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ELECTRONIC HEALTH RECORDS

Money motivates EHR adoption
The Department of Health and Human Services’ Office of the National 
Coordinator released a data brief in December addressing what 
motivates physicians to implement electronic health records (EHR) 
and the answer is … money. The data briefing reveals that financial 
incentives and reimbursement are currently the top reasons physicians 
decide to implement EHR. 
Physicians are eligible for financial incentives through the meaningful 
use program if they meet specific requirements for EHR systems (see 
“Meaningful Use” can safeguard big money for your practice, Medical 
Office Manager, June 2014, p. 1). Physician reimbursement can also be 
affected by EHR. For example, under the 2015 Physician Fee Schedule, 
physician payment for chronic care management can depend on use of 
certified EHR technology (see CMS Medicare Physician Fee Schedule 
for 2015 Final Rule released, Medical Office Manager, January 
2015, p.1).  As we told you last month, CMS is requiring that providers 
seeking chronic care management (CCM) reimbursement “must at least 
electronically capture care plan information” and make it available 
24/7 to all practitioners in a practice who provide CCM services and 
whose time counts toward the time requirement for billing the CCM 
code. They must also share care plan information electronically with 
others providing care to the patient. HealthcareIT.gov has released a 
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TECHNOLOGY

Important guidelines for your 
medical practice website
When your medical office establishes a website, be sure to set some 
boundaries and limits for individuals using that website, and give 
careful attention to the individuals referenced at the site.
To set boundaries for individuals using the site, you should have 
a terms-of-use policy available on the website which includes 
disclaimers about the purpose of the site and what users can and can’t 
do on the site or expect from the site. 
For example, according to health care Internet technology (IT) 
lawyer Lisa W. Clark, of Duane Morris LLP in Philadelphia, such 
disclaimers should include notice to users of the following:

(continues on page 3)

(continues on page 12)
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Michigan office uses online payments 
to increase revenue
A Michigan medical practice that added online bill payments to its 
website is seeing a substantial increase in revenue.
To introduce the new process, the office put signs in the waiting room 
and a notice in statements. The company’s practice administration said 
it took awhile to catch on but it worked because patients are already 
comfortable with online payments. They pay other bills that way and 
the doctor’s bill is just one more.
Bill paying is only one online convenience. The company also 
introduced electronic patient registration. During the introduction 
phase, the office referred callers to the site and sent letters to referring 
physicians asking them to provide patients with the web address to 
register.
Many companies have online registration forms patients can print out 
and bring with them to their appointment; however, the advantage 
with this system is that staff receive the online form in advance and 
can verify a patient’s coverage and exact co-pay amount to collect at 
check-in. The company has gone on to add prescription refill requests, 
appointment requests, and a patient satisfaction survey to the site. 
The site is now the hub of all the marketing to the extent that the 
office rarely sends out registration packets – a savings in postage as 
well as printing.
Cost savings aside, the company takes patient privacy very seriously 
and uses the highest encryption system available – the same one 
banks use – to protect patients.

A little money here, a little there; 
where to find the sleeping savings
When the money’s tight, the manager has to squeeze the nickels — 
particularly in a small office where falling revenues are keenly felt.
And a New Jersey manager has done just that. She has found 
appreciable savings on expenses that come in month after month 
but tend to get overlooked in more profitable times.
With two physicians, one nurse practitioner, and only five staff, the 
office already runs on a tight budget, says practice manager. Even so, 
she has uncovered money going out the door in ways nobody realized.
She started with one of the largest general expenses — the telephone. 
Lowering the bill was simply a matter of asking the provider to see 
where the office’s plan could be reduced. That one call produced a 
savings of about $75 a month — small, but a savings nonetheless.

(continues  on Page 10 )
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tool to help physicians estimate monthly and annual 
reimbursement based on the number of chronic care 
management patients.
Another top factor was board certification.  
Some state medical licensing boards are making 
electronic health record (EHR) adoption a factor in 
licensing. For example, the Massachusetts Board of 
Registration in Medicine just approved regulations 
that will implement a state law licensure requirement 
that physicians demonstrate proficiency in use of 
electronic health records, subject to some exceptions. 
Finally, the list of motivations influencing EHR 
adoption also includes the fact that trusted colleagues 
were adopting it and the ability to share information 
with other providers. Before HITECH and the 
implementation of the meaningful use incentive 
program, sharing information with other providers 
was the top factor motivating adoption of EHR. 
Physicians in large group and multispecialty 
practices were found most likely to have adopted 
or be willing to adopt EHR. On the other hand, 
physicians least likely to adopt are surgeons and 
retiring, solo and small group practitioners. Those 
who haven’t adopted yet and don’t have plans to 

adopt EHR cite lack of resources (financial, staff 
and time) as the main reason, followed by privacy 
and security concerns. 
It’s clear from the survey that finances and the 
bottom line greatly affect adoption of EHR —
whether it be financial incentives or reimbursement 
as reason for adoption or costs being a deterrent.
Sources:

 j Dawn Heisey-Grove MPH & Vaishali Patel 
PhD, Physician Motivations for Adoption of 
Electronic Health Records, HHS ONC Data 
Brief, No. 21, Dec. 2014: http://healthit.gov/
sites/default/files/oncdatabrief-physician-ehr-
adoption-motivators-2014.pdf

 j HealthcareIT.gov Dashboard (Containing CCM 
calculation tool): http://dashboard.healthit.gov/
index.php

 j HealthcareIT.gov resources and data: http://
www.healthit.gov/providers-professionals/
medical-practice-efficiencies-cost-savings

 j Massachusetts Medical Society link to 
regulations: http://www.massmed.org/
Advocacy/Regulatory-Issues/Board-of-
Registration-in-Medicine-Regulations-on-
EHRs-and-Meaningful-Use-(pdf)  

Model Policy: Patient 
scheduling and appointments
Why you need this policy:
Getting patients to properly make and honor their 
appointments is a challenge faced by just about 
all practices. Although no-shows, walk-ins, and 
late appointments can’t totally be prevented, 
establishing a clear set of ground rules for the 
making and keeping of appointments can minimize 
them and establish your right to charge fees and 
take other appropriate actions in response. 

How this policy helps you:
This Model Policy addresses the key issues to cover 
in a scheduling and appointments policy, including 
how appointments should be made, changed, and 
cancelled, as well as an explanation of availability 
constraints that may result in the patient’s not being 

able to see the specific doctor he/she scheduled the 
appointment for. The other excellent aspect of this 
Model Policy is that it includes a provision that 
typical policies omit—waiting time. The pledge 
to minimize waiting time may take at least some 
of the edge off the unhappiness of patients who do 
inevitably end up having to wait to see their doctor.

