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INCREASING PROFITS 

Patient referrals: an untapped 
source of new revenue
Medical practices sometimes mistakenly believe that patient referrals 
don’t matter. However, like customer referrals, patient referrals are an 
important—and often untapped—source of new business.
There are multiple ways to make sure your practice is encouraging 
referrals. Here are several areas where you should focus.
Family members and their friends
Perhaps the most obvious source of referrals is patient family members 
and their friends. Still, as logical as it sounds, it can be difficult to 
broach the subject, at least directly.
Instead, why not let brochures and other printed material do the talking? 
A professional marketing brochure that details the services of the practice 
should be available in the waiting room and/or at the check-in window. 
This brochure should “speak” to patients and their family members 
and friends in a way that alleviates concerns and encourages trust. 
The brochure should be designed as a “pass along” item, something 
that patients will share with others. A simple statement, such as “now 
accepting new patients,” which is clearly visible on the printed piece, 
will help generate referrals.
This same brochure should be designed so that it fits in the envelope 
that accompanies the patient billing statement. Mailing it will serve 
as a reminder of practice services that might be of interest to other 
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AFFORdAblE CARE ACT

CMS Offers Long-Awaited Clarification 
of Deadline for Returning Overpayments
Providers are required by a provision enacted in the Affordable Care 
Act to return overpayments to Medicare within 60 days of identifying 
the overpayment. Violations of the rule subject the provider to False 
Claims liability and a fine ranging from $5,500 to $11,000 per claim. 
What constitutes identification of an overpayment, however, has caused 
much debate and concern. A 2012 proposed rule didn’t add much clarity 
and a New York federal court decision last year in U.S. ex rel. Kane v. 
Continuum Health Partners, Inc., caused much consternation. 

(continues on page 3)

(continues on page 6)
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How to use social media for your 
medical practice
by brittney Overstreet 
Social media is the online method for sharing information to an 
audience. When using social media for business purposes, virality 
is important. The more of your content that is viral, the greater your 
online presence is. Many physicians have successfully used social 
media to create awareness of their practice and gain new patients.
Why use social media?

 k Gain new patients: In a recent survey, 41 percent of patients 
admitted social media channels influence their decision when 
choosing a health care provider. The digital era has made it 
easier than ever to find out if a company is in good standing. 
Gone are the days of calling the Better Business Bureau or 
the Chamber of Commerce to see if a business has a good 
reputation. Online reviews have been a large determining 
factor for patients who are choosing a physician.

 k Educate your existing patients: The average patient spends 
52 hours per year searching for health information online. 
Maintaining a solid online presence creates a feeling of trust 
and authenticity for your patient. This will also establish you 
as an expert and leader in your field. Your patients should 
be able to turn to you for information instead of searching 
countless, and sometimes unscrupulous, websites to find 
answers to their health concerns.

 k build relationships with patients: Effectively managing your 
online presence allows you to respond to negative comments 
about your practice that are posted (or written) on social 
media platforms. A patient may have had a bad experience 
at your practice and decided to share that experience all over 
cyberspace. Responding to that comment allows you the 
chance to respond to the issue and reinstate their trust in you. 
Make sure to have an active profile on Healthgrades.com to 
see what your patients think of you.

Important tools to implement
There are many free social media tools you can utilize to more 
easily maintain your presence. Hootsuite is one of our favorites. 
It allows you to simplify the posting process by scheduling your 
posts in advance. We suggest taking 30 minutes out of your 
Monday morning to schedule your posts for the week.

