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TOP TEN LIST: How to Improve Your Office Efficiency and Profitability

With the rising overhead costs and
ever-decreasing payor reimburse-
ments that seem to be plaguing
the US healthcare system, it is es-
sential that your medical practice
run as efficiently as possible. With
that in mind, we have developed a
Top Ten List that outlines simple
ways to make a big difference in
your practice’s efficiency and prof-
itability.

We guarantee if you focus on
these 10 Tips your practice will be
more profitable and more efficient
by year-end!

10. Put your Best People at the
Front — First impressions are the
most important, whether face-to-
face or over the phone. Good
front desk people will impress pa-
tients, and keep the workflow run-
ning smoothly. In addition, infor-
mation retrieved correctly up-front
will save time, energy and stress
especially in the billing area.

9. Standardize your Forms and
Update your Providers Regu-
larly — One of the biggest prob-
lems we see when we are per-
forming a chart audit is the misuse
of practice forms. Many practices
have great forms ( i.e. patient his-
tory, exam, and fee slips) in place,
but they do not fully utilize them.
For example, many practices do
not fully utilize their exam forms,
their chart documentation.

8. Good Practice Management
Software Pays for Itself — A good
billing system provides user
friendly processes, reliable sup-
port, great A/R financial reports
and reliable electronic claims func-
tions. It allows your staff to be
more efficient in their day to day
operations, as well as train new
staff quickly. The better the sys-
tem the more efficient the billing
operation can be and the more
successful your staff can be in di-
agnosing A/R problems and re-
pairing them quickly. Great finan-
cial reports will allow you to get a
“snapshot” of your practice’s over-
all financial health on a day-to-
day, monthly and annual basis. In
order to adequately assess your
practice billing, as well as to ana-
lyze data for managed care nego-
tiations, it is important to have a
competent system.

7. Practice Policies and Proce-
dures and Job Descriptions -
Just as you have to set expecta-
tions with your patients, you must
also set expectations with your
staff. If you have a good system
of policies and procedures in
place, it will help the practice to
run smoothly and reduce conflict
amongst your staff. This will al-
ways be an on-going project, be-
cause you will have to add, delete,
or change policies as your practice
climate changes. If you don’t have
P&P in place, look to a canned

template to get you started. If you
do not have job descriptions, have
your staff write down their tasks
for a two week period and then
work to turn those lists into job de-
scriptions to get you started. It is
important to have job descriptions
in place, especially when hiring
new staff to identify what your true
staffing needs are.

6. Set Limits with and Educate
Your Patients - From the time
your patients walk in the door of
your practice, you and your staff
begin to set the expectations for
their visit that day, and all future
visits. Help them become familiar
with your hours of operation, no-
show policy, call coverage, turn-
around time for labs and prescrip-
tions, and especially your payment
policies. If done correctly, your
staff will be able to provide consis-
tent care for your patients, and
your patients will always know
what to expect from each encoun-
ter with your practice, which they
will appreciate.

Make sure that every form used in
your practice, patient and provider,
is easy to use, well written, legible,
and includes all necessary infor-
mation. Also, make sure each pro-
vider is up to date on documenta-
tion requirements, coding and cor-
rect utilization of practice forms.

Continued from page 3 TOP



Year-End Tax Planning Strategies — It's not too early to start!

Year end will be upon us before you know it.
Start looking at the following issues now.

1. If purchasing large amounts of equipment, consider straddling purchases between the year-end into the
New Year to maximize benefits from the Section 179 depreciation election. For 2008, the Federal maximum
amount that may be expensed for new assets has been increased to $250,000 per year. Consult your ac-
countant regarding the possibilities.

2. If your practice is a cash basis taxpayer, consider accelerating deductions and reducing taxable income
by prepaying expenses, paying year-end bonuses or paying early January payroll in December. Look ahead
to assess assets/equipment and supplies needed now or in the near future and consider purchasing sooner
rather than later or delaying year end purchases, if appropriate.

3. To mitigate low collections in December due to the holidays, motivate your staff to aggressively pursue
collections and denials now. In January, emphasize staff diligence in collecting patient portions up front to
improve cash flow.

4. Review the company’s outstanding check list for checks to vendors, owners, etc. Question any checks
older than 6 months for validity. Checks may have been duplicated or lost and may need to be voided or re-
issued. Until these issues are resolved, the company’s cash balance is not accurately reflected.

