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THERE'S NO DENYING IT,

WE DIDN'T SEE 2020 COMING.

A

dmittedly, when this poll result helped usher in this fateful year, we
noted that there is no looking glass or sage to tell us what's to come.
Instead, we looked at the biggest disruptors in healthcare.

Even with the benefit of hindsight, it's difficult to encapsulate the extent
to which the COVID-19 pandemic has been a greater disruptor than any of
those concerns as envisioned by healthcare experts at the start of the year.
But one thing remains just as true as it was when we began the bewildering
journey that 2020 has been: The one constant in healthcare is change.
To help us take stock of that journey, MGMA Stat — a weekly national poll of
healthcare leaders on the biggest issues in medical practice management — has
helped chronicle the turbulence, innovation and resilience that will make 2020
so memorable, no matter how much we might want to forget the worst of it.
As we look to our future, let's begin by learning the lessons of our past.
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TAKING CARE OF EACH OTHER

From the start of the COVID-19 pandemic, the
role of frontline workers in medical practices and
hospitals has been crucial. Even in mid-March,
before widespread stay-at-home orders, practice
leaders reported staff shortages amid the spread
of coronavirus.
For most, it meant a rash of child- and family care
issues as schools and other institutions shuttered
their doors. On the extreme end, it meant saying
goodbye to cherished colleagues. As of this writing,
more than 1,400 U.S. healthcare worker deaths are
attributed to COVID-19.
Further still, the mental and emotional toll
on everyone in healthcare continues to be a
concern, as public health authorities continue
to report alarming numbers of new cases,
hospitalizations and deaths.
Underlying most of the mental health and wellbeing concerns for staff is stress, which manifests as
a cognitive and physiological challenge.
“Stress can be extremely problematic in
environments that are unpredictable,” according to
licensed psychologist Marc Celentana, PhD. “If you
can make the unpredictable predictable,” you can
decrease your stress and your staff’s stress.
To help mitigate stress, Celentana recommends
that practice leaders increase their awareness of
available mental health services; review commercial insurance plans and services to determine
availability to employees, as well as employee
assistance program (EAP) offerings; and using
a self-screening test to understand your mental
health concerns.

“
”

Celentana recommended Mental Health
America’s self-screening test online, which is free,
confidential and well-respected in the industry.
Also consider providing a list of national
support and resource hotlines to staff. “You don’t
need to be an expert on this, but just being able
to externalize [these resources] can be really
beneficial,” Celentana added.
FOR ADDITIONAL INSIGHTS, READ "ADDRESSING
PROVIDER AND STAFF MENTAL HEALTH AMID COVID-19"

2020 will forever be a notorious year. Hopefully, we are all able to look back and chuckle at some of
the phases we went through: the toilet paper phase, the shelter-at-home phase. ... I don’t know that
anyone was prepared for this year and hopefully we never will have another year like this, but I also feel
like it has given us new motivation to concentrate on having all our ducks in a
row. I strongly feel that the priorities for medical practices in 2021 should be
focused on making sure operations are well run. Revenue cycle management
needs to be a well-oiled machine. No group can afford to be losing money,
and many do struggle with keeping their A/R current.
Being able to pivot quickly can mean the difference in keeping jobs and surviving
for your practice. Lastly, it is time to embrace and adopt technology in your medical
practice. Patients are expecting medicine to have the same technology that other
sectors have and now they are expecting to be able to have a telemedicine option.
Do not go back to old ways when the pandemic ends, use this as a catalyst
to improve and grow.
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Katie Nunn

MBA, CMPE, MGMA consultant
• Process improvement
• Operational management
• Organizational leadership
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CARE ANYWHERE

The rapid expansion of telehealth seems natural now,
but in early spring the idea of shifting thousands of
patient encounters into the virtual space seemed
herculean.
Nevertheless, moves by the Department of Health
& Human Services (HHS) to issue regulatory waivers
to expand telemedicine and Medicare reimbursement
for some virtual services opened the floodgates for
countless practices that had waited for the opportunity
to embrace telehealth and get paid for it.
At the end of 2020, telemedicine continues to
play a vital role in everyday practice operations and
long-term planning:
• Healthcare leaders are recognizing new best
practices in specialty telemedicine, such as
pediatrics and OB/GYN.
• Health IT capabilities that weren't possible at
the start of the public health emergency (PHE)
are now part of the conversation around what
technologies to consider heading into 2021.
The 2021 Medicare Physician Fee Schedule final
rule added some services in Category 1 as permanent
fixtures for future reimbursement; however, many of
the services were added to Category 3, meaning that
they will only be reimbursed through the calendar
year in which the PHE ends.
For practices that find a sustainable model of
virtual care delivery, having the right talent suited for
telemedicine will remain a consideration in recruiting
and hiring. Michael Nochomovitz, MD, chief clinical
partnerships officer, Devoted Health, New York,
asserts that it’s too narrow to think of telehealth as

“
”

being a small part of any clinician’s work; there is now
a market for virtualists who only provide telehealth
services. “This is now becoming a career choice,”
Nochomovitz said of the concept of a medical virtualist,
“and those people will require special training.”
LISTEN TO NOCHOMOVITZ AND RAHUL SHARMA, MD,
MBA, FACEP, ON THE EXECUTIVE SESSION PODCAST.