How to use this policy:
This Model Policy is also an amalgamation of 
provisions from other practices. The organization 
and approach of the Policy is one to replicate, 
but because each practice follows a different 
scheduling and appointment procedure, you’ll need 
to revise the substance of many of the Sections 
(especially Sections 3, 4, and 6) to reflect what you 
do at your own practice.

from MOM’s toolbox

QUICK LINK: 1018 
Go to medicalofficemgr.com and type the code in to the Quick Link 
box to download this Model Policy now. Click here to download this 
Model Policy immediately.

(Money motivates EHR adoption, continued from page 1)
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MANAGING THE OFFICE
HIPAA audits looming & small 
practices far from compliant
A recent survey on HIPAA compliance within 
small practices and billing companies finds medical 
practices and billing companies are struggling to 
comply with regulations under the Health Insurance 
Portability and Accountability Act (HIPAA).
The survey was conducted by NueMD, a provider 
of cloud-based medical practice management 
software for small practices, and The Daniel Brown 
Law Group, a firm specializing in health care law.
The survey finds:

 j A majority of respondents, 66 percent, is 
unaware of HIPAA audits 

 j Only a little more than one-third of respondents, 
35 percent, say their business has conducted a 
HIPAA-required risk analysis 

 j Only slightly more than one-third of owners, 
managers, and administrators, 34 percent, report 

they are “very confident” that their electronic 
devices that contain PHI are HIPAA compliant 

 j Less than one-quarter of managers, owners, and 
administrators at medical practices, 24 percent, 
report they have evaluated all of their business 
associate agreements 

 j Only slightly more than half of office staff 
and non-owner care providers at practices, 56 
percent, say they have received HIPAA training 
in the last year

“Understanding HIPAA can be difficult for 
practices and billing companies, especially if 
they’re already scrambling to keep up with changes 
like ICD-10 and Meaningful Use,” says Caleb 
Clarke, sales and marketing director at NueMD. 
“It’s troubling to see that so many practices aren’t 
participating in training programs for their staff,” 
says Daniel Brown, managing shareholder at The 
Daniel Brown Law Group. “If an audit were to 
occur at that particular practice, one of the biggest 
red flags is that the staff is unaware of the HIPAA 
compliance plan and what their role is in it.”  

TECHNOLOGY
8 work-saving email tips for 
busy office managers
Communicating via email saves time. Yes or no? 
If you’re feeling overwhelmed by your inbox, your 
answer is likely to be no.
The sheer volume makes it difficult to manage 
email which, despite the proliferation of other 
technologies such as social media and text 
messaging, continues to invade your electronic 
workspace daily. 
Today’s office worker sends or receives an average 
of 120 emails per day, according to the Radicati 
Group, a market research firm. And, as anyone who 
has ever taken a day or more away from the office 
knows, those unopened emails multiply quickly.
Is it any wonder that another survey, this one by 
GIF Software, finds that 81 percent of workers at 
small to midsize businesses check their work email 
on weekends?
Email, like other technology, has to be used optimally 
in order to be efficient. Here are eight tips that can 
help you take back some work time you spend on 
email – and maybe some personal time, too.

1. Use folders
Most email programs, including Microsoft Outlook, 
Gmail, and Yahoo! Mail, allow you to create 
custom folders to organize your messages.
These folders can be used like traditional file 
folders to store messages once they’ve been read. 
There are several advantages to moving messages 
to specific folders. Provided you label the folders 
properly and file the messages correctly, it’s easier 
to reference information when you need it. Using 
folders to archive messages also helps you de-
clutter your inbox, which makes it less likely that 
you’ll overlook a new, important message. You can 
organize your sent messages in the same way.
Folders can also be used to presort incoming 
messages. You can create a filter that upon receipt 
of a message places it in a designated folder. 
Although this may be preferable for some email, 
the downside to presorting is that you may overlook 
important messages.

2. Take advantage of “stars” 
Gmail and Yahoo! Mail use stars; at Microsoft 
Office, it’s flags. Regardless, the concept is the 
same. The feature allows you to select and highlight 
messages.
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One way to use this feature is to star or flag 
messages for later action. For example, if you read 
an email and plan to reply but wish to do so later, 
you can flag the message for future action. There’s 
no need to add this kind of task to your to-do list. 
The star or flag alerts you to it.

3. Eliminate clutter 
Most email programs have tremendous storage 
capacity, so there’s usually no technical reason to 
keep your inbox uncluttered. But deleting messages 
that have no value only takes a click and doing so 
can help you stay organized – and, as important, 
make you feel less overwhelmed. 
Unsure what to keep? Emails promoting services 
the practice has no interest in utilizing can be 
deleted. What if you need to access that information 
at some point? Chances are you’ll hear from the 
vendor again; or, when and if the time is right, you 
can search on the Internet for service providers.

4. Differentiate between “To” and “Cc” 
An email has three recipient fields: “To,” “Cc,” and 
“Bcc.” 
Use “To” for the primary recipient(s) of the email, 
the person or people whom you wish to address and 
from whom you would like some sort of action or a 
response. 
Use “Cc” to copy those individuals who only 
need to be included on the email for informational 
purposes. 
By differentiating between these fields, you 
immediately let “Cc” recipients know that no action 
is required on their part.
“Bcc,” which stands for blind carbon copy, 
is not visible to other email recipients. Use it 
sparingly, and only for shared messages that 
require confidentiality. Because “Bcc” is used 
infrequently, it is recommended that if you do blind 
copy someone on an email, you alert that person 
as to why she or he is receiving the message, while 
letting them know the message is confidential.

5. Maximize the “Subject” line 
When it comes to “Subject” lines, follow this 
guideline: the more specific the better.
As an example, consider this subject line: Staff 
Meeting. It immediately raises questions, right? Is 
the email following up on a previous staff meeting? 
Is it about an upcoming staff meeting the recipient 
is required to attend?

To alleviate confusion and ensure the email 
gets proper attention from the recipient, provide 
more information: Upcoming Staffing Meeting – 
Wednesday, [the date], 9 a.m.

