


Dear Members:

The weather is finally turning colder, well at least some days, the leaves
have fallen and Congress is debating the SGR and Medicare cuts. It is a
joyous time of year and we look back at how quickly it has gone and we all
collectively say “WOW where did the time go?” I certainly know that it has
flown by but it was a great year!

As a volunteer organization we come together to learn and grow from one
another. So in 2012 I challenge all of our members to commit themselves
to our organization and think of a way that they can help impact the MARI
MGMA to make it a better organization for all. Think about volunteering,
recruit new members for us and spread the word about who we are and
what we do. Additionally, please plan on attending our educational
sessions:

 January 19, 2012 — “Having the Right Tools: Get Informed
* March 15, 2012 — Insurance/Payer Day
* May 16-18, 2012 Annual Conference in May at the Samoset in Maine.

In the meantime, on behalf of the entire MARI MGMA Board and
Executive Committee I wish you and your families all the best in 2012.

Happy Holidays,
Kevin R. Mulcahy, CMPE

President, MARI MGMA Medical Group
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Dealing with Difficult Patients

Potential Reason for Noncompliance Risk Management/Patient Safety Strategies

+ The patient does not understand the seriousness of his/her
condition. The issue may be one of vocabulary, denial, or
physician emphasis.

«The patient does not understand the instruction — The patient
may have language or hearing difficulties, may be confused by
directions with multiple steps, or may not understand the reason
for taking the medication.

- The patient forgot the verbal instructions - Whether because the
patient was too anxious to remember all that was said, was
intimidated and failed to ask questions during the discussion, or
was overwhelmed by too much information, he/she is likely to
forget at least some, if not much, of what is said.

- The patient has difficulty taking medication - The patient may
choke on pills, gag on a liquid, suffer nausea, dizziness, or another
side effect and believe that the negatives of taking the medication
outweigh the benefits.

- The patient finds a drug or treatment regimen too complex —
Consider the patient who has multiple medications to be taken at
different hours, some to be taken with food, others requiring
abstinence from certain foods, some negatively interacting with
other drugs. That patient may feel that this is too high a toll as
they try to live a life, not simply a drug regimen

- The patient cannot afford the medication - Patients may not be
able to afford the medications and then skip doses, halve pills,
dilute liquids, or even share medications with others. They may
decide whether to fill or which family member should fill their
prescription.

+ The provider needs to explain conditions and treatment
recommendations in the simplest possible lay vocabulary without
medical “short hand,” such as ERCP, RA, etc.

- The provider needs to explain the patient’s condition and the
consequences of not taking a prescribed medication as directed.

+ The provider needs to follow up on an issue, such as a referral or
diagnostic test, after initially recommending it.

+ The provider needs to ask the patient to “teach back” the
instructions to ensure that the patient understood the why, what,
when, and how of the instructions.

« The provider should provide written instructions (possibly
pre-printed for high volume conditions, treatment regimens),
presented in easy-to-follow steps and written with minimal words
in simple lay terms with oral instructions.

- The provider needs to ask the patient about difficulties taking
medications when prescribing in order to find the best form of
the medication.

« The provider needs to inform the patient of possible side effects
and to emphasize the importance of reporting any such effects or
difficulties to the physician rather than cutting the dose or
stopping the medication.

« Include the patient in the treatment regimen, reviewing all
medications prescribed by all providers.

- Consider a pharmacy consultation to work out a realistic
schedule for patients with multiple medications.

« Ask the patient about his/her ability to pay for the medications
and supply a generic equivalent, if possible.

- Provide information about available financial support, sample
medications, and other community or pharmaceutical resources
to help reduce the cost of medications.

vho are not noncompliant by choice may be dealing with job loss, economic crisis, or crushing family responsibilities
ake compliance with a treatment regimen only one more burden. Perhaps they doubt the efficacy of the treatment
egimen because of stories they have been told by friends or relatives. The aforementioned strategies can help address such
situations. Part two will continue the list of potential noncompliance and provide risk management/patient safety strategies
for improving understanding and patient adherence to the plan of care.

As the series progresses, we will discuss the noncompliant group that is noncompliant by choice, as well as risk
management strategies for working with such patients.
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Having the Right Tools: Get Informed!

