
 

It is officially summer!  Summer is my favorite time 
of the year.  I love playing outside with my kids and 
planning a fun vacation. Things are looking quite a 
bit different for our summer this year. We will still 
be doing a lot of playing outside but planning a  

vacation will have to wait.   

One thing I love about my career and this organi-
zation is the people that I have met.  It’s nice to 

know at any time, and especially in a time such as this we have 
each other to lean on. When I started my job in healthcare I was told 
to be ready because things in healthcare change all the time.  
Though I have seen some big changes over the years I never ex-
pected to see the next pandemic. This has changed healthcare in 
big ways! It has also shown us how amazing our front-line workers can be. They have stepped up and 
shown some of the best in humanity.  It’s refreshing to see everyone from nurses to front desk staff, 
step up and accomplish changes that need to be made. And not only are they embracing the change 

but they are doing it together and working as a team.   

I hope we can look at this on the other side and be proud of how we handled things and the changes 
we so quickly enacted. Some of those changes might not be permanent but some of them will be. My 
office has made some changes to keep our patients and staff safe and healthy. Some of the changes 
we have made will stay with our office. We quickly found ways to improve our everyday workflows. We 
very suddenly realized we needed to be able to send text messages to patients to let them know which 
room number they can go to once they have completed their mobile check in. This is something that 
has eased the patient load at the front desk and allowed our patients safety by minimizing the amount 
of human interaction. By protecting our patient’s safety this has allowed us to keep seeing patients 
which we all know right now we desperately need. And just as much as we need our patients, they 

need us. Supporting our staff so they can treat our patients is as important a job as any right now.  

 

Ashley Petty 

President, Missouri MGMA 

apetty@joplinpeds.com 
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Sometimes in golf a golfer is allowed a mulligan.  A mulli-
gan is essentially a “do over”.  As a country I wish we 
could play a couple mulligans because we would have 
done things differently on many fronts.  What a whirlwind 
of events that have occurred since the middle of 
March!  I never would have believed that I would witness 
a pandemic crisis, and a tragic national event that has 
created such unrest within the country, in all of my life.  It 
has never been more clear to me that we have so much 
to learn about equity among all people, regardless of our 
skin color, and so much to change as a people and as a 
country.   
 
As all of this is occurring in the world around us, there has been a conference planning committee 
working so hard to ensure that we have assembled an extremely talented slate of speakers on topics 
that would make each of us better healthcare leaders, despite these incredible efforts I must tell you 
that the MO MGMA board of directors has made the difficult decision to use a mulligan as we 
are cancelling the 2020 MO MGMA Annual Conference.  
 
It is clear to all of us that we have too many things going in our lives right now personally and profes-
sionally to risk pulling our members together at a time like this.  There are simply too many positive 
cases of COVID-19 still occurring, and even an increase in numbers in many areas.  While we were 
prepared to take all the necessary safe distancing and enhanced cleaning precautions, it was still a 
significant risk that we are just not willing to take.  So, we will take a mulligan in 2020.   
 
I have always believed, and am more firmly convicted now more than ever, that the MO MGMA con-
ference is the premier conference in the state for clinic practice leaders to get the critically important 
information from leaders in our industry to better lead our practices.  The May 2021 conference in 
Branson will be outstanding and our planning efforts are already underway!   
 
The challenges you face right now are the most unique you have ever faced and we have to be fo-
cused on the right things, right now.  I hope you’re being safe and I wish you good health and great 
success until we see each other again soon.  As I mention in each article, my email address is  
kadkins@gvmh.org.  Please reach out to me personally if I can help you in any way! 

 

Kyle Adkins, CMPE 

President-Elect and Conference Chair, MO MGMA 

kadkins@gvmh.org  

 

 

2020 MO MGMA ANNUAL CONFERENCE 

TAKES A MULLIGAN 
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IT’S A NEW WORLD! 

What does your world look like right now?  Are you using the term vir-

tual more often than you ever dreamed you would?  Are you finding 

yourself being more creative in terms of how you do things?  Are you 

settling into a new normal?  Are you taking some time for YOU during 

this change?  Are you trying new things?  I have some suggestions for 

the last two!  In fact, you can conquer 2 at a time!  Consider becoming 

certified or a fellow in MGMA! 