2020 has been a year of adversity in many forms, but with such adversity comes change, growth and clarity.
We all have become more aware of areas in which our organizations had vulnerabilities, and/or areas of
opportunity for improvement. The main change that I have seen is a significant shift in prioritizing
situational awareness. Leaders are focused on creating ways to compile and analyze
data for better decision-making, resulting in more effective operational decisions and
better outcomes for patients and the teams that care for them into the future.
Government has focused more attention on the need to address the unique challenges
faced in the healthcare sector. Rural healthcare is in particular focus, as evidenced by
efforts made by the Center for Medicare & Medicaid Innovation. The increased
visibility and the attention that lawmakers are giving will be very beneficial as
long as we keep them engaged by sharing our perspectives with them.
This is a pivotal moment in the history of the healthcare industry. If we seize this
opportunity to learn and grow from the lessons we learned, and more importantly take
appropriate actions to ensure sustained improvement, we can make 2021 and beyond
much better for everyone in our nation.
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Frank F. Brabec

MBA, CMPE, MGMA consultant
• Leadership and management
• Profit optimization
• Strategic planning
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COMPENSATION CONUNDRUM

The value-based care revolution took a backseat to
the existential crisis faced by thousands of medical
practices that still had fee-for-service-heavy contracts
and compensation plans for physicians.
While there was good news for organizations
that had already embraced elements of risk and
received prospective payments for keeping patients healthy through the pandemic, most groups'
struggles to sustain visits and procedures meant
less revenue and lower compensation.
Among practices that cut provider compensation
during the pandemic, some of the most frequent
cuts came via:
• Reducing hours and salaries
• Reducing or eliminating bonuses
• Trimming continuing medical education (CME)
funding.
Medical practices of all sizes and specialties were
forced to lay off, furlough and/or reduce salaries,
which halted an otherwise upward course for staff
compensation. The 2020 MGMA Management and
Staff Compensation Report, based on 2019 data,
showed staff compensation for key advanced practice provider (APP) roles were on the rise since 2015:
• Registered nurse (RN) total compensation rose
22.94% from 2015 to 2019, while triage nurse
compensation rose 25.36% in the same period.
• Licensed practical nurse (LPN) compensation
rose 14.26% from 2015 to 2019.

“
”

2020 has certainly been a challenging year for most medical practices, but it has also been a year of
unexpected advancement. From the need to quickly convert primary care to telehealth to increased
efficiencies for surgical specialties dealing with backlogs after canceled electives, many practices made
significant strides forward that otherwise might have taken years to accomplish.
Specifically, I have seen “airway expert” anesthesiologists take to the front lines and lead
their hospitals through the COVID-19 crisis. In turn, this has improved communication with
the C-suite. I have seen groups that have worked for years to try and get facilities to improve
efficiency to help reduce cost finally see this come to fruition. As groups struggled to
accommodate a backlog of deferred elective surgeries, they had no choice but to “fill in
the gaps” and run operating rooms more efficiently to accommodate all the cases.
As we hopefully move into a post-pandemic era, let’s be optimistic that many of these
improvements can be carried forward to provide a more cost-effective service, continually
improve our practices and take better care of patients. The importance of innovation
and flexibility has never been more important in medical practice management.
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Shena J. Scott

MBA, FACMPE, MGMA consultant
• Governance improvement
• Physician compensation systems
• Finance and operations
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A HIGH PRICE FOR SAFETY

As vaccines are approved and distributed to
healthcare workers and high-risk patients in early
2021, there is still concern that many Americans will
still be waiting for their doses into summer.
If that is the case, the market for personal
protective equipment (PPE) could still force practices
to pay significantly higher prices for high-demand
masks, gowns, face shields, gloves and other items
to keep providers and patients protected.
HEAR ABOUT THE TOP 2021 HEALTH POLICY
AND LEGISLATIVE ISSUES TO WATCH.

WHERE'S MY (FLU) VACCINE?

While the attention at year's end is focused on the
development of COVID-19 vaccines, the normally
routine work to provide influenza vaccines was
disrupted.
More than one healthcare leader in three (34%)
reported experiencing delays in receiving this
year's flu vaccine. Nearly half of them (48%) reported delays were due to availability of vaccines.
One practice leader in Ohio also noted that
local practices faced syringe shortages despite
not experiencing vaccine shortages yet.
The delays, regardless of the root cause,
further complicated an already challenging flu
season, in which physician practices, hospitals
and pharmacies have increased reliance on
drive-through and outdoor flu clinics to provide
better social distancing and mitigate potential
coronavirus exposure risks.

