Vol. 10
Cerini & Associates, Certified Public Accountants, bringing a unique understanding

of key issues facing the healthcare industry.

Surprise

Medical Bills

Law Now In Effect

Picking a

Medical Billing

Copyright © 2015 by Cerini & Associates, LLP.
All rights reserved. Please request permission to
reprint or copy any part of Best Practices.

Company
Keeping the
Lights On
At The Office
Cerini & Associates, LLP. - Best Practices

1

From the Editor - Tim McHale

Welcome to the Spring/Summer issue of Best Practices, the newsletter focused on helping
physicians run their medical practices more effectively.
In this issue, there are articles on disability coverage for key members of your team entitled,
“Keeping the Lights On at the Office”, New York’s new law in effect “Surprise Medical Bill
Law”, and “Picking the Right Medical Billing Company”.
The healthcare marketplace continues to undergo change as the model shifts from managing
episodes of care to taking advantage of population health. This will be reflected in
reimbursement through increased emphasis on capitation. As a result, physicians will need
to better understand risks and plan for them. In order to do this, physicians will need to
consider such concepts as case management, improving IT infrastructure, and developing
data analytics. Physicians will also need to better understand their cost structure and look for
ways to lower costs on both a global and per-patient basis and ways to increase the level of
covered lives they are responsible for and getting paid for.
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With health savings accounts and flexible spending accounts on the rise, consumers are
becoming more engaged in the cost of their healthcare and increasingly responsible for paying
for such care. This requires physicians to find ways to meet the needs of the growing number
of empowered consumers.
To function in this changing marketplace, physicians will need to increase their business
acumen and surround themselves with professionals that can provide real guidance and
analysis to help them maximize their results. At Cerini & Associates, we are here to help. If
you would like to speak to one of our healthcare specialists, don’t hesitate to contact me at
631-868-1118.
Happy reading and we will be back in the Fall.
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Surprise Medical Bills Law Now In Effect

New York’s “Surprise Medical Bill” Law went into effect
on March 31, 2015, intending to protect consumers from
financial devastation due to unexpected bills for out-ofnetwork health care services. The new law imposes certain
disclosure requirements on physicians and hospitals to ensure
that patients are advised when physicians or other health care
providers are “out-of-network” (OON), i.e., providers who do
not participate in the patient’s health insurance plan.
Disclosure Obligations
Providers must now identify in writing or via website the
health plans and hospitals they are affiliated with prior to
providing non-emergency care to patients, and verbally at
the time of making appointments. If a provider is OON,
he/she must advise the patient, prior to providing any nonemergency services, that the estimated charge for services is
available upon request, and if requested, must disclose the
estimated charges with a warning that costs could be higher
if unanticipated complications occur.

If a physician, whether in-network or OON, schedules or refers
a patient for health services by another provider who is OON,
the physician must provide the name of such provider and
advice on how to obtain information about the health plans
in which such provider participates. This includes referrals
to anesthesiologists, laboratories, pathologists, radiologists, or
assistant surgeons.
Under the new law, a patient will not have to pay more than the
usual “in-network” cost-sharing charges, such as copayments,
coinsurance and deductibles, for OON emergency services in
a hospital emergency room. The patient’s health plan and
the OON provider will have to negotiate the fees directly
or utilize an independent dispute resolution (IDR) process
provided for under the new law.

Similarly, a patient who receives non-emergency services
from an OON provider, where adequate in-network
providers are not available, will not have to pay more than
the usual in-network cost-sharing amounts. If a health plan
disagrees with the patient on whether there is adequate
in-network coverage available, the parties can bring the
dispute to New York’s external review system.
Another key feature of the new law is that if a patient
receives a “Surprise Medical Bill”, he/she will only be
responsible for his/her in-network copayment, coinsurance
and deductible amounts, but must sign an “Assignment of
Benefits” form (to be supplied by the provider) and submit
it along with the medical bill to the patient’s health plan,
stating that the bill was a “Surprise Bill”.
A patient will be deemed to have received a “Surprise
Bill” if (1) the patient was insured and received services
at a hospital or ambulatory surgery center from an OON
physician where an in-network physician was unavailable
or where the patient had no knowledge that the physician
was OON; or (2) the insured patient did not explicitly
consent in writing to the services by the OON provider; or
(3) an uninsured patient received non-emergency treatment
without first receiving the disclosures about OON status
and the cost of services as required under the new law.
A bill is not a “Surprise Bill” if an in-network physician is
available but the patient chooses to receive services from
an OON physician.
By Ellen Kessler. Ms. Kessler is a Partner at Ruskin
Moscou Faltischek, where she is a member of the Firm’s
Health Law Department, bringing special expertise as
both an experienced attorney and a registered nurse. For
more information visit http://rmfpc.com.
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Picking a

