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your volume is low, taking you in a di-
rection toward revising your marketing 
campaign, or you are turning away new 
patients for lack of schedule availability, 
and it may be time to consider bring-
ing an associate into your practice.
 It is equally important to understand 
your patient retention numbers. Are 
your patients returning to the practice? 
How many patients does the practice 
see monthly? What percentage are new 
patients versus established ones? If you 
have a low rate of patient retention, it 
may require a review of office policies 
and customer service guidelines. It is 

also essential that patients understand 
the office’s collection policies for pay-
ment of co-pays, co-insurance, and de-
ductibles, its return policy for specific 
devices/products, policies for a late pay-
ment or no-show, and collection agen-
cy fees, among others. If patients are 
well informed about billing policy, this 
will mitigate their frustration and lack of 
compliance. If patients understand how 
the medical office operates, they will 
be more likely to cooperate and keep 
returning. Tip: Review the volume of 
returning patients based on established 
patients’ office visit billing procedure 
codes. Also, make sure your office 
(front desk and billing) is aware of and 
applies the office’s written policies.
 Regarding the revenue, how do you 
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Many medical practice 
owners are running 
their billing operations 
in isolation from their 
medical activities. 

Many times, the practice consists of 
two departments that do not commu-
nicate at all; this type of disconnection 
usually results in the loss of financial 
opportunities, or even financial distress.
 The minute that a podiatrist opens 
up a medical practice, this individual 
also becomes a business owner and an 
entrepreneur. As an entrepreneur, every 
aspect of the business matters; this in-
cludes the billing department, which 
provides relevant information allowing 
practice owners to make wise decisions 
regarding the direction of their practice. 
Similar to the heart that pumps blood 
throughout our bodies, as the blood 
flow is vital, so is the flow of funds 
crucial for the survival of your practice. 
Your billing department works as the 
“heart” and is responsible for funding 
your business, and for that reason, there 

is no medical practice without a billing 
department (in-house or outsourced).
 To better clarify how this connec-
tion works, let’s review the number of 
new patients. How many new patients 
do you see monthly? Do you have a 
marketing budget? Do you need one? 
The office visit’s procedure code billed 
for new patients will tell you. One new 
patient has the potential to generate 
$1,200 or more within the first year. For 
example, initial visit CPT 99203 with an 
average reimbursement of $110, routine 
foot care (CPT 11721 and CPT 11055) 
every 60 days (6 visits) with an aver-

age total payment of $672, and one 
pair of orthotics dispensed at $400. 
Being conservative, this new patient 
just generated a revenue of $1,200.00.
 Now let’s calculate this potential 
revenue with your total new patients 
seen in a month. For example, if you 
see 10 new patients per month, it means 
the potential of increasing the revenue 
into $144,000.00 per year. Any well-
planned marketing campaign can bring 
a lot more than 10 new patients per 
month, but let’s be conservative here. 
Would you invest $3,000 in a marketing 
campaign that can generate a revenue of 
$144,000.00? Tip: Run monthly reports 
of your New Patients’ procedure code 
billed and understand your volume. 
Is your practice growing by bringing in 
a high volume of new patients? Maybe 

Poor billing management can result in the loss 
of financial opportunities, or even financial distress.
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try has been changing and significantly 
increasing patients’ share of responsi-
bilities, the medical practices must also 
change and adapt their policies to allow 
them to remain in business as owners 
and to continually prosper. “Doing the 
same thing over-and-over again and ex-
pecting different results” is what Albert 
Einstein called the Theory of Insanity.
 Among many healthcare changes, 
it is essential to highlight the increased 
HMO plans, as it also increased the 
pre-authorization requirements. From 
the perspective of the billing depart-
ment, the frequency of denial of claims 
related to no pre-authorization on file 
has been increased significantly. For 
that reason, it is essential to have the 
front desk fully understand the need 
for pre-authorization and its ramifica-
tions if absent, which is also a signif-
icant reason for lost revenue. In the 
past, insurance carriers would issue ret-
ro-authorizations, which is non-existent 
today. Some (very limited) insurance 
carriers do issue retro-authorizations 

