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Returning to Private
Practice: Plan Your

Work, Work Your Plan

DONNA . KELL

any physicians who had been employed by
l \ / I hospital systems or group practices in the
1990s are now deciding to re-enter into
private and often solo medical practice.

If you are one of these courageous individuals, the
checklist below should help with the numerous daunt-
ing, but doable, tasks involved with a startup.

Before you clip this checklist to begin planning the
big change, please keep a few things in mind:

* Although this checklist is fairly comprehensive, it is
also generic. It may not encompass every single item
required for your specific specialty.

* Think about how much time you have or will need to
complete the startup tasks. Often, there is much to
accomplish in a very short timeframe. Be realistic
about the ability of you and your staff to complete
everything. If you lack time or people, it may be
beneficial to hire outside resources. Experienced
independent contractors can help you through the
multiple facets of your startup plan without becoming
permanent expenditures.

* Engage an attorney and an accountant. Include them
in your planning and delegate tasks appropriate to
their areas of expertise. Their valuable perspectives and
knowledge will augment your ability to build a solid
framework from which you will launch your venture.

* Be involved and stay involved! Your personal participa-
tion with the project guarantees its success.
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The checklist contains seven functional areas of
practice management. Priorities have been assigned
within functional area according to the sequence that
this writer believes is optimal; of course, each checklist
user will adjust priorities according to preferences.

Functional Area: Administration
Legal (Priority 1)
* Select legal adviser
* Determine corporate structure
* Apply for professional corporation in appropriate state
* Apply for tax identification number
* Separation Issues (from current employer/partnership):
1. A/R ownership
2. Transfer of assets
3. Transfer of provider numbers
4. Contracts
* Physician contracts for new/employed physicians

Hospital Relations (Priority 1)
* Privilege status at local hospitals
* Credentialling

e Committee representation

Facility (Priority 2)

* Review current building/facility lease/negotiation

* Identify locale of office if not currently established

* Obtain financing for facility (space design/build-out)
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Insurance Coverage (Priority 2)
* Provider Insurance:
1. Malpractice

2. Disability
3. Health

4. Life

5. Dental

6. Vision

* Workers’ Compensation
* Unemployment

* Business interruption

* General liability

Equipment & Supplies (Priority 3)
* Determine fixed asset requirements
1. Inventory tangible assets
2. Determine any remaining future lease or debt
obligations associated with assets
3. Identify additional items needed and capital
requirements to support purchase
4. Choose and contact vendors for office and clinical

supplies
Purchased Services (Priority 4)

e Transcription
¢ Biohazard waste
* Housekeeping

* Magazine subscription service for reception area

Functional Area: Marketing (Priority 2)
* Practice name

* Document directions to practice

* Signage

* Stationery and business card format

Brochure/website

* Appointment cards

* Printing service

Marketing plan

e Patient demographics/marketing research

Patient handbook

* Announcement of change for patients

* Communications with referral sources into practice,

out of the practice

Outside income, maintaining relationships
continued on page 433

September 2007

Ignore
them

On average the Kell Group can increase a physician’s
collection ratio by 10 to 12 percent, which could be the
difference between profitability and just staying afloat.

Call 412-381-5160.

- KEL OUP, LLC

Medical billing and consulting

www.kellgroup.com

Business Records Management, Inc.

is introducing a high speed digital solution that allows
documents to be scanned and available for instant access
within minutes. Scan on Demand™makes it easy to meet
the most demanding needs of your health care organization.

® |nstant access to documents
from your desk through
authenticated authorization.

® Save time and reduce
delivery costs.

® Reduce risk of exposing
protected health information.

Call Today

to learn more about Scan on Demand.
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“He said, she said” doesn’t have to mean
there’s only a 50% chance
you’ll win an employment law case.

For employment law litigators who provide practical solutions

and the personal attention you deserve, call 412-281-5060 or visit hh-law.com.

@
HoustonHarbaugh

ATTORNEYS AT LAW

Business Law. Real Estate & Finance. Health Care Law.
Estate Planning & Wealth Management. Litigation.

3 Gateway Center * 401 Liberty Ave 22nd floor * Pittsburgh, PA 15222

432 @ The Bulletin September 2007



mim

O PracricE MANAGEMENT continued from page 431  IE—

Functional Area: Clinical Management
(Priority 4)
* Physician CVs
* Physician Licenses
* Physician DEA certificates
* Physician Board certification
* Physician CPE requirements
* Ancillary services
1. Laboratory (CLIA certification)
2. Radiology
3. Establish the need for independent contracting
or hiring a specialist
* Patient management protocols
* Drug protocols
¢ Call coverage
* Triage procedures
* Referral management to and from the practice
¢ Chart forms

o
CASE | SABATINI

A Premier CPA Firm serving
Pittsburgh physician practices.

w<-rk

CSD FINANCIAL

A Premier Wealth Management
Firm serving Pittsburgh physicians.

www.CASESABATINI.com

£ 112.881.4411
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* Patient scheduling

1.

100 N OV

Determine each provider’s work schedule
Build scheduling spreadsheet

Build scheduling template in test
Test/train practice

Schedule live data

Document conversion plan, if applicable
Load scheduled appointments

Go live with appointment scheduling

* Fi le assembly and documentation

1.

2.
3.
4.

Chartbacks

Alpha lettering

Patient name labels
Chart forms

H&P

Continuation sheet
Patient history

Test results
Medication records
Problem sheet
Consents for treatment
Records release forms

o o o o

* Prescription forms
* Policy & procedures
* Coding/compliance with HCFA regs

Functional Area: Human Resources (Priority 2)
* Organization chart
* Staffing analysis to determine levels needed to service

hours of the office and other operational requirements

o Salary levels
* Payroll system

1.
2.

