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Managed Care and Insurance:
· “care that seeks to prevent disease, promote health, prolong and enhance the quality of life or maintain or prevent deterioration of a chronic condition”

· This is word for word definition of what is not covered under Medicare in a chiropractic office (official statement of CMS)
· Movement in the health care industry is to allow medical field to opt out of national health care plan (as patients and providers)

· To protect ourselves we need to:

· Own chiropractic, own our techniques (we adjust)

· Look at your portfolio

2 Chiropractic paradigms/constructs: allopathic vs non-allopathic

· mechanistic vs innate-based models of chiropractic

· mechanistic-based model of chiropractic
-
sciences and clinical outcomes
-
diagnosis dictates treatment (full body diagnosis required before treatment)

-
stresses evidence-based protocols
-
subjective complaints are significant data for determining treatment protocols
-
mechanistic, reductionistic
-
condition-based care is the core of this model
-
wellness is a clinical goal rather than a treatment phase
-
contemporary philosophy determines treatment protocols and future care

-
maintenance and preventative care is determined by patient condition

-
asymptomatic conditions are not as significant

-
wellness is a clinical goal or treatment outcome, not a treatment phase of organized plan of care

-
most people start out in this model; this is how allopathic system functions

· innate-based model of chiropractic

-
vitalistic, holistic construct deals with functional anatomy and neurology as it relates to the initial premise
-
basic sciences and clinical sciences important under this model in order to understand the function of innate intelligence

-
condition based care is not the focus, future care and treatment protocols are based on periodic spinal analysis

-
improved quality of life and increased functionality are more important than reduction in pain

-
subluxation-based
-
goal is maintenance and preventative care

· system within the body (nervous system) controls all cells in the body
· many chiropractors end up in this model
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16 reasons that cause NEW practices to fail (pp 17-50):


1. Choosing to operate an ALL-cash practice

· People expect somebody else to pay for their health care (today in America)

· “somebody else” includes:  insurance companies, government, employer

· originated from “worker’s benefits”

· People also expect somebody else to pay for their health insurance premium

· Cash practice is poor for referrals

· Average collection ratio the first year in practice is 61%

· All-cash practices cut their service levels by 50%

· We live in a credit society

· the average family of 4 spent $12,800 more than what they earned last year

· income of $22,000 or less for a family of 4 is below the poverty line

· if at all possible, consider utilizing the 3rd party system for chiropractic benefits

2. Not performing an effective consultation, chiropractic exam and ROF before you accept the patient & begin tx

· don’t solve the patients problem before offering a solution

· doctor/patient chemistry- lifelong relationship

· acceptance of the patient by the doctor (doctor should verbally tell the patient they will accept them as a patient)

· doctor and patient should be on the same page

3. Lack of implementation of proven office procedures and policies
4. Inability to effectively communicate chiropractic to people

· read personality profiles and learn how to read people

· need to determine who you are

· people learn more visually than auditory

· consider both verbal and non-verbal communication

· how you dress (and present yourself) tells the patient how you want to be treated

· Bill Esteb’s “power words”:  decay (rather than degeneration), patch, choke (rather than irritated or compress), relief, relapse, hope, results, dying & starving (to describe nerves), play, disability (rather than impairment), neurosurgery (sounds worse than orthopedic surgery), locked up & cemented (rather than fixation), shark’s tooth or thorn (better than spur), blister/ulcer (rather than inflammation), crippling, sandwich (compressing a nerve)

· a rusty hinge is effective to communicate degeneration, or fixation
5. Going into practice under-financed
· it takes money to start and sustain a practice (typically $20-30k for 1000 sq feet office)
· business plan is key- banks look at the deposits made

6. Purchasing the newest, most expensive, most technically advanced equipment (too much initial investment debt)

· it is typically $4-5k per month to open up a practice that is conducive to working
· investment debt- investing money into things that will earn you income

· be conservative with investing 

7. Partnering with a best friend

· usually both of you don’t know what you’re talking about, especially if you’re new

· there is usually one final decision-maker

· it gives a sense of false security

· instead, one should be the owner and the other should be an independent contractor

· need in writing:  under what circumstances will this relationship end
8. Choosing the wrong office site

· cheap rent (it’s either too big or too small)

· dead complex, bad reputation

· no accessibility once you get there (ie medians in the road)

· dying town

· new interstate/highway bypass

· difficult to find

· restrictions or poor parking

· 2nd floor practice without an elevator

· lower rear level (poor perception)

· competition (too many DC’s in one area)
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9.  Practicing part-time availability is the key here

· if you’re working full-time somewhere else, you won’t feel like a professional doctor

· the competition by the other doctors will overcome you

· the part-time office hours are usually more convenient for the doctor rather than the patient
· affects your ability to mentally focus on building your practice

10. Join every HMO and PPO that would accept them (do the research)

· first talk to the other DC’s in the area

· credentialing process (do’s and don’ts)
· upfront cost and yearly fees
· kick-backs (disguised as consulting fees)
· treatment plan restrictions
· pre-certification
· look at profit/loss margin (how much does it cost for people to come into the office?)
· coordination of benefits
· PPO’s reputation- preferred provider organization (United Health Care is the worst, then GHP, then BlueCross/Aetna/Signa)
· review the participating physicians’ directory

· do the research
11.  Lacking effective new patient acquisition procedures/programs (relates to #4)

· marketing is the key to the success of a new practice ($500-$1000/month)
12.  Making no serious effort to personally meet/know the people in their community