5. Review your property tax listing for asset disposals. Local governments utilize this listing to assess per-
sonal property tax on an annual basis. Personal property generally includes furniture, fixtures, office equip-
ment, machinery, and any other property not classified as real property. Note: Be aware that disposals may
result in taxable gains, especially if “bonus” depreciation was taken on assets in prior years.

6. Review your current health insurance and talk to your broker about implementing an HSA or HRA as one
option for your employees to choose from. Benefits shared by both include:
. Employer contributions that may be excluded from the employee’s gross income (Pre-Tax)
Tax-free treatment when used for qualified medical expenses.
Savings feature with investment options for unused dollars
Contributions that remain in the employee’s account until used.

In addition the HSA is “portable” and stays with an employee if changing employers or even leaving the work-
force.

7. Certain expenses in connection with providing recreational, social, or similar activities for your employees
are 100% deductible. To qualify, the benefit must be primarily for your employees who are not highly com-
pensated. Expenses for food, beverages, and entertainment for a company-wide picnic or holiday party are
not subject to the usual 50% tax deductible limit.

8. Challenge lease company agreements to negotiate better interest rates. Be sure to compare the cost of
purchasing an asset with a bank loan to the cost of leasing the equipment. With the recent decrease in the
Prime Rate, purchasing the equipment may be the better alternative. Some banks have leasing divisions, as
well, that may offer better rates. When leasing equipment, if a service contract is not required, consider
passing on this option to save sales tax.
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5. Prepare an Annual Budget
for 2009 and Stick to It - An an-
nual budget will provide a road-
map for the practice’s finances. It
effectively sets revenue targets
and limits on practice spending,
especially in areas where there is
some variability (medical and of-
fice supplies, health insurance,
etc.).

To start, just take last year’s reve-
nues and expenses, divide by 12,
and put on a spreadsheet. You
will get better at moving things
around as you begin to use it.
Make sure you compare your ac-
tual numbers to your budget on a
monthly basis to see how you are
doing and where you need to
spend extra effort increasing
revenue and maintaining or
decreasing expenses.

4. Add Walk-in Hours — Adding
an hour or two to your morning or
evening schedule will not only
increase patient satisfaction, but
should also increase practice
revenue. This idea works great in
a group practice setting where
each physician can take turns
coming in early or staying late.
This can also de-stress the day
since there will be more hours to
fit in same day appointments.
You could use these times spe-
cifically for those patients -—
schedule all "same-dayers” for
the end of the day and when that
is full start scheduling them for
the next morning.

3. Do not Close For Lunch! —
This might be our least popular
suggestion but hear us out. Your
patients like to be able to call in
on their lunch breaks, so when
they call your office and get an
answering service or hear a re-
cording it can be very frustrating,
especially when the office is

closed for 1.5-2 hours in the mid-
dle of the day. Closing phones
can also cause calls to back up
for the rest of the day. Try stag-
gering your staff's lunch break (or
catch-up work break) and keep
the work flow going at a much
smoother pace.

2. Stay Focused on Billing &
Collections — Practices must be
proactive with their billing and col-
lections at all times. Do not let
billing get out of control! It is not
unusual for practices to try and
save dollars in the billing area
when things get tight. This is an
area where proper resources can
make or break the practice fi-
nances. Set timelines for your
staff or billing company for deal-
ing with claim denials and ap-
peals. Also, actively collect pa-
tient payments, previously unpaid
balances, co-pays, deductibles,
etc. at each visit.

Make sure your staff is posting
charges and payments as well as
submitting claims DAILY, and
submit electronic claims daily as
well.

Make sure you have strong inter-
nal controls in place, (i.e. daily
reconciliation, charge capture,
double checking bank deposits,
mail payments, etc.). Put proto-
cols in place to quickly investigate
and resolve credit balances.
Sending out regular (at least
monthly) patient statements is a
must. Make sure you have a col-
lection agency in place, that ac-
counts are handled promptly, and
are either written off if necessary
or sent to collections if appropri-
ate, in a timely manner.

And the number 1 tip for im-
proving efficiency and profit-
ability is...... (drum roll please):

1. Cross Train your staff — Train
each of your employees for multi-
ple duties, (i.e. front desk staff
should train for billing, MA’s can be
trained at the front desk, etc.).
Every task in the office should have
at least two people trained to per-
form that duty. This not only pro-
vides great professional develop-
ment for your staff, but it also pro-
vides added coverage and over-
sight at each position, promotes
empathy among your staff, and
most importantly reduces the need
for expensive, untrained temps for
staff on vacation and out sick. This
will also help keep your top man-
agement employees from filling in
for missing staff which keeps them
from their essential duties.

