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5 proven tips to manage 
purchasing and inventory 
more effectively

HITECH & HIPAA

What to do when patients ask that you don’t disclose 
services to their health plan
The Omnibus Final Rule that implemented HITECH 
changed patients’ right to request nondisclosure of 
health care services and created a recordkeeping 
challenge for physician practices. Previously, 
practices could refuse to honor a nondisclosure 
request. But now, the law says providers must adhere 
to a patient’s request that services not be disclosed 
to their health plan. That means they must ensure 
the records of that service are never inadvertently 
disclosed to or billed to the health plan.

What the law requires
Patients can request a provider not disclose PHI to 
their health plan and the provider must agree to the 
request if: 

 j The disclosure is for purposes of payment or 
health care operations

 j The disclosure is not required by law
 j The PHI relates solely to an item or service paid 
for in full by the individual patient or someone 
other than the health plan on behalf of the patient. 
[45 C.F.R. 164.522(a)(1)(vi)].

™medical office manager

Medical supplies are essential to the practice, so 
you must keep sufficient quantities on hand. Sounds 
simple to someone on the outside looking in, right? 
But, as you know, it’s not. 
Financial constraints have physicians questioning 
every expenditure – and because many items have 
expiration dates you don’t want to over order.
What’s a conscientious medical office manager to do?
Here are tips to help you manage inventory control 
and purchasing at your practice.

Keeping track of supplies
The term “inventory control” is a bit of a misnomer 
because you can’t actually control inventory. People

(continues on page 3)

(continues on page 15)



If you have an idea related to running a medical practice that you 
think others would like to read about, contact the editor of Medical 
Office Manager at barb@plainlanguagemedia.com. We pay $100 
for every idea used.  

This Month’s Idea
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Raffle gets staffers to monthly 
8 a.m. meeting  
A raffle for prizes gets each monthly meeting off to a fun start for the 
staff at Finger Lakes Medical Associates in Geneva, NY.
Director of operations Eileen Szanyi says the draws are designed to 
increase attendance at the 8 a.m. meetings.
 “Those attending put their names into a basket for the month’s 
prizes,” she explains.
“The gifts don’t have to be costly. One prize is always our premier 
parking spot. That’s a parking space close to the building and only 
the winner can use it until the following month’s meeting. The rest of 
the staff is required to park at the back of the lot,” she says. “This is 
especially popular in upstate New York winters!” 
“Other low-cost prizes have included insulated mugs or other trinkets 
from vendors, $10 gift cards we purchase from local merchants, 
and tee shirts given to the company as thank-yous for charitable 
donations,” says Szanyi. 
“Recently we have purchased L.L. Bean shirts and hats with our 
company logo and have raffled them at the monthly meetings. 
The items are a little more costly but they have the added benefit 
of advertising the practice when the winners wear them in the 
community.”
Her office is the largest multi-specialty physician practice in the 
Finger Lakes region of New York, providing care in adult medicine, 
nephrology/kidney, urology, cardiology, ob/gyn, and pediatrics.
For offices that are part of large complexes or crowded inner city 
locations, a parking spot is a very significant reward. The closer 
parking space can shave minutes off a commute or make the commute 
less arduous. Some offices make several months of parking a reward 
for a year’s perfect attendance.
Manager of another professional practice also reports that a designated 
parking spot is a coveted perk. Winner of the monthly employee 
award gets the parking spot nearest the side door. A sign, purchased 
from a workplace premiums catalog, says the parking space is 
reserved for the employee of the month.
For more tips on employee awards, see the story on page 6.
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What the law doesn’t require
The request applies only to disclosures to a health 
plan or the health plan’s business associates. It doesn’t 
restrict a provider from disclosing the PHI to any 
business associate of the provider for its own purposes.  
HHS specifically clarified this point in the preamble to 
the Omnibus Final Rule in January 2013.
The right to request nondisclosure also doesn’t 
trump the provider’s ability to make disclosures 
required by law—this includes Medicare conditions 
of participation and statutes and regulations 
requiring disclosure if payment is requested from a 
government program. Disclosure can also be made 
to other entities as required by law for judicial or 
administrative proceedings or law enforcement 
activities. And “required by law” allows providers 
to respond to subpoenas and court orders requiring 
disclosure of protected PHI to a health plan.
Finally, HHS explained that it recognizes a provider 
may not be able to comply with a nondisclosure 
request if the patient asks too late. If the patient 
waits until the service is already provided or initiated 
before requesting nondisclosure, HHS says it 
acknowledges that the PHI may have already been 
disclosed at that point.

What is your liability if you don’t comply?
If your practice inadvertently discloses PHI that is 
the subject of this type of nondisclosure request, that 
would be a violation of HIPAA Privacy Rules and 
HITECH Act. Penalties are the same as for any other 
improper disclosure—possible criminal penalties, 
civil money penalties or corrective action. 

What practices should do to comply
The patient’s right to request you don’t disclose PHI 
regarding a particular item or service may seem 
simple enough. But making sure that information 
is never inadvertently disclosed while you keep 
accurate records can pose an operational challenge. 
Here are some tips for making sure your practice is 
prepared to comply with this new requirement.
1. You should already have an explanation of the 

patient’s right to make this nondisclosure request 
in your Notice of Privacy Practices. 

2. Prepare a policy and procedure for your staff that 
will flag PHI related to such a nondisclosure request 
so you can ensure it isn’t inadvertently disclosed.

3. Update and train staff on this procedure. HHS 
specifically says that providers “must identify 
those workforce members or class of persons 
who need access to particular protected health 
information, and appropriately train their 
workforce members as necessary to comply with 
these new requirements.” [Omnibus Final Rule, 
Jan. 25, 2013, Fed. Reg., Vol. 78, No. 17, p. 5630].

4. Educate patients about their rights and obligations 
with a written explanation separate from your 
Notice of Privacy Practices. (We’ll tell you what 
to put in that notice below).

