
Magnolia
minutes

NOVEMBER 2013

A  P U B L I C AT I O N  O F  M G M A  O F  M I S S I S S I P P I

We'll have 
We'll have 

you singing 
you singing 

a new tune!
a new tune!

GOT THE 

HEALTHCARE

Blues?

MGMA of Mississippi MGMA of Mississippi 
2013 Fall Conference2013 Fall Conference
November 7-8, 2013November 7-8, 2013
Hilton, JacksonHilton, Jackson

Register Now at www.mgmams.com



2  | NOVEMBER 2013   Magnolia Minutes

Message From ThePresident

President

Will Wood
Director of 

Ambulatory Operations

University of Mississippi
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wwood@umc.edu

 Recently at the 2013 Annual conference in San 

Diego, MGMA launched its new brand — with 

a “new” name (formerly MGMA-ACMPE) and a 

new look. Much more than just a new logo and 

tag line, it was a bold statement that they are 

building on our 87-year history to be the leading 

voice in practice management. Th e new MGMA is 

focused on:

• Creating strong, dynamic, successful practices 

that meet the needs of today’s patients

• Arming members with the tools needed to 

drive excellence in their practices

• Driving dialogue within the practice 

management community to address the most 

pressing issues facing the success of medical 

group practices

• Fostering partnerships between practice 

management professionals and their 

physicians that result in the best possible 

patient care

Professional development is also a key brand value. 

ACMPE certifi cation and Fellowship programs 

will continue to advance the profession, increase 

its recognition and develop qualifi ed, eff ective 

leaders who help their practices succeed.

MGMA of Mississippi has committed to embracing 

the new MGMA brand.  Soon you’ll notice design 

updates to the MGMA of Mississippi web site, 

marketing brochures and other materials. 

Together, the state and national MGMA 

organizations are committed to providing you:  

• A powerful, unifi ed voice for your profession

• Th e resources to ensure practice success, 

effi  ciency and high quality patient care

• Proactive thought leadership, advocacy, 

recognition and credibility for the profession

Th is has been a year of change throughout our 

profession.  At MGMA of Mississippi, we strive to 

bring you the best educational resources to help 

you succeed in the workplace.  Your President-

Elect, Mechelle Duckworth and the conference 

planning committee have put together an excellent 

agenda for our Fall Conference.  Nationally-known 

speaker, Elizabeth Woodcock will be teaching us 

how to “Master Patient Flow.”  Mike Sacopulos, 

CEO of Medical Risk Institute, will focus on the 

major changes in the law that eff ect all medical 

practices, and what you need to do to comply with 

these changes.  We look forward to seeing many 

of you at the conference, and if you have not yet 

registered there is still time!  Please visit www.

mgmams.com to register today, or contact our 

offi  ce at 601-569-6659.  

M I S S I S S I P P I

1501 Lakeland Drive, Suite 200  • Jackson, MS 39216 

601 / 355-7034 • 800 / 748-1879 • www.mhpartners.com
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Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare  
Services, Inc. or their affiliates..

}   Electronic transactions, including health care ID cards with machine-readable technology

}   Easy-to-access policies and protocols

}   Commitment to faster turnarounds and issue resolution

Visit UnitedHealthcareOnline.com and learn more about how our easy-to-use tools and 

information can support your practice. 

To get in the know
 Twitter
 Follow us on Twitter at NetworkBulletin

  Daily posts from the Network Bulletin and other news posted on our secure provider 

portal, UnitedHealthcareOnline.com.

Network Bulletin
Get important updates regarding UnitedHealthcare, UnitedHealthcare Medicare Solutions 

(SecureHorizons®, Evercare®) and UnitedHealthcare Community Plan procedures and policy 

changes, as well as other useful administrative information.

Subscribe today! It’s easy for you and your staff.

Sign up at UnitedHealthcareOnline-emailnews.com

Simplifying administrative 
interactions

 

Platinum Sponsor:



Although HIPAA has been around since 1996, it was recently supplemented by approximately 570 pages of 

new rules. I assume that you would prefer me to give you some highlights instead of reading all of those pages 

yourself. Here are seven new rules found in the “modifi cations” to the HIPAA Privacy, Security, Enforcement 

and Breach Notifi cation Rules posted January 17, 2013 by the Department of Health and Human Services. 