· the more people you know, the more new patients you’ll have

· need to join the chamber of commerce and other organizations
13. Untrained staff / no staff / over-staffed

· you (as the doctor) needs to do the training
· usually takes about 6 months to fully train a CA (in-house)
· biggest problem with gals under 30yo: can’t keep them off cell-phone (& texting)
14.  Providing routine services that have no chance of being reimbursed by the insurance plan or the patient
· Not much you can do about not being reimbursed by insurance plan (and can’t charge patient the difference)

· The reason patients don’t pay what you charge is because you don’t provide a financial consult

· Preferably the doctor should discuss the fees for service with the patient

· Be careful of how many services you give away

· Pay attention to your collections in comparison to your charges

15.  Purchasing personal high ticket items (expensive cars, new homes, toys, trips, etc) before the practice income could comfortably support it
· Don’t bury yourself in consumer debt

16. No ongoing practice management, consulting or coaching after graduation and opening practice
· Consider taking seminars or joining practice management group

Read the following on your own:
*12 keys to chiropractic greatness


1 - time management (3, 9, 12, 14)


2 - goal setting (see number 6 on want list)


3 - falling in love with chiropractic


4 - becoming a specialist (2, 3, 16)


5 - having an advisor or mentor (16)


6 - having a strong procedure-based practice


7 - must be personality-driven (have interest/passion in what you’re doing)


8 - improving management skills (2, 3, 13)


9 - read books and save money


10 - pay yourself first


11 - defeating your debt
· people in debt hardly ever accumulate wealth (b/c most people in debt have consumer & not investment debt)


12 - investing in your clinic

*15 points of ultimate practice management

-page 29: Management by Statistics

-Money Management (pp 41-44)

Preventative and Maintenance Care:
-Marlow: the father of office mgmt

-James Parker: developer of chiropractic practice mgmt

Relief care

Stabilization/Corrective care

Maintenance/Preventative care

Patient Procedure Coming Into Office:
· need to have a short-term goal

· in dealing with the patient (getting out of pain, increasing function)

· personally (office income, patient numbers)

· long-term goal

· in dealing with the patient (transition to wellness, maintenance paradigm)

· personally (office growth, personal growth)

· we have to be able to mix our goals with patient goals

· patient will come in because they have a chief complaint (condition based model of sickness)

· fewer amount (less than 10%) of patients will come in without a chief complaint seeking prevention care

3 Categories of Patients:

1.  PI/Work Comp

2. Insurance

3. Cash

· Have a plan of paperwork for each one of the three categories

· Put new patient in one of these categories

· Do the appropriate paperwork and coding, documentation
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Day 1 (should be about an hour)
3. Patient arrives at the offices

 4. patient is greeted by the CA

· always have your CA beat them to the punch (they should greet the patient –by name- before the patient greets them )

5. Patient fills out necessary paperwork

6. CA takes patient to consultation or exam room and CA gives pre-consultation


-
#1 reason to do this is to categorize patient into either cash or insurance

(steps 3-6 should take 15 minutes or less)

8. Doctor greets patient

9. Doc gives consultation (no more than 15 minutes)

10.  Doctor gives physical exam

11. Doc takes x-rays

(steps 8-11 should take no more than 20 minutes)

12. Doc treats emergency case

13. Doc dismisses regular patient

14. CA collects fees

15. CA makes appointment for ROF

Day 2 (2nd visit)

15. patient returns to office for ROF

16. CA greets patient

17. CA shows patient to the report room

18. CA plays the pre-repot tape for the patient and gives written report

19. doc greet patient

20. doc gives report

21. doc makes recommendations

22. doc prescribes spinal care class

23. doc gives CA recommendations for multi-appointment schedule

24. CA gives patient multiappointment card

Insurance CA gives financial counsel

CA assigns patient to treatment room

Doc treats patient

Doc assists patient to front desk

CA takes 1st visit collection

Doc calls patient at the end of the day (1st adj. call)
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Reasons to do Consultation:
· triage

· determine if you can provide care

· read the patient’s personality

· differential diagnosis

· #1 reason is to develop a doctor patient chemistry

· Consultation, exam and final report- don’t change these processes based on 1 negative experience or a “hunch”

· If you start losing 90% of new patients then look at what you are doing wrong (probably one of the things off the list of 16)

Consultation:

· Goal:  take patient with condition based complaint and introduce them to chiropractic care moving them through that paradigm and hopefully move them to preventative/maintenance approach and then even further to wellness paradigm

· Developing patient chemistry is a science and an art
· How you dress indicates how you want to be treated

Clinic set up:

· Put a little money into your waiting room, CA desk, consultation and exam room- these make a first impression on the patient

· More efficient to use private office as consultation room

· Greeting the patient:

· Use your name

· Use the patients name

· Eye to contact

· Touch

· Do this is in a 3 foot circle

· Personal space is 3 feet, should have an overlap in personal space circles

· Always make the move to shake hands

· Ask the patient who referred them and then tell them to thank that person 

· After all of this sit down (patient that is older than you sit across from them)

· Patient your own age or younger can sit next to

· Sitting behind the desk is somewhat of a power statement

· To develop the chemistry in the consultation quit talking and let the patient talk

To become a good listener:

· Do not write during the consultation

· Use nonverbal communication- put your pen down cues the patient that it is their turn to talk