Do you know the answer to these 3 questions? 

1) Which of the following is NOT an effective way to improve the quality 

of clinical outcomes? 

a) Provide reminder notices to patients for health check-ups  

b) Refer patients to information resources on the internet  

c) Wait for the patient to schedule an appointment for a health problem  

d) Provide self-evaluation tools to patients at annual check ups and teach them how to use those 

tools to monitor their health 

 

2) Which of the following scheduling modules reserves slots for specific types of appointments? 

a) Block  

b) Walk in  

c) Advanced  

d) Wave 

 

3) What protects peer review discussion within a medical practice? 

a) Medical practice operating agreements  

b) Physician employment agreements  

c) Hospital by-laws  

d) State Law 

 
 
 

Start your CMPE pursuit. Click here and apply today. 
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How did you do?  Did they pique your curiosity to test your skills further?  Did they get you to thinking 

about what else there is to learn?   

Jump into your new world!!  Take a virtual challenge by checking out certification under mgma.com.  

Get creative and plunge into summer by taking your career to a higher level and into a new normal!  

Feed yourself and find out where it takes you!  Certification and Fellowship is waiting for YOU! 

Questions? Hesitation? Need encouragement?  Please reach out to me!  I will answer your questions 

and I will cheer you along on your journey!  Come to our conference in August to network or get en-

couragement first hand from people who have walked or who are walking in your shoes!  What is the 

beauty of MGMA? We care about one another and we are always there for one another!  Let me help 

YOU! 

Vicki Plumlee, FACMPE, CMM, CPC 
ACMPE Forum Representative, MO MGMA 
vplumlee@ochonline.com  
 
ANSWERS: 1) C 2) A 3) D 
 
 

MO MGMA ANNUAL MEETING, Tuesday, June 23 

 

Our annual meeting will be virtual on Tuesday, June 23rd at 8:00am. All Active 

members are invited and encouraged to attend.  

 

 

mgma.com
mailto:vplumlee@ochonline.com
https://register.gotowebinar.com/register/7446763963856443662


 

Missouri Legislative Update 
 

The Missouri legislative session ended on Friday, May 15th.  The 

session this year was very disjointed because of a three week 

break in the middle of session due to Covid-19.  This break, also 

resulted in only 48 bills being Truly Agreed and Finally Passed 

this year.  This compares to past years where the legislature typi-

cally passes 100 to 140 bills in a session.  However, even though 

the number of bills passed this year was down, a number of 

healthcare reforms made it through the Legislature.   

The following summaries describe the outcomes of various legislative issues affecting healthcare.  On 

the enacted bills, the Governor has until July 14th to either pass or veto them.   

SB 591 – Created a more rigorous threshold for awarding punitive damages in lawsuits against 

healthcare providers.  Punitive damages can only be awarded in cases where the jury finds by 

clear and convincing evidence that a provider acted with malicious misconduct or conduct that 

intentionally caused damage to the plaintiff. 

HB1682 – Prompt credentialing.  Sets new deadlines to make the credentialing process with insur-

ers timelier.  Also, mandates that, if the practitioner credentialing application is approved, the 

insurer will make payments for the practitioners covered services on behalf of the contracted 

entity from the date of application to its approval.  The contracting entity for which the practition-

er is providing services must submit all claims within six months of the credentialing approval.   

HB 1963 – Permits those of age 26 and older to operate motorcycles without wearing a helmet.  

(Yes after finally getting a bill passed last year that required helmets, we had a backslide on this 

issue this year) 

SB 551/HB 1682 – Expands the types, frequency and thresholds of mammography services for 

which health insurers are mandated to provide coverage.   

HB 1682 – Authorizes trained law enforcement officers, firefighters, and other first responders to 

possess and use EpiPens in the emergency treatment of anaphylaxis. 

HB 1682 – Controlled Substances – Authorizes a practitioner to receive a prescribed controlled 

substance directly from a pharmacy to be administered to the patient.   

HB 1896/1682 – Pseudoephedrine.  Allows pseudoephedrine or related drugs to be dispensed 

without a prescription, within statutory limits.   

HB 1414 – Applies state law governing the ability of minors to consent to medical care on their own 

behalf to mental health treatment.   