1) Business Associates

 Business Associates are those entities which you provide access to your patients’ protected health infor-
mation (PHI). Business Associates are not employees, but are third parties. Examples include an outside 
billing fi rm, a transcription fi rm, a collection agency or your data backup fi rm. Th ese business entities 
are now fully subjected to the privacy requirements that Covered Entities have been under for some 
time. Th ey will be subjected to random audits by the Offi  ce of Civil Rights. Th ey will also be subjected to 
monetary penalties that can reach as high as $1.5 million. Th ey will need to have staff  trained on privacy 
issues, have breach notifi cation policies, and have security policies in place. Th is is a comprehensive new 
world of compliance for your Business Associates. 

 So what do you need to do about this? You will need to modify your Business Associate Agreements to 

refl ect the new rules. Any new Business Associate Agreement executed from now on will need to comply 

with these new rules. For those existing Business Associate Agreements that your practice has, they will 

need to be revised by the end of NOVEMBER 2013. Because the law is clear that your practice is liable for 

actions of your Business Associates, you may wish to add indemnity clauses into your Business Associate 

Agreements going forward. 

2) Marketing

 Th e new rules substantially change the defi nition of marketing when it comes to your practice. Marketing 
is now defi ned as communication issued by your practice or one of your Business Associates regarding a 
treatment or service off ered by third party and that third party has compensated your practice or Busi-
ness Associate for this communication. If this is the situation, your patient will need to authorize such 
communications with several notable exceptions.  When you are marketing a third party’s service to 
your patients and you’re being compensated for that marketing, the patients will need to authorize that 
marketing eff ort before you begin. 

3) Selling PHI

 Th inking about selling protected health information (PHI) to a third party that might be able to benefi t 
your patients? Th ing again. Disclosing PHI for remuneration must be authorized by your patients in 
advance. Additionally, that authorization must disclose that you are being compensated for providing 
PHI. Remember, compensation does not have to be strictly monetary; compensation can be in the form 
of goods and services your practice receives. Th is is a dangerous area; if you want to journey down this 
path, consult counsel. 

4) Patient Privacy Notices

 Th e new rules tell us it is time to update privacy notices provided to your patients. Th ere are a number 
of modifi cations that need to be made into privacy notices that have been handed out to your patients 
in the past. Some of these modifi cations include the listing of uses and disclosures of PHI. Patients need 
to be told that they may opt out of fundraising eff orts conducted by your practice or a business associate 
on behalf of a non-profi t entity. Patients now are able to receive a copy of their PHI in an electronic form 
within 30 days (although you can add another 30 day extension, if need be). Note the time for this used 
to be 90 days. Finally, patients must be informed of their rights to prohibit disclosure of certain PHI to 
their health plans/third party payers—Under certain circumstances which will be discussed below. 

5) Patient-directed PHI Restrictions

 Patients may now restrict certain disclosures of their PHI to their health plans or insurance carrier where 
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 New HIPAA Rules That You Need To Know About

 Michael J. 

Sacopulos, JD
CEO of Medical 

Risk Institute (MRI) 

msacopulos@medriskinstitute.com 

“Modifi cations” to the HIPAA Privacy, Security, 

Enforcement and Breach Notifi cation Rules, posted 

earlier this year, have signifi cant implications for practices.
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that patient has paid out of pocket in full for health care for the 
specifi c health care item or service. Th is means that if a patient 
wants to restrict his or her insurance company from learning 
about a type of medical service they have received, they may pay 
out of pocket and prohibit the disclosure of that information to 
their insurer. Note the problem this presents for your electronic 
health record system. While much information will be acces-
sible to third party payers it is conceivable that some informa-
tion will not be available to them. Th is shadow charting will 
obviously cause diffi  culties for all involved in the future.

6) Monetary Penalties

 Monetary penalties for violations of HIPAA were substan-
tially increased under the new rules. Th e Offi  ce of Civil Rights 
will now use a scaled approach. Th is approach will use four 
categories at varying levels of culpability for the HIPAA viola-
tion. A single violation can range anywhere from a penalty of 
$100 to a penalty of $50,000 depending upon the perceived 
level of culpability. But the penalties don’t end there. Viola-
tions can be added together and grow until they reach a cap 
of $1.5 million  per calendar year. Th e Offi  ce of Civil Rights is 
deadly serious about these penalties. You are far better off  to 
comply than to test your luck. 