Internal processes
Outside payroll services

* Fringe benefit structure:

Health insurance

Dental insurance

Vision insurance
Vacation/sick time policy
Holidays

Life insurance

Disability insurance
Pension and profit sharing

* Job descriptions
* Performance evaluation process

continued on page 434
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* Employee handbook

* Staff training, including HIPAA

* Orientation package/establish controls to ensure that
new employee paperwork is completed

* Government employment posters (OSHA compli-
ance)

* Sexual harassment brochures

* Establish travel policy and continuing education for
physicians

* Physician recruitment

* Practice Manager
1. Job description
2. Determine the need based upon size of practice

and sophistication of physician management

3. Compensation structure
4. Recruitment

5. Hiring

6. Transition

Functional Area: Financial Resources (Priority 3)
e Chart of accounts
* Financial statement design
e Tax returns
* General ledger processes
* Banking services
Payroll account
Business account
Check system
Night/online deposits
Signature cards
Credit line
Lockbox and billing interface capabilities
* Develop a budget and monitoring procedures
* Establish a petty cash fund and related controls
* Policy & procedure
* A/P processes and controls
1. Purchase orders
2. Authority for ordering
3. Accepting orders
* Change fund (for front desk)
* Postage/FedEx/UPS arrangements
* Management Reports
(Daily/Monthly/Quarterly/Annually):
1. Physicians’ productivity by CPT/provider/insur-
ance/location/TOTAL
2. Charges, payments, adjustments
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3. Fee schedule analysis

4. Type of service analysis

5. Aged A/R

6. Units of service by CPT/provider/insurance/
location/TOTAL

7. Financial statements

Functional Area: Information Systems
(Priority 2)

* Software packages (accounting/billing/EMR)
* Hardware (accounting and billing)

* Maintenance agreements

* Security/access to HW/SW applications

* Telephone system/voice mail/e-mail

* Answering service

Functional Area: Billing & A/R Management

(Priority 2)

* Develop courtesy and discount procedures

* Determine method of patient notification for pay-
ment/self-pay collections

* Determine the need for a collection agency with >120
day accounts

* Document procedures for pursuit of A/R from insur-
ance carriers and patients

* Establish assignment accounts

* Billing procedures
1. Fee schedule
2. Superbill
3. Documentation of hospital services/procedures
4. Documentation of control procedures to ensure

full entry of all services

* Patient statements/format

* Compliance with HCFA regulations for coding and
billing

* Credentialing with key insurance carriers
1. Medicare
2. Medicaid
3. Blue Shield
4. Medical Assistance
5. Other insurers

* Identify preferred insurer participation list

* Obtain enrollment requirements

* Submit applications

* Negotiate agreements
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The Patient and Family Centered Care Series Presents

THE INNOVATOR’S CONFERENCE

* Establish mechanisms for on-line processing of claims
and enrollment verification/ECS

* Policy and procedures/accounting controls

* Credit/Debit cards (acceptance)

* Current ICD9 and CPT4 manuals os

Ms. Kell is CEO of the Kell Group, LLC, a local medical billing and
consulting firm. She can be reached ar (412) 381-5160 or
dkell@kellgroup.com.

ACMS Member Benefit #38

Setting Up a Practice - Areas to Consider

This general interest publication is meant
for physicians who are considering starting
a practice.

Available free at www.pamedsoc.org/store

- .We Tried To Think :
Of A Way To Illustrate Our
Investment Strategy

On-target investment results are no random walk, but a simple function of
research firepower applied at the exact intersection of value and opportunity.
At Fort Pitt Capital Group, we stay within our circle of competence. We
avoid the sort of scattershot thinking which makes investing more complex than
it needs to be.

We calculate, plan and execute for our customers in a way that leaves little room
for error, and we tell you exactly how your account is doing. If this sort of point-
blank approach sounds good, or if lately your investment results have been more
miss than hit, give us a call at Fort Pitt Capital Group.

‘¢> FEORTP*REWE
CAPITAL GROUP

MANAGING PORTFOLIOS OF STOCKS,
BONDS AND NO-LOAD MUTUAL FUNDS

PITTSBURGH ¢« NAPLES

412.921.1822

WWW.FORTPITTCAPITAL.COM

New Ideas, New Technology, New Processes...
A New Way of Thinking!
The Next Generation of Medical and Surgical
Techniques, Technoloﬁies and Processes
to Improve Health Care Delivery

Call for Abstracts and Participation
Friday, Nov. 9, 2007

Herberman Conference Center
UPMC Shadyside, Pittsburgh

Program Committee

Anthony DiGioia, MD
Conference Chair

Patrick Colletti

Freddie Fu, MD

Brack Hattler, MD, PhD .

James Jordan Topics of Interest
Bradley Keller, MD « “Disruptive” Clinical Interventions

« Rising Tide of "Medical Tourism”
« Low Tech, Easy to Use Solutions

John Kuzmishin
James Lukefich, MD

John Manzett « Technologies to Support the
Don Marinell Newest Techniques
Craig Markovitz « Commercializing Innovations
Michael Oh, MD
Jim Osborn Submit an Abstract
David Palmer Highlight your project
David Schwartzman, MD ~ or program that demonstrates
David Smith innovation in health care!
John Williams, MD Deadline: September 21, 2007
Robert Wooldridge TO SUBMIT AN ABSTRACT
Marco Zenati, MD OR TO REGISTER
PLEASE VISIT
WWW.innovatorsconference.org
or call 1-866-232-9499
Jointly sponsored by

The AMD3 Education and Research Foundation
The Innovation Center, Magee-Womens Hospital of UPMC

Blue Belt Technologies
Innovative Approaches Meet

J' Patient and Family Centered Care
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