
 
Greetings Everyone, 
 
Please make plans to attend TMGMA’s 2022 Fall Conference – “Path to the Future” which 

will be held September 22-23 at the Marriott Knoxville Downtown.  The TMGMA Executive 

Council and Leadership Committee are excited to bring a variety of topics with an arrange-

ment of excellent speakers who are recognized nationally, serve as best selling authors, ex-

ecutive coaches, and leading authorities.  You should find them to be entertaining, moti-

vating, and thought-provoking.  Click here for the full conference agenda and registra-

tion.  Please contact Rebekah Francis for any further questions or details. 

The advancements in science and technology along with the nuances of many other things are amid the contin-
ued future growth and rapid changes for healthcare and medical practice leadership.  However, no matter what 
the future variables of changing healthcare involves, there are two very important variables that medical prac-
tice leaders cannot ignore.  They are your organizational culture and your employees.  According to busi-
nessterms.org, “Organizational culture is the set of underlying beliefs, values, principles, and ways of interacting 
within an organization.  It defines and creates a unique environment to work in.  Things like an organization’s 
expectations, vision, philosophy, image, interactions within the office and outside of the office also define what 
the organization’s culture is all about.  Organizational culture defines what every employee’s behavior should be 
and how they should interact with the rest of the organization.”  

As medical practice leaders, you are responsible for helping to develop, implement, monitor, and change the 
culture within your organization.  Your organization’s culture is important because it may determine whether 
your organization is profitable, deemed successful, and meets your employee’s overall satisfaction.  Many of 
today’s human resource discussions revolve around employers being a “destination employer”.  Employees 
want to work for organizations where they think and feel that they are appreciated, trust and integrity exists, 
and where performance, teamwork, and innovation are important and rewarded.  Employee’s also want to work 
for organizations that appeal to their personal work-life needs, offer flexibility, place value in and recognize an 
employee’s contributions, and the employee views that they are an overall good fit for the organization.   
 

The healthcare industry continues to face clinical and non-clinical labor shortages.  Partial causes are due to 
COVID-19, inflation and reimbursement rates not keeping pace, and healthcare reform focusing on new pay-
ment models such as value based care.  Review and seek improved recruitment and retention methods for your 
organization as your employees are one of your greatest assets.  Invest in people and make your organization a 
“destination employer”. According to Jack Welch, former CEO of GE, “There are only three measurements that 
tell you nearly everything you need to know about your organization’s overall performance:  employee engage-
ment, customer satisfaction, and cash flow… It goes without saying that no company, small or large, can win 
over the long run without energized employees who believe in the mission and understand how to achieve it.” 

TMGMA’s webinar for September 13, 2022 is a MGMA Washington 
Update and will be presented by Claire Ernst, JD, Director and 
Swapna Pachauri, MPH, Associate Director, MGMA Government 
Affairs. 
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As this year for TMGMA is nearing the end, I want to genuinely thank you for allowing me to serve as your 
TMGMA President for a second term.  I have been humbled, honored, and blessed to have the opportunity to 
serve the members of TMGMA and to work with such gifted and talented people on the Executive Council and 
Leadership Committee including TMGMA’s Executive Director, Rebekah Francis as well as many people through-
out the organization. 

I hope you will join your colleagues and friends at TMGMA’s 2022 Fall Conference for some excellent education-
al and networking opportunities.  I look forward to seeing you in Knoxville!
Sincerely, 
Cheryll B. Doss, President, TMGMA 

THANK YOU TO OUR FALL 2022 SPONSORS & EXHIBITORS 

Account Resolution Team        MedCall Plus 

Allscripts              Medical Waste of America 

American Esoteric Laboratories     MedRecs  Management 

Blue Ridge Imaging Technologies     Merem Healthcare Solutions 

Burk I.T. Consulting          Mozzaz Corporation 

Camelot              Nuance Corporation 

CareEco              Office Furniture Works 

CARR               PathGroup 

Crown Tenant Advisors        Pathology Partners Network 

Cumberland Pediatric Foundation    Personnel Resources 

Farm Bureau Health Plans       PNC Healthcare Business Banking 

First Horizon Bank          Providence Health Partners 

FirstBank              Radsource 

Franklin Service           Relatient 

GLA Collection Company, Inc.      Rhinogram 

Heatlh  iPass             Sadiant Health 

HealthAsyst             Sharecare 

Healthcare Procurement Solutions    SVMIC 

HealthMark Group          SVN | Second Story Real Estate 

Henry Schein Medical         TenHats 

Insight Marketing Group        Tennessee Medical Foundation 

InSync Health Care Solutions      Tennessee Project Access Network 

Juno Health/DSS Inc.         The IT Company 

KraftCPAs PLLC           The Medicus Firm 

LabCorp              Truist 

Litefoot Technology LLC        UnitedHealthcare 

                 Wakefield & Associates 





 