Medical
Billing Company
Medical practices today are faced with the choice of outsourcing the revenue cycle management process or managing that function in-house with medical billing systems.
Assuming your practice has chosen to outsource the billing function, there are important steps that you can take
to make the right choice among the numerous medical
billing service companies that are currently available.
During the selection process, medical practices need to
evaluate a billing company’s level of service, experience
with different specialties, use of technology, pricing models, and their capacity to take on new clients. The better a
physician can judge a medical billing service provider, the
better they can match their needs to what the provider offers and the more benefits their medical practice can reap.
Ultimately, a well-matched selection will significantly
decrease the time spent on billing issues and increase the
time spent on patient care. Third-party service providers
can do a world of good for your medical practice, but they
can also cause a world of embarrassment and tarnish your
image and reputation.
4
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A medical billing company should be able to take over
most necessary billing functions of a medical practice
including claim generation and submission, carrier follow-up, payment posting and processing, patient invoicing and support, and collection agency transfer services.
Service providers excel in the areas of following-up with
insurance carriers and pursuing denied claims, in comparison to a practice’s in-house staff. Other services that
billing companies offer include credentialing, medical
coding, transcription, insurance eligibly verification and
appointment scheduling. However, with more services
come higher fees. Physicians must strike a balance between the costs and benefits of outsourced services. They
may find that some functions are better off completed by
in-house staff.
There are many questions and issues to work through as
you narrow down the selection of billing service companies. The first step is for the practice and the service provider to come to an agreement on the level of service that
the practice is seeking and match that with the services a

billing company can provide. What level of service does
your practice need? Do you need a billing company that
can efficiently handle denied claims or will that function
fall back onto the practice? If the billing company does
pursue denied claims, you will want to know what procedures they have in place to do so. How will the billing
company follow-up with customers that do not pay their
bills? Many billing services will correspond with patients
regarding billing issues which can be a great relief to
medical providers. When a physician hands over sensitive patient information to a third-party, will they ensure
compliance with HIPAA? The billing service must protect patient privacy to the same degree that the provider
does. What other services and benefits can a medical billing service offer to your practice to better position it in
the market? Billers should have business insight that the
physician’s office staff does not. Physicians want to ensure that their billing service can assist in reporting, analysis, and also provide valuable feedback on improvement
possibilities, not just send a one-page financial statement
each month.
Choose a billing service whose experience goes well beyond the mere number of years they have been in business. Physicians should look for billing services that not
only have experience with Medicare and Medicaid, but
also have direct industry experience with their office’s
specialty. Choosing a service with staff members that are
certified by the American Medical Billing Association
(AMBA) is important. The AMBA offers certifications
that promote professional medical billers with knowledge
in the areas of ICD9, CPT4 and HCPCS Coding, medical
terminology, insurance claims/billing, appeals/denials,
fraud/abuse cases, HIPAA/Office of Inspector General
(OIG) Compliance, information/web technology, and reimbursement.
Medical billing companies should be staffed with knowledgeable employees familiar with your practice, wellversed in current technology, and able to utilize up-todate software. A provider will want to know specifically
the policies and procedures the service provider has in
place regarding information sharing, data security, recovery procedures, and data backup procedures. Choosing a
medical biller that efficiently employs technology, helps
bridge the gap between profit and loss. The gap can close
even more if the service integrates with the office’s electric health records (EHR).
How will you be billed for the services provided? Billing
companies can offer your medical practice three types
of pricing options for their services with different cost
savings depending on your individual practice’s structure

and needs. The most common model is the percentagebased pricing option where the service will charge based
on either gross claims submitted or total collections. The
upside to this option is that the success of the billing
company is tied to the success of the practice. However,
smaller claims may not be pursued by the service as aggressively due to the lower payoff. A fee-based pricing
model is when the service charges a fixed-dollar rate per
claim submitted. This model is potentially the most costeffective choice, but can offer less incentive for the billing
service to follow up on denied claims. The third pricing
model is a hybrid of the percentage and fee-based options.
With this model, the service charges a certain percentage
on certain carriers or balances and charges a flat rate for
others. This mixed option, similar to the flat-rate option,
is potentially more cost effective, but also offers less incentive for the service to follow up on certain claims.
The last criteria by which a medical practice will want
to evaluate a potential billing service is their capacity to
take on new clients. Much of the benefit to a practice for
outsourcing the billing function comes from pursing denied claims and fee collection. If a billing service does not
have the capacity to effectively follow up with outstanding bills, the resulting benefit to the physician’s office will
be minimal. When evaluating the service’s performance
and ability it is important to keep in mind the number of
years they have been in business, the number of professionals the service employs, their reporting structure, the
number of clients they currently serve (by specialty), the
gross number of billings they can handle, and the number
of claims they are able to process annually.
If you have decided to outsource the billing process, you
may want to dig a little deeper into how the medical billing service will provide more than just the basic benefits
to your practice. You will want to delve into a number
of “quality” metrics about the billing company including
their average number of days in Accounts Receivable by
specialty, their coding/submission and follow up delay
metrics, the percentage they have been able to increase
revenues for their existing clients, and by what percentage they have been able to reduce payment delays.
Thoroughly evaluating both your practice’s needs and the
services that a provider can offer can help you make a
more informed choice. The value in outsourcing the billing function lies in whether or not the provider can keep
your practice thriving today and help it remain competitive in the future. This is your practice and your livelihood depends on the revenue it brings in! Take caution
and choose wisely.
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Many people assume that most disabilities are cause by a
catastrophic event such as a disabling accident. However,
according to The Council for Disability Awareness 2013
Long-Term Disability Claims Review, approximately
90% of all disabilities are caused by illnesses rather than
accidents.