· Pick the pen up to indicate it is your turn to talk
Closing the consultation:

· Pick up the pen, write your note and repeat it back to the patient for clarification

· At this point either you take the patient to the exam room or you take them to the exam room

· Play the introductory video (welcome to chiropractic) and have patient change into gown

Exam Room:

· 1st examine area of chief complaint

· Develop a good chiropractic exam

· Consider low tech diagnostic instrumentation in your office (thermography)

· Set up criteria for who you will and won’t x-ray (determine if you will have onsite x-ray)

· Based on spinal findings and x-ray discuss with patient findings outside of chief complaint
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First Visit (cont):
· Learn the art of performing an oral exam (make comments through your physical exam on your findings)

· May consider having a scribe

· Don’t give a sales pitch

· Teach the patient, explain why you have performed an orthopedic test

· Examine full spine regardless of chief complaint (start at the chief complaint)

· People are used to high tech testing, use some sort of technical tool for teaching and objectivity in diagnosing patient

· Following exam do x-rays

· If you are going to do lab work this is the time you do it (or any other diagnostics)

· Final step is bring patient back into the exam room and release them:  

· At this point have to create in the patient’s mind that you have not accepted them under care yet

· Doctor patient chemistry at this point is that you need to determine who is going to manage this case (you or the patient)

· Dismiss patient by stating:  “this is all I’m going to do today, this is what I want you to do (homecare instructions), I will look at your exam findings and x-rays and determine the problem, I want you to come back tomorrow to review this, if I can accept you as a patient I will let you know during our visit tomorrow, if I can’t help you I will find you someone who can”

· Explain to patient that you can’t treat them the same day because you don’t know what they have yet and can’t treat them until you do; need time to review exam findings and xrays to correlate and determine diagnosis; key is to let them know that you haven’t accepted them under care yet
· If patient is acute bring them back for 2nd visit later that same day
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Patient Intake Form:
· Modify to fit your practice

· Provides you with information to understand the patient

Consultation:

· Perceived value- what value the patient believes there is in what you are going to do (depends on if patient understands their condition is acute or chronic)
· Eliminate physical activity for 2 weeks

· Learn how to dig for chronicity but do not create it

· Patient wants to know what’s in it for them
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Final Report:

· Occurs at 2nd or 3rd visit

· This is where you discuss results with patient and options for treatment

· Adjustment occurs on the 2nd visit

· Consultation should be done when at all possible in a non-treatment environment

· Should have a designated exam room:

· Used for consultation

· Used for exam

· Used for report

· Used as back-up room

· Can also use for lay lectures, orientation or conferences

· Approx 11x12 or 11x11

· Decorate room with laminated charts, have teaching aids available

· Can also use this room for new patient videos

· Also use a video before giving the final report

· Videos should be 7-8 minutes long

· Make sure to set up all visual aids and educational tools for final report

· Final report takes about 30 minutes

· Most important reason for giving final report is moral, ethical and professional obligation to tell the patient what is wrong with them, explain prognosis and risks associated with diagnosis and give them treatment options
· Tell the patient what you think they need and give them what they want if you think you can live with it

· Other reason for report is to protect yourself legally

· Realize that you never have to accept a patient under care

· When CA instructs patient to watch video tell them the Dr will review degeneration with them so they should pay good attention to that portion of that video; turn off the lights when they watch the video and reassure them that you won’t forget they are in there

· Put patient x-rays up on the view box and review them with the patient
· Give the patient a written final report that is hand-written

Report of Findings (handout):

· Important- just present, no selling

· Be prepared- allow sufficient time to prep

1. Patient watched “report video”- 8 min (CA instructions)

· Doctor presentation:

2. “you have watched the video and have seen your x-rays.  Now, let me review your exam findings with you.  I have put your findings in a folder for you, so you can take a copy with you.  You will not have to remember everything we talk about today.  Let me review what we found on your exams, explain what these findings mean, discuss the treatment recommendations with you and your options of care.  I’ll answer any questions you have before we begin care.”

3. X-rays on and discuss

4. List the structure problems, number them 1, 2, 3, etc

5. Follow this format to cover the important points (PCPTA)

· P= problem (fixable or not fixable)

· C= components

· P=phase (1-2-3) (prevent progression)

· T= treatment (how long- how much)- (STAB)

· A=alternatives (options)- (relief)- choice

· Important:  Patient Responsibility/Commitment
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Final Report (cont)

· Ask the patient to answer the question “why is it important for me to do this?”

· Most significant consequence is neurophysiological component of where this is going

· List the treatment options (including allopathic treatment)

· Try to keep the first adjustment or treatment the shortest (2-3 minutes)
· At the end of the appointment transfer authority to the CA by telling the patient that they will take care of scheduling and billing

· At this point you no longer talk to the patient about payment or billing, this is what the CA should do

· When patient is following corrective care model resist asking them about their symptoms because that will reinforce relief model and pain focused care

· We are focusing on neurophysiological function and structure

· Ask “overall this week are you doing better, same or worse”
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Relief Phase:

· Top priority:  pain relief (reduce nerve irritation)

· Schedule of treatment:  days to weeks to completion of this phase; adjustments 1-2 days apart

Corrective/Stabilization Phase:

· Top priority:  correct joint dysfunction and stabilization of new joint function (adjunctive therapies are pain oriented)

· Schedule of treatment:  begin to lengthen the time between visits (we are not cutting back).  They are responding, making progress; we are getting stability (adjunctive therapies are corrective and stabilizing)

Wellness Phase:

· Top priority:  supportive care of spine and nerves in the spine

· Schedule of treatment:  begin to lengthen time between visits to allow for support of the neuro-mech components (usually monthly).  Adjunctive therapies are supportive in nature.

