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Medical group practice leaders can have
one of a number of job titles. Chief executive
officer (CEO), administrator and office manager
are common labels for the person who manages
the administrative functions of a practice.

Job titles have a significant impact on how
the job holder and those inside and outside the
organi zation perceive a position. To adegree, a
title describes what the job holder
does and may give anindication
of salary and career development.

The three most common job
titles used by medical practice
leaders have some overlap in re-
spect to the level of responsibility.
There are office managers who
clearly have more responsibility than some ad-
mi nistrators; some administrators have more say
in managing the practice than some CEOs. This
is ajob arena with a large middle ground.

Summari zi ng the definitions using Medical
Group Management A ssociation Management
(MGMA) Compensation Survey data:

- An office manager handles the nonmedical
activities of alarger medical practice and fo-
cuses on the daily operations of the organi zation

- An administrator holds the top nonphysi-
cian, professional administrative position with
less authority than a CEO

- The CEO has broad responsibilities for all
administrative functions of the medical group
and typically oversees management personnel,
with direct responsibilities for the functional
areas of the organization

The data published in the survey report pro-
vide an interesting view of the people in these
positions. For example, office manager, the po-
sition with the relative least responsibility, is
predominately filled by people with a high

school education; only a few office managers
have advanced degrees.

This contrasts with administrators, 42
percent of whom have a master’s degree,
while 7 percent have only a high school edu-
cation.

CEOs overwhel mingly have advanced
degrees: 68.1 percent hold a master's and 3.8
m percent boast a PhD, JD or EdD
g degree.

Compensation methods also pro-

o vVide insight into the positions. Ap-
proximately 80 percent of CEOs
and administrators responding the
survey received pay viaasalary
and bonus compensation method.
Of the office managers, 57.8 percent received
compensation that included an opportunity for
a bonus.

Another measure of a position is how its
occupants relate to professional development.
Membership in the American College of
Medical Practice Executives (ACMPE)* and
certification as a medical practice executive
indicate whether a medical group administra-
tor has sought to opportunities for profes-
sional advancement, self-assessment and |ead-
ership development. Of office managers, only
3.2 percent are ACMPE members. This con-
trasts with 37.7 percent of administrators and
49.4 percent of CEOs. In addition, 38.1 per-
cent of the CEOs are Certified Medical Prac-
tice Executives or Fellows in ACMPE.

So the next time someone asks you what
your title is, you can be certain that your an-
swer conveys more about you than you might
think.

By Dave Gans, MSHA, FACMPE, vice
president, MGMA Practice Management Re-
sources
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Charging Administrative Fees

QUESTION: | came into my office one morning and found two volumes from one of our BCBS contracts that |
was supposed to sign. | love how insurance companies “negotiate” with physicians. As | looked through one of
them, | found a paragraph stating the physician was not to charge any fee above the billed charge for any adminis-
trative, office, or overhead costs.

Are insurance companies routinely putting language like this in their contracts? Are there any precedents for phy-
sicians losing insurance contracts because patients were billed for “administrative” or other noncovered services?

ANSWER: First, how impressive that you actually read the contract! Sure, some, maybe not most, contracts in-
clude such language. Your goal isto edit it in away that makes sense. The payer does not want you billing pa-
tients for things it considers covered in the billed service. That is quite separate from things not covered by a
billed service.

Here's a concrete example: If during aregular scheduled appointment, you do a routine E& M and write a script or
update an immunization record with the chart right in front of you, it wouldn’t be fair game to bill an additional
administrative fee.

But what about those school forms that come in completely unrelated to apatient visit (billed service), forcing you
have to pull achart and spend 20 minutes filling it out? | think there are grounds here to bill a set fee.

Certainly, you can discuss with your payers. This sort of fee-per-form concept is used widely. Even though I’ve
heard of some practices getting warning letters from payers, I’ve never heard of anyone losing a contract; but that
doesn’t mean it hasn’t happened.

— Pamela Moore, PhD

NJDHSS Update on HIN1 Influenza

The New Jersey Department of Health & Senior Services (DHSS) reports that there are currently 10
confirmed cases and two probable cases of the HIN1 influenza in New Jersey. “Although we have
seen a slowing of confirmed and probable cases in New Jersey, we all need to stay vigilant as
we 4 go through the summer months and prepare for the fall flu season,” said Health
" Al and Senior Services Commissioner Heather Howard. “New Jersey residents
should stay informed and continue to monitor their own health and the health of
their families.”