“
”

As a coding educator, I was very excited about spending time with practices, sharing the news and details
about the 2021 E/M changes for office and outpatient services. This is a huge change, because more than
90% of claims are for office visits! The “rules” for coding have essentially been the same for the past 25
years. Providers have been burdened with documentation requirements that often
outweigh what is clinically necessary to support the care provided. The new
changes offer a choice: the written description of complexity or time.
COVID-19 threw the entire world, including medical practice managers, into a
very challenging situation that required quick thinking, resourcefulness and change.
My educational focus changed within hours of a March coding presentation, to
re-write the entire program to cover telemedicine coding and billing during the
public health emergency. This has been my focus for most of 2020, and I am looking
forward to 2021 for the positive aspects of the office E/M changes and, above all,
for an end to the pandemic and a return to good health for all!
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Nancy M. Enos

FACMPE, CPMA, CPC-I, CEMC,
MGMA consultant
• Chart auditing
• Coding training
• Compliance planning
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DEFERRED CARE COMPLICATIONS

The majority of healthcare leaders pointed to safety
concerns as the top reason for patients deferring care
during the pandemic.
JaeLynn Williams, CEO, Air Methods, noted on an
MGMA Insights podcast that people still are facing lifethreatening conditions — chest pains, drug symptoms,
enflamed appendixes, gallbladders — yet “they’re all
staying home out of fear.”
“The main reason is that people just don’t know.
They don’t know that they can and should get care,
so I think the public communication, community
outreach, those are really critical to get out there
and to combat what I think is a really widespread
misconception that the emergency department should
be avoided,” Williams said.
FOR AN IN-DEPTH LOOK AT DEFERRED CARE
AMID THE PANDEMIC AND HOW MEDICAL
PRACTICES CAN RESPOND, READ "NO TIME
TO WASTE" IN THE JANUARY 2021 ISSUE OF
MGMA CONNECTION MAGAZINE.

NATURE'S WRATH

If Earth was trying to send us a message in 2020, we
heard it as loud as an emergency siren.
Though Australia captured the world's attention
at the beginning of the year with record-shattering
wildfires, the United States endured a series of
natural disasters throughout the year that seemed to
add insult to the injuries suffered from the COVID-19
pandemic.
According to Scientific American, there were 16
natural disasters in the United States in 2020 (as of
this writing), which includes drought, hurricanes, tornadoes and wildfires. These disasters have already
been responsible for more than $1 billion in damage.
Though the pandemic put infectious disease protocols to the test early in 2020, these natural disasters
served as startling reminders of the need for comprehensive emergency/disaster plans for medical
practices, as well as strong leadership.

“
”

Learn more about MGMA Consulting

Looking forward into 2021 and beyond, payer contracting complexity
will increase and require an even greater focus and astute approach.
The pandemic has created additional expense for practices and the
need for reimbursement above and beyond current rates is imperative. Clinicians depend on payer partners to come to the table and
work collaboratively to care for our communities.
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Doral Jacobsen

MBA, FACMPE, MGMA consultant
• Managed care contracting
and credentialing
• APM initiatives
• Revenue cycle analysis
and benchmarking
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SO WHAT'S NEXT?
NEW METRICS: Amid COVID-19, savvy
practices are changing what they
measure and how often they
measure key metrics as business
routines change. Practice managers are asking for dashboard data in
weeks instead of months to measure
the drop in charges and forecast the
resulting change in collections. The
type of data practice managers are
asking for has also changed.
PATIENT MONITORING: Remote
patient monitoring (RPM) is more than
just fancy activity trackers, according
to MGMA consultant Katie Nunn, MBA,
CMPE. Numerous practice leaders
interviewed for MGMA's new report on
deferred care say remote monitoring of
vitals would be very helpful, but most
have not taken that next step.
SUSTAINING MORALE: We're not out
of the woods when it comes to the
pandemic, so efforts to restore bonuses
can be helpful to promote staff morale
in 2021, as social gatherings will remain
tricky due to social distancing and mask
wearing.
REASSESSING SPACE NEEDS: The
equation is simple — fewer nonclinical
staff members at your facility means you
should repurpose that office space or
consider finding a better fit for your
new real estate needs in 2021.
A PATH TO VALUE: While the productivity and revenue losses that many
medical practices experienced had
them focused on maintaining solvency
through the winter, some practices are
in expansion mode. For those expanding into more value-based programs and
taking on risk, growing the patient panel
can help seek better rates in contract
negotiations.
As Erich Koch, FACHE, FHFMA, CPA-ND,
CMPE, director of finance, Tyler Family
Circle of Care, Tyler, Texas, noted,
“if volumes go down, we can offset it
with quality metrics.”
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Would you like to join our polling panel to voice your opinion on important
practice management topics? MGMA Stat is a national poll that addresses
practice management issues, the impact of new legislation and related topics.
Participation is open to all healthcare leaders. Results of other polls and
information on how to participate in MGMA Stat are available at: mgma.com/stat.

MORE RESOURCES
• MGMA Stat COVID-19 polls — Further insights into the pandemic
• MGMA Deep Dives — These Research & Analysis reports highlight best
practices and case studies on major topics in healthcare today

• MGMA Connection magazine — MGMA's flagship member publication
• MGMA Podcasts — Subscribe today for weekly episodes of MGMA Insights
• MGMA Insights newsletter — Breaking down the industry and delivering
the trending news and top resources every Tuesday morning

• MGMA Consulting — The best line of defense against all your challenges
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