(continues  on Page 8 )

Insight

The Medical Office Manager column Insight can be found at our 
website, www.medicalofficemgr.com. Aimed at helping you manage 
your medical office, it features advice and, yes, insight from experts.
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members of the patient’s household. Attention to 
paper weight when designing the brochure will 
ensure that additional postage isn’t required.
Needless to say, the patient experience also plays 
a critical role in the referral process. All the 
little details, including ease of check-in, on-time 
appointments, and friendliness of staff, will make 
it more likely that a patient refers the practice. 
Similarly, a pleasant waiting room makes for a more 
pleasant office visit. Assessing your practice from 
a patient’s point of view and making any necessary 
improvements will earn you more referrals.
Social media
Don’t overlook social media as a source of 
referrals. Statistics now show that there are 3.5 
degrees of separation on Facebook. This makes it 
more likely that someone will refer Kevin Bacon to 
your practice.
All joking aside, social media has become a 
common way—some would argue the most 
common way—to share and obtain information. 
It’s not unusual for people to ask their Facebook 
friends for referrals, including physician referrals. 
And since everyone is now connected to everyone 
else, opportunity abounds. 
With this in mind, creating and maintaining a 
practice website that provides prospective patients 
with pertinent details—a website that, if possible, 
differentiates the practice from others—goes a long 
way toward facilitating referrals. When referring 
your practice on social media, a person can include 
a link to your website.
At the same time, you’ll want to have a social 
media presence, such as a practice Facebook page, 
so you can participate in the online community. 
Your Facebook page is also the place where you 
can provide additional and timely information.
Physician rating sites, other rating sites 
Technology has taken the referral process to a new 
level. With this in mind, you want to recognize that 
physician rating sites, like RateMDs, Vitals, and 
Healthgrades, as well as general rating sites, such 
as Yelp, are tools for patient referrals.
Prospective patients frequently consult these sites 
for feedback from current or former patients prior 
to scheduling an appointment. In fact, surveys from 
Software Advice, a Gartner company, find that 

77 percent of patients consult these sites before 
selecting a doctor.
While you typically can’t remove or change a less-
than-favorable review, especially if it’s based on 
a legitimate experience, you can usually respond 
to the person who posted it. As important, you 
can address the situation that resulted in a bad 
experience in order to prevent similar reviews.
You can also encourage patients to review their 
experiences, which have hopefully been positive, 
and post reviews at rating sites. This is typically 
done by sending an email that asks a patient to rate 
his or her recent visit, with a link to the rating site. 
These reviews should help balance any negative or 
mediocre reviews your practice may have received.
Physicians and other medical 
professionals 
Referrals come from within the medical community 
as well; patients often ask their primary care 
doctors for referrals to other physicians.
Getting to know other physicians in your 
community, and the services their practices 
provide, will allow you to work together to provide 
complementary care to patients. This will result in 
patient referrals.
Admittedly, making connections is easier in a 
small town. Nevertheless, it is possible to develop 
community in a major city.
Physicians and other medical professionals, as 
well as medical office managers, often belong to 
membership organizations that hold live events 
where networking occurs. At the very least, 
membership organizations typically publish 
member directories which include physician 
specialty and practice information.
If your practice and another in the area provide 
complementary services, why not contact your 
fellow medical office manager about a mutually 
beneficial patient referral program? You might start 
by exchanging printed brochures that you can each 
pass along to patients.
In an age where technology is a primary vehicle 
for communication, although certainly not the only 
vehicle, you don’t want to lose sight of what patient 
referrals are all about: expanding your reach in 
order to provide health care to more people. The 
fact that you will increase revenue in the process is 
a side benefit.  

(Patient referrals, continued from page 1)



There is a tendency, especially when sharing difficult 
information, to separate yourself (the messenger) from 
the message. Do your best to fight this impulse.

page 4 medical office manager / april 2016 / medicalofficemgr.com 

YOuR CAREER
Communication dos and don’ts
Managers still spend a great deal of time 
communicating face to face, despite the 
proliferation of technology. However, because of 
technology, verbal communication skills sometimes 
take a backseat to written communication skills. 
Nevertheless, how you say something can be as 
important as what you say. With this in mind, here 
are communication dos and don’ts.