Critical Part of Report:
· Must be able to handle the financial portion of the final report

· Both doctor and CA should be able to present financial report
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Report of Findings and Written Final report:
· Having a system allows you to control the conversation and flow of the visit

· Written report also allows you to put something and repeat it that you may not be comfortable talking about

· Standard protocol with consulting firms is consultation, exam, diagnostic testing, report of findings and written final report
Medicare:

· Patient that has diagnosis that is incurable is considered maintenance care which is not reimbursed by Medicare   
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Overhead Costs:
· On average it costs $4,000-$5,000 per month to run an office
· On average it costs $1,500-$2,000 per month for personal costs to live

· On average it will cost $7,000 per month total to run your office and meet your bare minimum living expenses

· Start small with 800-1000 square foot office

· Fixed overhead is what it costs you every month just to turn the key 

· When you work each day it will increase your overhead; the ideal is to increase the income costs over the overhead
Independent Contractor and Associates:
· Associate- typically refers to an employee, you go work for a chiropractor

· Independent contractor- self-employed person that works in a chiropractor’s establishment, not an employee

· Can work at more than one establishment (non-employee)

Independent Contractor:

· Benefits to established DC:

· Contribution toward overhead

· Income when owner is gone

· Independent contractor can cover vacations, sick days, etc

· Ca sell to contractor

· Can have multiple DC contractors= inc income

· Benefits to Independent Contractor:

· No initial start-up investment (usually $50,000)
· Lower start-up costs overall (less each month- no massive overhead)
· Profit is realized sooner
· No control by owner- leave each day and work when you want
· Affiliation with chiropractic office that is successful, good for support for DC
· New DC can learn from established DC by just watching (good habit)
· New DCs patients will be impressed with an office that works and helps them
· You can reduce your financial stress and emotional stress 1,000% (not constantly worried about overhead)
· You can concentrate on building practice
· Your collections will be higher %

· Disadvantages of independent contractor:

· Competition of established DC in the area of NPs

· No management/control of practice/business

· Play 2nd filled, natural

· Staff loyalty is always for established DC (payor)

· Can be asked to leave

· Could pick up bad habits, poor procedures, etc if practicing with unsuccessful doctor

· Biggest complaint by independent contractor is feeling that they are being taken advantage of or being screwed over (this is more likely to happen in an associateship)

· Independent contractor is responsible for:

· Personal marketing expenses

· Travel, seminar, license renewal

· Malpractice insurance premium

· Health insurance premium

· Personal phone charges

· Minimal office fee to established office for reduction of charges on relatives, friends, etc

· Additional equipment purchases
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Independent Contractor vs Associate:

· Next best thing to opening your own practice is independent contractor

· As an associate your employer is required by law to withhold your federal, state and social security income taxes

· If you are self-employed your FICA is 15% regardless of income (however employer pays half so they only take 7.5% of the first $88,000 that you earn)

· 1st year in practice won’t be penalized for making an underpayment

· 2nd year have to pay at least what you paid the year before, unless you are sure you made less the 2nd  year

Midterm Project:

· 2 drawings on poster board

· Office floor plan: 30 x 40 ft (1000-1200 square feet)

· Draw in your rooms with measurements

· List each room on the back of the poster board and list all of the furnishings in the room with costs

· Subtotal costs on the back

· Add in a fee for build out or lease hold improvements ($25,000 cost)

· Total these numbers to tell you how much money you need to borrow for a loan

· 2nd drawing is 15 feet by 60 feet

· Graded by comparison to average

Capacity Evaluation:

· Maximum amount of patients and services billed per hour with minimal expense in overhead costs and employee salaries

· Set your office up so that 1 CA can run the entire office- front desk, therapies, daily entries, collections
· Keep rooms close together:

· 1 adjusting room- no therapies in the adjusting room
· Therapy bay- don’t get attended therapies, utilize un-attended therapies

· No more gowning the patients

· If you are gowning patients have 2 dressing rooms the size of phone booths

Office Management Midterm Notes
10-20-10

When designing your practice:
· Keep hallways and waiting room small

· Have 1 therapy bay

· Bathroom- determine if it must be wheelchair accessible

· Consider keeping storage at home

Block Scheduling:

· Schedule patients during a specific amount of time, don’t spread them out

· Best time to schedule a new patient is in the middle of all of your patients

· Plan time for marking x-rays, preparing reports and doing paperwork

· Also set aside time for giving final reports

· Bill electronically
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3 Ways to Get Paid:

1. PI/WC

2. Insurance

3. Cash

Personal Injury / Work Comp (PI/WC)

How to get reimbursed

PI: auto accidents (99% of PI cases), work injury, product liability, personal assault, bar fight

· “Fault” State (aka “non-no fault”)

· if you run into someone at a stop sign, it’s your fault

· Missouri is a fault state

· You will be responsible for any injury or damages incurred

· “No Fault” State
· if you run into somebody at a stop sign, it’s not your fault

· Illinois is a no fault state

· Each party is responsible for their own injuries or damages

FAULT STATE - Example accident (Don hits Brett)
· Rear collision, Don is at fault

· Need to Remember:  Doesn’t matter where the driver or car is licensed, the state that the accident occurred in is the state in which the case will be processed
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PI Continued:

· Scenario:  Don hits Brett

· Brett comes into office, what do you do?