 

https://www.mgma.com/events/medical-practice-excellence-leaders-conference/register


 









 



 

It’s a little quiet in summertime.  The executive board is busy planning the upcoming fall conference 

and the next spring conference, so there’s a lot going on behind the scenes but for the past president’s 

council, it’s a calmer time.  As I was contemplating what to share with you in the article this month, I 

decided to share a story….my story.  

Last week, one of our past presidents sent me a picture from years ago of them, myself, and 1 other 

past president.  It was taken at the MGMA Fellows Dinner over 10 years ago.  My first response was that 

these 2 people have been so influential in my journey both professional and personal.  I responded 

with a comment about how they help build me into who I am today.  One of them replied with “we 

grew up together”.  That comment has echoed in my mind for days.  These two are sitting in pinnacle 

positions within their companies and within their field.  They both have not only served TMGMA, but 

they are one of the few that have served as MGMA Chairs.  Looking back at where we were at that mo-

ment and looking at where we are now, it is wonderful to think that we have accomplished so much 

along our journey, and we were there to support each other then and we still are now.  The relation-

ships that you build with people who have your best interest at heart, who want to challenge you…. 

guide you…. support you….and walk with you make the journey possible.  Those relationships are just 

one of the benefits of being involved with the TMGMA Executive Council.   You give yourself to the 

members of this organization, but you get way more than you give.    

 

I was told the other day that we are the sum of the 5 people that we spend the most time with.  Who is 

sitting at your table and what do they bring to you?  And the next question, what do you bring to 

them?  I encourage you to step up, lean in, and surround yourself with people who support you while 

challenging you to grow.  I remember being asked to serve as a committee chair and being terrified, 

unsure of what I had to offer our members, afraid that I wouldn’t know what to do or what to say, and 

worried that I didn’t have anything to offer to our members.  But I decided my goal was to serve the 

organization that served me.  After I served as a committee chair, I was asked to join the executive 

committee “THE BOARD”.  This is a big commitment, usually 5-7 years and would progress to Presi-

dent.  I had so much to learn, so much growing and developing to do.  But if they were willing to take a 

chance on me, I was willing to give them my best.  Early in my journey on the Board, I remember sitting  

 
I CHALLENGE YOU 

 

DeAnna Brown, 

FACMPE, CPC  



in a Tracy Spears session during spring conference and taking the personality tests to see what color 

you were and how extroverted or introverted you were. On a scale of 1-10, 1 was a 9 

on the introvert scale. A 9!!!  Most of the people I was serving with will still say that score is not accu-

rate. But I can say, it’s very much true.  However, the support of those serving with me allowed me the 

freedom and ability to be as engaging and social as any extrovert.  Some of you may remember at the 

MGMA 40th anniversary, that I (the off the chart introvert) dressed up like Marilyn Monroe and sang 

happy birthday to everyone in attendance.  Now that was amazing growth for me.  So, if there’s some-

thing that is keeping you from stepping out of your comfort zone, from pushing yourself to the next 

level, let me encourage you to dive in, the water is perfect, and we are there to make sure you swim.   

We are on your side, just as the two in this picture was on my side.  Serving the members of TMGMA 

on the executive board with diverse backgrounds, education, experience, and ideas will allow you to 

grow in ways you may not have even imagined.   

I challenge you to get involved, to volunteer (whether it be big or small), to step out of your comfort 

zone, and I challenge you to be the best YOU possible. 

I hope to see you at Fall Conference in Knoxville, and I hope that you accept my challenge and find a 
board member past or present to learn more about volunteering and serving the members of TMGMA!  

 

 

 

 

 

 

 

 

                                      DeAnna Brown, FACMPE, Stephen Dickens, FACMPE, Yvette Doran, FACMPE 

 

 

DeAnna Brown, 

FACMPE, CPC  

#TMGMAcelebrates50 
Share your pictures with us! If you have pictures you want to share, please send them to me at 

dbrown@tnvalleyurology.net 

Follow us on Facebook 

mailto:dbrown@tnvalleyurology.net?subject=TMGMA%20Pictures
https://www.facebook.com/TennMGMA/posts/1525146704319697


MGMA Washington Update  
Tuesday, Sept. 13th @ 12PM CDT 

Join national MGMA Government Affairs staff for a Washington Update and learn about current federal poli-
cies and their impact on group practices. Attendees will learn about new and upcoming Medicare payment 
and quality rules, the status of surprise medical billing requirements, and the latest on MGMA’s advocacy 
and member engagement. There will be time for Q&A at the end of the presentation, so come ready with 
your questions! 
 