What this new requirement means for 
your operations 
HHS provided some explanations in the preamble to 
the January 2013 Omnibus final rule that answered 
questions many providers may have about how this 
new requirement could affect their operations. Here’s 
a summary of HHS’s explanations:
1. Recordkeeping
HHS clarified that providers don’t have to create 
separate medical records or segregate PHI subject 
to such nondisclosure requests. HHS simply says 
“providers will, however, need to employ some 
method to flag or make a notation in the record” 
regarding the restricted PHI “to ensure that such 
information is not inadvertently sent to or made 
accessible to the health plan for payment or health 
care operations purposes, such as audits by the health 
plan.” HHS doesn’t offer any suggestion, however, as 
to how practices should do this.
“Truly, it is a practice driven decision on how they 
want to handle this,” says consultant Cindy Groux, 
CHBME, owner of Healthcare Practice Management, 
in Delaware. Despite HHS’s comment, Groux suggests 
that creating a separate medical record is actually 
the best way to avoid inadvertent disclosures. She 
recommends that clients create a separate medical 
record for the patient appending “HIPAA” to the end 
of the patient’s name. That way, all office staff will 
be alerted to the fact that there is HIPAA restricted 
PHI in that record, she explains. Additionally, Groux 
recommends the EHR, superbill or other paper record 
of the service not include any ICD or CPT codes. 
Omitting those codes on the record will further signal 
that the claim shouldn’t be billed. In place of those 
codes, she suggests you could insert “HIPAA.” To 
make sure the information is linked to the patient’s 
main record for clinical purposes, practices could set 

(patient non-disclosure, continued from page 1)
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up a code or reference to flag that the patient has two 
charts, says Groux. You could also store the HIPAA 
restricted file side by side with the main file if you 
maintain paper records. 
The reason she suggests separate files is because you 
don’t want someone in the office to come across the 
record of that service and see it’s not billed and bill it 
in error. Groux does agree with HHS’s statement in 
the rule preamble that practices should already have 
in place minimum necessary policies and procedures 
that will help avoid inadvertent disclosure. For 
example, practices should only be supplying auditors 
with information specifically targeted by the auditor’s 
request, she says. That means not handing over entire 
files on a particular patient but just the information 
relating to the audit request. 
2. Notifying Downstream/Ancillary Providers
When a patient visits your office, chances are they 
may need tests, prescription medication or consultation 
with a specialist. HHS confirmed that it’s the patient’s 
obligation to notify “downstream providers” such as 
pharmacies and other providers, if the patient wants 
to restrict PHI disclosure to a health plan. But HHS 
“encourage[s] providers to counsel patients that they 
would need to request a restriction and pay out of pocket 
with other providers for the restriction to apply to the 
disclosures by such providers.” [Omnibus Final Rule, 
Jan. 25, 2013, Fed. Reg., Vol. 78, No. 17, p. 5629].
If the patient needs prescription medicine, the 
prescribing provider will need to use a paper 
prescription rather than e-prescribing so the patient 
will be able to make the nondisclosure request to 
the pharmacy and pay for the medicine before the 
pharmacy bills the health plan. 
Further, HHS encourages (but doesn’t expressly 
require) providers to “assist individuals as feasible” 
in notifying downstream providers of their desire 
to restrict disclosure of PHI. HHS also encourages 
providers to notify other providers to whom they 
refer patients of that patient’s nondisclosure request if 
feasible “or in the very least, to engage in a dialogue 
with the patient to ensure that he or she is aware that 
it is the patient’s obligation to request restrictions 
from subsequent providers.” 
Finally, HHS confirmed it is still the patient’s 
obligation to notify all parties in the chain of 
their nondisclosure request even when a Health 
Information Exchange is involved. 

3. Plan Restrictions on Billing Patients
Many commenters expressed concern to HHS that 
providers may violate plan or payer rules if they bill the 
patient more than the permitted copay or coinsurance. 
For example, Medicare and Medicaid prevent providers 
from billing or receiving cash payment from an 
individual above the cost-sharing amounts allowed. 
HHS responded that if a State or other law requires 
a provider submit a claim for services and doesn’t 
provide an exception for the patients electing to pay out 
of pocket, then this circumstance would fall under the 
“required by law” provision and would bar the patient 
from exercising the right to request nondisclosure. 
HHS pointed out that Medicare has an exception to this 
requirement, which allows a patient to refuse to allow a 
claim to be billed.
If the patient’s plan is an HMO that prohibits 
accepting any payment from the patient above the 
cost sharing amount, the provider may tell the patient 
she will have to use an out-of-network provider for 
the service if they want to restrict PHI disclosure. 
If the law allows the provider to treat the service as 
out-of-network, the provider should do so in order to 
follow the nondisclosure request, says HHS.
4. Billing/Collection Issues
Failure to Pay: What if the patient pays with a check 
that bounces? HHS says providers are allowed to 
require patients pay in full for the service at the time 
of the visit if they make a nondisclosure request. If 
the patient doesn’t pay in full or their payment is 
dishonored, providers have to make a “reasonable effort 
to contact” the patient and get payment before billing 
the plan in violation of the nondisclosure request. 
Precertification: Also, HHS says that when 
precertification is required before a health plan will 
pay for services, the provider can ask the patient for 
payment before providing the service. That’s because 
the provider could be barred from billing the health 
plan later because precertification wasn’t obtained. 
Follow-up Care: A patient may need follow-up 
care. If the patient doesn’t request a restriction on 
PHI disclosure for that follow-up care, HHS says it 
is okay for the provider to include in the bill to the 
health plan information that was previously restricted 
if it is needed to demonstrate medical necessity of 
the follow-up care. But the provider must do so 
in keeping with minimum necessary procedures. 
And, HHS says “we highly encourage” providers to 
“engage in open dialogue with” patients to ensure 

(continues on page 6)



TOOL  
MODEL NOTICE TO EDUCATE PATIENTS
HHS advises providers to “engage in a dialogue” with patients about this new patient right to request PHI not be disclosed to their health plan. You 
can do that using our model patient notice. You can adapt this notice to also address aspects specific to your operations.

NOTICE TO PATIENTS
RE: REQUESTS FOR NONDISCLOSURE TO HEALTH PLAN

HIPAA and HITECH are laws that protect the privacy of your 
protected health information (PHI). New requirements that went 
into effect in 2013 allow you to request that we do not disclose 
to your health plan PHI related to a specific service. There are 
limitations to that right and issues you need to be aware of before 
you make such a request. We’ve provide a summary of those 
issues here for you. If you have any questions, please contact: 
       . 

1. When you can make this nondisclosure request: You can 
request we do not disclose PHI to your health plan regarding an 
item or service we provide you if: 

 j The disclosure to the health plan would be for purposes of 
payment or health care operations.

 j We aren’t otherwise required by law to make the disclosure.

 j The PHI you don’t want disclosed relates solely to an item or 
service for which you agree to pay in full out-of-pocket. 

We can require you to pay for that item or service in full prior to 
providing the item or service. You can pay for the service with a 
Flexible Spending Account or a Health Savings Account (but your PHI 
can’t be restricted from disclosure to such FSA or HSA).

2. Some disclosure may still be possible despite your request: 
If you request we don’t disclose PHI regarding a particular item or 
service, that request only prevents disclosure to your health plan 
or its business associates. It doesn’t prevent us from disclosing 
the PHI to any of our business associates for purposes of billing 
you for the service, collecting your payment or other health care 
operations. We must also comply with any disclosures required 
by law, for example by court order or subpoena or law requiring 
disclosure to a government agency. 

3. Your request must be timely: It may not be possible for us to 
comply with your request if you make the request after the item or 
service is already provided or service has begun because your PHI 
may already have been disclosed.