· Consult, history, exam, xrays

· Total cost comes to $750.00 for first visit

· This would cost $1500 at the ER or urgent care

· Average person in this scenario feels they owe $0 at this point

· Need to find a way to offer Brett care on credit basis or a way in which he will pay for it

· Brett has car insurance through Geico, Health insurance through Blue Cross Blue Shield (aka Anthem); Brett is married and she has insurance benefits through Prudential
· Don has car insurance through Allstate, Health insurance through GHP; married and has benefits through Aetna

· Since this occurred in fault state, Brett can retain an attorney and file a claim of action against Don since Don was at fault

· This is why Don has insurance so that he does not have to pay out of pocket

· Full coverage insurance, Don will rely on his insurance company to pay

· Brett will get a claim number from Don’s insurance company

· Where do you send the claim?

· Depends on the state

· In a fault state like Missouri, send this bill to Don’s auto insurance company 

· They are 100% responsible to pay legally

· 99% chance that you won’t get a dime from Don’s Allstate liability coverage until Brett is released from care

· From the time he is released from care plan on it taking 90 days after care before you get paid (claim has to be settled)

· To get paid faster, bill Brett’s insurance if he has Med-Pay (found on the back of the insurance card)

· There is a dollar amount to the med pay

· This is car insurance coverage that pays for health care for the owner of the car or anyone in the car that was hurt

· Memorize this:  Med Pay is based on contract and not on fault

· This is a way to protect yourself:  should have a minimum of $5,000

· This is per person per accident

· Reimbursement is always based on reasonable and customary, usual and necessary

· Usual and customary= what the insurance company determines is appropriate

· Reasonable and necessary= what other practitioners would do in that scenario clinically; based on literature; objective findings; evidence based

· Evidence based- the needs of the patient, what the current literature says, the experiences of the physician

· Med Pay will pay in about 30 days

· We get paid because of a state statute that mandates getting paid

· Always in a fault state send a claim to the med pay and the major medical insurance company at the same time
· Why do we send a copy to major medical too?

· 1st insurance company will want to cut what they reimburse you

· 2nd insurance company might cover what the 1st doesn’t

· they will do a “coordination of benefits” and the state law will determine who has to pay

· when coordinate benefits, usually the entire bill is covered

· if you get more than the total cost of care you have to give the rest to the patient, if you get less than the total bill of care the patient owes you the remainder

· if all of Brett’s bill is not paid by his car insurance and major medical insurance, his wife has insurance which may have secondary claims payment that will cover the remainder of the cost

· Lien:  send to the insurance company stating before you pay anyone else you have to pay the chiropractor first, this occurs after the case is closed
· This can take several months

· Brett is not entitled to any money from Don’s major medical or from Don’s spouses insurance

· Having the patient pay as they go is more incentive for them to settle

· Can also charge interest on your bill which may be more incentive for the patient to pay

· Always bill the top two (auto and major medical); only bill 3rd if necessary
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PI continued:
Liability:  covers the other driver that you injure in an accident; protects you from paying out of pocket

Cash Practice:

· You have established agreement with the patient that the patient will pay cash at the time of service regardless of what the patient’s insurance status is

Example of Don rear-ending Brent:

· Don comes in to see you

· Initial visit is $750.00, patient will not want to pay because they have insurance

· Offer the patient the courtesy of extending him credit- in the event the insurance doesn’t pay the patient owes you the money (need this in writing)

· Always bill med pay first and major medical if they have it

· The other possibility is to bill Don’s spouses insurance to cover whatever his major medical insurance didn’t cover

· If Don didn’t have a major medical insurance then you would bill Don’s spouses insurance after you billed his auto insurance

· Since he is at fault he has no liability coverage (can’t sue yourself)

· Has to be covered by his med pay or his insurance coverage

· If Brent has a passenger (Julian) in the car that comes to see you:

· Julian has full coverage
· What we do is based on the state statutes

· We would bill med pay and major medical

· The car that Julian was in is responsible for med pay coverage for the driver and passengers therefore we bill Geico (Brent’s car insurance)

· We also bill Julian’s major medical for whatever wasn’t covered by Geico (they will coordinate benefits)
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PI continued:

· When you use your med pay it will not and cannot raise your premium

· When you go to get your car fixed that will raise your premium

· If Brent doesn’t have med pay can be treated under Julian’s med pay

· If Julian doesn’t have major medical at all, can bill Brent’s med pay

· If Geico doesn’t pay 100% Julian has to pay in cash or wait until claim settles

· Send the lien by certified mail

· Excess coverage- state statute that determines payment between med pay and major medical

· Some states that are fault states have excess coverage statutes

· Mandate that ends up getting 100% coverage on the bill

· Stacking- stacking 1 med pay on top of another, if one med pay only has $2,000 of coverage and your bill is $3,000 you can bill the driver’s med pay for the additional $1,000 that is owed
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PI:  NO FAULT STATE

· in a no fault state, there is no fault

· no fault states have personal injury protection (PIP) rather than medpay 

· you’re required by law to have PIP coverage

· bill Don’s  PIP coverage for Don, bill Brent’s PIP for Brent, etc.