6. Edit the “Subject” line 
Email is frequently used for back and forth 
conversation, which often veers off topic from the 
initial message’s “Subject” line. When this occurs, 
it can be helpful to edit the original “Subject” line 
No longer talking about the Upcoming Staffing 
Meeting? Change the “Subject” line to accurately 
reflect the new subject.
Editing the “Subject” line alerts the recipient to the 
new topic, while highlighting that the new topic 
is discussion worthy. An appropriate “Subject” 
line also makes the information contained in the 
message easier to find later.

7. Provide essential information upfront
It is usually in your best interest to provide 
essential information at the beginning of an 
email. The exception is if you are using email for 
“conversational” purposes, such as brainstorming 
or thoughtful analysis.
Most of the time, however, the objective is to 
convey or ask for information quickly and/or 
request a call to action.
Using the previous “Upcoming Staffing Meeting – 
Wednesday, [the date], 9 a.m.”
email as an example, the message might read:
Our next staff meeting will take place on 
Wednesday, [the date], at 9 a.m. in the conference 
room. The meeting agenda is attached to this email. 
Please confirm that you will attend.
Note that even though the day, date, and time are 
included in the “Subject” line, this information is 
repeated to ensure it is not overlooked.

8. Consider alternative communication
In today’s electronic office, people tend to think 
email is the quickest way to convey information. 
This isn’t always true. 
“Know when to telephone,” says productivity expert 
Jan Jasper. “Unless you need to send the same 
message to a group, or keep a record of what you 
said when to whom, the phone may be faster.”  
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MANAGING THE OFFICE
Easy ways to make your 
medical office healthier
A medical practice focuses on patient health and 
wellbeing. Yet, too often, the workplace doesn’t 
promote staff health and wellbeing – and, in fact, 
detracts from it.
Why does it matter?
A healthy workplace encourages staff engagement 
and productivity, which has a direct impact on the 
profitability of the practice.
To evaluate your workplace, and make necessary 
improvements, take a close look at the following. 

Office area
Functional and ergonomic-friendly 
workstations. High-tech is nice, and design may 
add a “wow” factor. But functionality and comfort 
are what matter most. For one thing, as Michelle 
Granelli, senior design director for Urban Chalet, 
an interior, landscape, and architectural design 
firm, points out, it shows staff they matter. Beyond 
that, however, are the health aspects of proper 
workstations. Staff members are less likely to suffer 
from carpal tunnel syndrome and repetitive motion 
disorders if their workspaces are properly designed 
and equipped.
Lighting. Because eyestrain can be disruptive and 
unpleasant, you want your staff to see things in the 
best possible light. Overhead fluorescent lighting is 
usually inadequate for office tasks. Make sure there 
is supplemental lighting; this can be under-bin/shelf 
lighting that is part of a workstation or a simple 
desk lamp. Check, too, to make sure that overhead 
lighting is properly positioned and does not create 
glare on computer screens. At the same time, make 
sure natural light from windows doesn’t make it 
difficult to see; adjustable blinds will remedy this 
situation.
Noise. Some noise, such as construction in the 
neighborhood, is beyond the practice’s control. 
However, other noise, like office music, may not 
be conducive to productivity. For one thing, not 
everyone has the same taste in music. Imagine 
working for eight hours listening to music you 
dislike. How would you feel about your job? 
Similarly, some people need a quiet environment 
to concentrate. Also consider placement of office 

equipment, like the copy machine. Is it right next 
to someone’s work area? If so, try and relocate it, 
especially if it gets frequent use.
Air circulation. What’s the air quality like in your 
office? Sick building syndrome is real, and it leads 
to worker health problems. Make sure enough 
fresh air is circulated throughout the office. Call in 
a heating, venting, and air conditioning (HVAC) 
specialist for a checkup.
Clean workplace. Keeping the office clean will 
help keep germs at bay. This especially applies 
to common areas, such as the lunch or break 
room, reception area, copier corner, and restroom. 
Because some people have adverse reactions to 
dust, you’ll also want to make sure the office is 
dusted and vacuumed regularly. To reduce the 
spread of germs, encourage handwashing. How 
important is handwashing? Consider this fact 
shared by surgeon and bestselling author Atul 
Gawande in his book, “Better: A Surgeon’s Notes 
on Performance”: “Bacterial counts on the hands 
range from five thousand to five million colony-
forming units per square centimeter.”

Job tasks
Heavy lifting. Although office work at a medical 
practice doesn’t require heavy lifting on a regular 
basis, it does involve the occasional heavy supply 
carton. Establish a storage policy where heavy 
cartons are kept on the floor or items are removed 
and stored on shelves. Similarly, staff should not try 
to lift heavy office equipment, like copiers. 
Safety issues. It should go without saying that 
smoke detectors should be checked regularly, 
and stairways and exits should remain accessible. 
But keep your eyes open to other possible safety 
hazards, such as torn carpets, broken tiles or uneven 
flooring. Are electrical circuits overloaded? What 
is kept near the stove in the kitchen area, assuming 
your lunchroom has a stove? Consider doing a 
walk-through of the office, with attention to safety. 
It could prove eye-opening.
Stress levels. On a scale of one to 10, how stressful 
is your workplace? Would your rating mirror that of 
your staff? Why not ask them? And, while you’re 
at it, you may want to ask them for suggestions 
on how to reduce stress levels. Sometimes, simple 
solutions can reduce worker stress, improving 
health, morale, and office efficiency.
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Office equipment
Desks. Does each staff member have a designated 
workspace? If so, your office is likely to be healthier. 
Think about: A person with a cold blows her nose 
and puts her hand on the chair armrest. Enough said.
Computers. Every year, the flu and other viruses 
are transmitted via office computer keyboards 
and mice. Studies find a surprising number of 
bacteria on computer keyboards. In fact, one British 
study, which compared germs on office computer 
keyboards to germs found on toilet seats and 
bathroom door handles, found keyboards contained 
the most bacteria; one keyboard had 150 times the 
recommended limits on bacteria and was five times 
as dirty as one of the toilet seats. The message is 
clear: Clean and disinfect keyboards, and limit – 
better yet, avoid – sharing. 
Phones. Avoid sharing office phones as well, 
as they also harbor germs. What if you have a 
communications center, with a switchboard-like setup, 
that requires coverage by multiple staff members? 
Make it a mandatory practice to wipe down the 
receiver and keypad between employee shifts.

Office policies
Sick days. With a healthy workplace as a goal, 
it is an ideal time to take a look at your sick day 
policies. Are they adequate for your staff, or are the 
days so limited that people frequently come to work 
when they should stay home? Sick staff members 
should not be at work. If someone shows up for 
work and she is clearly ill, praise her dedication and 
effort; then, send her home—without docking her 
pay or charging her for a sick day, if possible.