Do
Make sure your mood matches the message. 
Undoubtedly you have a lot going on, and your 
internal hard drive is processing it all at warp 
speed. This makes for an array of emotions that 
can be difficult to rein in, try as you might. Still, 
when you’re talking about a serious matter at 
work, you can’t be bubbling over with joy about 
your upcoming vacation. By the same token, when 
you’re trying to get your staff excited about office 
changes, you don’t want to project the sadness 
you’re feeling about a family member’s illness. 
Consider the message you’re delivering, and 
make sure you come across accordingly. Does this 
require becoming somewhat robotic? Perhaps. 
Professional? Definitely.
Choose appropriate words. Similarly, the message 
you’re conveying should dictate word choices. 
Good news can be delivered in a lighthearted way, 
and you can use words that are more casual and 
fun. Bad news, on the other hand, calls for greater 
sensitivity and a more carefully crafted message.
Pay attention to body language. Word choices 
matter, but so does body language. Pay attention to 
the basics, such as smiling, frowning, and folded 
arms. You don’t want to grin like a maniac when 
delivering bad news. At the same time, you don’t 
want to frown. Meanwhile, you do want to look 
happy when the news is good. Body language 
also includes all-important eye contact. Make the 
connection immediately and maintain it.
Engage with the audience. Whether it’s an 
audience of one, a group at a meeting, or an 
auditorium full of conference attendees where 
you are a presenter, remember the purpose of 
communication. Hint: It’s not to hear the sound 
of your own melodious voice. You want to 
make sure you’re reaching your audience. Ask 

for confirmation that your audience hears and 
understands what you’re saying. This might only 
require a “yes” or a nod of the head, but even such 
a simple reply will tell you that your audience is 
paying attention—and it will tell your audience that 
you care about connecting with them.
be in the moment. You may have read about the 
movement toward mindfulness in business. In part, 
this requires being present and in the moment, 
which is a valuable business, career, and personal 
strategy. Allow yourself to fully focus on and 
engage in the task at hand, which in this case is 
communicating with your audience of one or more. 
You will do a better job, and achieve better results.
Focus on remaining accessible, even when the 
message is difficult. There is a tendency, especially 
when sharing difficult information, to separate 
yourself (the messenger) from the message. Do 
your best to fight this impulse. The more you own 
the message, the more accessible you remain to 
your audience; and the more accessible you are to 
your audience, the more likely they will hear—
really hear—what you are saying. Accessibility 
speaks to authenticity, which is arguably an 
important leadership characteristic. 

Don’t
Rely too much on hand gestures. People who 
talk with their hands have a tendency to overdo the 
gesturing. All you have to do is watch a presidential 
candidate debate to see the difference between 
effective hand gestures and those that are destined for 
parody. If you know you use your hands too much, 
explore solutions to this problem. Try holding onto 
the desk or the podium when speaking. Or keep a 
notepad and pen in your hand. If addressing a group 
at a meeting, you might want to use a whiteboard. 
It will keep your hands busy and allow you to 
emphasize your points without physical gestures.
Rely too much on volume for emphasis. A 
monotone lulls people to sleep, so you do want 
to modulate your voice when speaking. Beware 
of excess, however. Again, watching presidential 
candidates will provide insight into what not to do. 
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How do you feel when someone is always raising 
his or her voice in order to make a point? Do you 
feel like someone is shouting at you? Don’t shout at 
your audience.
Allow nervousness to manifest itself in nervous 
ticks. Try to catch yourself if you start exhibiting 
nervous behavior. You know the stuff: tapping a 
pen, playing with your hair, looking over the tops 
of people’s heads. Find a way to get centered. If, 
for example, you have a pen and paper handy, 
make a note. Take a drink of water. Or, pause and 
ask a question.

Confuse leadership with bullying. 
Communication is about connecting with people. 
Yes, you are the office manager and as such 
are charged with leading the office. Be careful, 
however, that you are leading and not bullying.
People respond to—and respect—managers who, 
when communicating, share the why and what-for 
in a friendly manner, as opposed to dictating what 
has to be done, with or without an implied “or 
else.” Therefore, pay attention to how you deliver 
the message.  