HB 2046 – Hospice.  Eliminates required investigations by coroners and medical examiners of phy-

sician-certified natural deaths of hospice patients.   

HB 1682 – Covid-19.  The Missouri state legislature only passed a couple of measures pertaining 

to Covid-19, and they were not very significant.  They authorized DHSS to use federal funds to 

pay for more testing and analysis.  They also passed a measure that prohibits health insurers 

from reducing coverage of Covid-19 testing during a state of emergency.   

 



 

Legislative Update Continued 
 

Missouri Legislative News continued 

Also, as I am sure many of you know, Governor Parsons extended 

his reopening order for the State to June 15th.  This order requires 

individuals out in the community to continue to practice social dis-

tancing.  It also, limits the occupancy of retailers and restaurants.  

The full executive order is online at https://governor.mo.gov/priorities/

show-me-strong-recovery-order-extended-through-june-15-2020. 

 

Federal Legislative News 

 

On the Federal front, there has been a lot of action in response to the Covid-19 epidemic.  The major 

ones being the Family First Response act and CARES act.  National MGMA has done an excellent job 

putting together a comprehensive resource page for medical practices and healthcare providers.  You 

can find it at https://www.mgma.com/covid-19-resource-center. 

Below are a couple of key points involving the national response to Covid-19.   

The application for forgiveness for PPP loans was released two weeks ago.  You can find a copy of 

the application at https://www.sba.gov/sites/default/files/2020-05/3245-0407%20SBA%

20Form%203508%20PPP%20Forgiveness%20Application.pdf.  Additionally, a detailed 

walkthrough of the application can be found at https://www.lewisrice.com/coronavirus-covid-19/

publications/paycheck-protection-program-ppp-loan-forgiveness-application-issued-how-

borrowers-ask-for-forgiveness/ 

Stimulus payments from HHS.  Health and Human Services is planning on distributing another $20 

billion in stimulus payments to healthcare providers.  Any provider that received a payment dur-

ing the distribution of the first $30 billion in stimulus payments is eligible for a payment in this 

second distribution.  However, providers must apply for this second stimulus payment.  Provid-

ers may apply at https://covid19.linkhealth.com/docusign/?utm_campaign=government-

affairs&utm_medium=email&utm_source=4.27.20%20Regulatory%

20Alert&elqEmailId=10104#/step/1 

Finally, Congress continues to discuss new and additional stimulus bills.  However, there have not 

been any new stimulus bills that have passed as of yet.  Members of Congress have stated that 

they expect to make a decision on new bills in June though.   

Thank you and be safe. 
 

Mathew F. Rigdon 

MO MGMA Legislative Liaision 

mrigdon@capesurgicalclinic.com   

https://governor.mo.gov/priorities/show-me-strong-recovery-order-extended-through-june-15-2020
https://governor.mo.gov/priorities/show-me-strong-recovery-order-extended-through-june-15-2020
https://www.mgma.com/covid-19-resource-center
https://www.sba.gov/sites/default/files/2020-05/3245-0407%20SBA%20Form%203508%20PPP%20Forgiveness%20Application.pdf
https://www.sba.gov/sites/default/files/2020-05/3245-0407%20SBA%20Form%203508%20PPP%20Forgiveness%20Application.pdf
https://www.lewisrice.com/coronavirus-covid-19/publications/paycheck-protection-program-ppp-loan-forgiveness-application-issued-how-borrowers-ask-for-forgiveness/
https://www.lewisrice.com/coronavirus-covid-19/publications/paycheck-protection-program-ppp-loan-forgiveness-application-issued-how-borrowers-ask-for-forgiveness/
https://www.lewisrice.com/coronavirus-covid-19/publications/paycheck-protection-program-ppp-loan-forgiveness-application-issued-how-borrowers-ask-for-forgiveness/
https://covid19.linkhealth.com/docusign/?utm_campaign=government-affairs&utm_medium=email&utm_source=4.27.20%20Regulatory%20Alert&elqEmailId=10104#/step/1
https://covid19.linkhealth.com/docusign/?utm_campaign=government-affairs&utm_medium=email&utm_source=4.27.20%20Regulatory%20Alert&elqEmailId=10104#/step/1
https://covid19.linkhealth.com/docusign/?utm_campaign=government-affairs&utm_medium=email&utm_source=4.27.20%20Regulatory%20Alert&elqEmailId=10104#/step/1
mailto:mrigdon@capesurgicalclinic.com


JULY WEBINAR: The Platinum Rule: Diversity in the Medical Practice  

Webinars are a member benefit. To register, login and proceed to Webinar Registration under the 

Members tab. Missed a webinar? Login to our website and watch previous webinars on demand. 