Smoking. Although most offices these days are 
smoke free, expanding the policy to include the 
practice’s campus will improve the employee, and 
the patient, experience. You’ll also want to include 
electronic cigarettes in your office and employment 
smoking policies.

Employee benefits
Health club or gym membership. Does your 
practice provide staff members with a health club 
or gym membership, or a membership discount? 
It’s a low-cost benefit that has the potential for big 
results from both a health and morale standpoint.
Walking club. If a health club membership is out 
of the question, a lunchtime walking club might 
be a possibility. Not only does it promote fitness, it 
encourages camaraderie. 
Nutrition counseling. As part of your efforts to 
create a healthy workplace, consider inviting a 
nutrition counselor to speak at a staff meeting. 
Experts are relatively easy to find and many are 
happy to speak simply for the exposure.
Healthy snacks. Consider stocking your break 
or lunchroom with granola bars, fresh fruit, and 
other healthy snacks. Likewise, serve healthy food 
at breakfast and lunchtime meetings. Help make 
eating right a practice at your practice.
Creating a healthy workplace requires an initial 
effort. Maintaining a healthy workplace, however, 
requires an ongoing commitment. Nevertheless, it 
is worth the investment of time and other resources 
because health really is wealth — in more ways 
than one.  

1. Use quick links. These are the codes you see in various places 
throughout our newsletters. A quick link, usually a four-digit 
number, provides a shortcut to an online article or tool. Simply go 
to the Medical Office Manager site and enter the appropriate code 
in the “quick links” box. You’ll find the box on the green navigation 
bar, near the upper right of the page.

2. Download a PDF of the newsletter. Every 
newsletter issue of Medical Office Manager is also 
available online as a PDF. Why download the PDF 
when you already have the print version? The PDF 

includes links to additional information – articles, tools, and more. 
Past issues of newsletters can be found at the Medical Office 
Manager site under “archive” on the green navigation bar. For your 
convenience, we also include a PDF of the latest newsletter once 
it’s live at the site in our weekly momAlert.

Two easy ways to access additional information at our website
The Medical Office Manager website, www.medicalofficemgr.com, has a wealth of information that 

can help you do your job better. Here are two easy ways to access some of that information.

QUICK LINK: 1234 
Example Quick Link notifier.

http://www.medicalofficemgr.com
http://www.medicalofficemgr.com
http://www.medicalofficemgr.com
http://www.medicalofficemgr.com


12 tips for boosting patient 
payment  
The way the bill looks, and reads, plays a major 
role in when – and whether – the office gets paid. 
Here are 12 ways to boost patient payment. 
1. Include a return envelope with the bill. This 

makes it easier for the patient to pay and also 
ensures the payment is addressed correctly.

2. Use colored return envelopes. They make the 
bill stand out from the other papers the patient 
is looking at.

3. Include a credit card form. This reminds the 
patient that credit card payment is an option and 
also makes it easy to pay by credit card.

4. The bill itself has to be readable. When the 
patient says, “I don’t understand this,” the bill 
doesn’t get paid. Use a form that explains the 
charge and tells the patient what to do.

5. Show the name of the treating physician. The 
patient may not know the name of the medical 
group. What’s more, the patient is more likely 
to pay the doctor, not a corporation.

6. Show the date of the visit. If the only date is the 
billing date and the patient didn’t come in at 
that time, why pay? If there have been several 
visits, show the individual dates.

7. Tell what each visit was for so the patient 
knows what services are being covered.

8. Tell the patient to pay. And do it in lay terms 
such as, “The amount of your bill is $X. Your 
insurance has paid $Y. Now you owe $Z.” 
That’s far easier to understand than wading 
through terms such as balance forward, 
maximum copay, or negotiated rate.

9. Show the status of the account, again in plain 
language. If the account is still in the insurance 
process, say, “We are now billing your insurance 
company. No payment is due at this time.”

10. Set up a readable template for each type of 
payer. For the bill to make sense to the patient, 
it has to show the copay and deductible 
arrangement.

11. Show the credits in lay language: “We owe 
you.” And then put the check in with the bill. 
The patient shouldn’t have to call and ask for it.

12. Tell the patient what else to do in clear terms. 
“Please return your Worker’s Compensation 
form” is far easier to understand than, 
“Government regulations require that the 
patient procure and direct…”

How to write a strong 
collection letter  
Increasing patient payments improves the practice’s 
bottom line. But how exactly do you motivate 
patients to pay?
To write an effective collection letter, follow these 
guidelines.

 j Make it short. Limit the letter to one page. 
Limit the paragraphs to two sentences. Limit 
the sentences to 22 words. And limit the words 
to three syllables. Do this and the message will 
be concise, direct, and powerful.

 j Don’t start a sentence with first person. Instead 
of “our records indicate” or “I am writing to 
tell you” or “it has come to my attention,” use 
second person, as in “your account is past due.” 
Or, instead of “we need you to pay now,” make 
it “you need to pay your bill now.” Follow with 
a second-person reason to pay: “so we can 
continue to keep you as our patient.”

 j Don’t give a payment time with an -ly word 
such as immediately or promptly. To the patient, 
immediately may mean next month. Be specific: 
“Your bill needs to be paid no later than June 
1.” This says, “We’re going to sit here and wait 
for your payment.”

 j In some offices the treating physician signs the 
letters and the response is good. When the patient 
realizes the doctor knows about the nonpayment, 
the embarrassment factor figures in.

These are guidelines for a first collection effort. 
What happens if you still don’t get results after you 
send that first letter?
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One office gets good results with a last-chance 
letter before sending an account to collections. The 
letter offers options for the patient. 
Here is sample copy you can modify for your 
purposes.
Before your account is submitted to a collection 
agency, and to give you the opportunity to protect 
your valuable credit rating, please indicate your 
preference of the following:

 j I prefer to settle this amount in full at this time. 
My check is enclosed.

 j I will make 12 monthly payments, each for one 
twelfth of the balance. My check for the first 
installment of $X is enclosed.

 j I will use a credit card to pay the entire amount 
due. (A credit card form is enclosed).

 j I will pay directly from my bank account. 
(Online payment details are enclosed).

 j You may assign this account to a collection 
agency.

If we do not hear from you within 10 days, we will 
assume the last choice is your preference and will 
send your account to collections.
Remember, words are powerful. And when you 
put them in writing, they are hard to ignore. This 
is why collection letters get payment results. In 
addition, these letters serve as documentation 
should a dispute regarding payment ever arise.