· in a “no fault” state, PIP coverage negates all other coverages (including major medical)

· no major medical, no liability, etc, until you hit the “threshold”
· no subrogation, because no major medical


Subrogation
( you owe money back (only in a fault state)

· a clause (statement) that will be found (if it exists) in your major medical policy (not your medpay)

· if you ever settle/receive a liability claim against the fault driver, then the major medical wants their money back

· sometimes the major medical company will send you a form to sign stating that they will subrogate their claim

· tell your patient to NOT sign the form

· the first thing the patient needs to ask the company is “where is the subrogation clause in the contract?”

Threshold = that monetary amount determined by state statute that health care expenditures must reach before a “no fault state patient” is now entitled to a liability settlement

· when the threshold has been met, then a NO FAULT state turns into a FAULT state
· a “no fault” state saves the insurance companies money, but it neither reduces premiums nor saves the consumer money

( it goes by the state that the accident occurs in (even if you live in or are treated in a different state)

WORK COMP

· workman’s compensation insurance coverage
· an insurance policy, bought by an employer, that covers employees injured on the job
· some insurance companies deal only with work comp insurance
· by state statute, all employers must purchase workman’s compensation insurance (once the employer reaches a certain number of employees)

· in many states, if you stay under four (or so) employees, then you don’t have to buy work comp

Three possible state statutes that determine whether or not you can get paid taking care of work comp

1.
State statute allows the injured person to choose the treating doctor (this is the best scenario)

· there may only be a few of these states left

2.
The employer has the right to choose the doctor (ie. Missouri)

· if the doctor is not authorized by the employer, then the insurance will not pay for the treatment

· once you give the employer the legal right to choose the doctor, for all practical purposes you have given it to the insurance company (the insurance company will manipulate the employer’s decision, otherwise threaten to raise the rates)

3.
The insurance company has the right to choose

· there is typically a company doctor/clinic (they typically don’t really treat you unless you’re bleeding)

· insurance companies just think everyone is lying
· doctors typically get labeled as either being “insurance-company friendly”, “employer friendly”, or “patient friendly”
· work comp claims automatically negate all other coverage (work comp is always primary)
· with one exception: if the employee gets hurt while driving a company car

· since she is on the job, it is a work comp claim ( bill work comp carrier
· however, she could also get a liability settlement from the person who hit her
· don’t bill any major medical
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Worker’s Compensation:
· Before you do anything, have the patient get an authorization to treat from their place of employment or insurance company

· With work comp, you must accept whatever the insurance pays you and you can’t charge the patient the rest

· Check state statutes because this varies

Category 2:  Insurance:
· Insurance has changed over the last 20 years, in the 1980s insurance used to pay what you billed

· Today it is a game of avoiding payment and getting paid

· Things changed when managed health care kicked in (1990s)

· Cash practice= patient that pays you 100% for your services at the time of service regardless of whether they have insurance or not

· Insurance practice= you accept the assignment and bill the insurance company for services and collect the patient’s co-pay at the time of service, up front or weekly

In Network- participating

Out of Network- non-participating

· Insurance companies set up managed health care plans

· Formerly you could buy a policy and go to any doctor you wanted

· With managed health care plan you have a cheaper premium because the insurance made up networks with doctors (preferred provider organizations- PPO) and referred patients to those doctors participating

· This allowed insurance companies to reduce their reimbursement payouts drastically and insurance companies have profited enormously
· If you are in-network as a doctor you must accept reduced fees
· Some of these are open providers- anyone can join
· Some networks are closed and have a limited number of providers, you have to apply and be accepted (example GHP had 30 chiropractors in the area)

· #1 reason doctors will join networks is to get referrals

· #2 reason is to protect their patient base

· Enticements from insurance company:

· That you will get referrals

· That you will get paid directly from the insurance company

· Down side to this is that you have to accept lower reimbursement rates

· Side note- decide how much you want to make every month and then spend 15% of that on marketing

· Out of network you can bill your regular fees however the patient usually has high deductible to meet

· In network the patient pays reduced fees until their deductible is met

· You can start filling out insurance forms before you graduate, it takes about 3-4 months to get in
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Insurance (cont):
· When patient comes into the office you must accept the assignment

· Reimbursement generally takes 30-60 days

· Patient needs to pay their co-pay as they go (every time they walk in they pay)

· Out of network typically don’t have a co-pay, its usually a percentage of the office visit (but it may be fixed co-pay depending on the plan)

· Advantage of in-network:  promise of new patients, direct payment to you, part of the insurance referral book

· Disadvantage of in-network:  new patients, reduced reimbursement, limited treatment plan
· Number one seminar right now is billing and documentation

· Not charging a co-pay is insurance fraud; patient can pay once a week on Monday for the entire week’s worth of visits

· Recommended to have patient pay their co-pay at the beginning of the visit

· Decision between now and the next 12 months:  what plans will I be in?