ABOUT OUR PRESENTATION:   

The Platinum Rule is a highly-regarded philosophy in the education community and among intercultural 

businesses, which states “do unto others as THEY would do unto themselves.” The fundamental em-

pathy found in the Platinum Rule takes into consideration the diverse perspectives of everyone we 

work with or care for every day. How can we learn to leverage it as a platform for diversity conversa-

tions in healthcare? This perspective shifts the responsibility for understanding perceptions and experi-

ences in a way that allows for shared learning and communication instead of a linear, or unilateral, per-

spective. Join us for this innovative workshop to discuss the challenges and opportunities created by 

using bilateral conversations, ideas, and concepts to foster awareness. 

 

ABOUT OUR SPEAKER:  

Debra Wiggs, FACMPE is Founder of V2V Management Solutions. Debra’s early career was rooted in 

clinical care, but her passion and strengths led her to health care administration. Today you know 

Debra as past Chair of the MGMA Board of Directors, and a transformationist. A true visionary and 

leader of our industry, Deb understands doctors want to be in the practice of medicine and her work 

allows them to do exactly that! Debra’s speaking strengths are in practically applied leadership, gov-

ernance, and strategic planning in the health care setting. 

After registering, you will receive a confirmation email containing information about joining the webinar. 

 

Brought to you by GoToWebinar® 

Webinars Made Easy® 

MO MGMA offers a FREE Webinar Series as a benefit of membership. Our webinars focus on the domains of the AC-
MPE Body of Knowledge. These webinars are free to ALL members. To register as a non-member for a fee, please 
contact Rebekah Francis or Join MO MGMA. Webinars will be eligible for one ACMPE Credit Hour. Recordings of 
webinars will be available online in the Members' Only section of our website. Invitations to sign up for the webinars 
will be sent directly to members. 

https://mgma-mo.org/events
https://mgma-mo.org/Webinars
mailto:rebekahfrancis@att.net
https://mgma-mo.org/join-us
https://mgma-mo.org/Webinars


Will  my PPP loan be forgiven in whole or in part? 

by Reed Tinsley, CPA  

The Coronavirus Aid, Relief, and Economic Security Act (CARES Act) added the Paycheck Protection 
Program (PPP) to provide economic relief to small businesses nationwide adversely impacted by the 
Coronavirus Disease 2019 (COVID-19). The PPP is implemented by the SBA with support from the 

Department of the Treasury. These loans can be 100% forgiven is they meet certain tests. 

PPP Loan Forgiveness 

So therefore the answer is “it depends.”. The amount of PPP loan forgiveness can be up to the full 
principal amount of the loan and any accrued interest. An eligible borrower will not be responsible for 
any loan payment if the borrower uses all of the loan proceeds for forgivable purposes as described 
below and employee and compensation levels are maintained or, if not, an applicable safe harbor ap-

plies. 

The actual amount of PPP loan forgiveness will depend, in part, on the total amount of payroll costs, 
payments of interest on mortgage obligations incurred before February 15, 2020, rent payments on 
leases dated before February 15, 2020, and utility payments for service that began before February 15, 
2020, over the loan forgiveness covered period. However, to receive full loan forgiveness, a borrower 
must use at least 60 percent of the PPP loan for payroll costs, and not more than 40 percent of the 

loan forgiveness amount may be attributable to nonpayroll costs. 

For example, if a borrower uses 59 percent of its PPP loan for payroll costs, it will not receive the full 
amount of loan forgiveness it might otherwise be eligible to receive. Instead, the borrower will receive 
partial loan forgiveness, based on the requirement that 60 percent of the forgiveness amount must be 
attributable to payroll costs. For example, if a borrower receives a $100,000 PPP loan, and during the 
covered period the borrower spends $54,000 (or 54 percent) of its loan on payroll costs, then because 
the borrower used less than 60 percent of its loan on payroll costs, the maximum amount of loan for-
giveness the borrower may receive is $90,000 (with $54,000 in payroll costs constituting 60 percent of 
the forgiveness amount and $36,000 in nonpayroll costs constituting 40 percent of the forgiveness 

amount). 