How to make a collection call 
to a patient  
A collection call to a patient should never be 
offensive. But it does need to be firm. Remember, 
the goal is to collect an unpaid balance. With this 
in mind, here’s what to say and how to respond to 
what a patient says.
Begin by putting the patient on the spot, without 
being confrontational. One possible approach is, 
“We haven’t received payment for this bill we sent 
you 30 days ago” or, “I was reviewing our accounts 
receivable and saw you have $X that is three months 
late. I’m calling to check on the status of it.”
Then stop right there. If there’s silence, let there be 

silence. Put the burden of breaking the silence on 
the patient. There’s a good chance the patient will 
explain why the payment is late and will be willing 
to resolve the matter.
If the answer is, “I don’t have the money,” offer an 
alternative: “I can understand that. But let’s talk 
about how we can retire this bill.” Note the use of 
the word “we”; it implies working together. 
Then suggest an amount: “Can you make monthly 
payments of $X until the bill is paid?” Using the 
word “you” puts the responsibility back on the 
patient, where it ultimately belongs.
If the patient agrees, emphasize the seriousness 
of the arrangement: “I’m going to draft an 
agreement.” Say that the office will send it by 
certified mail for the patient to sign. Then wrap up 
by getting a commitment: “So we can expect your 
first payment by Thursday?”
Here are standard patient responses, and how you 
should respond:

 j “I’ll take care of that.” Pin the patient down 
with, “When will you send the check?” Then 
call on that date and ask if it’s been sent.

 j “I’ve already sent a check.” Ask for the check 
number and the date. This forces the patient to 
admit any nonpayment.

 j Expressions of anger. Don’t join in. If you 
respond with negativity, the patient has an 
excuse not to pay at all. Say instead, “Please 
let me call you again when you can think about 
this rationally.” Then call a week later and 
pretend there never was any unpleasantness.

When should you stop calling? 
And, when a patient says, “Don’t call me 
anymore,” can the office continue to make 
collection calls?
Not if the patient also says, “I’m not going to pay 
this bill.”
The purpose of a collection call is to collect a debt, 
and when the debtor says, “I’m not paying,” that 
purpose vanishes. The collection has now become 
a legal matter, and the calls begin to look like 
harassment.  
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INCREASING PROFITS
5 purchasing tips that can 
save money for your medical 
practice
Cutting purchasing costs doesn’t have to be 
difficult. Here are five approaches to purchasing 
that your medical practice should consider.

1. Join other offices and take advantage 
of group discounts. 
Because the group represents a lot of business, 
it can tell a vendor it will use it exclusively in 
exchange for an overall, sizeable discount. The 
group can also get individual discounts on large 
orders. 
One approach with this type of arrangement is to let 
one manager in the group run purchasing for a year 
and then pass the job along to another manager.

2. Ask each vendor for a prompt 
payment discount.
Some vendors will give a discount for paying 
within a specified short period of time. 

3. Get staff involved in the purchasing 
process.
One manager divided staff into groups and made 
each one responsible for the costs in one area such 
as medical supplies, linen, and office supplies. The 
manager told staff that the office had to cut costs and 
didn’t want the cuts to come from salaries, so the 
groups had a strong incentive to get the best prices. 
They don’t hesitate to tell a vendor, “We need to 
save money here or we’ll have to go elsewhere.” At 
every staff meeting, they report on their results and 
discuss ways to cut costs even further. 

4. When purchasing equipment, look 
past the price tag. 
Just as important as cost are the supplies and labor 
required. For example, one copier might require 
toner that costs $75 while a less expensive copier 
needs a $250 toner.

5. Check equipment contracts, too.  
Don’t accept a provision that the office has to 
get supplies or service from the vendor. Tell the 
company the office will buy the equipment only if 
it can use other suppliers.  

Next was technology. The office buys a set number 
of IT support hours each year but has never used 
the full amount. Reasoning that “nobody wants 
to lose a customer,” she called the company and 
explained that the office was paying for unused 
time. The company immediately lowered the price. 
The office still gets the same number of hours, but 
the monthly rate has gone from $150 to $135.
Next was malpractice insurance. Asking the agent to 
reevaluate the policy uncovered two areas of savings.
One was that moving the nurse from the main policy 
to a separate policy could save nearly $3,000 a 
year. The other was that the office was paying for 
coverage it didn’t need. The doctors were covered 
for general as well as surgery, while the specialty 
coverage alone was sufficient — and less expensive.
Beyond that are indirect savings from contracting 
out individual jobs. The office uses an outside 
bookkeeper for basic financial work and uses an 
experienced outsider for credentialing. Both jobs 
could be done in-house, she says, “but how long 
would it take and at what cost?” Her reasoning: 

“Spend a little and get someone who’s quick.”
Finally, the office sees at least some savings from 
shopping at a warehouse club for general items 
such as break room supplies, tissues, and so on. The 
savings is admittedly small, she says, but running 
a small office “is kind of like running a house.” 
Every bit counts.

For a Colorado clinic, 
telecommuting fills the gap in 
long-term absences
A large Colorado clinic has started allowing staff 
to work from home. But unlike most employers, 
it doesn’t view telecommuting as a way to reduce 
overhead. Instead, the clinic uses it to accommodate 
staffers who would otherwise have to take extended 
time off. And it’s picky about who can take 
advantage of it.
The clinic introduced telecommuting after one staffer’s 
child became ill and needed ongoing treatment.
Management knew she would be in the hospital more 
than at work but didn’t want to lose her. Neither did 

(Reader Tips, continued from page 2)
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the office want to bring in temporary help because of 
the work slowdown and the increased risk of errors.
The staffer mostly posts charges so the office set up a 
wireless system that lets her get into the system and 
do her work on her laptop from home or the hospital.
Soon the clinic allowed essentially the same thing 
for another staffer who became caregiver to an 
elderly parent. She now spends one day a week 
with her father and also gets her work done.
The days at home are counted as if the staffer is in the 
office. The department manager tracks when the staffer 
logs on and off the computer and monitors their work to 
ensure it’s what’s expected in a day for the position.