Option 3:  Cash

· Procedure that you put in place where regardless of what the patient’s insurance is or isn’t, the patient pays cash

· 16 factors that kill a new practice:  being in an ALL cash practice

· You don’t have to be ALL anything

· Chiropractic practices are procedurally based and personality driven
· Bill Esteb- non-chiropractor, consulting for chiro

· Factors of personality that work for cash practice:

· Strongly grounded in chiropractic philosophy- have higher convictions for chiro care for life

· Incredible ability to effectively communicate

· Need to be able to explain to a patient why they should pay you cash for what you have to offer them
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Cash Practice (cont):
· Be careful with accounting if you have a cash practice, motive should not be to put extra cash in your practice; don’t want to be audited by the IRS

· If you want to take home $100,000 in your first year need to consider how many patients you will see, what you will charge per visit, and what your overhead will be
· Average charge per visit is $35-$45; with therapies may be closer to $60

· At $40 per visit you will need 2500 visits in 1 year to get $100,00 per year

· That is just over 200 patient visits per month

· The average new patient will need to be seen at approximately 5 visits, you will need 500 new patients in 1 year, that comes out to 42 new patients per month with 100% collections

· If the average new patient comes in for 6 visits, you will need 438 new patients

· If 7 visits, 360 new patients, 30 new patients per month

· Etc.  

· Point being the more often you see your average new patient the fewer new patients you will need to bring in per year and per month in order to make your goal of $100,000 in one year

· Subtract your monthly overhead to determine what you will take home

· Be sure to take out your self-employment tax of 15%, FICA, social security tax, federal income tax withholdings, state income tax

· Hire a CPA to help you with your taxes, especially the first year because they can save you money in the long run with the IRS

· The average new chiropractor in the 1st year of practice has an average collection of 60-63% (this is the percentage of what you charged for services that you actually get paid for)

· Be cautious of personal debt in the first year of practice
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Insurance:

· Not allowed to go cash with patients when you are in network

· Must always extend to that patient the discounted rate

· Patient should pay their co-pay as they go, it will take too long to collect money owed if you try to bill the patient

Lease Agreements and Office Space:

· Hardest thing to do is close an office and move, be careful when considering to open an office

· Capital gains tax- when you sell a building the first million (which is equal to what you paid for purchase) is yours, the next million that you make is subject to tax (about 15%)

· Goal in real estate is to have money coming in

· if you want to rent a space:  

· will have to have a contract

· most of us will get a triple net lease (this is the most standard lease)- 3 parts to the lease

· vs. full service lease- 1 payment every month that covers everything

Triple Net Lease:

· 1st negotiate how much money per square foot (rent)

· On the test he will ask you what your rent will be if you have a certain amount of square footage and the cost per square foot

· Ex.  you have a 1200 square foot place at a cost of $20 per square foot; this comes out to $24,000- this is the annual amount of money that you owe

· If you like you can pay the full annual amount, however most of the time we divide this by 12 months to determine our monthly rent

· In the above example this would be $2,000 per month

· Also need to negotiate the maintenance cost (this is usually between $1-$2 per square foot)
· Used for regular upkeep, garbage removal, snow removal, cutting the lawn, outside lighting, etc.

· 3rd part is the taxes and insurance- every year you will get a tax bill when you own a building

· If you own that particular piece of property every year you have a real estate tax payment

· City drives by and appraises the building, determines the worth and then uses a formula to determine how much in taxes you will owe

· The landlord then divides this up among the renters

· Landlord also has the building insured; he divides the cost for this policy up among the renters

· If you own a building the goal is to have a positive cash flow

· By the end of adding these three factors your cost could be $25 per square foot

Full Service Lease:

· Landlord tells you how much they want per month period

· They will quote you a price of $25 per square foot because they have already figured in the other costs

How do you protect yourself, what you need to be concerned about:

· The contract is made to protect the landlord, may want to have an attorney look over the contract
10 things you need to have in a contract:

· The first right of acceptance or refusal (#1 thing)

· You will sign a lease/contract for 1 year, 2 years, 3 years, up to 7 years (99% will be for 3 years)

· If you sign a lease in January 2011 you have a written agreement stating that you cannot be thrown out until the end of your lease in 2013 unless you violate the contract

· Three years from the time you signed you have the choice to stay or move

· You should get first choice to stay or leave

· Get in writing what the rent will be in January 2014, at least have a cap on it (this is the key)

· When you renew a lease, need to include cost per square footage and the number of years, also be sure to include first right of acceptance and get a cap for the next renewal

· Lease Hold Improvements

· Build-outs, you want in writing who is paying for it

· Include what you are allowed to do, who you can hire to do it, etc

· The right to sublet or sublease

· You have to have permission from your landlord to lease this space to someone else if you choose to move

· This will not only allow you to sublet if you move, but allows you to have an independent contractor
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Vacating the Premises:

· In the lease you want the written right to vacate the premises as is

· It costs half to tear down what you built as what it spent for you to put up

· It is expensive to return the property to its original state

Death Clause

· Want something written in your lease that extends the lease in the event of your death allowing your family to take over the practice

· This allows your family to get some of your money back

Parking Considerations
· Landlords don’t make money from parking lots, there are building codes and zoning requirements for how many parking spaces must be available for a building (most landlords do the minimum)

· Need to find out how much parking you will have

· Count the parking spaces of the place you are considering and look at the other businesses parking spaces

· Consider having dedicated spaces

Signage:

· Find out how big and where your sign will be located

· Determine what city zoning is for signage

· There could be a sign tax based on square inches

Taxes and Insurance:

· Make sure your triple net lease is based on amount of square feet that you occupy vs. the total amount of square feet in the building that you are in

· Your taxes and maintenance should never be more than your share for your space (ex if someone else moves out of the building you shouldn’t have to pay more for their space)

Equipment:
· Usually it is better to buy, however in this economy Dr. Hillgartner recommends leasing as using the money that you would have spent to buy on marketing

· Usually have a time frame for lease, rent for about 3 years, can turn in the equipment at end of that time period