ABOUT OUR PRESENTERS: 

Claire Ernst, JD 
As a Director of Government Affairs, Claire represents MGMA in Washington DC on a variety 
of legislative and regulatory issues important to medical groups, such as Medicare reim-
bursement, telehealth, and federal financial assistance programs available to physician prac-
tices. In this role, she informs policy makers in Congress and the Administration of the im-
portant role group medical practices play in the healthcare system and organizes grassroots 

campaigns on issues critical to physician practices. Claire earned a law degree from Suffolk University Law 
School and a bachelor's degree in psychology and sociology from Franklin & Marshall College. 

 
Swapna Pachauri, MPH 
Swapna is the Associate Director of Government Affairs, working in the Washington, DC 
office. In this role, Swapna oversees and offers insight and analysis on a variety of federal 
health policy issues such as health IT, telemedicine, HIPAA, cybersecurity, and Part B drugs to 
physician practices. She also informs policymakers in Congress and the Administration of the 
important role group medical practices play in the healthcare system and works closely with 

MGMA members and external stakeholders identifying critical issues impacting practices. Swapna earned a 
masters in public health with a focus concentrating in health management and policy from Drexel University 
Dornsife School of Public Health and a bachelors in communications and leadership from University of Mary-
land.  

https://register.gotowebinar.com/register/6161378813081844238


 
 

TMGMA/BCBS Insurance Committee 

TMGMA is happy to report the first BCBS TN/TMGMA Collaboration Meeting took 
place August 24, 2022.  The conversations that took place during the meeting 
provided excellent feedback and the possibility of a bright collaborative future.  
BCBS demonstrated they were invested by stating they would bring an-
yone from BCBS to the meeting to discuss a topic.   The Committee and 
BCBS will focus on education and tools for managers in upcoming 
newsletters, meetings, and webinars.  The following items were ad-
dress during the meeting:  

• Why does BCBS require two providers numbers for Physician Assistants?  BCBS’s system is setup 
based on taxonomy codes.  PA at Surgery and PA are different taxonomy codes; therefore, they 
must use two different provider numbers. 

• Why does the locum tenen policy only cover 60 days when most short-term periods are 90 days?  
BCBS stated this is a misprint in the policy.  The upcoming manual release will reflect a 90-day    
period. 

• BCBS TN and Anthem no longer in a contiguous relationship.  Practices with locations in both Ten-
nessee and bordering states need education on the claims and contracting impact.  TMGMA asked 
BCBS to provide additional information on how practices can avoid network denials.  BCBS is work-
ing on education material on where practices should file claims.  Also, TMGMA will host a webinar 
to provide further education.  

• Discussed the impact on rural practices and patients when hospital systems discontinue participa-
tion with BlueCare.  Providers are unable to admit/perform surgery and patients are forced to 
drive long distances for these services.  BCBS will reach out to the practices named by TMGMA di-
rectly to discuss impact.  

• Discussed prior authorization and possibilities of changing policies.  This discussion was a precursor 
to future conversations.  The Tennessee Medical Association has established a committee that 
works with BCBS regarding these issues.  TMGMA will work with both associations to help facilitate 
change.  

• Newborn denial issues relative to the notification process from EDI edits.  BCBS reached out di-
rectly to a pediatric practice to discuss this issue.  If you are experiencing denials related to this 
issue, please email me and I will get you in touch with BCBS. 

COMMITTEE MEMBERS: 

Chair: Misty Hickman, FACMPE, Galen Medical Group 
Chattanooga: Kelli Besh, Southeastern Spine & Neurosurgery 
Cleveland: Cathy Faulkner, FACMPE, Peerless Pediatrics 
Knoxville: Tulika Vohra, MSMHR, CMPE, Faculty Physicians 
Nashville: Kelley Rice, MBA, FACMPE, Complete Health Partners 
Memphis: Kathleen Stiles, Memphis Obstetrics & Gynecological Association 
Middle Tennessee: Donna Smithson-Riddle, Mid-Tennessee Bone & Joint Clinic 
SVMIC Representative: Jackie Boswell, MBA, FACMPE 

 

          Misty Hickman, FACMPE 
                 Legislative Liaison 
misty.hickman@galenmedical.com 

mailto:misty.hickman@galenmedical.com


 
 

BCBS Committee Members 

Marc Barclay, Vice President, PNC and Chief Managed Care Office 
Susan Buchanan, Regional Director, Provider Networking and Contracting 

TMGMA has a sub-committee helping the BCBS committee collect information regarding topics, issues, 
and needs across the State of Tennessee.   Keep an eye out for emails requesting information or sup-
port! TMGMA plans to move each of the sub-committee members to a payer-specific committee as 
this program grows.   