What about data protection?
The work is password-protected and supervised 
by the head of the IT department, who is also the 
office’s HIPAA compliance officer. In addition, the 
staffers have been trained to sit in an isolated area, 
to keep their screens directly in front of them, and 
to close their laptops when anybody walks into the 
room. Along with that, everybody — including the 
physicians — signs a confidentiality form before 
taking any information offsite.
Working from home is allowed on a case-by-case 
basis and it’s the department manager who has 
the final word. The job has to involve no patient 
contact and very little contact with other employees.  
Someone who enters payments from the Explanation 
of Benefits (EOBs), for example, is an ideal candidate.
The office doesn’t promote telecommuting, 
consider it a permanent arrangement, or allow it 
simply to suit an employee’s preferences. Instead, 
there has to be a good reason for it. It’s used only to 
keep things rolling during what would otherwise be 
downtime for a current staffer.

Part-time clerical jobs have 
hours to suit a working 
parent’s schedule
In a New Jersey neurological office, the manager 
relies on two part-timers to keep the office current 
on the busy work. And the two part-timers rely 
on the office for job flexibility, because they are 
mothers who want to work but also want time to be 
home with their children.
When the manager came to the practice decades 
ago, she herself had young children at home. She 

knows how hard it can be, so she set the hours of 
the two positions to suit a working parent.
The part-timers commit to 25 hours a week but can 
work up to 30. They earn vacation pay and can also 
get insurance.
They work five or six hours a day, but the schedule 
is not rigid. If one of them needs to leave early one 
day, for example, she can make up the hours later.
That flexibility is possible because the work they 
do is not essential to daily operations but is mostly 
filing, chart assembly, attaching lab reports to 
charts, and pulling files. They are also available 
for other jobs such as making copies for record 
requests and stuffing envelopes for billing.

Two is better
The office could have one full-time staffer doing 
that, but having two people is better because they 
can cover for each other. It almost never happens 
that both are out at the same time.
The staffers can work more than 30 hours when 
the workload allows it. When one staffer recently 
asked for additional hours, the manager was able to 
change her job description temporarily to allow her 
to fill in for someone on disability.
Because of the flexibility, the positions are 
attractive and invariably get filled by relatives or 
neighbors of staff. The office has never advertised 
the jobs because somebody has always been there 
ready to take it on.
And a side benefit is that it has developed a lot of 
loyalty among staff. If a new mother wants to take 
several months off but still come back to work, 
there’s a good possibility that one of the part-time 
positions will be open at that time.
The manager cites one staffer who did just that — 
years ago. She came back to work after six weeks’ 
maternity leave and cried all day, so she took a 
year’s leave of absence. She came back after the 
year was up, has been with the office ever since, 
and now is going to take over as manager next year.

Medical Office Manager wants to send you $100. 
Tell us how you solved a problem, implemented a 
successful program—or share any idea we can use 
in our Reader Tips column and we’ll send you $100. 
Contact paula@plainlanguagemedia.com.  

mailto:paula@plainlanguagemedia.com


By now, you probably know that Medical Office Manager is also online 
at www.medicalofficemgr.com, where you’ll find a library of articles, 
tools, policies, past issues of the print newsletter, and much more.

But what you may not know is that the Medical Office Manager 
website has been optimized for viewing on your smartphone or tablet. 

This means that when you’re on the go, you can take your favorite 
resource with you. Read us when you commute (provided you’re not 
driving, of course) or whenever you’re mobile. 

Trains, planes, and automobiles. We’ve got you covered. Medical 
Office Manager. Learn more, earn more, be a better manager.  

Medical Office Manager is mobile friendly

page 12 medical office manager / february 2015 / medicalofficemgr.com 

 j Information on the site or social media platform 
presented by the medical office doesn’t create 
a physician-patient relationship or constitute 
medical advice for a specific patient; 

 j Information provided does not replace the need 
for face-to-face consultation with a physician; 

 j The medical office is not promoting or 
endorsing any product or service mentioned on 
the site and doesn’t address the quality of any 
product or service; and

 j The medical office has no control over third 
party links to the medical office website.

Clark warns that a third party could link to your 
office’s website or make representations about the 
practice. You don’t want to be misleading visitors, 
so emphasize that the medical office has no control 
over third parties that link to the site, she says. 
Consider adding a banner at the bottom or top 
of your website, advises Clark, to make certain 
essential disclaimers immediately prominent for all 
visitors to your site. 
“If your website includes a patient portal in which 
the patient may communicate with you or the 
medical office with respect to treatment, billing or 
other matters, you should also consider whether 
specific terms of use are necessary,” she adds.

Quoting patients
Happy patients talking about how great your 
medical office is, how competent the providers are, 
and how wonderful and efficient the staff are can 
be great publicity for your medical office. But think 
twice about including those types of references 
formally on your website.
First, “medical and ethical issues are paramount 
because that’s a licensing issue,” explains Peter 
T. Berk, a Chicago lawyer at McDonald Hopkins. 

Your state’s licensing entities or other state laws 
addressing the medical profession may address 
or even prevent use of testimonials to promote a 
licensed medical professional.
“If you can get past the medical and licensing 
issues, the FTC [Federal Trade Commission, which 
regulates advertising] wants it to be clear that 
people who provide endorsements must disclose 
any interest they have in your medical office,” says 
Berk. 
The FTC has guidelines on the use of testimonials 
and endorsements. The need to avoid misleading 
consumers is a primary concern. Not only the FTC 
but state laws as well often require that, like any 
advertisement, a testimonial is not misleading or 
deceptive. For example, the California Business 
Professions Code Section 651 prohibits use of a 
testimonial “that is likely to mislead or deceive 
because of a failure to disclose material facts.” 
Berk warns that any testimonial must therefore 
disclose any interest the entity has in the service or 
product they are endorsing. 
So, for example, if a staff member receives medical 
treatment from one of the physicians practicing 
in the medical office, that staff member can’t 
provide a testimonial on the practice’s website or 
on the Facebook or other social media platform 
without disclosing the fact that she or he also works 
for the medical office. The FTC looks at that as 
misleading, explains Berk. 
If you do use testimonials, you also want to make 
sure they aren’t misleading about services and 
potential results. Be sure to note that because 
a particular patient had this result doesn’t 
mean others will too. If you fail to say that in 
connection with the testimonial, it can create 
misrepresentations that the FTC and state agencies 
will be concerned about, says Berk.  