· 3 options when you lease equipment:

· Give the equipment back (downside is you will have a new lease payment for new equipment starting all over again)
· Buying the table (usually purchase at 10% of the original price of the equipment)

· Lease to own with $1 buy out
Buy out option:

· Most companies will make you think that lease buy outs at 10% are a federal law

· Ask for a $1 buy out

· Determine what your lease factor is (this will be given)

· Determine monthly payment by multiplying lease factor by cost of equipment, then multiply by 36 months to determine the 3 year cost; buy option will be given at the end of 3 years

· When you are leasing equipment you are 100% responsible for maintaining the equipment

· If you decide not to buy the equipment and turn it in, you will be charged for excess wear and tear or additional repairs
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· Chiropractic is protocol based but personality driven

· This is good, makes practice unique

· Personality issues makes it difficult to take over someone else’s practice
· Need to communicate directly and indirectly to every patient when they come into your practice about chiropractic

· Difficult to change perception from pain driven
· Communication drives the referrals (direct)

· Indirect referrals are what you pay for with marketing

· Mail out written newsletter

· Start a mailing list now

· How do we get new patients?

· We pay for them (money)

· Time

· Energy

· Equal parts of all 3

· You are the shortest on money and energy (motivation, passion)

1. Start a mailing list

2. Write up a brag sheet- 1 sided paper of who you are and how wonderful you are

· Where are you from

· Academic background

· Degrees

· What you did at Logan

· National board and licensing stuff

· Organizations you belong to

· Keep it current

3.  Introduce yourself to 25 people per day

4. Canvas the neighborhood campaign- leave your brag sheet with businesses and people in the community

5. After introducing yourself to business owners, send a thank you note to the people you met (handwritten) stating the following:

· Dear Mike, I enjoyed meeting you today.  Thank you for taking time out of your busy day to meet with me.  (sign name and state who you are)

· Over the next 30 days consider if anyone on your list is someone you can purchase stuff that you need
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Door to Door Commercial marketing:
· We are not selling anything

· Purpose is to meet people and introduce yourself

· Keep it short and sweet

· Mail them something with a picture of yourself on it

· Show up at all new stores, welcome them

· Add them to mailing list

· More time should be spent outside the office

Residential:

· Go door to door

· Wear a nametag

· If the tell about a problem- tell them you can mail them something or that they can come by the office 

· Follow up with mass mailing

· Write down the address as you leave

Commercial

· Small business people appreciate your effort

· Go back if the owner wasn’t there the first time

· Create chatter
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Website:
· Don’t overpay for it

· Keep it simple, patient doesn’t want to spend a lot of time looking for information

Free Give-aways:

· Be wary of these, can come off as cheesy and cheap

· Diminishes patient perception of you as a professional

· This type of marketing and advertising works well for selling goods (products) but not services

· Services are better sold on a personal level by connecting with the consumer

· Best not to mix these concepts

· Free x-rays, free chiro exam, free consult- how does this differ from terminology of complimentary exam, complimentary consult, complimentary x-rays?

· The word free works best in lower socioeconomic levels of the public

· Income determines your tax bracket and socioeconomic status
· Middle America makes around 40-45K

· Amount of education also determines socioeconomic status

· Cost of your home also determines socioeconomic status

· People are most comfortable to have relationships with people who are in their same socioeconomic class

· Free stuff works better in the lowest 2 socioeconomic classes

· Chesterfield is an upper mid socioeconomic level

Advertising Categories:

· Image advertising- geared at putting forward a positive or good image about yourself

· Do this by sponsorship

· Billboard space

· Educational- commonly used in health care when we try to teach the patient something

· Usually a newsletter or flier

· Posed in the form of a question:  “What is a migraine?”  etc

· On a professional level for selling services vs. goods

· Call to action- routinely used in medicine and chiropractic

· “you may qualify to be in a research study”

· “respond now”

· Patient appreciation day

· Need to have an expiration date on this offer

Important to remember:

· Don’t mix messages

· Stick with one form of advertising category per ad

Office Management Notes

12-8-10

New Patient Talk:
· Should be done within first 2 weeks of patient starting care

· Schedule patient for the talk, have them bring a spouse or significant other

· If patient doesn’t have time- tell them that at the next visit you won’t be adjusting them, instead you will give them the second part of the final report

· Better to schedule these as second part of the final report given in a group setting in the evening

· Advertise these within the office

· Make the presentation interactive

· Keep it to 45 minutes

· Finish with a question and answer session

· Give them a gift- an opportunity to bring in any of their family members in the next 7-10 days for a complimentary consultation, exam, history and if you choose x-rays

· This is the call to action- put a time limit on it

· When the patient comes in for their next visit after the talk, don’t bring up the presentation

· Let the patient bring up the talk

· This is the point when you can bring up your offer to bring in their spouse or kids

· When the patient brings in their family- do the history, consultation, review of systems, chiropractic examination and if you choose x-rays

· Never any treatment, this is just a new patient entry

· Schedule the patient for report of findings

· Can print up a “Health Care Pass” which they can gift to a relative or friend that extends the deal of complimentary exam, history and consultation

· Can give them a personal gift (book, logo items, dinner, etc)- just make sure it isn’t cheesy

Talking to Groups:

· Spend your first year talking to whatever group you can

· Speak about chiropractic

· Don’t pass up an opportunity to talk to any group of people

Review for test:

· Renting and leasing info

· Insurance info