Implementing or fine-tuning these
simple Top Ten Tips can make a
huge difference in the productivity,
efficiency, and profitability of your
practice. Even if you have most of
these tips already in place, it is al-
ways a good idea to go back and
check a few times a year to make
sure you are still operating at peak
performance. Please do not hesi-
tate to call us if you have questions
about your current systems or how
to implement any of our sugges-
tions.

This newsletter is sent with
compliments of
Hall, Kistler & Company LLP.
If you have any questions or need
consulting, accounting or tax ser-
vices please do not hesitate to
contact us at 330-453-7633.

This newsletter is published for
our clients and other interested
persons. Since this information is
of a technical nature, no final de-
cisions should be made without
first consulting our office.



MANDATORY MEDICARE REVALIDATIONS - Is Your Practice Ready?

Is your practice prepared for the upcoming Medicare
Mandatory Revalidation Process? Medicare will soon
begin sending out notices to practices requiring revali-
dation of enrollment forms.

While it is not necessary to proactively submit a new
CMS-855 form for revalidation, it is wise to be pre-
pared if and when it is requested. When you are noti-
fied by your Medicare contractor that it is time for you
to revalidate your enrollment information, keep in
mind that you have only 60 days to submit the re-
quired CMS-855 form(s), which will need to be com-
pleted entirely and thoroughly, including all applicable
attachments. If you do not comply within the 60-day
period, your billing privileges could be revoked under
the proposed regulations.

CMS has proposed a 3-year waiting period before you
will be allowed to reapply for billing privileges. Any
delays in submission will affect your practice’s cash
flow.

We suggest you start to prepare for this eventuality
now:

Make sure you are currently properly enrolled with
Medicare and that all changes—addresses, pro-
vider information, etc. have been submitted and
approved by Medicare.

Make sure the Legal Business name shown on
your IRS Form CP575 perfectly matches the
name on file with the State and with NPESS —
down to the exact punctuation.

What is a CP575? It is the confirmation document
that you received from the IRS when your tax ID num-
ber was assigned. If the names do not currently
match, it is best to update them now. If you cannot
locate a copy of this form, you can call the IRS and
request a copy of the letter to have on file.

Review the CMS-855 forms—=855I for individuals
and 855B for group practices and required attach-
ments and make certain that you have all the re-
quired information on file and available when
needed. Note: You are considered a group if you
have established a separate legal entity (i.e. an
LLC).

Verify that your legacy provider number(s) is
cross-walked in NPESS to the correct NPl number
(s). If possible, it is best if there is just one legacy
provider number cross-walked to each NPI num-
ber. For example, in your individual NPI record,

your individual Medicare provider number should be
recorded, and for your group NPI, the group pro-
vider number (PTAN) should be shown.

If you are a practice who has established a corpora-
tion or partnership, (LLC, PC, etc.), you will need an
individual NPl number for yourself and an organiza-
tional NPI for your corporation, in all cases. If you
are a sole proprietorship (no formal legal entity
formed), you will need only one individual NPI num-
ber. You do not qualify for or need an organiza-
tional NPI.

Medicare may ask for a copy of your billing
agreements and copies of any employee con-
tractor or management contracts you may hold.
Understand each practice contractual relation-
ships are and make sure they are properly docu-
mented and that you have copies to submit if
requested by CMS.

Know who is currently on file as the Authorized
Official(s) and Delegated Official(s) for your or-
ganization. (A Delegated Official is optional so
your organization may not have one.) Also, your
directors/officers and managing employees, i.e.
practice/business manager, administrator, etc.,
need to be included on the application, so be
aware of who these are and their titles.

Keep in mind that all locations—clinics, hospi-
tals, ASC'’s, etc.-- where your organization and/
or providers render services need to be listed on
the application for Medicare billing purposes
(excluding patients’ homes). The correct nine-
digit zip code must be utilized. Go to the United
States Post Office website to establish the cor-
rect zip code for each location.

Take the time now to get your paperwork in order so
that when you receive a request you will be able to
respond to it promptly. By not doing so, you could
jeopardize your cash flow and ultimately your par-
ticipation in Medicare. The sooner you can return
the application to them the less chance there will be
that your practice’s Medicare payments will be put
on hold.