(Important guidelines for your medical practice website, continued from page 1)
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Many states, cities, and counties have laws that prohibit 
lesbian, gay, bisexual, and transgender (LGBT) employment 
discrimination; these laws often include workplace harassment 
on the basis of sexual orientation.
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MANAGING STAFF
Two female employees in a 
romantic relationship
Question: Two women who work at our practice 
have recently become romantically involved—with 
each other. My problem isn’t with the fact that they 
are both women, but that they are coworkers. How 
should I handle the situation?
Answer: Workplace romance is a difficult topic 
for a manager to broach because it seems as if it’s 
an intrusion on employees’ personal lives. On the 
other hand, these employees’ personal lives now 
overlap with their professional lives, and the office 
you manage.
There are numerous potential risks associated 
with an office romance, including unauthorized 
sharing of confidential information, accusations of 
favoritism, and the worst: sexual harassment. 
When the romance is new, the people involved can 
also be distracted, and other staff members may 
be uncomfortable. When the couple is fighting, 
workplace tension may result. And what happens if 
they break up?
These are all legitimate concerns and, if you manage 
coworkers who are involved in a relationship, you 
need to proactively address these matters.
How hard-line you decide to be may depend, 
among other things, on the job tasks of the 
staff members. Are they coworkers or is one 
in a supervisory capacity? Are there potential 
professional conflicts or foreseeable scenarios 
where the relationship may negatively impact the 
practice? Have there already been signs that other 
staff members are troubled by the relationship?
Ask and answer these questions, and read, 4 
immediate steps to take when an office romance 
blossoms. Then schedule a time to meet with the 
two employees. 
Keep in mind that unless any serious issues have 
come to light or seem likely, you may want to be 
realistic about the practice’s role in regulating 
romance. A recent survey of more than 4,000 
workers nationwide finds that 39 percent have 
dated a coworker; of those who have dated a 
coworker, 30 percent say the office romance 
resulted in marriage. It appears that love will 
indeed find a way.

Also keep in mind that your romantically involved 
employees, who happen to be two women, should 
not be treated any differently than if they were a 
woman and a man, or a man and a man. 

You’ll want to pay close attention to make sure 
your staff members don’t respond negatively to this 
office romance simply because it is between two 
women. Although surveys find Americans have 
become more accepting of same-sex relationships, 
and a majority of Americans now supports same-
sex marriage, not everyone is accepting.

However—and this a big however—many states, 
cities, and counties, have laws that prohibit lesbian, 
gay, bisexual, and transgender (LGBT) employment 
discrimination; these laws often include workplace 
harassment on the basis of sexual orientation. 

With this in mind, as well as respectful and 
equal treatment of all staff members, you should 
immediately speak to any employees whose 
behavior toward the two women might be 
construed as harassment.  

QUICK LINK: 1380 
To read 4 immediate steps to take when an office romance blossoms, go 
to medicalofficemgr.com and type the code in to the Quick Link box.

http://www.medicalofficemgr.com/4-immediate-steps-to-take-when-a-office-romance-blossoms
http://www.medicalofficemgr.com/4-immediate-steps-to-take-when-a-office-romance-blossoms
http://www.medicalofficemgr.com/4-immediate-steps-to-take-when-a-office-romance-blossoms
http://www.medicalofficemgr.com


Let’s practice! 
How do you code the following encounter?
This 43-year-old man has been treated for Crohn’s disease of the small 
intestine since he was 22-years-old. He has had several exacerbations 
of the disease in the past years. At this time, small bowel x-ray shows a 
small bowel obstruction. The obstruction was found to be a result of an 
exacerbation of his Crohn’s disease. What is the correct diagnosis code(s)?

 j K50.012 Crohn’s disease of small intestine with intestinal 
obstruction

Rationale: An additional code for the small bowel obstruction is not 
required as the combination code in ICD-10-CM identifies both the 
Crohn’s disease and the small bowel obstruction. Exacerbation is not a 
qualifier for Crohn’s disease.  
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New subchapters get specific 
for diseases of the digestive 
system
By Judy Monestime
ICD-10-CM chapter 11, “Diseases of the Digestive 
System (K00–K95),” contains common conditions 
that patients experience in their gastrointestinal 
tract. This section contains gastrointestinal (GI) 
conditions that occur in many patients from 
infections in the mouth and organs in the upper GI 
tract as well as in the appendix, small bowel, colon, 
gallbladder, and liver.  
A number of new subchapters have been added to 
the chapter on diseases of the digestive system. For 
instance, in ICD-10-CM diseases of the liver have 
their subchapter or block while these conditions were 
grouped with other diseases of the digestive system 
in ICD-9-CM. Some terminology changes, and 
revisions to the classification of specific digestive 
conditions have occurred in ICD-10-CM as well.
The chapter includes the following sections:

 j K00-K14, Diseases of oral cavity & salivary glands
 j K20-K31, Diseases of esophagus, stomach and 
duodenum

 j K35-K38, Diseases of appendix
 j K40-K46, Hernia
 j K50-K52, Non-infective enteritis and colitis 
 j K55-K64, Other diseases of intestines
 j K65-K68, Diseases of peritoneum and 
retroperitoneum

 j K70-K77, Diseases of liver
 j K80-K87, Disorders of gallbladder, biliary 
tract, and pancreas

 j K90-K95, Other diseases of the digestive system
Some of the disease categories in Chapter 11 have 
been restructured to bring together those groups 
that are in some way related. For example, Chapter 
11 contains two new sections: Diseases of liver 
(K70-K77) and Disorders of gallbladder, biliary tract, 
and pancreas (K80-K87). In some cases, headings 
of subcategories have been changed; for example, 
angiodysplasia of intestine is in a subcategory for 
“other specified disorders of intestine” in ICD-9-CM, 

whereas it is in a subcategory for “vascular disorders 
of intestine” in ICD-10-CM.

Crohns Disease (Regional Enteriris) (K50)
ICD-10-CM category K50, Crohn’s disease, has 
been expanded to the fourth, fifth, and sixth
character in contrast to ICD-9-CM category 555, 
Regional enteritis. The expansion at the fourth
character level specifies the site of the Crohn’s 
disease, the fifth character indicates whether a
complication was present, and the sixth character 
further classifies the particular difficulty.
For example, the associated clinical manifestation 
of rectal bleeding, intestinal obstruction, fistula or 
abscess as well as other complications are identified 
with the sixth character under each site. Without 
further specification as to site and complication, 
assign code K50.90 for Crohn’s disease.
A note appears under the category to Use additional 
code to identify manifestations, such as: pyoderma 
gangrenosum (L88).
K50.01 Crohn’s disease of small intestine with 
complications

 j K50.011 Crohn’s disease of small intestine with 
rectal bleeding

 j K50.012 Crohn’s disease of small intestine with 
intestinal obstruction

 j K50.013 Crohn’s disease of small intestine with fistula
 j K50.014 Crohn’s disease of small intestine with 
abscess

 j K50.018 Crohn’s disease of small intestine with 
other complication

 j K50.019 Crohn’s disease of small intestine with 
unspecified complications

coding alert
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TECHNOLOGY 
How Google Glass is changing 
the medical profession
Imagine this scenario. A physician completes 
a medical examination and begins to give the 
patient detailed instructions for maintaining his 
health. However, the doctor senses the patient isn’t 
absorbing the information. So the physician dons 
his special eyewear which, with a push of a button, 
allows him to create a video that can immediately 
be emailed to the patient. When the patient gets 
home, he can review the video as many times as 
necessary to make sure he doesn’t miss anything.
Sounds futuristic, doesn’t it? Well, the future is 
here, and the product is Google Glass.