The DHSS has ceased operation of its public
infor- mation line because of a decrease in the number of
calls to the center. It asks that questions about the H1N1 virus be di-
rected to patients’ healthcare providers.

Beginning May 20, the Department of Health and Senior
Services will post weekly HIN1 influenza summaries on its website --
http://nj.gov/health/er/h1nl -- each Wednesday. The DHSS can now
conduct confirmatory tests for the virus so it is no longer necessary to
send samples to the Centers for Disease Control and Prevention (CDC)
for final testing.

For more information on H1IN1 Influenza, visit www.cdc.gov/
swineflu or www.nj.gov/health.

New Interim CDC Guidance on H1IN1 Influenza
Physicians are encouraged to stay up-to-date on the CDC'’s latest guidance on the HLIN1 In-
fluenza. Visit CDC’s web site, www.cdc.gov, regularly.

Courtesy of MSNJ eNews
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New Jersey Paid Family Leave Law Fact Sheet

Which Employers are Covered?

All employers that are subject to
the New Jersey Unemployment
Compensation Law

Note there is no 50 employee
threshold as under FMLA and
NJFLA

Which Employees are Eligible?

All individuals who have Worked
20 calendar weeks in covered New
Jersey employment; or Earned at
least 1000 times NJ minimum
wage (currently $7.15/hr) during
52 weeks preceding leave

Note this may draw in workers
considered to be independent con-
tractors given the liberal test used
determine “covered employment”
under the Unemployment Com-
pensation Law

Note the minimum “hours of ser-

vice” and 12 months of employ-
ment rules of the FMLA and NJFLA
are inapplicable

For What Reasons Can Employees
Take Paid “Leave™?

To care for a newborn, within 12
months of birth

To care for a newly adopted child,
within 12 months of placement

To care for a family member with
serious health condition“Family
member” means spouse, civil un-
ion partner, domestic partner, par-
ent or child “Parent” means bio-
logical, foster, adoptive, step, le-
gal guardian “Child” means bio-
logical, adopted, foster, step, legal
ward, child of a domestic partner
or civil union partner who is under
19 or over 19 but incapable of
self care because of mental or
physical impairment “Care” means
but is not limited to physical care,
emotional support, visita-
tion, assistance in treatment,
transportation, arranging for a
change in care, assistance with
essential daily living matters and
personal attendant services
“Serious health condition” means
illness, injury, impairment or
physical or mental condition which
requires: (i) inpatient care in a
hospital, hospice, or residential
medical care facility or (ii) continu-
ing medical treatment or continu-
ing supervision by a health care

provider
How Much Are Employees Paid
While on Paid “Leave™?

2/3 of employee’s average

weekly wage, up to $524/week
maximum

Who Pays for the Paid “Leave™?
When Employer Uses State Plan:

100% funded by employee pay-
roll tax; no employer contribu-
tion

Estimated to be 64¢ per week
($33/year) per employee

Administered through existing
State Temporary Disability
Benefit Program

When Employer Uses Private Plan:

Unclear — Under a private TDI
plan, employer can only require

employees to contribute toward
the cost of the plan following a
written election with a majority
of employees agreeing to the
plan prior to the effective date of
the plan

Not clear if this same require-
ment will apply to private Paid
Family Leave plan

If employer does use approved
private plan, then employer
does not transmit employee con-
tributions to the State
How Much Paid “Leave” Do Em-
ployees Get?

6 weeks with respect to “any
one period” of family leave

42 days with respect to “any one
period” of family leave taken on
intermittent basis to care for
sick family member

6 weeks of family leave during
any 12 month period

42 days of family leave during
any 12 month period taken on
intermittent basis to care for
sick family member

Why is “Leave” in Quotes?

The Paid Family Leave Law is
not really a “leave” law (just
as the Temporary Disability
Benefits Law is not a leave
law)

It is a wage replacement law
Explain That — Are Employers
Required to Hold Employees’
Jobs Open?

