
200 East Buffalo Street 
Suite 402 
Ithaca, New York 14850 
Phone: 607-272-5550 
Fax: 607-273-6357 

Email: info@sciarabbawalker.com 

The Active Professionals 

28 North Main Street 
Cortland, New York 13045 
Phone: 607-756-0073 
Fax: 607-756-0052 

Sciarabba Walker & Co., LLP 
200 East Buffalo Street 
Suite 402 
Ithaca, New York 14850 

Return Service Requested 

 

Medical Briefs 
 
 

Concerns over Medical Records Privacy 
 

The majority of people worry about just how private their medical records are, according 
to a study recently released by the California HealthCare Foundation. The study of 1,849 
people found that 68% of them were “very concerned” or “somewhat concerned” about 
the privacy of their health information. More worrisome for medical personnel: One third 
said that their privacy concerns might make them consider hiding some information from 
their health care providers. 
 

Insurers Mishandle High Number of Claims 
 

Almost one in five claims paid by seven large commercial insurers in 2011 was incorrect, 
according to the American Medical Association’s fourth annual National Insurer Report 
Card. The problem, according to the report, has been getting worse: The rate of inaccurate 
claims rose from 17.3% in 2010 to 19.3% in 2011. The AMA estimates that eliminating 
these payment errors would save $17 billion every year. 

 

If you would like to receive all future editions of this newsletter  
via e-mail, please feel free to send an e-mail to: 

 

MLM@sciarabbawalker.com 

Floods in the Midwest and fires throughout the 
Southwest have been prominent in the news this 
past year. Communities have been devastated 
and individuals and businesses have suffered ex-
tensive financial losses. Medical practices in the 
affected areas have suffered, too. 
 

Every medical facility and practice should assume 
that a natural disaster will affect them at some 
point in the future and plan accordingly. One way 
to ensure that your practice will survive a natural 
disaster with minimal damage is to have a disaster 
plan in place. An effective disaster plan will cover 
several critical areas, including personnel safety, 
data preservation, communications, and insur-
ance. 
 

Ensure the Safety of Staff 
 

Your disaster plan should identify and designate 
safety areas for employees as well as an evacua-
tion route, critical in case of tornadoes and fires. 
It should include a list of emergency phone num-
bers and the home phone numbers of all em-
ployees in case injuries occur during the event. 
It’s also important that you establish procedures 
to ensure that your practice’s key personnel can 
continue working after a disaster. 
 
Back up Essential Records 
 
If you don’t do so already, you should systemati-
cally create daily backup records and store them 
offsite where they are well protected from fire, 
water, or other damage. A sudden natural disas-
ter can damage or destroy your primary records, 
so access to copies of your patient and personnel 
records, receivables, contracts, and other operat-
ing data can make the difference between your 
practice’s survival as a going concern or its failure. 
Consult with an IT professional regarding the 
most effective and safe ways to back up your data. 
 
Decide on Communications 
 
In the period following a natural disaster, you’ll 
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Beating the Challenges of  a Natural Disaster 

need to be able to quickly contact your partners,  
staff, insurance agent, suppliers, etc. Decide how 
you plan to communicate with each other, but be 
aware that land lines and cell towers may be dam-
aged during a natural disaster. Use your cell 
phone, PDA, or laptop to maintain a current list 
of phone numbers and e-mail addresses. 
 
Lay Out a Management Succession Plan 
 
The unimaginable does happen occasionally. 
Your disaster plan should address what happens 
if one of your practice’s partners, shareholders or 
senior managers dies or is seriously injured. In 
relevant, controlling documents, you should have 
a clearly defined line of succession and guidelines 
for communicating any management changes to 
your employees, vendors, and patients. 
 
Outline Recovery Steps 
 
Consider making action lists that lay out the steps 
you and your staff would follow when operating 
in a temporary location or returning to your offic-
es after a forced closure. 
 
Review Insurance Coverage 
 
You may have property and casualty insurance 
that would cover much of the cost of repairing 
and replacing practice property damaged in a 
natural disaster. However, check with your insur-
ance agent about what coverage you have in force 
and whether -- and how much -- you’d be reim-
bursed for a business interruption. It may be nec-
essary to change your coverage or add a policy to 
obtain more complete protection. 
 
Every medical facility and practice should assume 
that a natural disaster will affect them at some 
point in the future and plan accordingly. 
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The general information in this publication is not intended to be nor should it be treated as tax, legal, or accounting advice. 
 
Additional issues could exist that would affect the tax treatment of a specific transaction and, therefore, taxpayers should seek advice from an independent tax advisor based on their particular circum-
stances before acting on any information presented. 
 
This information is not intended to be nor can it be used by any taxpayer for the purpose of avoiding tax penalties. 

Getting Paid for Extra Paperwork 
 
Are you often asked to fill out health reports for young patients 
who need them to attend day care programs or summer camp? 
What about parents who call and request vaccination reports or 
medical records for their college-bound children? Like other 
busy practices, your practice may simply handle these types of 
requests as they arise and regard them as just another paperwork 
chore that comes with the territory. However, as physicians are 
being asked to fill out increasingly detailed paperwork for their 
younger patients, it’s not unreasonable to ask to be compensated 
for the work. 
 
The difficulty, of course, is finding an optimum way to charge for 
completing forms that compensates your practice for the extra 
work, yet won’t alienate patients. Here are two potential ap-
proaches. 
 
Charge per Form 
 
Charging parents or guardians a specific dollar amount for any 
medical form they want completed relating to their dependent 
child is an approach that’s been adopted by many practices. Oth-
er practices use a rising scale flat fee that depends on the com 

 
 
plexity of the form and the time and effort it takes to fill it out. 
It’s advisable to spell out this policy in any welcome materials you 
give new patients and on signs in your waiting room. A typical fee 
range is $5 to $20 or more per requested form. 
 