BOE can provide coverage for both total disability and
partial disability. This important coverage is non-cancelable and provides protection up to age 65.

Financial services professional

Yes, it could happen to you.

Managing the risks of “what if”

KEEPING the LIGHTS ON
at the OFFICE

Your
patients
and your employees all depend
on you to keep your practice thriving.

Managing a successful prac-

tice requires considerably more than medical training.
Medical professionals face unique financial planning issues. From managing cash flow and educational debt during training years, to investing wisely and planning for the
future once established in your practice, it’s a challenge to
understand not only what your goals and priorities should
be, but more importantly, how you will achieve them.
Planning gets even more complicated if you’re an owner-practitioner. Throughout your many years of medical
school and residency, did you ever realize as a doctor you
would need the skills to manage your practice as a business?
The reality is the success of your practice – like any business – revolves around you.
Your occupation as a business owner goes hand-in-hand
with your career as a physician. You drive your practice forward – through business planning, marketing, generating
revenue, taking care of necessary business expenses such
as payroll, utilities and rent. Regardless of what your tax
return says, you are your business’s most important asset.
6
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But – here’s the critical question – what if you had an accident or an illness and couldn’t work? What would happen
to your practice if you weren’t there to run it?

Some facts about disability:
Disability can happen to anyone, anytime, anywhere.
What would happen if you couldn’t work and earn an income? A work-ending disability can have an enormous
impact on both your current lifestyle and your financial
future. Consider these facts:
•

Just over 1 in 4 of today’s 20 year-olds will become
disabled before they retire.1

•

68% of American employees live from paycheck to
paycheck, without enough savings to cushion the financial impact a disability may cause.2

•

Only a small fraction - 5% - of disabling accidents
and illnesses are work related. The other 95% are
not, meaning Workers Compensations doesn’t cover
them. 3

•

The average monthly benefit paid by Social Security
Disability Insurance (SSDI) for 2012 was $1,130.4

No one plans to become disabled. If the unforeseeable
happens, only proper planning with individual and business disability income insurance will protect a portion of
your income and help keep your practice operating if you
become sick or hurt and unable to work.

The business solution
After many years spent in training for a career with high
income potential, medical professionals are generally
aware of their need for individual disability income insurance.
Now think again about what would happen to your practice if you suffered a work-ending disability. Your business expenses – including your employee’s salaries – could
go unpaid. How long could your practice last without you?
How do you prepare for the unexpected?
Just as individual disability income insurance helps protect an individual’s income, Business Overhead Expense
(BOE) disability insurance helps cover the day-to-day
business expenses that help keep the company’s doors
open – for up to two years – should you become totally
disabled. Employee salaries, rent, leases, interest on debt,
and insurance premiums can all be covered by the policy
– even your temporary replacement’s salary.
BOE is specially designed for companies like medical
practices with a maximum of five owners and eight employees. BOE covers owners and professionals who are
actively involved in the business on a full-time basis and
whose presence is critical to its ongoing operation.
Even more importantly, BOE can provide your employees
with some assurance that you’ve taken the precautions to
help keep your practice, and their source of income, viable in the event you become disabled. That’s good for
employee retention.

You can benefit from working with a financial planner
who has knowledge, experience, insight and an active interest in your financial success. A skilled financial planner can not only advise you on the type and amount of
protection that is right for you, he or she can coordinate
both your personal and your business plans with your attorney, your accountant, and any other professional advisors with whom you work to help you achieve what is most
important to you.
Your financial services professional can help you be prepared for whatever tomorrow may bring, so your practice
can stay healthy even when you’re not.
Provided by Bruce D. Smith, CFA®, Estate and Business
Advisor with Center for Wealth Preservation.
Bruce D. Smith, CFA®
Estate & Business Advisor
Center for Wealth Preservation
6800 Jericho Tpke., Suite 202W
Syosset, NY 11791
Office: 516-682-3347
brucedsmith2@financialguide.com
www.cwpmetro.com
•
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•

U.S. Social Security Administration, Fact Sheet February 7,
2013
1

American Payroll Association, “Getting Paid in America”
Survey, 2012

2

Council of Disability Awareness, Long-Term Disability
Claims review, 2013
3

4
U.S. Social Security Administration, Disabled Worker
Beneficiary Data, December 2012
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Helping you to operate
with a clear mind

•
•
•
•
•
•
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Accounting
Auditing
Budget Modeling
Healthcare Consulting
Financial Modeling
Compensation Studies

•
•
•
•
•
•

Forensic Accounting
Internal Audit Services
Management Consulting
Litigation Support
Operational and Internal Control Reviews
Policy and Procedure Reviews
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•
•
•
•
•

Outsourced Accounting Department
Strategic Business Planning
Tax Planning and Preparation
Tax Audit Representation and Defense
Third Party Contract Negotiations
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