Yes and No

Employers are not required,
under the Paid Family Leave
Law itself, to restore employ-
ees to their employment upon
expiration of the leave Small
employers (those with fewer
than 50 employees, and thus
not covered by FMLA or
NJFLA) may permanently re-
place employees who take
leave under the Paid Leave
Law, according to the Law.
However, employers with 50
or more employees must re-
store employees to their em-
ployment pursuant to the
FMLA and/or NJFLA if the em-
ployees are eligible for leave
under one or both of those
laws

Caution: This so called “small
employer exception” has not
yet been tested in the courts
and small employers can
surely expect employees who
are terminated after taking
Paid Family Leave to litigate
their discharges

Is Intermittent Paid Family

Leave Allowed To Care for Sick

Relative?

Yes, but with these conditions:

Total time within which leave
is taken cannot exceed 12
months

Must be supported by Medical
Certification as to medical ne-
cessity

Must provide at least 15 days

prior notice, absent emer-
gency or unforeseen circum-

(Continued on page 5)
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PAHCOM Central Jersey Chapter

Platinum Sponsors

Gold Sponsors

Edison Imaging
Teri Lee - (732) 744-5617

Armpco Business Machines, Inc.

Bavelle Technology Group, LLC

ImageFirst Healthcare Laundry Specialists
Bill Roberts—484-253-7200 Ext. 107

Bell Medical Services Inc.

IRS-Restoration
Tim Jarema, CEO - 800-634-0261 24 hours

Conventus

Kern Augustine Conroy & Schoppmann, P.C.
Steven Kern, President - (908) 704-8585

Health Informatics Consulting LLC

Law Offices of James E. Heyl/ PIP Collections LLC Steve
Lisner -(908) 927-0477

Healthcare Providers Direct

MBS Insurance Services, Inc
Michael Bernal-Silva, President - 973-586-6400 x500

HERAE
Healthcare Electronic Remittance Advice Exchange

IToversee

Medical Society of New Jersey
Lisa Hibbs - 609-896-1766 x245

J.H. Cohn, LLP

Nixon Uniform Service and Medical Wear
Shawn Davis - 302-764-7550

Medical Coding for Professionals

Nova Records Management, LLC
William Woodard—(866) 985 —2112

Nextgen Healthcare Information Systems, Inc

Qwerty Concepts
Website: www.qwertyc.com

PriMed Consulting
Dana Vargo—(732) 617-7711

RRS Medica Record Copy Service

Quest Diagnostics
Scott Orzolek - 201-393-6173

Sage Software

SaVit Collection Agency

Statcom Data inc.
Susan Genrich, CMM—631-957-3929

TSImed LLC

Twin City Pharmacy
Tom Cassio J. - (908) 755-7696

Please support our sponsors. Without
their financial support, many of the ser-
vices we offer, including our website,
would not be possible
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stances

Must make reasonable effort to schedule leave to
avoid undue disruption

Must provide in advance a regular schedule of the
days or days of the week when leave will be taken,
if possible

Employer consent not required

Is Intermittent Paid Family Leave Allowed To Care
for Newborn or Adopted Child?

Yes, but only with the approval of the employer

Arrangement must be disclosed to State
How Much Notice Must Employees Provide?
To Care for Sick Relative:

Consecutive leave — must provide prior notice “in a
reasonable and practical manner” absent emergency
or unforeseen circumstances
Intermittent leave — 15 days prior notice, absent
emergency or unforeseen circumstances

To Care for Newborn or Adopted Child:

30 days prior notice

Failure to provide required notice will result in loss
of 2 weeks worth of benefits, unless due to unfore-
seeable circumstances

Is a Medical Certification Required?

Yes, when leave is to provide care to sick family
member

Certification must state date of onset of condition if
known; probable duration of condition; medical facts
within knowledge of provider regarding the condi-
tion; a statement that condition warrants participa-
tion of employee; and estimate of amount of time
care will be needed

If intermittent leave is taken, must also state that
intermittent leave is medially necessary, expected
duration of intermittent leave, and if leave is for
planned medical treatment the dates of the treat-
ment

Is a Neutral Medical Examination Required?
State may request that family member be examined
by a State designed provider at State expense
May not be more frequent than once per week

Refusal of family member to cooperate will disqual-
ify employee from benefits, but not retroactively
Is There a Waiting Period for Paid Leave Benefits?