4. You are obligated to notify other involved providers of this 
nondisclosure request: The items or services we provide may 
involve service from other providers as well. For example, if 
you need medication prescribed, a pharmacy may be involved. 
It is your obligation to notify the pharmacy that you have made 
a nondisclosure request. Our office is not responsible for 
notifying your pharmacy of your nondisclosure request. You 

should request a paper prescription for the medication to avoid an 
electronic prescription, which may generate a bill to your health 
plan automatically at the pharmacy. Similarly, if you must see a 
specialist to whom we refer you with regard to this item or service 
or any ancillary providers (for example, a cardiologist, surgeon or 
physical therapist) you are obligated to notify that provider of 
your nondisclosure request. We are not obligated to notify all 
other entities involved in your care that you have requested 
PHI not be disclosed to your health plan.

5. Follow-up care is not covered by your nondisclosure request: 
Your nondisclosure request only applies to a single visit, item 
or service. Sometimes follow-up care with our office or another 
provider is needed after a visit to our office (such as continued 
treatment with multiple visits, a check-up to review your condition 
after a period of time, or physical therapy relating to recovery).
You must make a nondisclosure request for each service or 
follow-up visit and to each provider involved. If you do not, a 
bill for that follow-up care could be submitted to your health plan 
which could disclose some PHI relating to this visit, item or service 
that is the subject of your original nondisclosure request. That PHI 
disclosure may be needed to demonstrate the medical necessity 
of that follow-up care. Please be aware that even if PHI relating to 
the original nondisclosure request does not have to be disclosed in 
a bill for follow-up care, the health plan could deduce that PHI just 
by the nature of the follow-up services billed. 

6. Unbundling of services: When you request nondisclosure 
regarding one item or service that is part of a bundle of items of 
services, it may not be possible to separate that item or service 
from the bundle. That may mean we cannot honor your request 
unless you pay out of pocket for the entire bundle of services. If we 
can unbundle that one item or service, we will do so. But please be 
aware that when the remainder of items or services in that bundle 
are billed to your health plan, the plan may be able to deduce the 
item or service for which you requested nondisclosure. 

7. We can bill your health plan if you fail to pay in full: The law 
requires we honor your request not to disclose PHI regarding an 
item or service to your health plan if you agree to pay in full out of 
pocket for that item or service. If you fail to pay, or if your method of 
payment is dishonored, we will make reasonable efforts to collect 
payment in full from you. If those reasonable efforts fail and we 
do not receive payment in full from you for the item or service, 
we are permitted to bill your health plan and provide the PHI 
necessary to support that bill.

page 5 medical office manager / january 2014
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Omnibus Final Rule: Modifications to the HIPAA Privacy, Security, 
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Modifications to the HIPAA Rules, Jan. 25, 2013, Federal Register, 
Vol. 78, No. 17, pages 5566-5702

http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01073.pdf  

Two proven ways to decrease missed 
appointments and increase revenue
A significant cause of lost revenue for a medical office is the hole in 
the schedule due to a missed patient appointment.

When a patient fails to show up or cancels an appointment at 
the last minute, this results in lost revenue for the medical office. 
When patients don’t give notice, their appointment time is now a 
vacant slot in which no revenue is being generated. Holes in the 
schedule should be unacceptable. 

Fortunately, it is easy to plug these holes with two simple strategies.

1. The first is a call to the patient 24 or 48 hours ahead of time 
with a reminder about the coming appointment.

2. Second is a no-show fee for missed appointments. The fee 
makes up for some of the lost revenue. It also trains the 
patients to give adequate notice, such as 24 hours, if they 
have to cancel an appointment.

Both of these strategies give your office the opportunity to fill that 
spot with another patient, and also to reschedule the appointment 
with the patient while he is on the phone.

Sample patient letter: First Missed Appointment 

(Date)
(Patient address)

Dear      :

Our records indicate that you missed your appointment. Please call (ABC 
medical office) and we will be happy to schedule another appointment 
for you. Any time you are unable to keep your appointment, we would 
appreciate a call in advance from you so that we may cancel your 
appointment and use the appointment time for another patient. In 
future you will be billed (fee) for missed appointments.

Sincerely,

      
(Physician Signature)
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they know that previously restricted PHI can be 
disclosed later if they get follow-up care that is billed 
to their health plan. 
Unbundling: Several commenters were concerned 
about the need for unbundling to treat separately 
the portions of a visit relating to request for 
nondisclosure from other services that the patient 
wants billed. HHS said it expects providers to 
unbundle services when it can. Providers should also 
explain to patients that the potential consequence 
of unbundling– i.e., the health plan could deduce 
the restricted PHI from the context of the service 
that was reported. If the provider can’t unbundle 
the services, HHS says providers should let patients 
request non-disclosure of that bundle and pay for the 
entire bundle out-of-pocket.

Educate Patients
HHS mentions several times in the preamble to 
the January 2013 Omnibus final rule that providers 
should “engage in a dialogue” with patients and 
inform patients about this new right, limitations 
on that right and the patients’ obligations. We’ve 
prepared a model notice on page 6 you can give to 
patients that includes the following information: 

 j Description of conditions on when this non-
disclosure request can be made.

 j Explanation of disclosures that still can be made 
despite the non-disclosure request.

 j Warning that it is patient’s obligation (not 
provider’s) to express the nondisclosure request 
to pharmacies, ancillary providers, specialists and 
downstream providers involved in the care.

 j Reminder that a nondisclosure request doesn’t apply 
to follow-up care and a new request must be made 
to restrict disclosure of follow-up care. If a new 
restriction is not made, some PHI relating to the 
nondisclosure request may need to be disclosed to 
the plan to justify payment of the follow-up care.

 j A bundle of services may not be unbundled, 
which could require a patient to pay for all the 
bundled services or, if they can be unbundled, 
may result in the health plan being able to deduce 
the non-disclosed service in the bundle.

 j Notice that if a patient fails to pay in full for the 
service, if payment method fails, provider will 
after reasonable efforts to collect from patient, be 
entitled to bill the health plan.

(patient non-disclosure, continued from page 4)

http://www.gpo.gov/fdsys/pkg/FR-2013-01-25/pdf/2013-01073.pdf
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(continues on page 8)

MANAGING STAFF
Try this proven 7-part employee 
award program to build 
motivation throughout the year  
In a New York state office, the employee-of-the-
month award goes beyond cursory congratulations. It 
is a recognition that lasts all year with seven reward 
components.
Staff take the award seriously. When it is announced 
at the staff meeting each month, employees are 
supportive of each other. They cry and hug and 
congratulate the winner, says the manager of the 
21-staff medical office.
The reason for the staff’s enthusiasm is that the 
award is more than a pat on the back. It carries seven 
reward elements. All of them are small and the cost 
is little. But combined, they make the reward worth 
working toward.