RETIREMENT PLANS: EGTRRA RESTATEMENT

I’m sure many of you have heard from your third party administrators (TPA’s) over the past couple of
years about the upcoming requirement to “restate” your pension plan document for the Economic
Growth Tax Revenue Reconciliation Act otherwise known as “EGTRRA”. The IRS has recently
stated that it will require both periodic plan document restatements, in addition to annual “tack-on”
amendment(s). The current process of restating your plan document is referred to as the EGTRRA
restatement.

Common Questions and Answers:

Restatement — What does it mean? . Tax law changes will be incorporated into re-
cently approved IRS plans via the adoption of
new prototype or volume submitter plan docu-
ment.

What tax laws are included in the restatement? . EGTRRA, Post-EGTRRA, 401(a)(9), Auto-
matic IRA mandatory rollover, Final 401(k)
regulations, Final 415 regulations, Hurricane
related amendments and several others spe-
cific to defined benefit plans.

Must my plan be restated? . Yes, thisis an IRS requirement for a plan to
maintain its tax-qualified status. This restate-
ment requirement applies to all qualified plans
maintained in the U.S.

Wasn't this just done recently? . As some of you may remember, all plans’ na-
tionwide had the “GUST” document restate-
ment done between 2001 and 2003.

Does the Company have to pay for the restatement or . If the company pays for the restatement it is a
may the plan absorb the cost? tax deductible expense.

Government regulations allow the plan to pay
for the restatement. The fee is calculated and
deducted from participant accounts through a
pro-rata allocation based on account balance,
i.e., those employees who have higher ac-
count balances will incur a greater share of
the expense.

Many TPA’s have started or will be starting the EGTRRA restatement process shortly. The EGTRRA restate-
ment period begins in 2008 and will end in 2010.

Hall, Kistler's team of retirement experts helps organizations of all sizes navigate the complex yet vitally im-
portant financial and regulatory aspects of managing employee relationships and retirement plan administra-
tion. We provide a full range of retirement plan services including:

.Plan Consulting and Design
401(k), Profit Sharing, Defined Benefit Plan Administration
.Plan Correction and Compliance

.Retirement Plan Audits * e o o * o

Questions? Please do not hesitate to contact our credentialing specialists at 330-453-7633
ext.123 if you have questions or need assistance with this process.




NATIONAL MEDICARE UPDATES

Congratulations Doctors!
Medicare Cuts Repealed
For July 1, 2008

As a result of all your hard work, contacting your legislators
and rallying on Capitol Hill, Congress voted July 15 to over-
ride President Bush’s veto of H.R. 6331. The passage of this
act canceled out the previous Medicare legislation containing
prlysician reimbursement cuts that were to go into effect July
1%

Additionally, the bill provides for a physician payment in-
crease of .5% for the rest of 2008 and a 1.1% increase for
2009. Although this is not a permanent fix, it temporarily
keeps Medicare beneficiaries from possibly losing access to
healthcare providers, and physicians from having to make
the hard decision to limit new Medicare patients. You made
your voice heard and Congress listened!

Reminder Changes to the ICD 9 go into effect October 1,
2008 and your office should be sure to have the new ICD 9
book in the office. A summary of new, revised and discontin-
ued codes can be found on CMS’s website at http:/

Federal Payment Levy Program

Starting October 1% of this year, if you
owe overdue taxes, your Medicare re-
imbursements may be offset by the
IRS. The Federal Payment Levy Pro-
gram (FPLP) has been authorized to
collect overdue taxes through a continu-
ous levy on many types of Federal pay-
ments, including your Medicare pay-
ments.

If your practice is levied by the FPLP,
you will see the code of “WU” on your
Electronic Remittance Advice form. If
this happens, you will have to call the
IRS directly, (toll-free number 1-800-
829-3903). Medicare will be unable to
answer any questions about your over-
due taxes.

For more information about the FPLP,
please see following:
http://www.cms.hhs.gov/
MLNMattersArticles/downloads/

MM6125.pdf

www.cms.hhs.gov/ICD9ProviderDiagnosticCodes/

For more information please contact:

Karen Brenneman, CPA, MT
Partner
Director of Healthcare Consulting
karenm@hallkistler.com
330-453-7633

Visit us on the web at www.hallkistler.com

New Provider Enrollment Requlations

Beginning on August 28, 2008, providers
who have submitted an enroliment appli-
cation to Medicare will have only 30
days to respond to any requests for ad-
ditional information. Previously it was 60
days. This provision as well as guide-
lines for the enrollment appeals process
were published on June 27". To read
the rule, please see the following link:

http://edocket.access.gpo.gov/2008/pdf/
E8-14440.pdf
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