MANAGING STAFF
More than half of workers more 
committed to personal life
Work-life balance may become a reality, if workers 
have anything to say about it.
According to research from staffing firm Robert 
Half, 54 percent of professionals have increased 
their commitment to their personal life over the 
last year. Thirty-eight percent of those surveyed 
say they are more committed to their career, and 34 
percent cite additional dedication to their job.
Professionals were asked, “Compared to one year 
ago, are you more or less committed to …”

More 
Committed

Less 
Committed No Change

Your personal life 54% 5% 41%

Your career 38% 9% 53%

Your job 34% 14% 52%

Your company 31% 16% 53%

Your boss 29% 16% 55%

Interestingly, a greater percentage of 18-to-34-year-
old professionals cite increased commitment in each 
of the categories than professionals 35 and older.
“In a strong job market, professionals have more 
confidence in their career prospects, which gives 
them the breathing room to focus on interests 
outside of work,” says Paul Mcdonald, senior 
executive director at Robert Half. “Companies 
that offer perks to help with work-life balance, 
such as generous vacation policies or the ability to 
telecommute, have a recruiting edge.”

McDonald advocates maintaining a good balance 
between work and personal pursuits. “With the 
ability to check in anytime and anywhere, it can 
be tempting to stay engaged with work around the 
clock,” he says. “This hyper-connectedness isn’t 
necessarily healthy and can lead to burnout.”
Robert Half offers these four tips for balancing 
personal and professional obligations:
1. Keep your eye on the prize. A steady 

stream of email, instant messages, and other 
communication can make it hard to focus. 
Set aside time free of distractions to complete 
critical tasks. 

2. Exercise restraint. Often, people stay 
connected out of habit versus need. Think 
carefully before responding to email on 
evenings and weekends: Can the situation wait? 
This is especially important if you’re the boss, 
since around-the-clock email signals to others 
that it’s expected. 

3. Cut down on commute time. Explore whether 
occasional telecommuting or flexible schedules 
are a possibility in your firm. An increasing 
number of companies provide these options. 

4. Make a plan, and stick to it. Plan your 
vacation time well in advance. Think about 
taking a trip where you won’t be accessible; 
completely disconnecting may help you 
recharge. If you must be available, establish 
only specific times for checking in. 

The Robert Half survey includes responses from 
more than 1,000 U.S. workers employed in office 
environments.  
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That court said the 60-day deadline for returning 
overpayments is triggered when providers are on 
notice that they may have received overpayments—
not after they’ve determined with certainty the precise 
amount. The court argued that triggering the 60-day 
deadline only after providers did all they needed to 
“determine conclusively the precise amount owed 
to the Government” created “a perverse incentive to 
delay learning the amount due and relegat[ed] the 
sixty-day period to merely the time within which 
they would have to cut the check.”
Now, however, CMS has issued a final rule 
interpreting the 60-day repayment requirement. 
The agency says in its press release announcing 
the final rule that it includes “clarification around: 
the meaning of overpayment identification; 
the required lookback period for overpayment 
identification; and the methods available for 
reporting and returning overpayments to CMS.” 
On those three issues, the final rule states:

 k An overpayment is identified “when the person 
has or should have, through the exercise of 
reasonable diligence, determined that the person 
has received an overpayment and quantified the 
amount of the overpayment.” 

 k The lookback period is six years, meaning if 
an overpayment is identified within six years 
of the date payment was received the recipient 
must comply with the 60-day rule. 

 k Repayments must be achieved using “an 
applicable claims adjustment, credit balance, self-
reported refund, or another appropriate process.” 

CMS clearly emphasizes in the preamble to the 
rule that an overpayment is any amount which 
a provider receives to which it isn’t entitled—
whether the result of fraud, inadvertent error or 
mistake. This interpretation of what constitutes 
an overpayment is in keeping with CMS’ stated 
objective: “Our general aim of this final rule is to 
strengthen program integrity and to ensure that 
the Medicare Trust Funds are protected and made 
whole and that taxpayer dollars are not wasted. 
An overpayment must be reported and returned 
regardless of the reason it happened—be it a human 
or system error, fraudulent behavior or otherwise.” 
Until now, CMS’s pronouncements on the 
repayment of overpayments left providers with 
three major questions. Here’s what CMS had to 