1. A plaque meant to be seen
First is a plaque that hangs beside the reception desk. 
At the top is a brass plate that says “Outstanding 
employee of the month award,” and underneath are 
12 brass plates for the winners’ names. Each month 
one of the plates goes to the engraver. The plate 
shows the employee’s name as well as month of the 
award. 
The manager unveils the plaque at the staff meeting 
and then she hangs it in an area where it can be seen 
by everyone who comes in.

2. Like being a member of a club
The second part of the award is a $25 gift certificate 
to a mall where it can be used in any of the stores and 
restaurants.

3. A pin to wear
Third is a lapel pin that has an employee of the month 
insignia on it. The manager ordered a dozen from the 
catalog, one for each month at a cost of only $3 each. 
The winner keeps the pin and all the winners have 
continued to wear their pins even after their award 
months have ended. Wearing the pin is like being a 
member of a special club. Staff see it is an honor and 
it has become a symbol of what the others should 
strive for.

4. Certificate of achievement
There’s also a certificate of achievement which the 
manager prints out on the computer and it shows the 

winner’s name and month. Staff have been hanging 
certificates at their desks, so the manager plans to 
start having them framed.

5. Good public relations
Fifth is a newspaper notice. The manager sends an 
announcement each month to the business briefs 
section of the local newspaper for its print and online 
editions. It tells which employee has been chosen and 
what caused that person to be selected. The manager 
also describes the staffer’s duties in terms such, “She 
admits more than 150 people a day.”
In addition, she gives personal information (with 
permission), such as, “She and her husband have 
three children and live in such and such area.” or, 
“She is the single mother of four-year-old James.”
The physicians like the news announcement as much 
as the staff do because it mentions the practice.

6. Picture and write-up displayed 
Next, the manager puts the winner’s photo along 
with the write up she sends to the news service in the 
center of a glass display case in the reception area. 
The case holds brochures and copies of articles the 
doctors write, so it gets attention. One senior patient 
could not remember a staff member’s name, so he 
asked for “Miss February.”

7. Best of all, reserved parking 
But the seventh element is the one staff like most. For 
one month each winner gets the prime parking spot, 
near the employee door. (See more on page 2).

Little jobs get recognized 
A little recognition goes a long way, said the 
manager. She finds the award has created an 
atmosphere of camaraderie.
It has also increased the job satisfaction. In the 
past staff often complained that no one noticed 
or appreciated their work, particularly the small 
everyday jobs they do.
Now however the physicians are well aware of the 
work staff do.
Because they are the ones who will choose the 
winner each month, they pay attention to why the 
award is given out. One doctor, for example, told the 
manager to remember a staffer for the next award 
because she always responds promptly with certain 
reports.  



THIS STORY WILL HELP YOU recognize and manage the risk of entering into 
telecommuting arrangements with your employees 
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8 pitfalls of letting medical office      employees work from home

Contrary to what you might have heard in HR circles, 
refusing to let employees work from home will not 
make your medical office a dinosaur that nobody will 
ever want to work for. In fact, it will put you in the 
same position as the nearly 65 percent of employers 
that don’t allow telecommuting.
But telecommuting does offer significant business 
advantages. And to the extent you’re avoiding it 
because you don’t know how to manage the legal 
risks, you could be making a bad business decision. 
Conversely, if you are letting employees telecommute 
without appropriate legal arrangements, you’re 
steering your office into a liability iceberg. Here are 
the 8 things medical office managers can do to exploit 
telecommuting’s advantages and avoid its disasters. 

1. Don’t force employees to telecommute
Pitfall: Although it’s a desirable option for many, 
some employees don’t want to work from home. You 
can’t force the arrangement on employees if they don’t 
want to do it. 
Example: Making social workers install home 
phone lines and computers in their homes to ensure 
availability to work from home certain nights violates 
privacy rights. The employee’s home is a protected 
place not subject to an employer’s reach, said the court.
Solution: Establish a written policy on telecommuting—
like the Model Policy on page 10. Say that telecommuting 
is a voluntary arrangement and that employees won’t be 
made to work from home against their will (Policy, Sec. 3).

2. Define what telecommuting is
Pitfall: One of the biggest challenges of letting 
employees work from home is keeping the inmates 
from running the asylum. “If you’re not careful, 
employees will begin making unilateral decisions 
about whether to come to work each day,” warns a 
veteran HR director from Ohio. “The moment you start 
getting those ‘my dog is sick so I’m just going to work 
from home today’ calls, you’re in trouble,” she adds.
Solution: Lay down clear and total control over 
when working from home is allowed. Your Policy 
should make it clear that what you’re talking about is 

“telecommuting,” i.e., a formal arrangement in which 
the employee gets permission to work from home a 
certain number of days or hours each week, not simply 
“working from home” (Policy, Sec. 2).

3. Establish an approval process
Problem: Employees may seek to cut individual 
telecommuting arrangements with their direct 
supervisors. Letting individual supervisors approve 
such requests on an ad hoc, decentralized basis 
will create a tangle of separate and inconsistent 
telecommuting arrangements that your office will be 
hard pressed to administer.
Solution: Your Policy should establish central control 
by setting out a single process for submitting and 
approving requests to telecommute. Best Practices: 
Require employees to fill out a written application 
form to request permission to telecommute. Designate 
the HR director, or another management person or 
team as telework coordinator in charge of approving 
requests (Policy, Sec. 4).

4. Set out approval criteria
Pitfall: Telecommuting is a feasible option only for 
certain positions and individuals. The problem is that 
the criteria need to be made clear. Otherwise, denying 
permission to telecommute could lead to grievances, 
discrimination suits (if the employee turned down is a 
minority protected by the EEOC laws) or other legal 
complaints.
Example: A call center employee’s application for a 
telecommuting position is denied based on a single 
incident where he was disciplined for leaving work 
early without permission. The arbitrator finds the 
employer’s decision that the employee can’t be trusted 
to work at home is unfair and arbitrary.
Solution: Establish criteria for determining who 
can telecommute. Criteria should be based on both 
positions, e.g., jobs involving extensive phone contact 
or computer work but not face-to-face contact or use of 
firm resources that can’t be moved from the workplace, 
and skills and personal qualities indicating they can be 
trusted to do their jobs from home (Policy, Sec. 5).
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8 pitfalls of letting medical office      employees work from home
5. Define Productivity Standards
Pitfall: Employees who work from home can’t be 
closely monitored like other employees and are also 
subject to distractions, such as kids, the fridge and 
TV. So it’s not surprising that according to a recent 
CareerBuilder.com survey, only a small fraction of 
employees who work from home actually put in a full 
day’s work. Unfortunately, it can be tricky to fire a 
telecommuter for lack of productivity.
Example: Software company doesn’t have just 
cause to fire telecommuter for lack of productivity 
when “there’s no evidence that the employer set any 
standards for employees working at home.”
Solution: You can minimize productivity losses by 
setting out clear standards for telecommuters. Best 
Practice: Rather than including productivity standards 
in your Policy, include a provision in the Policy that 
requires employees to sign a written telecommute 
contract establishing productivity standards and other 
specific terms of their employment while working 
from home, including (Policy, Sec. 6):

 j Indicate how long the telecommuting arrangement 
will last; 

 j Reserve the right to monitor telecommuters’ 
effectiveness and periodically evaluate their 
performance; and

 j Reserve the right to cancel the arrangement at any 
time and for any reason. 