Use of PPP Loan Proceeds 

For consistency with the amendments made in the Flexibility Act regarding the percentage of loan pro-
ceeds that must be used for payroll costs in order to be forgiven as discussed above, the First Interim 

Final Rule was revised to read as follows: 

How can PPP loans be used? 

The proceeds of a PPP loan are to be used for:  

 Payroll costs 
 Costs related to the continuation of group health care benefits during periods of paid sick, medi-

cal, or family leave, and insurance premiums 
 Mortgage interest payments (but not mortgage prepayments or principal payments);  

Continued on page 9 



 

Will  my PPP loan be forgiven in  whole or in  part?  c o n t i n u e d  

 Rent payments 
 Utility payments 
 Interest payments on any other debt obligations that were incurred before February 15, 2020; 

and/or refinancing an SBA EIDL loan made between January 31, 2020 and April 3, 2020. If you 
received an SBA EIDL loan from January 31, 2020 through April 3, 2020, you can apply for a 
PPP loan. If your EIDL loan as not used for payroll costs, it does not affect your eligibility for a 
PPP loan. If your EIDL loan was used for payroll costs, your PPP loan must be used to refinance 
your EIDL loan. Proceeds from any advance up to $10,000 on the EIDL loan will be deducted 
from the loan forgiveness amount on the PPP loan. 

 

The 60% rule reminder 

At least 60 percent of the PPP loan proceeds shall be 
used for payroll costs. For purposes of determining the 
percentage of use of proceeds for payroll costs, the 
amount of any EIDL refinanced will be included. For pur-
poses of PPP loan forgiveness, however, the borrower will 
have to document the proceeds used for payroll costs in 

order to determine the amount of forgiveness. 

Summary 

While the Act provides that PPP loan proceeds may be used for the purposes listed above and for oth-
er allowable uses described in section 7(a) of the Small Business Act (15 U.S.C. 636(a)), the Adminis-
trator believes that finite appropriations and the structure of the Act warrant a requirement that borrow-
ers use a substantial portion of the loan proceeds for payroll costs, consistent with Congress’ overarch-
ing goal of keeping workers paid and employed. This percentage is consistent with the limitation on the 
forgiveness amount set forth in the Flexibility Act. This limitation on use of the loan funds will help to 
ensure that the finite appropriations available for these loans are directed toward payroll protection, as 
each loan that is issued depletes the appropriation, regardless of whether portions of the loan are later 

forgiven. 

by Reed Tinsley, CPA 

RTACPA.com  

 

https://www.rtacpa.com/


12 Social Media Procedures to  
Ensure HIPAA Compliance 

 

By Chad Schiffman 

Ever purchased a misleadingly easy to put together piece of boxed furniture and decided in arrogance to 
build it without looking at the instructions? Setting the instruction booklet aside, to be used, only if needed. 
The finished product sometimes turns out ok, perhaps with a few extra screws, and other times it turned into 
a disaster!  Instructions are important and provide key steps to accomplish a wide-ranging variety of tasks. 
Yet, in a busy world, many would instead attempt to get things done quickly, their own way than to take the 
time to follow a step, by step process. The top reasons consumers report not taking the time to read the in-
structions is because they are poorly written, or they are hard to understand.  

Instructions in the world of healthcare compliance consist of policies and procedures. When it comes to So-
cial Media and ensuring HIPAA Compliance, it is not only important for the policy to be read; it is critical for 
the procedures (which are really the instructions and key steps) to be read and followed. When 
procedures are poorly written or hard to understand, it could lead to a violation of the HIPAA 
Privacy and HIPAA Security Rules or compromise your organization's commitment to confiden-
tiality and respect. To help your organization comply with HIPAA requirements, we recommend 
the following 12 procedures:    

Compliance with standards of patient privacy and confidentiality.  