say in the preamble to the final rule with regard to 
those questions.
When is an overpayment identified?
As we said, contrary to the Continuum Health 
court’s interpretation, CMS has now said a claim 
is identified when a provider should have (or 
has) identified the overpayment amount through 
reasonable diligence.
CMS rejected comments and suggestions that 
the rule only apply when a provider has actual 
knowledge of an overpayment, stating that such a 
rule would allow providers to easily avoid returning 
overpayments and the objective of the rule “would 
be defeated.” CMS said it’s clarification about 
when a claim is identified was made “after careful 
consideration” of comments received. “We believe 
that the final rule strikes the right balance between 
creating a flexible yet strong standard that applies 
to many different circumstances.” 
The new guidance does raise an additional 
question, however: What’s reasonable diligence? 
CMS defines it to be both proactive and reactive 
including “proactive compliance activities” that 
monitor receipts and look for overpayments and 
investigations in response to “obtaining credible 
information of a potential overpayment.” 
Note too that the 60 days for returning 
overpayments starts when the reasonable diligence 
is completed. But, if a party fails to exercise 
reasonable diligence, the 60-day time frame for 
returning an overpayment runs from the time 
the entity received credible information about a 
potential overpayment (that is, when it should have 
started exercising reasonable diligence to address 
the potential overpayment). 
Reasonable diligence also means not just repaying 
one identified overpaid claim but CMS says it 
believes “it is appropriate to inquire further to 
determine whether there are more overpayments on 
the same issue before reporting and returning the 
single overpaid claim.” 
How far back does this apply?
Abandoning the originally proposed 10-year 
lookback period, CMS explained it decided upon the 
six-year lookback period because it was consistent 
with False Claims Act and civil monetary penalty 
statutes of limitations and general medical records 
retention periods. The lookback period runs from the 
date the overpayment is identified.

(CMS Offers Long-Awaited Clarification, continued from page 1)



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
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How do we return overpayments?
Originally relying on the existing voluntary refund 
process, CMS has revised the final rule to allow 
for repayments to be made by the voluntary refund 
process, claims adjustment, credit balance, self-
reported refund process, “or another appropriate 
process to report and return overpayments.” CMS 
explains that “[t]his position preserves our existing 
processes and preserves our ability to modify these 
processes or create new processes in the future.”

CMS also notes that when overpayment amounts 
are extrapolated, providers should explain how the 
overpayment was calculated. 
Additionally, CMS notes in its release that 
reporting through CMS’ Self-Referral Disclosure 
Protocol or the OIG’s Self-Disclosure Protocol 
complies with the rule if the reporting provider is 
“actively engaged in the respective protocol.” Such 
participation in those protocols must also result in a 
settlement agreement.  

HIRING
Diversity in the workplace 
improving, but gaps remain
Recent research offers a lens into the drivers, 
limitations, and tactics of workplace diversity and 
inclusion. A survey from XpertHR, a leading resource 
for HR professionals, findings that companies of 
all sizes demonstrate progress, yet continue to face 
challenges with the diversity of their workforces.
XpertHR’s Diversity in the Workplace Survey of 
more than 600 companies, nearly half of which have 
fewer than 250 employees, points to strong progress 
in the last five years. In particular, workplace diversity 
efforts since 2010 have focused on permitting 
employees to take unpaid leave to observe religious, 
cultural, and ethnic holidays; and increasing efforts 
to recruit and hire a diverse workforce, says Peggy 
Carter-Ward, author of the study.
However, some workplaces struggle with diversity 
more than others, largely because of geographic 
location and ability to recruit. 
Respondents indicate the most challenging aspects 
of moving diversity and inclusion forward are 
time/commitment, benchmarking of diversity and 
inclusion efforts, and resistance to change of the 
employee community and culture.

Among key findings:
 k More than half of workplaces report that 
diversity has increased over the past five years. 

 k Ethnic and racial diversity are traits most 
aggressively recruited, followed closely by 
veterans. 

 k Geography plays a role in the diversity of two-
thirds of workplaces, with one-fifth reporting 
being hurt and more than 4 in 10 being helped 
by their geographic locale. 

 k The three diversity initiatives prioritized for the 
next five years are formation of affinity groups; 
instituting mentoring programs and/or career 
development programs for diverse employees; 
and a focus on supplier diversity.