7) Defi nition of Breach

 Th e defi nition of a breach of PHI was substantially changed 
by the new rules. Previously a breach has been defi ned as the 
inappropriate use or disclosure of PHI involving a “signifi cant 
risk” of harm. Th e new rules defi ne a breach as an impermis-
sible use or disclosure of PHI unless it can be demonstrated 
that there is low probability that PHI has been compromised. 
Th e new rules go on to give a four-part risk assessment test to 
get at the term of “low probability.” All this means is that the 
presumption has totally shift ed. Before the presumption was 
no breach unless signifi cant risk of harm. Now, the presump-
tion is a breach unless you can show a low probability of PHI 
being compromised. 

 Th is means that your practice will need to modify its Breach 
Notifi cation Policy to comply with these new rules. It also may 
mean that more incidents will need to be reported to the Of-
fi ce of Civil Rights based on what appears to be an expanded 
defi nition of the word breach. 

Th e above seven points are some of the most signifi cant highlights 

of the rules released earlier this year by the Department of Health 

and Human Services. Your practice will need to revise its Business 

Associate Agreement and its Breach Notifi cation Policy. New 

patient privacy disclosures should replace the current ones you 

use. Unfortunately, given the signifi cant penalties associated with 

non-compliance, your practice will have no option but to fully 

comply with these new rules. 

Michael J. Sacopulos is the CEO of Medical Risk Institute (MRI). 

Medical Risk Institute is a fi rm formed exclusively to provide 

proactive counsel to the healthcare community to help providers 

understand where liability risks originate, and reduce or remove 

these risks. He may be reached at msacopulos@medriskinstitute.com.

HENRY SCHEIN AND THE MGMA of MS — AN UNBEATABLE TEAM.

For more information contact Johnny Locklar
Phone: 251-753-2222
E-mail: johnny.locklar@henryschein.com

Henry Schein is your single source
medical supply partner 

for all your practice needs
Whether you’re ordering diagnostic testing supplies, lab
equipment, vaccines, pharmaceuticals, lasers, ultrasound,
implementing a computerized practice-management system,
or completely renovating your office, rely on us to help you
take the best care of your patients – and your practice.

Take advantage of the following array of cost-effective 
products and services:

• Widest selection of office and lab equipment 
• Custom Medical Buying Program for Supplies
• Electronic Health Records (EHR) Solutions
• Demographic analysis for your practice
• ProRepair® equipment repair service
• PRIVILEGES Loyalty Rewards Program
• Henry Schein Rx Samples Service

Also ask us about:
• Henry Schein credit card – up to 2% cash back 
• Discount on credit card processing
• Financial Services and Leasing
• Perpetual Inventory Management System
• Laboratory Planning

For over 30 years, Mississippi physicians 
have looked to Medical Assurance Company 
of Mississippi for their professional liability 
needs. Today, MACM is an integral part of the 
health care community providing a legacy of 
service to our insured physicians. 

at every level guarantees that the interest 
of our policyholders remain the top priority. 
This, combined with many years of loyalty 
and support from our insureds, is what allows 
us to be the carrier of choice in Mississippi. 

1.800.325.4172  www.macm.net



Elizabeth W. 

Woodcock, 

MBA, FACMPE, CPC
www.elizabethwoodcock.com

(Not) Extreme Makeover: 
Medical Practice Edition

 We all know that organization is the key to ef-

fi ciency, yet medical practices are oft en mired in 

disorder. Th ere are literally hundreds of supplies, 

dozens of equipment items and many staff  and 

providers who use them. Combine this complex 

infrastructure with the challenges of managing 

patients’ diverse needs, and the environment is 

ripe for chaos.

A well-organized practice environment is not 

only more economical to operate; it also reinforc-

es quality expectations with staff  and subtly con-

veys to patients your commitment to providing 

excellent care. Here are a few simple but eff ective 

ways to bring order to your surroundings:

Assign color codes to cords. We no longer live 

in a world with one machine that plugs into the 

wall. Indeed, it seems that every computer today 

has multiple cords and cables emanating from it. 