Yes, there is a 1 week waiting period
If benefits continue for 3 weeks, benefits are pay-
able retroactive to the first day

If employee has personal disability and then imme-
diately takes Paid Family Leave, no waiting period
between the two
Can Employer Require Substitution of Paid Time
Off?

Employer may require employees to first use up to 2

Visit Central Jersey PAHCOM at www.pahcomnj.com

weeks sick, vacation or other fully paid time off ac-
crued under company policy before using Paid Fam-
ily Leave. If so, employee is permitted to take com-
pany paid leave during 1 week waiting period

Employer may permit employees to use all available
sick, vacation or other fully paid time off accrued
under company policy before using Paid Family
Leave

Employer may have total number of days of Paid
Family Leave benefits reduced by the number of
days of company paid time off. Presumably em-
ployer notification form to State will allow employer
to give this direction
How does Paid Family Leave Interplay with FMLA
and NJFLA?

Paid Family Leave runs concurrent with FMLA and/or
NJFLA leave

Paid Family Leave does not reduce or impact leave
rights under FMLA or NJFLA
Can Paid Family Leave Benefits be Provided
Through a Private Plan?

Yes, just like TDI benefits

Employers can “mix and match” with TDI plan —
both State, both private, or one of each

Private plan must be approved by the State

The Plan may be insured by the employer, by an
insurance company or a union welfare fund

Private plans must be at least as liberal in benefit
amounts, eligibility requirements and duration of
payments as the State plan

Employers intending to cover Paid Family Leave
through a private plan must submit their plans to
the State at least 90 days prior to the date the pri-
vate plan is to be effective, so employers should
submit them no later
than September 30,
2008
How Exactly Does An
Employee Obtain Paid
Family Leave Benefits?
To-be-issued Regulations
should clarify the proc-
ess, but this much is
known from the Law it-
self

When  Employer Uses
State Plan:
Not later than 9th
day after leave be-

gins employer must

submit to State on State-provided forms information
sufficient for State to make eligibility determination,
including wage information and information about
company paid leave benefits

Not later than 30 days after leave begins employee
must submit a notice and claim to State
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The “Red Flags” Rule: What Health Care Providers Need to Know About Complying with New Requirements for
Fighting Identity Theft

As many as nine million Americans have their identities
stolen each year. The crime takes many forms. But when
identity theft involves health care, the consequences can be
particularly severe.

Medical identity theft happens when a person seeks
health care using someone else’s name or insurance infor-
mation. A survey conducted by the Federal Trade Commis-
sion (FTC) found that close to 5% of iden-
tity theft victims have experienced some
form of medical identity theft. Victims may
find their benefits exhausted or face po-
tentially life-threatening consequences
due to inaccuracies in their medical re-
cords. The cost to health care providers
— left with unpaid bills racked up by scam
artists — can be staggering, too.

The Red Flags Rule, a law the FTC
will begin to enforce on August 1, 2009, requires certain
businesses and organizations — including many doctors’
offices, hospitals, and other health care providers — to de-
velop a written program to spot the warning signs — or “red
flags” — of identity theft. Is your practice covered by the
Red Flags Rule? If so, have you developed your Identity
Theft Prevention Program to detect, prevent, and minimize
the damage that could result from identity theft?

WHO MUST COMPLY

Every health care organization and practice must review
its billing and payment procedures to determine if it's cov-
ered by the Red Flags Rule. Whether the law applies to you
isn't based on your status as a health care provider, but
rather on whether your activities fall within the law’s defini-
tion of two key terms: “creditor” and “covered account.”

Health care providers may be subject to the Rule if they
are “creditors.” Although you may not think of your practice

- a “creditor” in the traditional sense of a bank or

- mortgage company, the law defines
“creditor” to include any entity that
regularly defers payments for goods
or services or arranges for the exten-
sion of credit. For example, you are a
creditor if you regularly bill patients
after the completion of services, in-
cluding for the remainder of medical
fees not reimbursed by insurance.

“Every health
care
organization
and practice
must review its
billing and
payment

Similarly, health care providers who
regularly allow patients to set up payment plans after ser-
vices have been rendered are creditors under the Rule.

Health care providers are also considered creditors if they

help patients get credit from other sources — for exam-
ple, if they distribute and process applications for credit
accounts tailored to the health care industry.