The study highlights unintended biases that often 
hamper diversity efforts, such as the phenomenon 
of “like hiring like” and potentially erroneous 
assumptions about details of the job requirements 
or an applicant’s intrinsic capabilities. 
“Yet, the benefits of a well-rounded and diverse 
workforce are well documented,” Carter-
Ward points out, noting that a workplace isn’t 
optimized for talent if diversity isn’t embraced and 
institutionalized.  

http://www.medicalofficemgr.com
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Not sure when to schedule your posts? This is 
where SocialBro comes in. Their free version has 
a “Best Time to Tweet” feature, analyzing when 
most of your followers will be online. SocialBro 
calculates percentage estimates of online users 
for every hour of the day. This data could be very 
useful in scheduling your posts for the week.
Importance of employee advocacy
Do you want more online exposure for your 
practice? Ask your employees to share your posts! 
Employee advocacy can increase your social reach 
10 times more than your original post. Employee 
advocacy not only benefits your practice, it 
benefits your employees as well. Sharing your 
quality content will build their personal brand in 
addition to generating exposure for your practice. 
Potential patients are more likely to trust a 
recommendation from someone they know. When 
your employees share your post, it creates a sense 
of trust, grows your influence, and increases your 
thought leadership status.
Tailor your content to each platform
LinkedIn’s social platform consists of business 
professionals looking to network with coworkers, 
potential employers, and thought leaders. Join one of 
the many health care groups to engage in discussions 
that are important to you. Make sure to engage in 
discussions to grow into a LinkedIn Influencer. 
If you already have a personal account, Facebook 
allows you to set up a business page for your 
practice. Invite your patients and Facebook 
friends to like your page and encourage them to 
invite their Facebook friends. Create wellness 
promotions or seasonal offers for potential 

patients to come check out your practice. For 
example, if it’s Diabetes Awareness Month, hold 
free screenings in your office.
Twitter is an informal social media outlet. Twitter, 
limited to posts of 140 characters, allows for 
hashtags to identify topics for users to search. 
Read about the Healthcare Hashtag Project to view 
trending health care topics. Think about hosting a 
weekly, hour-long live chat or a tweet-up to answer 
questions your patients may have.
Share interesting content 
and create your own
Finally, content is key! Continually generating 
content, whether it is your own or shared by 
another source, is important to keep your name top 
of mind. If you do not have a blog, use LinkedIn’s 
“Publish a post” feature. It can be found on Pulse, 
LinkedIn’s publishing platform, which you can 
access from the LinkedIn menu at the top of the 
page under Interests. Aim to generate weekly 
informative articles to create awareness on health 
care topics relevant to your community. Consider 
adding imagery to your content for an eye-catching 
post, since it’s proven that images improve 
engagement of your audience. 
Whether you implement some or all of these 
strategies, you will be well on your way to 
improving your online presence and likely building 
your practice. You will create an online community 
that will inform, educate, communicate, and 
motivate current and potential patients.
Brittney Overstreet is the Digital Marketing 
Strategist for MedLanding, the meeting point for 
health care professionals to buy, sell, recruit and 
network. She may be contacted at boverstreet@
medlanding.com. 

If you’re like most medical office managers, 
you recognize that Facebook, LinkedIn, and 
Twitter offer tremendous potential for your 
medical practice and your career. But you 
don’t have the time or the know-how to 
make social media work for you.

WEBINAr ANNouNCEMENt

Presenter: Brittney Overstreet, Digital Marketing Strategist, MedLanding
When:  Wednesday, April 27, 2016 12 pm EDT (9 am PDT)
Duration:  60 minutes
Credits:  1.0 CEU (pending)
Sponsor:  LMAG