Many devices that can be transported between 

exam rooms require connections as well. To elimi-

nate confusion, use color ties - assigning the same 

color to the input and the output. If cords are re-

moved, or must be transferred between machines, 

reconnection is a breeze.

Standardize exam rooms. Th e layout of the 

equipment in each exam room should be uni-

form; so too should the supplies. Assign supplies 

and equipment to each shelf and drawer. Within 

the drawers, organize the supplies in a tray, or se-

ries of trays, that can hold needed inventory. Label 

each area (shelf, drawer, etc.) with the name of the 

item.

 Say cheese. With the multitude of equipment 

and supplies used by every practice, it’s no won-

der that restocking is confusing. Labels are help-

ful, but consider taking a picture of each item and 

hanging the picture adjacent to the label, or even 

on the shelf where the item resides. Th at way, if 

the label is removed - or the supply has run out - 

the picture will still be visible. Th is will signal the 

need to restock.  

 Maintain expiration dates. For supplies need-

ed infrequently - your crash cart, for example 

- create the same system of labels and pictures, 

but add a log of expiration dates. Keeping a log of 

expiration dates that can be maintained near the 

cart, ideally attached to it, means that restocking 

can be managed without having to sort through 

every item in the cart. Whenever you fi nd your-

self checking for expiration dates, determine if the 

items can instead be logged and expiration dates 

kept centrally.

  Get a cart. Th e days of needing drawers of 

forms in every room are over, but most physicians 

continue to have the need for some paper. It may 

be a requisition form to a reference lab required 

by one insurer in your community that can’t yet 

accept electronic transmission, or perhaps it’s just 

a favorite patient education handout. Whether it’s 

paper, or perhaps even a piece of equipment or a 

supply that’s more easily transported from room 

to room, creating a roving cart full of needed 

materials off ers incredible value. Th ese cards can 

be transported between rooms for easy access to 

items. Plus, having them in one location makes it 

easy to identify restocking needs.

 Create a bin. For devices that are used only pe-

riodically - professional continuous glucose mon-

itoring (CGM) systems, for example - organize a 

plastic bin that contains all of the items related to 

that device. Th e bin would include, for example, 

the device itself, along with cords, cables, forms, 

logbooks, etc. Label the end of the bin, and store it 

along with other infrequently needed equipment. 

Having everything together makes its use effi  cient 

when it’s needed.

 Use a checklist. Determine the ideal state of 

each exam room and develop a checklist to use at 

the beginning of each day to ensure that all rooms 

are in order. Before clinic starts each morning, 

use the checklist to evaluate the readiness of each 

room. Assign responsibility for the task to one in-

dividual - an assignment that may rotate - or each 

physician’s clinical support staff . Using a check-

list to record exactly what needs to be ready will 

not only mean you start off  on the right foot each 

morning, but also allows you to establish account-

ability for tasks.

  Streamlining your practice’s environment 

doesn’t have to be a complicated or expensive 

proposition. Start simply with a few key things, 

and consider incenting your staff  to suggest addi-

tional improvements; you may be surprised at the 

opportunities for effi  ciency you’ll uncover. Learn 

more tips to improve your effi  ciency by attending 

my session at the Mississippi MGMA conference 

in November!

© Woodcock & Associates 2013. Reprinted with permission. 
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meetgreenway.com
Or call 866.242.3805

Hear what our customers say about our certified, 

fully integrated EHR solution — PrimeSUITE.

Michael Jones
Administrator

Fort Wayne, Indiana

Stefanie Ardoin, RHIA
Practice Manager

Lafayette, Louisiana

Josephine Young, MD, MPH
Chief Operating Officer
Bellevue, Washington

Dr. Kevin Spencer
Physician

Austin, Texas

“

”



Agenda
 

Thursday, November 7

3:00-5:00 Board Meeting

4:00-6:00 Registration (Imperial Hallway)

6:00-7:30 Networking Reception (Salon  AB)

Friday, November 8

7:00-8:00 Breakfast in the Exhibit Hall (Salon AB)

8:00-8:30 Welcome, Pledge, Opening Remarks (Salon C)

8:30-9:45 General Session - Elizabeth Woodcock - 

  “Mastering Patient Flow: 
 Best Practices in Performance Improvement-Part A” (Salon C)