Impose a Flat, Annual Fee 
 
Some practices impose a mandatory annual charge based on the 
number of patients under the provider’s care in the family. Fami-
lies who pay the charge can have an unlimited number of medical 
forms completed during the year. 
 
Review Pros and Cons 
 
Before imposing any type of additional fee for paperwork or 
medical forms relating to a patient’s dependent child, your prac-
tice should evaluate possible objections parents or guardians may 
raise. Moreover, you’ll have to decide related issues such as the 
amount of the fee, whether you’ll put a cap on the annual fee, or 
whether you’ll charge Medicaid patients a fee. Be aware also that 
states may impose limits on how much physicians can charge 
patients for copies of their medical records. 

New Retirement Plan Fee Disclosure Rules 
 
Physicians who provide a 401(k) or other participant-directed 
retirement plan for their employees should be aware of new rules 
that mandate the disclosure of plan-related fees and expenses to 
participants and beneficiaries by the plan administrator. 
 
The regulations are meant to ensure that participants and benefi-
ciaries who can self direct the investment of any of the assets in 
their individual plan accounts have enough information to allow 
them to make informed decisions about managing and investing 
their plan accounts. 
 
General Plan Information 
 
Participants must be informed annually (and upon initial enroll-
ment) of any fees and expenses for general plan administrative 
services that may be charged or deducted from their accounts.  

 
 
These include the costs of legal, accounting, and recordkeeping 
services, and for processing qualified domestic relations orders 
(QDROs) and plan loans. 
 
In addition, you must provide quarterly statements showing the 
dollar amount of the plan-related fees and expenses (whether 
administrative or individual) charged to or deducted from the 
individual accounts as well as provide a description of the ser-
vices for which the charge or deduction was made. These disclo-
sures may be included in your plan’s quarterly benefit state-
ments. 
 

Investment Information 
 
Participants also must be given information related to plan invest-
ment options, including: 
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 One-, five-, and ten-year returns for mutual funds and other 

investment options that don’t have a fixed rate of return 
 The annual rate of return and term for fixed-rate investments 
For mutual funds and other plan investment options that do not 
have a fixed rate of return, the name and one-, five-, and 10-year 
returns of an appropriate benchmark index that match the plan 

investment performance data periods, as well as total annual oper-
ating expenses expressed as both a percentage of assets and as a 
dollar amount per $1,000 invested. 
 
A calendar-year plan must provide the first set of initial disclosures 
no later than May 31, 2012, and furnish the first quarterly fee 
statements by August 14, 2012. 
 

(Continued from page 2) 

Measure Your Practice’s Performance 
 
Is your practice moving forward, standing still, or losing ground? 
You’ll know the answer if you compare different aspects of your 
practice’s operations to appropriate benchmarks. It’s been said that 
you can only manage what you can measure. Benchmarking can 
give you the data you need to make informed management deci-
sions about the direction of your practice. 
 
What to Measure 
 
There are two types of benchmarking: Performance and process. 
Performance benchmarking compares a practice’s operating per-
formance internally over time and externally against other practices 
of a similar size in the same specialty. Process benchmarking com-
pares a practice’s work protocols. By tracking key benchmarks 
from quarter-to-quarter or year-to-year, you can identify the areas 
in which progress is being made. 
 
Start by choosing a few indicators that are important to you. For 
each indicator, determine your objective and define what you’ll 
measure and how you’ll do it. Keep tracking the data regularly so 
that you can make meaningful comparisons over time. Here are 
some of the indicators your practice may want to use in its analysis. 
 
Profitability/Cost Management 
 
Look at measures such as net income (or loss) per full-time equiva-
lent physician and operating cost per physician. Other useful areas 
to analyze would include operating costs as a percentage of total 
medical revenue and total support staff cost per physician. 
 
Billings and Collections 
 
What percentage of submitted claims is rejected by third-party pay-
ers? Is that percentage higher or lower than it has been in the past? 
If you determine that the number is increasing, you’ll need to re-
view the quality of your coding. If coding errors are at fault, it’s 
critical that you tackle this issue immediately. 

 
 
Examine the percentage of accounts receivable over 120 days. Is it 
higher or lower than what has been your experience? What about 
your practice’s fee for service collection percentage or the dollar 
amount of bad debts per physician? These are measures that you 
can evaluate. 
 
If you track your copay collection rate for several quarters and see 
that it is deteriorating, have your front desk staff pull up each pa-
tients’ records when making appointments and remind them about 
past due payments. In addition, remind your front desk employees 
to ask for copays at the time of service and to request any outstand-
ing amounts. 
 
Patient No-shows 
 
If your measurement of patient no- shows reveals an uptick in the 
numbers, consider having your staff make reminder calls or charg-
ing for missed appointments. 
 
Time Patient Spends in Office 
 
Patients resent lengthy waiting times. You can track the average 
time patients spend waiting to see a physician or physician’s assis-
tant. Start by giving a percentage of patients (10%, for example) a 
card that your receptionist time stamps on arrival and collects and 
stamps again on departure. If the data reveal an increase in wait 
times, overbooking may be an issue. If that’s the case, you’ll want 
to reexamine your procedures and time blocking. You may even 
have to look into adding another physician, physician’s assistant, or 
nurse practitioner. 
 
There are other indicators your practice can use to evaluate how 
well it is doing. Talk to us about how we can help. 
 
Keep tracking the data regularly so that you can make meaningful 
comparisons over time. 