measure how good or bad it is? The 
billing department can provide data that 
allows you to measure this. For exam-
ple, from the total revenue collected 
within a month, what is the percent-
age of payments received from patients 
compared to that from insurance car-
riers? The ratio of income from patient 
payments can vary from 5% to 40% of 
the total revenue. A disconnected prac-
tice usually has a low portion of patient 
collections. One of the reasons for this 
revenue loss is the failure to collecting 
or discuss co-pays or past due balances 
when scheduling or checking in patients 
at the time of visit, while the billing 
office at the same time keeps attempt-
ing to obtain the share of responsibility 
from returning patients. The patients 
thus see the inconsistency and disregard 
statements received in the mail.

Billing Software
 The fact is that some medical offices 
have no access to their billing software, 

and the practice manager and owner 
have no idea of how well or poorly the 
system is functioning. Live access to 
the billing software should never be an 
option; it is a must. It is essential that 
the medical office has the last updated 
information when interacting with pa-
tients, reminding patients about an open 
balance, ensuring a required pre-autho-
rization is retrieved to prevent future 
denials, and updating inactive insurance 
IDs. If you are not requesting the pa-
tient’s fiscal responsibility while inter-
acting with him or her, what makes 
you believe this patient will respond 
to the second or third statement? I can 
ensure you if your front desk is not at-
tempting to collect payment from open 
balances, chances are this patient will 
also ignore future statements. Tip: Al-
ways verify patient open balances be-
fore checking-in and remind patients 
to come prepared for payment.
 Many physicians are in business for 
many years having established work-
flow and policies, and it is essential to 
remember that as the healthcare indus-
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by routinely retrieving and using your 
billing data, which enables you to make 
a smart and accurate business decision 
that will work for the success of your 
medical practice. If you belong to a 
divided medical practice, you should 
merge both departments in one single 
system, with only one goal, regardless 
of whether your billing is in-house or 
outsourced. The success of your medi-
cal practice is the ultimate goal! PM

within 24/48 hours after the medical 
care is rendered, but that should not 
be expected. If a patient’s plan requires 
pre-authorization, and it is missing, you 
may not be allowed to bill the patient 
as per your agreement with the insur-
ance carrier, leading to revenue loss. 
About 90% of HMOs require pre-au-
thorization. Tip: keep track of denials 
for missing pre-authorization. Invest 
in staff training, increasing their under-
standing of the information provided 
within an insurance ID and the impor-
tance of eligibility/benefits verification 
before the physician sees the patient.
 A loss of revenue cannot be blamed 
only on the front desk and the billing 
department. Doctors also have their 
share of responsibility. Another primary 
cause of insurance denial of payment 
is when medical visits are submitted 
to the insurance carriers and lack sup-
porting coding (adequate diagnosis 
matching procedures). The physician’s 
unfamiliarity with insurance guidelines, 

while informing patients that insurance 
will cover a service whose insurance 
terms for reimbursement the doctor 
is unaware of, can lead to claim deni-
als or patient responsibility, creating 
patient frustration and dismissal from 
the practice, and loss of revenue. For 
that reason, doctors must become fa-
miliar with at least its top 5 insurance 
carriers’ guidelines for the top 10 ser-
vices provided. Having a cheat sheet 
can be very useful. Tip: Doctors must 
become familiar with the insurance 
guidelines as requirements and sup-
porting diagnosis, and it will miti-
gate medical necessity denials.
 Have the billing department edit 
medical claims before releasing them to 
the insurance carriers by linking CPTs, 
ICDs, and required modifiers, ensuring 
coding compliance as per CCI editing 
(National Correct Coding Initiative) com-
bined with insurance guidelines. The 
use of claim scrubber’s software may 
help this compliance (check the compat-
ibility with your billing software).
 Become intimate with your practice 
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