Affairs staff for our sessions at MGMA's Annual Conference. Sessions include updates on critical policy areas impacting medical groups and culminate in a featured
session, an interactive Regulatory Relief Forum with Government Affairs senior staff. To register
and learn more about all of the sessions offered at MGMA18, visit the registration page. Register
by Aug. 21 and save $200.
Government Affairs sessions and presentations:
Monday, Oct. 1, 11:00 am -12:00 pm: MGMA Washington Update.

Tuesday, Oct. 2, 2:45-3:45 pm: Featured session – MGMA Regulatory Relief Forum.
Wednesday, Oct. 3, 8:15-9:15 am: MGMA Health IT Policy Update.
Don’t forget to visit the MGMA booth in Member Central!

The TMGMA Council of Past Presidents awarded three scholarships at the Legislative & Regulatory Conference held recently in Memphis. From a large group of impressive candidates, the following recipients
were recognized:
Jessica Harrison - $2,000
Jessica Howard & Tania Campbell - $500
The Past Presidents’ Scholarship Fund was established with an initial grant from the Tennessee Medical
Group Management Association. Today, the scholarship account is funded by donations from TMGMA’s
past presidents. The fund was put under the control of the Council of Past Presidents first chaired by
one of TMGMA’s earliest presidents, Martha Johnson. The Chair of the Council continues to serve as an
ex-officio member of the TMGMA Board. Since that time, the fund and scholarship process has been
overseen by the Council Chair with a small committee of other past presidents who select the scholarship recipients. Each year we recognize three individuals with various scholarships. Two are for $500
each and allow the recipients to attend a TMGMA conference during the coming year. The third award is
$2,000 intended to encourage advancement in the American College of Medical Practice Executives/
MGMA as either a Certified Medical Practice Executive and/or Fellow in ACMPE. Those funds may be
used for MGMA dues; advancement related testing costs and attendance at MGMA Annual Conference.
Recognizing that not all medical groups have the resources, or are even supportive, the Past Presidents
hope these awards inspire those individuals who might not otherwise be able to attend conferences or
pursue professional development. It is an opportunity for each past president to give back to the association that has inspired each of us and advanced our own careers.
Continue to read the TMGMA newsletter for the announcement of next year’s application period.

Stephen A. Dickens, JD, FACMPE
Chair, Council of Past Presidents
steved@svmic.com

2018 Scholarship Recipient Jessica Harrison with Steve Dickens

Tennessee MGMA

Legislative and Regulatory
Conference
August 23-24, 2018
THE GUEST HOUSE at Graceland

THANK YOU TO OUR
2018 FALL SPONSORS