6. Keep control over work hours
Pitfall: Control over work hours and schedule 
becomes a major challenge when employees work 
from home, especially when those employees are 
covered by Fair Labor Standards Act (FLSA) laws. In 
addition to record keeping problems, it exposes you to 
risk of overtime claims, especially where employees 
accrue overtime for hours employers “require or 
permit” them to work.
Example: Computer services technician equipped with 
computer lines so he can remain on-call at all times 
gets paid overtime for hours he was “permitted to” 
work from home.
Solution: Set ground rules on hours worked. Require 
the telecommuter to reach an agreement on hours of 
work. Spell out the agreed-to hours in the telecommuter 
agreement. Set a maximum number of hours, (e.g., no 

more than 8 hours per day) or an exact work schedule, 
(e.g., from 9:00 am to 5:00 pm, Monday through 
Friday). Another possibility is to establish a weekly 
maximum that employees can’t exceed without first 
getting their supervisor’s written authorization. Also 
require telecommuters to keep and submit a weekly 
log of their work time so you can ensure that they’re 
following the agreed-to schedule (Policy, Sec. 6).

7. Restrict personal use of work equipment
Pitfall: Controlling employee misuse of your firm’s 
computers and other electronic equipment is tough 
enough when employees work on site. It’s an even 
greater challenge when the employee telecommutes. 
Solution: Stress in your Policy that all work 
equipment must be used for work purposes only. Make 
it clear that the telecommuter is subject to the same 
firm policies as site employees, including those on 
bullying, cyberbullying and personal use of the firm’s 
equipment (Policy, Sec. 8).

8. Set rules for privacy and information 
security
Pitfall: The risk of privacy and security breaches is 
much greater in telecommuting arrangements. Once 
people plug their own equipment and thumb drives 
into the employer’s information systems, problems 
are bound to crop up. These problems can include 
computer viruses, violations of privacy laws and 
breaches of confidentiality.
Solution: Make sure that your policies and procedures 
dealing with computer usage and internet access, 
e.g., requirements that employees follow certain 
password protection and encryption procedures, 
apply to telecommuters. Require telecommuters to 
keep all files and other paperwork in a secure place. 
Instruct the telecommuter that these files are the firm’s 
property and must be returned immediately when their 
employment ends (Policy, Sec. 8).

Conclusion
Telecommuting can be a win/win for your firm and 
employees. The downside is that the traditional 
employment and work policies that you apply to 
employees who work on site don’t work as well in 
a telecommuting context. This article should help 
you make the adjustments and establish the policies 
necessary to implement them.



TOOL  
Model Telecommuting Policy: ABC Medical Office

1. Definition of Telecommuting
This Policy applies to “telecommuting,” that is, to work from home or 
alternative locations, which are undertaken to help employees achieve a 
better balance between their work and personal lives, while continuing to 
contribute to the attainment of Medical Office ABC goals.

2. Policy Statement
ABC recognizes the opportunities that a flexible working arrangement such 
as telecommuting can present, and encourages departments to implement 
telecommuting arrangements where it is economically and operationally 
feasible to do so, and in a fair, equitable and transparent manner.

3. Mutual Agreement
The opportunity to telecommute is just that—an opportunity. The 
arrangement must be voluntary and acceptable to both sides. No 
employees will be required to work from home against their will. 

4. Approval Process 
Telecommuting is not permitted without ABC’s express written approval. 
Any employee seeking permission to telecommute will complete a 
Telework Application form and submit it to [name of your Telework Co-
Ordinator]. [Describe your application procedure and deadlines that apply.] 

5. Criteria for Approval 
Requests for permission to telecommute will be evaluated on the basis of:

a. The nature of the work to be performed at the telecommuting place 
is operationally feasible; 

b. The overall quality and quantity of work carried out in the 
designated workplace shall be sustained by the telecommuter in the 
telecommuting place; 

c. The work done at the telecommuting place will be performed cost-
effectively; 

d. The terms and conditions of employment, provisions of relevant 
collective bargaining agreements, contracts and the application of 
existing legislation and ABC policies and procedures will continue to 
apply in telecommuting situations; and

e. Product quality and client service will not be compromised by the 
telecommuting arrangement;

6. Written Contract Required 
The details of the telecommuting arrangement must be: i. Discussed and 
agreed upon between the employee participating in the telecommuting 
situation and the managing partner; and ii. Put in writing in an agreement 
between ABC and the employee (Telecommuting Agreement). The 
Telecommuting Agreement must at a minimum include: 

 j An indication that the arrangement is voluntary in nature; 

 j The duration of the arrangement; 

 j The specific days the employee will work via telecommuting, if 
applicable; 

 j The hours of work; 

 j Whether the arrangement will be regular or episodic; 

 j The telecommuting location; 

 j The work objectives and expected results; 

 j Issues of liability (e.g., personal and equipment); responsibility for 
costs associated with telecommuting (e.g., utilities and insurance); 

 j Occupational safety and health responsibilities; and 

 j The requirement that the employee adhere to all aspects of 
government and ABC policies, rules and regulations. 

The telecommuter shall submit a weekly log documenting hours worked, 
in accordance with the terms of the Telecommuting Agreement.

7. Termination of Arrangement 
The telecommuting arrangement is voluntary in nature and can be 
terminated at any time, with reasonable notice by either party. Upon 
termination of the telecommuting arrangement and/or the employee’s 
employment, for any reason, employee shall immediately return all files 
and equipment to ABC. 

8. Equipment and Technology 
The selection of appropriate equipment and electronic network 
requirements for any telecommuting arrangement shall be decided on 
a case-by-case basis and shall be memorialized in the Telecommuting 
Agreement before a telecommuting arrangement takes effect. 
Notwithstanding the foregoing, the following guidelines will apply:

a. Where ABC provides the equipment, ABC will assume the 
responsibility for normal maintenance and repair; 

b. If the employee requests to telecommute using his/her own 
equipment, then he/she is responsible for the maintenance and 
repair unless otherwise agreed to by ABC. 

c. Employees who telecommute are responsible for:

i. The costs of maintaining the telecommuting workplace (e.g., 
insurance, heat); 

ii. Ensuring that a telecommuting arrangement is in accordance 
with the municipal zoning regulations and in accordance with 
the employee’s residential lease, if applicable; 

iii. Adequately equipping the telecommuting workplace in 
compliance with all applicable health and safety standards; 

iv. Complying with all the terms and conditions of employment, 
relevant collective bargaining agreements, individual contracts, 
legislation, and ABC policies and procedures (e.g., policies on 
privacy, harassment, confidentiality, Internet and email use) at 
the telecommuting workplace; and 

v. Using supplies, equipment, technology and electronic networks 
(e.g., telephones, computers, PDAs) belonging to ABC for 
work-related purposes only unless otherwise authorized in 
writing by HR or an authorized ABC partner.