On the other hand, health care providers who require
payment before or at the time of service are not creditors
under the Red Flags Rule. In addition, if you accept only
direct payment from Medicaid or similar programs where
the patient has no responsibility for the fees,
you are not a creditor. Simply accepting credit
cards as a form of payment at the time of ser-
vice does not make you a creditor under the
Rule.

The second key term — “covered account” — is
defined as a consumer account that allows mul-
tiple payments or transactions or any other ac-
count with a reasonably foreseeable risk of
identity theft. The accounts you open and main-
tain for your patients are generally “covered accounts”
under the law. If your organization or practice is a
“creditor” with “covered accounts,” you must develop a
written Identity Theft Prevention Program to identify and
address the red flags that could indicate identity theft in
those accounts.

SPOTTING RED FLAGS

The Red Flags Rule gives health care providers flexi-
bility to implement a program that best suits the opera-
tion of their organization or practice, as long as it con-
forms to the Rule’s requirements. Your office may al-
ready have a fraud prevention or security program in
place that you can use as a starting point.

If you're covered by the Rule, your program must:

1. Identify the kinds of red flags that are relevant to
your practice;
2. Explain your process for detecting them;

3. Describe how you'll respond to red flags to prevent
and mitigate identity theft; and

4. Spell out how you'll keep your program current.
What red flags signal identity theft? There’s no

standard checklist. Supplement A to the Red Flags
Rule — available at ftc.gov/redflagsrule (http://
www.ftc.gov/bcp/edu/microsites/redflagsrule/
index.shtml)— sets out some examples, but here
are a few warning signs that may be relevant to
health care providers:

- Suspicious documents. Has a new patient

given you identification documents that look altered or
forged? Is the photograph or physical description on the

(Continued on page 7)
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ID inconsistent with what the patient looks like? Did the pa-
tient give you other documentation inconsistent with what
he or she has told you — for example, an inconsistent date
of birth or a chronic medical condition not mentioned else-
where? Under the Red Flags Rule, you may need to ask for
additional information from that patient.

- Suspicious personally identifying information. If a
patient gives you information that doesn't match what
you've learned from other sources, it may be a red flag of
identity theft. For example, if the patient gives you a home
address, birth date, or Social Security number that doesn’t
match information on file or from the insurer, fraud could be
afoot.

- Suspicious activities. Is mail returned repeatedly as
undeliverable, even though
the patient still shows up for
appointments? Does a pa-
tient complain about receiv-
ing a bill for a service that he
or she didn't get? Is there an
inconsistency between a
physical examination or
medical history reported by
the patient and the treatment
records? These questionable
activities may be red flags of
identity theft.
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Notices from victims of .‘ ‘ ‘ ‘ ‘

identity theft, law enforce-
ment authorities, insurers, or others suggesting possi-
ble identity theft. Have you received word about iden-
tity theft from another source? Cooperation is key.
Heed warnings from others that identity theft may be
ongoing.
SETTING UP YOUR IDENTITY THEFT
TION PROGRAM

Once you've identified the red flags that are relevant to
your practice, your program should include the procedures
you've put in place to detect them in your day-to-day opera-
tions. Your program also should describe how you plan to
prevent and mitigate identity theft. How will you respond
when you spot the red flags of identity theft? For example,
the patient provides a photo ID that appears forged or al-
tered, will you request additional documentation? If you're
notified that an identity thief has run up medical bills using
another person’s information, how will you ensure that the
medical records are not commingled and that the debt is
not charged to the victim? Of course, your response will
vary depending on the circumstances and the need to ac-
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commodate other legal and ethical obligations — for
example, laws and professional responsibilities regard-
ing the provision of routine medical and emergency
care services. Finally, your program must consider how
you'll keep it current to address new risks and trends.

No matter how good your program looks on paper,
the true test is how it works. According to the Red
Flags Rule, your program must be approved by your
Board of Directors, or if your organization or practice
doesn’'t have a Board, by a senior employee. The
Board or senior employee may oversee the administra-
tion of the program, including approving any important
changes, or designate a senior employee to take on
these duties. Your program should include information
about training your staff and provide a way for you to
monitor the work of your service providers — for exam-
ple, those who manage your
patient billing or debt collec-
tion operations. The key is to

make sure that all members of

your staff are familiar with the
Rule and your new compli-
ance procedures.
WHAT’'S AT STAKE
Although there are no criminal
penalties for failing to comply
with the Rule, violators may be
subject to financial penalties.
But even more important,
compliance with the Red Flags
Rule assures your patients that you're doing your part
to fight identity theft.