Thank you to everyone who participated across the State!  Also, a tremendous thank you from every-
one involved with TMGMA to BCBS Tennessee for participating in this committee. 

Did you know TMA has a prior authorization committee 
that works with all payers regarding this issue? TMA 
needs our help gathering information on patient-
experiences relative to prior authorization denials and 
timely responses. Please visit or have your patient visit 
https://www.tnmed.org/prior-authorization/ and com-
plete a brief survey. 

 
Recently, TMGMA has received questions concerning the No Surprises Act and the impact on their in-
surance contracts. Due to the confidential nature of contracts, TMA can be a confidential resource for 
practices to discuss issues.  Please submit letters and feedback to Tabitha Lara, TMA’s Director of In-
surance Affairs, by email Tabitha.Lara@tnmed.org, or by mail to Tennessee Medical Association, 
Attention: Tabitha Lara, 701 Bradford Avenue, Nashville, TN 37204, as soon as possible. Any infor-
mation submitted will first be redacted so that no practice or physician identifying information will 
be shared with any agency of the federal government.   

 
Please visit mgma.com for the latest advocacy news.  Below are the topics covered in our latest Legis-
lative Liaison meeting:   

2023 Medicare Physician Fee Schedule proposed rule. 

BACKGROUND: Last month, the 2023 Medicare Physician Fee Schedule (PFS) and Quality Payment 
Program (QPP) proposed rule was released by the Centers for Medicare & Medicaid Services (CMS). 
This rule includes policy proposals that would update the annual conversion factor, make changes to 
Medicare telehealth, extend flexibilities for billing E/M split (or shared) visits in 2023, introduce new 
Merit-based Incentive Payment System Value Pathways, establish changes to the Medicare Shared 
Savings Program, and more. Of note, these policies are only proposals and could be changed in the fi-
nal PFS and QPP rule, which is typically released around Nov. 1 of each year. MGMA will be submitting 
comments by early September. Our analysis of the proposed rule may be viewed here.  

 

https://www.tnmed.org/prior-authorization/
mailto:Tabitha.Lara@tnmed.org
https://mgma.com/practice-resources/government-programs/analysis-proposed-2023-medicare-physician-payment?utm_source=nl-gov-ed-washington-connection-2022-07-21&utm_medium=email&utm_campaign=government-affairs&mkt_tok=MTQ0LUFNSi02MzkAAAGFv549ltchyXb5xdKPzqmnIq
https://mgma.com/practice-resources/government-programs/analysis-proposed-2023-medicare-physician-payment


 

 
Medicare Advantage Request for Information (RFI).  
BACKGROUND: A few weeks ago, CMS announced it would be soliciting public feedback on how to 
improve Medicare Advantage. Specifically, the agency is seeking insights on how to advance health 
equity, expand and ensure beneficiary access to quality, affordable care, and to better understand 
the role of value-based contracts within the program. MGMA will be submitting a response to this RFI 
at the end of this month.  

Section 1557 of the Affordable Care Act (ACA) 2022 proposed rule.  

BACKGROUND: In 2020, under the previous administration, many provisions of Section 1557 of the 
ACA were rolled back. Earlier this month, the U.S. Department of Health & Human Services (HHS) re-
leased a proposed rule which reintroduces several of the nondiscrimination protections, as well as 
new policies, including expanding the scope of the requirements to cover HHS health programs and 
activities, implementing new staffing and training on services available to limited English proficient 
patients, and requiring covered entities to provide notice of nondiscrimination on an annual basis. 
MGMA will be submitting comments ahead of the October 3 deadline. For reference, our analysis of 
the proposed rule may be viewed here. 

I look forward to seeing you at the TMGMA Fall Conference!   