9:45-10:15 Break in Exhibit Hall (Salon AB)

10:15-11:30 General Session - Elizabeth Woodcock - 

 “Mastering Patient Flow: 
 Best Practices in Performance Improvement-Part B” (Salon C)

11:30-12:00 Business Meeting (Salon C)

12:00-1:00 Networking Lunch (Penthouse, 3rd Floor)

1:00-2:30 General Session - Mike Sacopulos - 

 “New Rules and Risks: Dealing with The Final Omnibus Rule, EHRs, 
 and Other Things That Keep You Up at Night” (Salon C)

2:30-3:00 Break and Prizes in Exhibit Hall (Salon AB)

3:00-4:00 General Session - Barbie Bassett -  

 “Big Lessons From a Small Town -- How to Keep Your Sun Shining” (Salon C)

4:00 Door Prize Drawing, Adjournment

We'll have you singing a new tune!We'll have you singing a new tune!

GOT THE 
HEALTHCARE Blues?
MGMA of Mississippi 2013 Fall Conference

November 7-8, 2013 • Hilton, Jackson

Register Now at www.mgmams.com



Elizabeth Woodcock, 

MBA, FACMPE, CPC
Elizabeth has focused on medical 

group operations and revenue cycle 

management for more than 20 years. 

She has lead educational sessions for the 

Medical Group Management Association, 

the American College of Obstetricians & 

Gynecologists, and the American Medical 

Association, and consulted for clients as diverse as a solo 

orthopaedic surgeon in rural Georgia to The Mayo Clinic. She 

is author of Mastering Patient Flow to Increase Effi  ciency and 

Earnings, and co-author of The Physician Billing Process: Avoiding 

Potholes in the Road to Getting Paid and Operating Policies and 

Procedures Manual for Medical Practices. She is frequently 

published and quoted in national publications including 

The Wall Street Journal, Family Practice Management, MGMA 

Connexion, American Medical News and Physicians Practice. 

She has worked as a long-time consultant for The Medical 

Group Management Association, a Senior Associate at the 

Health Care Advisory Board, the Group Practice Services 

Administrator at the University of Virginia Health Services 

Foundation, and the Director of Knowledge Management for 

a national practice management publisher. 

Elizabeth is a Fellow in the American College of Medical 

Practice Executives and a Certifi ed Professional Coder. 

She completed a Master of Business Administration in 

healthcare management from The Wharton School of 

Business of the University of Pennsylvania.

Mastering Patient Flow: 
Best Practices in Performance Improvement 

As reimbursement declines and costs escalate, there’s 

no better time than today to focus your eff orts on your 

practice operations. This session features best practices 

on improving patient fl ow, to include the front offi  ce, 

telephones, scheduling and clinic. Discover tactics to: 

• Streamline front desk operations and improve practice 

operations effi  ciency 

•  Reduce appointment no-shows 

• Implement stellar customer service techniques that 

increase patient satisfaction and loyalty 

•  Recognize key operations benchmarks to enhance 

performance improvement opportunities 

•  Understand how to leverage physician’s time 

•  Determine the critical importance of balancing your 

practice’s capacity with patient access 

You’ll learn the basics of improving your operation and 

hear examples of applications that work. Peppered with 

ways to enhance customer service during your initiative, 

this session is not to be missed by anyone interested 

in increasing patient encounters while simultaneously 

improving customer service.

Mike Sacopulos
Michael J. Sacopulos is the CEO of 

Medical Risk Institute (MRI). Medical Risk 

Institute   provides proactive counsel to 

the healthcare community to identify 

where liability risks originate, and to 

reduce or remove these risks. For more 

than 20 years, as a defense attorney, he has 

assisted healthcare professionals develop 

strategies and techniques to avoid medical liability claims. 

Michael has written dozens of articles and speaks nationally on 

malpractice and privacy issues.  He attended Harvard College, 

London School of Economics and Indiana University/Purdue 

University School of Law. He may be reached at msacopulos@

medriskinstitute.com.

New Rules and Risks: Dealing with The Final Omnibus Rule, 
EHRs, and Other Things That Keep You Up at Night

New rules and regulations regarding HIPAA were released 

earlier this year and are referred to as the Final Rule. These 

approximately 580 pages impose new requirements upon 

your practice. This presentation will look at major changes 

in the law and what you need to do to comply. Additionally, 

the presentation will examine emerging areas of risk from 

electronic medical records systems and business associates.