9. Accountability and Monitoring 
Partners, managers and supervisors must implement effective and efficient 
human resource practices such as accommodating telecommuting 
requests, where it is economical and operationally feasible to do so.

a. Departments must periodically evaluate existing telecommuting 
arrangements to determine that they are in compliance with the 
terms and conditions set out in this Policy and are contributing to the 
success of ABC.

b. ABC officials also reserve the right to conduct evaluations of 
telecommuting arrangements on a periodic basis as they see fit.
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If you have telecommuters on your staff, you need to be concerned about their safety when they are working at home. The Occupational Safety and 
Health Administration (OSHA) does not require inspections of home offices, but you would be wise to remind your employees about working in a 
safe environment. Here is a safety talk you can present in a staff meeting, post or circulate by email. It also includes tips for working effectively.

EMPLOyEE SAFETy BRIEFING  
Telecommuting: How to prevent injuries in the home office
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Your safety as an employee is important to us here at 
ABC Medical, whether you are working in the office 
location or as a telecommuter in your own home.
A home office should offer the same level of safety 
and security as you would receive at the regular work 
office. When you are working at home, you are most 
often working alone. While working alone in itself 
is not a risk, it can present a unique situation should 
something unexpected happen. It is important to keep 
to a contact schedule even if there are not “work” 
details to discuss.
Rather than working at the diningroom table, you 
need to have a designated spot used exclusively for 
your work. You’ll need office furnishings that are 
comfortable to use rather than castoff household 
furniture. An old table and chair are likely to put 
you in the wrong position for keyboarding, with the 
possible result of aches, pains and strains.

Here are requirements of an effective 
home office space:

 j A space or room where it is easy to concentrate—
preferably separate from other living areas and 
away from the television, 

 j Necessary telephone lines (separate from family 
line if required) with voice mail, 

 j Adequate Internet connections, 
 j Control over temperature, light and sound, and 
 j Household members who will understand you are 
working and will not disturb you unnecessarily.

These are some safety considerations for 
a home office:

 j Is there a smoke alarm? 
 j Is there clear access to a fire extinguisher?
 j Is there a carbon monoxide detector in areas 
where there are fuel-burning appliances? 

 j Has an evacuation plan been established?
 j Are the first aid supplies adequate? 

 j Are emergency contact numbers posted near the 
telephone? 

 j Has a periodic contact schedule been established?
 j Does your office contact know how to reach 
someone near you in the event of an emergency?

 j Are extension cords in good condition to avoid 
shock and fire?

 j Are cords and cables placed to prevent tripping 
hazards? 

 j Are outlets grounded and not overloaded? 
 j Is there surge protection for electrical equipment?
 j Is there sufficient ventilation for electrical 
equipment? 

More tips for the telecommuter:
While you may not have to drive to get to work that 
day, it is still important to keep to a work day ritual. 
Begin and finish at the same time every day you 
are working at home. Have a beginning and end of 
day ritual. Since there is no longer a break between 
waking up and going to work, some teleworkers find 
it helpful to actually leave the house and walk around 
the block before starting work. You may want to end 
the day the same way.
As you would for working in the office, set a 
schedule and stick to it. Make a “to do” list and check 
your accomplishments at the end of the day. Stick to 
deadlines. 
Maintain contact with the office. Establish a routine 
for contact with your supervisor, or co-workers. Keep 
your supervisor informed of your progress and any 
difficulties encountered. This contact includes the 
need for overtime to complete projects. 
Attend meetings and gatherings at work as often 
as possible. This interaction helps keep you from 
becoming invisible. 
Determine what interruptions are okay and what is 
not. Tell your friends and family what the ground 
rules are.  



LinkedIn groups provide you with an opportunity to interact with 
others in your profession, learn about the latest medical office 
issues, discover best practices, and more.
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INCREASING PROFITS
How to use social media 
marketing to pull in more clients  
Social media marketing is hot hot hot. But how do 
you use it like the cool kids in order to market your 
practice?
Start at the top. The top three networking sites, 
LinkedIn, Facebook, and Twitter, offer opportunities 
for spreading the word about the practice’s offerings 
and expertise.

Network for business
LinkedIn, the leading business network, is 
nonetheless social. What’s more, because it is a 
business network, it easily lends itself to your 
business. Here are steps you can take to boost the 
practice’s presence.
Polish your personal profile. When reviewing 
your LinkedIn profile, ask yourself these questions. 
Does your LinkedIn profile reflect positively on the 
practice? Is your photo current and professional? Is 
your job title correct? Does your job title include the 
name of the practice? Does your profile summary 
accurately reflect your current job responsibilities, 
while providing an overview of the practice? Finally, 
does your LinkedIn profile contain any grammatical 
errors or misspelled words?
Connect with others. LinkedIn allows you to 
connect with business associates, and to gain 
exposure to their connections. 
Who should you invite to join your network? 
Professionals from other practices; colleagues 
you’ve met through membership associations, at 
conferences and other educational events; workshop 
leaders; account executives and sales representatives 
with whom you do business; and others from your 
professional circle.
Join groups. LinkedIn groups provide you with an 
opportunity to interact with others in your profession, 
learn about the latest medical office issues, discover 
best practices, and more. As important, when you 
participate in groups, others get to know you and the 
practice.
Create a company page. LinkedIn offers the 
option of creating a company page, which can give 
the practice additional exposure. You can use your 
company page to provide an overview of services, 
share practice news, post job openings, and more. 

Almost any size organization can create a LinkedIn 
company page, although there are some basic 
requirements. For example, your practice must have 
a registered domain and the email address listed with 
your LinkedIn profile must include it; in other words, 
yourname@medicalpracticename.com.