Misty Hickman, FACMPE 
TMGMA Legislative Liaison 
misty.hickman@galenmedical.com 

 

https://www.govinfo.gov/content/pkg/FR-2022-08-01/pdf/2022-16463.pdf
https://www.govinfo.gov/content/pkg/FR-2022-08-04/pdf/2022-16217.pdf
https://www.mgma.com/practice-resources/government-programs/analysis-2022-section-1557-proposed-rule
mailto:misty.hickman@galenmedical.com


 Harnessing the Top 5 Drivers of Change in Healthcare 

Maintaining a successful practice amid the constant evolution across every facet of healthcare delivery poses 

daily challenges. And as the COVID-19 pandemic is changing how care is delivered, these challenges require dili-

gent attention to ensure your patients receive the best care possible while your bottom line remains healthy.  

To help overcome these challenges, Allscripts experts devised a list of the top 5 drivers of change in healthcare 

that, if addressed properly, can help position your organization for ongoing clinical and financial success.  

1. Digital transformation 

As every healthcare organization across the 

globe can attest, the COVID-19 pandemic has 

changed nearly every aspect of how clinicians 

deliver care. One key practice that has be-

come standard over the last two years is tele-

health. With the virus so transmissible, pa-

tients now demand receiving care through 

patient portals accessed through their smart 

phones or other devices. Specifically, our ex-

perts recommend adopting an easy-to-use, 

always-on, mobile health-IT strategy that in-

cludes robust patient engagement technology 

as well as the power of the full patient rec-

ord—at the point of care. These types of solutions can help improve better decision-making and aid in removing 

the complexities of healthcare IT. 

2. Cost-reduction strategies 

Further, as the global pandemic continues transforming the healthcare landscape, organizations of all sizes and 

specialties need to find effective ways to reduce overall costs while upholding the care quality patients expect 

and need. 

One way you can help manage your organizational costs is by switching to cloud-enabled solutions. In doing so, 

you will greatly save money while not overextending your staff. Subscription-based Software-as-a-Service (SaaS) 

solutions can also help your organization realize better cost effectiveness. To that end, mobile patient experi-

ences (triage, surveys, virtual visits) will help save your organization money by cutting down on bottlenecks and 

reducing the need for onsite clinicians.  

3. Need for meaningful patient–provider interactions 

With the widespread shift to delivering value-based care, the number of patients seen per day, or per month, is 

not as important. This shift helps maintain regulatory compliance, while enabling better patient and provider 

experiences. It is increasingly becoming more critical for organizations to consider adopting strategies that can 

boost patient wellness, and not only treat symptoms.  

 



 Harnessing the Top 5 Drivers of Change in Healthcare (continued) 

Taking a human-centered approach will help improve patients' wellness as well as boost providers' experiences. 

Organizations should use health IT that enables physicians and nurses to identify at-risk patients and manage 

their health while increasing their organizations' reimbursements--all through value-based care contracts. Along 

with detailed machine learning, this will help clinicians with the retrieval and review processes for critical pa-

tient data, all leading to more patient-centric care. 

4. Transparency, interoperability and information blocking 

As evidenced with each new mandate we've seen over the last two years, regulations across the healthcare 

landscape are continually changing and evolving. Healthcare organizations need interoperable and intelligent 

health IT solutions that can efficiently deliver important data without needing the requesting clinician to inter-

act with external data sources or other interoperability engines.  

Clinicians can perform better and deliver better care when they have near real-time patient information at their 

fingertips. With it, they can focus on the patient visit and not searching for hidden or blocked patient and popu-

lation data. 

5. Patients as consumers within the business of healthcare 

It's time to expand the reach of your organization. And according to our experts, it's because patients are now 

empowered consumers. For instance, the Urgent Care market has grown considerably over the past three 

years, and the market is starting to see more non-traditional businesses enter the healthcare space. As a 

healthcare industry, there is a significant need to focus on costs and the rise in patients (as consumers) seeking 

quicker and more cost-effective modalities of care.  

The best advice our experts have is to develop a future-looking health-IT strategy with your vendor. By doing 

this, you’ll likely notice a pivot. All vendors are rethinking their own strategies about how they can stay agile 

while driving positive clinical and business outcomes in growth markets. 

Act now and stay vigilant 

These key drivers of change are to serve as guidance as your organization navigates its clinical and financial fu-

ture. The keys to success will keep changing and transforming, creating new challenges along the way—and new 

opportunities. By staying active in the healthcare community, organizations will stay connected to the trends 

that propel clinical progress as well as to every patient they see—in the office or virtually.  

Article contributed by Allscripts.  

https://info.allscripts.com/providertrends