Meeting Schedule

Register Here: https://www.mmgma.com/programs/current.cfm?

7:00-8:00 ACMPE - Nomines and Fellows! (Advanced sign-up is required.)
Calling all Nominees: Here's your chance to find out more about the certification
process, learn about MA/RI MGMA study groups and the Body of Knowledge lending
library, and to talk with your College Forum Reps about becoming certified! Obtain your
CMPE designation in 2012!

8:00-8:30  Registration/Networking/Continental Breakfast/Vendor Exhibits

8:30-9:30  Marylou V. Fabbo, Esq.
Partner; Skoler, Abbott & Presser, P.C.
Employment Law Update
This update will provide timely information on the status of Human Resource laws,
including recent and proposed changes that may affect your practice. Attendees will
learn how best to comply with new requirements to protect your employees, your
employer and yourself.

9:30-10:30 Kerry Ann Hayon, MHA
Manager; Physician Practice Resource Center, Massachusetts Medical Society
Talia Goldsmith, MHA
Specialist; Physician Practice Resource Center, Massachusetts Medical Society
Are You Ready for ICD-10?
The presentation will provide an overview of the requirements and share lessons
learned from current ICD-10 conversion projects. Practice administrators who need to
understand the impact ICD-10 coding implementation will have on their documenta-
tion and coding, revenue cycle, and other clinical and business operations will be
provided with a clear picture of the changes that will be required. It will also highlight
leading practices to enable efficient conversion and potential process improvements
through effective ICD-10 implementation.

10:30-11:00 Break/Networking/Vendor Exhibits
11:00-11:30 Committee Introductions and Reports/ MGMA Business

11:30- 12:30 Dana Gershon, Esq.
Ankner & Levy, P.C.
@theworkplace — social media is coming to you!
Should you Facebook your boss? Do you tweet about the office? The age of the internet
presents a whole new array of challenges affecting employers and employees alike.
This session will provide an overview of the issues and opportunities presented by
social media in the workplace, and cover policies and procedures to govern their use
effectively manage risk.



12:30  Meeting Adjournment

Overview

The January meeting will focus on educating managers about new requirements in HR law, HR
policy enforcement, and ICD-10. Educational objectives include: (1) to identify changes to HR laws
(local, state, and federal) and how they affect your daily work; (2) to learn about new or pending
legislation and case law regarding social media, employees, and workplace policy; and (3) to
provide an overview of the ICD-10 changeover & its potential impact on medical practices.

Exhibits will be available for members. Vendors should contact Jill Pendleton at 401-316-9471 for
more information.

Register online: https://www.mmgma.com/programs/register.cfm
No fee for members.
Non-members: $40.00

Resources, Expertise & Personalized Service
The Insurance Agency of the Massachusetts Medical Society

Specialized Insurance for Small Groups to ACOs
* Medical Malpractice (multiple carriers, special discounts)
* Office Policy / Workers Comp
* D&O / E&O
¢ Data Breach Insurance
* Provider Stop Loss

Health, Life, Disability
* Group Disability & Life
* Group Health
* Employee Benefits

Practice Services
* Medical Supplies

rPIAM * Hoattheare 1 non
. . ALY ® Healthcare IT Financing
Physicians Insurance Agency of Massachusetts .

) . ‘ * Cash & Deposit Management

800.522.7426
» MASSACHUSETTS

www.piam.com @&y MEDICAL SOCIETY




ADVERTISEMENTS...

Place Your Advertisement
Here Next Month.

Contact: Brooke Carreiro
at brooke.mmgma(@verizon.net For More Information...

MA/RI MGMA Newsletter 2011-2012

Advertising Pricing:
1/8 page color: $75.00
1/4 page color: $150.00
1/2 page color: $225.00

Full page color: $375.00

Discounts are extended to our Gold (25%) Silver (15%) and Bronze (10%) sponsors
Your payment and print ready ad must be submitted by the publication deadline.

Mail all payments to:
Brooke Carreiro
MA/RI MGMA
PO Box 14128

East Providence, RI 02914

E-mail all ads to: brooke.mmgma@verizon.net