Wearable computer
Not a techie? Not a problem. Because Google Glass 
looks so different, people typically have numerous 
questions about the technology. What exactly does 
it do, and why use it?
Basically, Glass, as it is known for short, is 
a computer that features many of the same 
capabilities as any computer, tablet or smartphone. 
The two main differences are that it is wearable and 
hands free. These are important features for some 
settings, like a medical environment.
Indeed, proponents of Glass believe it has the 
ability to change telemedicine. Streaming video, 
for example, allows for emergency consultations 
that have the potential to be lifesaving. Streaming 
live surgical procedures, meanwhile, take medical 
student training to a whole new level.
The up-close-and-personal aspect of Glass and apps 
designed especially for the medical environment 
combine to create a dynamic health care tool.

Apps make it adaptable
The app EyeSight, created by Austin-based 
startup Pristine, for example, allows for video 
collaboration using Glass.
Although EyeSight is still relatively new, the app 
has been undergoing trial in various environments 
in order to test its functionality. “We have deployed 
EyeSight in ERs, ORs, ICUs, ambulances, and even 
patients’ homes,” says Kyle Samani, CEO and co-
founder of Pristine.
There’s little doubt that the technology has the 
power to awe, if not inspire. However, questions 

frequently arise with regard to security. It’s an issue 
Pristine recognizes. “We understand that security 
is paramount,” says Samani. “There is a lot of 
misinformation about Glass and privacy out in the 
wild; we have gone the extra mile to guarantee 
security and control for our clients.”
Another app, this one designed by Kareo, a 
provider of medical office software and services, 
focuses on patient education. It is the app that 
allows a physician to record a meeting with a 
patient and send him the video via email, as 
described earlier. 
“Studies show the majority of patients do not recall 
specific instructions given by their provider within 
minutes of the encounter. This can impact their 
health, and lead to readmissions and increased 
costs,” says Dr. Tom Guiannuli, chief medical 
information officer of Kareo.
Not only does the technology result in better 
care for the patient, it saves time for health care 
providers. Patients no longer have to call the 
doctor’s office for additional information – or the 
same information; as a result, physicians, medical 
office staff, and pharmacists can focus their 
resources elsewhere.
And these are only two examples of apps. Other 
apps allow for transfer of spoken information 
directly to patients’ electronic records, physicians’ 
visual retrieval of patient medical records, and 
more.

Why go high-tech?
Much has been written about the high cost of 
Google Glass, which currently sells for $1,500. 
Be that as it may, it’s worth noting that $1,500 is a 
bargain compared to most other medical equipment. 
And, when used with the appropriate apps, Glass 
qualifies as medical equipment.
Needless to say, technology has already 
revolutionized the health care industry. Now, 
when wearing Glass, medical professionals have 
begun to glimpse new, unexpected possibilities for 
computer technology to intersect with patient care, 
recordkeeping, medical student training, and more.
What does the future hold? Obviously, no one 
knows for sure. But, for the time being, medical 
professionals and health care vendors are setting 
their sights on Google Glass.   
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TECHNOLOGY
Double-digit growth projected 
in the U.S. telehealth market
A recent report from iData Research, a global 
leader in medical device market research, finds the 
U.S. patient monitoring market is projected to grow 
to more than $5 billion by 2020, due to expansion 
within the telehealth market.
Here are five danger spots where managers need to 
exercise special care.
This market is segmented into cardiac implantable 
electric device telehealth monitoring and disease 
conditions management telehealth monitoring. By 
2020, telehealth for disease conditions management 
is projected to represent more than half of the total 
telehealth market.
The overall U.S. telehealth market is projected to 
experience double-digit growth through 2020. Growth 
is driven by the demand for customized health care 
solutions, increased chronic illness among the aging 
population, and strained health care budgets. 
“The goal of telehealth is to prevent hospital 
readmission, reduce in-office visits, better manage 
health of individuals with long term conditions, and 
reduce costs for more remote and isolated health 
care providers,” says Dr. Kamran Zamanian, 
CEO of iData Research.
Market growth is expected to be further bolstered 
as awareness and implementation of standards for 
reimbursement and adoption of this type of care 
management increase. Additionally, both public and 
private organizations are expected to continue to budget 
more funds for telehealth expenditures in coming years.
In its report, iData Research provides information 
about top companies and their telehealth technologies. 
The firm indicates that Medtronic is the leader in 
the U.S. telehealth market. Medtronic offers an 
extensive line of heart devices that is supported 
with their CareLink® remote monitoring system. 
This system connects with a standard phone line 
to transmit data from the heart device through the 
company’s network to a secured website. 
Bosch Healthcare only recently entered the 
market for telehealth for patients requiring disease 
conditions management. Its Health Buddy System™ 
and T400 Telehealth System communicate historical 
patient data and also feature software with a focus on 
patient education.

The Honeywell HomMed division is in the 
telehealth for disease conditions management 
market as well. Its Genesis Touch™ v2 is a remote 
patient monitoring device with 3G, Wi-Fi, and 
4G connectivity that collects health metrics and 
transmits this data to the company’s LifeStream 
Management Suite. Honeywell also offers tailored 
symptom-specific management with its Genesis 
DM™ which also integrates with the LifeStream 
Management Suite. The Genesis DM™ features a 
system of voice-enabled, disease-specific symptom 
management (DSSM) questions and tools. 

Other companies and telehealth devices mentioned 
in the report include St. Jude Medical’s Merlin@
home™, Boston Scientific’s LATITUDE, 
Philips Healthcare’s Motiva™, Biotronik’s 
CardioMessenger®, and Sorin Group’s 
PARADYM™ RF family of implantable cardiac 
defibrillators (ICDs) and cardiac resynchronization 
therapy devices (CRT-D).  