Barbie Bassett
Originally from Marks, MS, Barbie was 

selected by WLBT-TV as the fi rst Chief Me-

teorologist in the station’s history. She has 

been granted the Seal of Approval from 

the American Meteorological Society and 

has been awarded “Best Weathercaster” by 

the Associated Press several times. Barbie 

is also the national meteorologist for the 

American Family Radio Network and their 190 radio stations 

across the country.

She is an RFx Circle Achiever with Rodan + Fields Derma-

tologists.  She sits on numerous Boards of Directors, teaches 

Sunday School, is a member of the Junior League of Jackson 

and has been named one of Mississippi’s “Top 40 Under 40.” 

She has been named as a “Favorite Media Personality” by read-

ers in Mississippi Magazine as well as the Jackson Free Press.

Mississippi College named Barbie as one of their “Distin-

guished Alumnae”. She has written two books and is currently 

working on her third. Barbie has donated her hair four times to 

Pantene’s Beautiful Lengths, and a Guinness Book of World Re-

cord was set in Clinton, Mississippi, with the Beautiful Lengths 

project that she spearheaded. Barbie and her husband William 

have three children whom she home schools each day. 

Speaker  Bios and Session Synopsis



Outreach Meeting Encore 
Please welcome back Mickey Watkins with Regions Insurance for an encore performance!  

Due to the popularity of the Fall Outreach Series, we are off ering a pre-conference session on 

Th ursday, November 7, from 4:00-5:30 to kick off  our Fall Conference.  

Th e session will be free to registered attendees.

Registration fees to attend outreach session only:

MGMA of MS Member- $15 (can be applied towards Fall Conference registration fee)

Non-Member - $25 (can be applied towards membership registration)

Please register online at www.mgmams.com

Are You Prepared for Health Care Reform? Taking Action for 2014 and Beyond

Join us for MGMA of Mississippi's 2013 Outreach series to make sure you are ready for the 
changes coming with the PPACA.  Th e answers to the following questions will be on the agenda, 

and we urge you to bring forth any other questions you may have.

I.  How Might the Delay Aff ect Employees?

II.  What’s Important Now?

III.  New Benefi t & Coverage Rules

IV. 2014 Premium Impact – High Case Projection

V.  Determining Full-Time Employee Status

VI. 2015 Large Employer Penalties

VII. Should I off er employer sponsored insurance?

VIII. What Premiums are Aff ordable?

IX. What Coverage Provides Minimum Value?

X. Control Group

XI. Cadillac Tax Exposure?

XII. What’s Next (Pending Guidance)?

XIII. Nondiscrimination for Insured Plans

XIV.  If plan fails, severe penalties apply to employer

XV. Who qualifi es for premium tax credit?

XVI. How Does Th e “Individual Mandate” Work?

XVII. What Can You Do Now?

XIV. If plan fails, severe penaltie

XV. Who qualifi es for premium

XVI. How Does Th e “Individual 

XVII. What Can You Do Now?
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TTHE FRANKLIN  DIFFERENCE  
  

• OOver 30 years in business  
  
• FFRANKLIN’S name & successful reputation  

  
• FFouught for the “Telephone Consumer Protection Act”  

  
• FFRANKLIN pays for a ll court costs & attorney fees up front  

  
• NNationwide network of l i t igation attorneys  

  
• LLicensed to collect in a ll 50 states  

  
• IIn House Compliance Department  

  
• MMaintains  ISO27001  requirements  

  
• AAll telephone calls  are recorded & monitored  

  
• OOpen for business 7 days a week  

  
• FFiles bankruptcy & estate cla ims  

  
• RReports to 3 Credit Bureaus  

  
• OOutstandinng balances remain with Credit Bureaus for approx. 7 years   
  

 
 
 
 
““Tis against some men’s principle to pay interest and 
sseems against others’ interest to pay the principal.”  



313 Telly Road #68 

Picayune, MS 39466

www.mgmams.com

SAVE THE DATE

MGMA of MS

2014 Summer 
Conference

June 25-27

 Th e Golden Nugget

Biloxi, MS