Looking for more information about the Red Flags
Rule? The FTC has published Fighting Fraud with the
Red Flags Rule: A How-To Guide for Business, a plain-
language handbook on developing an Identity Theft
Prevention Program. For a free copy of the Guide and
for more information about compliance, visit ftc.gov/
redflagsrule.

In addition, the FTC has released a fill-in-the-
blank form for businesses and organizations at
low risk for identity theft. The online form offers
step-by-step instructions for creating your own
written Identity Theft Prevention Program. You can
fill it out online and print it. The do-it-yourself form
is available at ftc.gov/redflagsrule.

http://www.ftc.gov/bcp/edu/microsites/
redflagsrule/index.shtml

Courtesy of The Federal Trade Commission
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October 28, 2009
Insurance Update Open House
December 9, 2009
Annual Members Only Holiday
Luncheon
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valued at well over $1000.00 and growing

try

guestions

includes
Member directory

(Continued from page 5)

Upon receipt of employer and
employee submissions, State
will make determination

For leave taken for sick family
member, benefits may be paid
for 3 weeks pending receipt of
medical certification

Claim will not be denied based
on failure to follow procedures
if State determines that notice
and certification is supplied as
soon as reasonably possible
When Employer Uses Private Plan:

Pursuant to claim procedures
adopted by private plan, which
can be no more burdensome on
the employee than the State
procedures
Can the Employer Deny a Paid
Family Leave Benefit Request?

Not exactly

The State (or private plan) de-
termines whether to grant Paid
Family Leave benefits

The Employer may challenge

State’s determination of eligi-

bility by same appeal proce-

dures applicable to TDI appeals
What are an Employer’s Notice
Obligations?

Must conspicuously post notice
of Paid Family Leave Rights,
using form to be issued by DOL

TUTUTUUUTU

Are you missing one of the greatest career networking and
continuing educational opportunities?
» Do you have access to the shared resources available to chapter members only,

* Do you have access to the “Members Only” Section of our website and
the National PAHCOM website that contain additional resources such as...
1. Hundreds of Sample practice forms and policies from all over the coun-

2. Membership lists sorted by specialty for those coding & management

3. Membership discounts from chapter and national corporate sponsors
 Special “members only” registration rates for special seminars with Nationally
recognized expertsin Medical Management.

» Receiving by email, potential employee resumes as they come into our chapter
Job Bank thus saving the $500+ for classified advertisements

Central Jersey Chapter Web Site “Members Only” Section that

Job bank/Help Wanted

NEW Shared resource library

Helpful practice forms and resources
Links to other helpful websites
Searchable Archived Chapter Newsletters
Chapter List Server

FOR CENTRAL JERSEY CHAPTER MEMBERSHIP INFORMATION
GO TO WWW.PAHCOMNJ.COM

Must provide written copy of no-
tice to each employee within 30
days after DOL issues

Must provide written copy of no-
tice to each employee at time of
hiring
Must provide written notice
whenever employee notifies em-
ployer of need for leave
Must provide written notice upon
first request of employee
What is the Law’s Effective Date
Payroll deductions must com-
mence January 1, 2009
Benefit available
July 1, 2009
What are the Penalties for Filing
a False Claim?
$250 fine for each false state-
ment made to get benefits

commencing

$1000 fine for violations with in-
tent to defraud State
What is the Law Called?

Officially called Family Temporary
Disability Leave law

Commonly known as the Paid
Family Leave law

Numbers of disabled rising

The CDC has released a new
report that looks at the current
prevalence of disability in the
United

States. They

analyzed

data from

the u.S.

Census Bu-

reau’s Sur-

vey of Income and Program Par-
ticipation. The report estimates
that more than one in five or 22
percent of adults report having
some type of disability. That
percentage is essentially un-
changed from 1999 but due to
the aging of the U.S. population
that translates into an increase of
3.4 million; for a total of 47.5
million disabled people.
Courtesy of Physician Practice
Pearls
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