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TO AVOID LOSSES IN YOUR
MEDICAL PRACTICE

S

Why is this important?

According to a recent survey, 46% of physicians said they faced a burnout from practicing medicine.
Unable to bear the pressures of inane insurance requirements, expanding government regulations, timeconsuming technology mandates and challenges of managing a business, several doctors are quitting
medicine to get their life back.
Business of medicine has become overtly complicated. However, there are ways to bring balance and find
your space to do what you love without being overwhelmed.
Over the last twelve years, we’ve used these methods to help several doctors practice medicine profitably.
These ten ways will help you keep your medical practice sustainable and profitable.

Submit claims within 48 hours

When you designate a day of the week to submit claims, you
reduce the chances of getting paid correctly and in time from
insurance companies.
Use integrated billing and EHR systems to submit claims the

same day or at best the next day of seeing the patients.
Ensure that billing staff performs quality checks before
submitting claims or even better automate quality processes.
Cloud-based systems can help you complete your work even
outside of the office.
Develop cheat-sheets for most commonly used CPT, ICD-10
codes and modifiers to make sure your claims aren’t held up
for billing. Have your billing team create a “missing
information” log that you must clear out before the end of
every business week.
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Apply Pareto’s Principle for billing

Apply Pareto’s Principle (also called the 80-20 rule) to

identify top 20% insurances, procedures and
denials - these typically contribute to 80% of your
gains and pains.
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For example, you may bill an EGD (an upper
gastroenterology procedure) to BlueCrossBlueShield
(BCBS) insurance most of the time. If your billing team
does not go on high alert to ensure clean billing of EGDs
for BCBS then your profitability is at risk.
Your entire operations can be optimized to submit top
20% claims quickly and cleanly. Fix the sources of your
top 20% denials that contribute to 80% of your losses.
Negotiate with insurances on your top 20% procedures
to see an uptick in revenues. Applying the 80-20 rule to
everything in your practice will help you identify what
you need to focus on.

Aim for zero denials

Denials occur because practices miss playing the game
according to changing insurance rules. Collecting

accurate payments when you submit claims the first
time is far more profitable than dealing with denials.
Consider the time you will spend in following up on claims,
collating accurate information, writing appeal letters and
so on.
Practices fail to get prior authorizations and referrals on
procedures they are about to perform. Missing to verify
patient benefits and eligibility prove extremely costly. They
even fail to submit claims in time.
Develop rules to fix the sources of denials. For example,
get prior authorizations at least two days in advance.
Rigorously implement performing eligibility checks on all
patients you are about to see. Use online insurance
eligibility tools to verify walk-in patients.
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Get Accounts Receivable ratios under 10%

Industry averages indicate that you must be happy if your
Accounts Receivable (AR) above 120 days is at 14%. This
means that 14% of the money owed to you will be collected
only after 4 months of seeing the patient. This is detrimental
to your profitability.
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Aim for maintaining AR at 10% above 90 days. With each

additional day from the date of service, it becomes more
difficult to get reimbursed. You risk your profitability
when denials are not worked on the same day of receiving
them.
Ask your billing team to prioritize on claims with higher
dollars and choose insurances with faster turnaround.
Devise a plan for daily follow-ups on denials. Don’t ignore
secondary payment follow-ups. Apply the 80-20 rule on all
pending payments.

Don’t let patients take you for a ride

Patient collections tend to take lower priority than
insurance collections. You may be concerned that if you
follow up with patients on what they owe, your patients
may stop visiting you. Your front-desk may be also be
deferring copays instead of collecting them upfront.
Generate patient statements based on date of service,
rather than alphabetically. In fact, aim for generating
statements as soon as the patient portion of the claim is
determined. Make it the responsibility of a financially-savvy
staff member to explain statements to patients. Routinely
waiving off balances is not fair to you or to the other
patients who pay you their dues. Develop rules for patient

collections - don’t push them under the rug.
Patients respect practices that treat them well but also
fairly. Be that practice.
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Respect your time by not tolerating
no-shows

When no-shows happen, patients compromise not only
their health but also your bottomline. Even two no-shows

a day add up to significant losses annually in deferred
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income and loss of time for you and your staff.
Automated appointment reminders and educating patients
on your no-show/cancelation policy (hint: you could
charge for no-shows) will help minimize no-shows.

Sending consistent text messages to the patient’s
mobile device has shown to be the most effective
reminder mechanism in recent times. Display policies
in patient wait-areas. Consider self-scheduling options for
patients.
Double-booking is not the only answer for no-shows.

You can’t go far without the right tools
Incompatible billing and EHR systems can add to significant
delays in workflow. Having invested thousands of dollars in
buying software from an earlier time, practices hesitate to
change. However, living with broken software adds to

losses through delayed billing, denials, frustrations and
significant over-work for you and your staff.
From eligibility verification tools to billing systems, use cloudbased systems that require you to have only a working
Internet connection and where the cost of the system is
subscription based. You will avoid upfront investments in
servers, backup software and also IT services. Accessing your
information via a mobile device will help you manage your
practice from anywhere.
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In-house or outsource? Doesn’t matter
as long as your billing staff delivers

The volume of billing work to get paid right from insurances
has significantly gone up in the last few years. It doesn’t
matter whether you choose to conduct billing activities inhouse or outsource them as long as you ensure that your

billing team performs the tasks required to maximize

08

profitability.
A poorly performing staff member or a bad billing company
can both be wrong for business. Decide based on your
performance this past year and what your goals are for the
next three years.
Not only should the claims be billed right, payments posted
in time and denials curbed but doctors need to meet/speak
to the billing staff regularly. You will find insights into how
insurances respond to your submissions, which will lead to
better reimbursements.
To maintain profitability, you will need to be interested in
tracking it.

Use data to create wisdom

Data helps you catch changes before they become
problems - before reimbursements decline, the insurance
mix changes or new patients reduce or denials repeat. It
might take several months before changes add up to show
that your profitability needle has moved but analytics can
give you the heads-up you need.
Ask your billing team to help with quarterly performance
numbers across varied metrics - case volume analysis, AR
analysis, CPT volume and revenue analysis, payor mix by
volume and payments, scheduling analysis (claims not
received notifications), financial analysis, provider analysis
and so on.

Observing data over a period of time will help you
notice subtle changes in billing patterns that are
important for running your practice profitably.
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Prepare for Value-based payment systems
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The latest program to transition away from fee-for-service
towards value-based payment systems is Medicare Access
and CHIP Reauthorization Act of 2015 (MACRA). Under the
two provisions of MACRA - Merit-Based Incentive Payment
System (MIPS) and an Alternative Payment Model (APM),
physician reimbursements will be determined and adjusted
based on quality scores. MIPS will also combine Medicare’s
existing payment programs - Physician Quality Reporting
System (PQRS) and Meaningful Use (MU).
CMS will determine 2019 payment adjustment under the
MIPS track and their eligibility for the APM track based on
physician performance during the year 2017.

Stay informed about regulations such as MACRA and
start working towards practicing value-based care.
Learn more about MACRA here.

Sharing is caring
Share this book with a colleague.
They will thank you :)
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