Put on a professional face
Once you’ve linked in and linked up, you are ready 
to show your professional face on Facebook.
Here, though, you want to promote the practice, 
not yourself. In fact, it’s recommended that for the 
most part you keep your personal Facebook activity 
separate from the practice’s professional page.
Currently, the best way for your practice to use 
Facebook is by creating a fan page. If you’re familiar 
with Facebook, you know these are the pages that 
people “like.”
A Facebook page for the practice might include 
a brief description of what the practice offers; a 
photo of the building, office area or staff; location 
and contact information, including address and 
phone number; hours of operation; and a link to the 
practice’s website, assuming you have one.
Postings can include links to articles relevant to the 
practice’s area of specialization, news about changes 
at the practice, job listings, support the practice gives 
to the community or its involvement with charitable 
events, and more. The goal is to build a positive 
image, one that people can truly “like” on Facebook 
– and “like” offline. 
Facebook also makes it incredibly easy to spread the 
word.
Brandon Betancourt, practice administrator at a 
pediatric office in the suburbs of Chicago, explains: 
“One of the most powerful things about the web is 
that content can go viral. Here is how. Let’s say your 
practice’s Facebook page has 100 fans; and each of 
those fans have 100 friends; and each of those friends 
also each have 100 friends. Do you see how this 
works? Even if your immediate circle is relatively 
small, your message can spread like a virus if it 
resonates with your community.”



This is the second in a series of articles about how 
to market your practice. Look for the next article 
in the series, “Marketing the Practice: Positioning 
Medical Practitioners as Thought Leaders.”  

Social media is only social if you have followers.

Marketing via social media requires diligence.
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Tweet your stuff
Twitter, the social networking and micro blogging 
site, also allows you to post news and information 
updates. However, Twitter postings, known as tweets, 
must be short – 140 characters or less. As with 
Facebook posts, you can link to other sites, but you 
will want to shrink URLs (website addresses) before 
you post them, using a site like TinyURL.com or 
bitly.
Before you decide whether to market the practice 
on Twitter, why not take a look at how others have 
tapped what it offers?
You can learn almost everything you need to know 
about using Twitter at https://business.twitter.com/. 
Here you’ll find the basics, along with success stories 
and how-to examples.

Promote your social presence
Once your practice has a presence on social media, 
you’ll want to include the appropriate icons at your 
website with links to the pages.
Social media is only social if you have followers.
With this in mind, you must also keep up your social 
activity. This requires regular updates.
Marketing via social media requires diligence. 
Nevertheless, with a little dedication and some 
experimentation, social media can be a highly 
effective marketing tool.

Experiment with other sites
And speaking of experimentation, don’t rule out 
other websites, like SlideShare, YouTube, and yes, 
even, Pinterest. These and other sites also offer 
opportunities to market the practice.
Has someone from the practice recently presented 
at a conference? Is she or he willing to share the 
presentation on SlideShare? Was the presentation 
recorded? Is it appropriate for YouTube?
If you’re on Pinterest, do you mention your 
employer? Check with the practice first, to see if 
they are comfortable with you sharing information 
on Pinterest. If there is no objection, you might 
include pins of images from the practice’s website 
with captions about how much you enjoy your job 
(provided of course you do). This will promote the 

practice as an employer of choice and help when 
hiring new staff.
Although social media has come a long way in a short 
period of time, it is still relatively new. Because of this, 
it lends itself to creativity and experimentation. 
As long as you have the approval of the practice, focus 
on your objectives, and remain professional, there are 
endless possibilities when it comes to using social 
media for marketing. So, go on, be cool. Get social.

Codes for radiographs 
of the thumb
By Aimee Wilcox, MA, CST, CCS-P

I f you’ve ever taken piano lessons, you know that 
the thumb is considered the first finger of the 

hand. However, when you are coding an x-ray of the 
thumb, you will find that this is considered part of the 
hand and not a finger.
Let’s look at the three codes we will be reviewing: 

 j Code 73140 - Radiologic examination, finger(s), 
minimum of two views.

 j Code 73120 - Radiologic examination of the 
hand, minimum of two views.

 j Code 73130 - Radiologic examination of the 
hand, minimum of three views.

There are many reasons to x-ray just the thumb; 
however, when a condition requires imaging of the 
thumb, most of the hand and fingers are visible in that 
same x-ray. As such, when images of the hand and 
fingers are performed on the same hand during the 
same encounter an NCCI edit will occur that states that 
unless an appropriate modifier is reported, meeting the 

coding update

https://business.twitter.com/


Winter is the season for fractures—with falls, 
motor vehicle collisions and snow sports injuries 
all too common. Our February issue of Medical 
Office Manager will feature valuable coding 
advice for orthopedics.
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appropriate circumstances, the images of the hand will 
be paid and the fingers will be denied as inclusive.

Example
The patient is a 12-year old boy whose sister slammed 
his right hand into the van door when closing it. Two 
views of the right thumb and two views of the right 
hand were taken, revealing no fractures.
Appropriate coding would include: Two views of the 
thumb (73140) Two views of the hand (73120).
There is an edit is associated with 73120. As 73140 
is a Column 2 code when both 73120 and 73140 are 
reported together, only 73120 will be paid. 
It also states that you can get around this edit if 
the appropriate circumstances exist by appending 
modifier -59 to code 73140. 
What would be considered ‘appropriate circumstances’ 
in which you could append -59? Obviously, it’s not 
because your providers states, “Well I did both, so I 
should get paid for both!” Although, I have heard that 
theory before, it just doesn’t cut the mustard.
Appropriate circumstances would include something 
like the following:

Patient suffered injury to his left thumb and right 
hand when he fell down the stairs and put his 
hands out to try to stop himself. Patient complains 
of left thumb pain that radiates into the wrist and 
right first and second fingertip pain. Radiographs, 
including two-view of the left thumb and two-
view of right first and second fingers were taken, 
revealing swelling without evidence of fractures.

In this case, it would be appropriate to report 73120-
LT (thumb x-ray) and 73140-59-RT (fingers). 
Modifier -59 is required to indicate to the insurance 
company that the procedure is performed separately 
from the x-ray of the left thumb (73120) and modifier 
-RT indicates that it was performed on the fingers of 
the right hand.
Under these circumstances and with correct coding, 
both radiographs should be paid.

Don’t forget the global components of TC and 26 
when coding for radiology services in which your 
provider did not own the equipment or perform the 
actual x-ray but was contracted to simply review the 
images and report on them. 
Modifier 26 is used to report a provider who simply 
reviews the images and reports on them. TC modifier 
would be billed with the code to report the use of 
the x-ray machine. If the provider both owns the 
equipment and reviews the films and creates a report, 
then no modifier is appended to the CPT code to 
report the x-ray.

Example 1
Dr. Jones sent his patient for a three-view x-ray of the 
left thumb at XYZ Radiology. When the x-ray was 
taken and films were reviewed and a report created 
by Dr. Smith who is contracted by the hospital to 
read and review all of their x-rays. When the report 
was complete and sent back to Dr. Jones, he then 
reviewed the results with the patient.

How is this billed? 

XYZ Radiology will bill 73130-TC-LT to be paid for 
the use of their equipment.

Dr. Smith will bill 73130-26-LT to be paid for 
reviewing and writing up a report of the findings.
Dr. Jones will most likely bill for an evaluation and 
management (EM) service to review the results with 
the patient and determine further treatment.