In the healthcare industry, patient privacy and confidentiality is vital. The importance of patient privacy and 
confidentiality extends beyond the walls of the practice, including the internet and social media platforms. 
Healthcare organizations and their employees must not post any identifiable patient information online with-
out patient authorization unless posting in a patient portal. Patient identifiers (including photographs of pa-
tients) such as name, date of birth, diagnosis, etc. should be careful not to be disclosed.  Anytime you see 
anything that looks like it may be a privacy breach, immediately report it to your Compliance Officer.   

Maintain separate personal and organization social media content. 

It's extremely common to see the blending of business and personal activities. Doing so does come with 
risks, especially when blending social media activities. Employees should not connect with patients or the 
patients' families on their personal social media websites. Instead, if an invitation is received to connect with 
patients or patients' families, ask them to connect with the organization's social media website.     

Observe ethical boundaries.  

Observe all ethical boundaries and guidelines while connecting with patients. It's essential to consider the 
patient's perspective of who they believe they are connecting with and their intentions in doing so. Is the 
interaction in hopes of obtaining advice or to simply be "friends" with the healthcare professional? It is very 
easy for these boundaries to be blurred when it comes to social media activities between patients and 
healthcare professionals.  

Use privacy settings.  

Use privacy settings for both your personal and professional social networking websites. By managing your 
privacy setting, it is possible to be able to control who sees your information, who can contact you, post on 
your website, etc. Additionally, it is advisable to examine which third-party applications have access to your 
profile. Make sure only trusted and verified applications are allowed on your social media websites.  

 
Continued on page 11  



 

Do not respond to negative comments (unless it is your job to do so).  

Never post in response to unfavorable comments on health care rating websites. It is also important to re-
frain from posting anonymous comments supporting your organization in response to patient grievances. If 
a negative comment or complaint is posted, bring the matter to the attention of your Compliance Officer or 
whoever is assigned to respond to and manage social media content. Your organization should carefully 
decide on the response or action, if any, including whether contacting the host site and asking them to re-
move the comment is appropriate.   

Report inappropriate behavior.  

Inform the Compliance Officer or whoever manages social media for your organization of any social media 
behavior that is inappropriate or if you observe any suspicious activity.  

Use disclaimers.  

Because you work in the healthcare industry, what you post could be interpreted as medical advice. There-
fore, when posting about healthcare topics on personal and professional social media websites, it is im-
portant to use disclaimers or statements such as "in our/my opinion" or "according to the (insert name of 
source)."     

Individual behavior is a reflection on the organization.    

Recognize that behavior on social media websites is a reflection on you, your co-workers, your organiza-
tion, and the healthcare industry. The reputation of an organization could be either bolstered or ruined with 
an individual's social media behavior.     

Never provide medical advice on Social Media. 

Avoid discussing patients anonymously and be sure to never provide medical advice or comment on medi-
cal issues through social media websites. Doing so could be construed as practicing medicine (with or with-
out a license) and forming a doctor/patient relationship. It is also could be a HIPAA breach, depending on 
what is implied or disclosed.  

What you post online is subject to discovery.  

Recognize that anything said or otherwise posted on social media websites is in the public domain and po-
tentially subject to discovery. Regardless of if the post was made through a private social media account or 
a professional account on social media. If you wouldn't say it in openly in public places such as a coffee 
shop or an elevator, do not post it on social media.  

Be cautious with what you post and how you post it.  

Don't post anything that could be considered defamatory, profane, libelous, threatening, harassing, abusive, 
obscene, knowingly false, or otherwise inappropriate. Do be mindful of any content you share, as sharing 
too much information could compromise your identity, patient information, or sensitive organization data. In 
the healthcare industry, the fewer details you share online, the safer your information will be. 

Never comment on legal issues involving your organization. 

While we all have the best of intentions for the organizations we work for, commenting on legal issues, your 
organization may be involved in on social media sites is a no-no.  

While this list is not all-inclusive, by following these 12 procedures, you are on your way to safely using so-
cial media while ensuring HIPAA compliance when doing so. 



 

 

 
 

     Active Member       

Angela Minor  

Sajjan Nemani, MD   

      Centralia, IL        

Business Partner Member 

Amy Burke 

AB Marketing Co. 

amy@abmarketingco.com  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:amy@abmarketingco.com
https://gkcmgma.wildapricot.org/event-3418693