Example 2
If the patient sees Dr. Jones who owns the x-ray 
equipment, takes the x-ray, reviews the films and 
writes up a report, he can then charge 73130 with no 
modifier to be reimbursed for the complete global 
service and will receive full reimbursement.

It is important to note that when reporting either 
modifier 26 or TC, these are payment modifiers and 
must be reported in the first modifier box. This is 
important when you may be specifying LT or RT at 
the same time and therefore have two modifiers to 
report. Always report modifier 26 or TC first and then 
in the second modifier box you can specify RT or LT.

Aimee Wilcox, MA, CST, CCS-P is a “Certified 
Coding Guru (CCG)” for FindACode.com  



Proper storage helps you keep track of inventory. 
It also prevents damage and deterioration.
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need supplies when they need them. What you can 
do, however, is manage inventory in order to ensure 
you have adequate quantities available.  

Depending on the size of your practice, and the number 
of supply items, this may require utilizing a computer-
based inventory system. These systems often use bar 
codes. Because there are numerous products on the 
market, you will want to assess your needs carefully and 
then find systems that meet your requirements.
If you decide to go this route, be sure to ask for a 
demo and the names of other organizations using the 
product – preferably medical practices. You’ll also 
want to inquire about any annual maintenance fee 
and what kind of support you get for the fee.
Finally, be sure to ask about software updates, which 
are often called new releases. While having access to 
the latest and the greatest may seem like something 
you want, updates that involve too many changes 
may present too many challenges, especially for 
a busy office. The downside of not implementing 
updates may be lack of support for the product you 
originally purchased. You’ll want to be clear on this 
issue before moving forward.
Of course, if the supplies for your practice are housed 
in a single closet or cabinet you won’t need such a 
sophisticated system. Instead, you will keep track of 
supplies using manual systems, office procedures, 
and smart purchasing agreements.

Getting organized
It helps to categorize supply items prior to physically 
organizing them by creating a supply list. One way 
to do this is by using three categories: administrative, 
general, and clinical. 
Administrative supplies include items like stationery, 
insurance forms, pens, and clipboards. General 
supplies include tissues, paper towels, soap, and 
similar items. Clinical supplies include alcohol swabs, 
exam table paper, latex gloves, and other such items.
Once supplies are grouped by category, you can then 
determine importance by assigning a subcategory: 
vital, periodic, and incidental.
A vital supply item is one essential to the practice, 
like exam table paper and prescription pads. Periodic 
supplies might include appointment books and 
holiday cards. Incidental supplies are items like 
staples and paperclips.

Storing supplies
Proper storage helps you keep track of inventory. It 
also prevents damage and deterioration. With this 
in mind, adequate space is essential. Paper products 
should be stored flat, in original packages or boxes. 
Envelopes with gummed flaps and labels should be 
kept dry to prevent them from sticking together.

Clinical supplies should be stored separately from 
office supplies. Sterile supplies must be kept sterile. 
Meanwhile, chemicals, drugs, and solutions should 
be kept in a cool, dry place unless refrigeration is 
required. Clinical refrigerators should be used for 
clinical supplies only – not for food items.
When storing supplies, pay attention to expiration dates 
and rotate older items to the front so they get used first.

Implementing procedures 
If you are using a manual system, each supply item 
should have an inventory control card that is kept 
with the item. Each card should include quantity last 
ordered, date the order was received, vendor name, 
and recommended reorder point (item quantity). 
Ideally, inventory control cards will be brightly 
colored so it’s obvious if one is missing.
You will want to duplicate these cards or keep a 
separate office file with the same information.
Once you have set up a method to keep track of 
supplies, you have to use it. This requires taking 
inventory on a regular basis. Depending on the level 
of activity at your practice, this may involve a quick 
check of supplies on a weekly basis or taking a more 
detailed look at inventory once or twice per month.
Regardless of your inventory process, one step is 
essential to inventory management: a supply request 
procedure. It is impossible to keep track of supplies if 
everyone has access. Therefore, one person must be 
in charge of supply requests and order fulfillment.
Establish a procedure for requesting supplies, and 
put it in writing. When introducing the procedure, 
explain that it has been created to maintain adequate 
inventory of supplies essential to the practice, 
eliminate costly rush orders, and keep expenses under 
control. If you take this approach, you’re likely to get 
buy-in from office staff and medical professionals.

(manage purchasing & inventory, continued from page 1)



Whenever possible, negotiate shipping and handling charges as 
part of your purchasing agreements as these fees can significantly 
increase product cost.

No matter your purchasing source, make sure you’re comparing 
apples to apples as far as products, and be certain you’re taking 
everything into account when comparing pricing.

Coming Soon
In this issue we talked about how to develop a policy addressing 
telecommuting. We mentioned privacy concerns in that article. 
As a health care provider, HIPAA adds another legal hurdle to your 
operations, particularly when it comes to telecommuting and 
workers’ remote access to your computer networks and the ePHI 
stored there. In a coming issue we’ll tell you in detail what HIPAA and 
HITECH require you do to protect patients’ PHI when you have staff or 
providers using mobile or other off-site access to your records.
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Making the most of purchasing agreements
Attention to inventory, using computerized or manual 
systems, won’t completely eliminate the occasional 
need for a rush order. But smart purchasing 
agreements may eliminate rush charges.
When obtaining pricing, ask vendors about quantity 
discounts with bill-as-ship arrangements. By 
purchasing in volume, you obtain better pricing; 
entering into a bill-as-ship arrangement, you don’t 
incur upfront costs. As important, you have products 
available that you can release as needed.

Before entering into an agreement, find out where the 
company’s warehouse is located and how many days 
it takes to receive an item after you have requested it. 
Whenever possible, negotiate shipping and handling 
charges as part of your purchasing agreements as 
these fees can significantly increase product cost.
There are advantages to working with local vendors, 
especially if product warehouses are also local. 
Building relationships within the community can 
benefit the practice. Nevertheless, because there can 
be substantial differences in prices, it pays to get 
multiple bids. 
Don’t overlook the Internet when looking for product 
sources. Many online companies offer great customer 
service and excellent prices.
Group purchasing organizations (GPOs) are another 
option. When you join a GPO, you get to take advantage 
of collective buying power, which theoretically 
translates to lower prices. The potential downsides are 
upfront or hidden fees and limited product brands.

No matter your purchasing source, make sure you’re 
comparing apples to apples as far as products, and be 
certain you’re taking everything into account when 
comparing pricing. Does one resource offer a sizeable 
discount for prepaid orders? Does another have prices 
that are almost as good but with payment terms of 90 

days? Which arrangement would be most beneficial 
to the practice? 

The bottom line
Inventory management and purchasing are essential tasks 
that require careful planning and attention to detail, 
as well as financial skills and the ability to negotiate.
Although purchasing manager may not be your 
official job, it is an interesting aspect of your job – 
and one where you can make a contribution to the 
practice and its bottom line.  