How to Use Social Media to Promote Your Medical Practice & Propel Your Career

Register at 
medicalofficemgr.com

(Insight, continued from page 2)

https://medlanding.com/
mailto:boverstreet%40medlanding.com?subject=
mailto:boverstreet%40medlanding.com?subject=
http://www.medicalofficemgr.com/how-to-use-social-media-to-promote-your-medical-practice-and-propel-your-career/
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RISK MANAGEMENT
Cybersecurity and social media top compliance concerns
Cybersecurity is a top compliance concern 
according to a survey of compliance professionals 
conducted by Health Care Compliance Association 
(HCCA) and the Society of Corporate Compliance 
and Ethics (SCCE).
In January 2016, HCCA and SCCE surveyed 900 
individuals, suggesting 38 potential compliance 
issues and asking them to pick no more than 10 in 
answer to the question: “What are the hot topics 
in compliance you will be focusing on in 2016?” 
Those surveyed included compliance professionals 
from many different sectors, including health care. 
The results revealed that cybersecurity and 
cybercrime were the top concern from survey 
respondents overall. For health care respondents 
cybersecurity and cybercrime ranked second, 
behind another internet-related issue: social media 
compliance risks. 

The SCCE and HCCA report on the survey shows 
the top five responses identified by respondents 
overall and grouped by employer type. For health 
care companies, other issues making the top five 
were: “More effective internal investigations,” False 
claims enforcement, and “Creating/Maintaining an 
ethical culture.” For small entities, nonprofits, and 
privately held businesses, cybersecurity and social 
media compliance risks were most frequently cited 
issues. Respondents at larger and publicly traded 
companies, however, placed cybersecurity risks 
behind third party risks and leveraging compliance 
to increase efficiency and effectiveness.
In 2014, the Federal Bureau of Investigation warned 
that the health care industry wasn’t prepared for 
cyber risks. Cybersecurity was also named by 
health care attorneys interviewed by Medical Office 
Manager sister publication G2 Compliance Advisor. 

HEAlTH CARE REFORM
Research assesses health care 
costs and utilization
The Health Care Cost Institute (HCCI), which 
promotes independent, nonpartisan research and 
analysis on the causes of the rise in U.S. health 
spending, has released a set of six policy briefs 
assessing the impact of a range of national and state 
policies on health care costs and utilization. The briefs 
were developed by independent researchers using 
HCCI’s repository of commercial claims data for 
over 50 million insured Americans, one of the largest 
private health insurance claims databases of its kind.
“Currently, we have limited information on the 
effects of reforms happening at the state and 
national levels,” said HCCI Senior Researcher 
Amanda Frost. “We believe that this data-driven 
research will build a knowledge base about the 
changing health care landscape, and serve as a 
resource for policymakers and consumers alike.”
Key findings from the six policy briefs include:

 k Provider consolidation drives up spending 
on cancer treatment. An analysis led by 
Rena Conti at the University of Chicago finds 
that the consolidation of outpatient practices 

drove significant increases in cancer treatment 
spending in large part because of the additional 
facility fees that hospital outpatient departments 
and their affiliated clinics are able to charge 
insurers. Consolidation also appears to increase 
the use of more expensive medicines and other 
outpatient care components.

 k unrestricted access to physical therapy 
reduces opioid use and lowers costs. Seeing 
a physical therapist as the first point of care 
for lower back pain reduces potentially 
costly services later on, including emergency 
department visits and use of prescription 
opioids, according to an analysis by bianca 
Frogner at the University of Washington and 
colleagues. The researchers studied patient 
claims data in six states in the northwest region 
of the U.S. and found that patients who sought 
physical therapy first for lower back pain had 
significantly lower costs, including out-of-
pocket costs, for physician, outpatient, hospital, 
and pharmacy care, compared to patients who 
saw another type of provider.

 k Nurse practitioners push down the price 
of primary care. ulrike Muench of the 
University of California San Francisco and 
colleagues examined the effects of independent 



“We are pleased to be a data resource for independent 
researchers who can drill down into the issues that 
impact our nation’s health.”

—David Newman, Executive Director, HCCI
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scope-of-practice laws in states from 2008-
2012, which allow nurse practitioners to treat 
patients without a supervising physician. They 
found that prices for primary care services fell 
by 1 to 4 percent. However, spending on health 
care increased. Higher total health care costs 
may be a result of increased volume in services, 
which may stem from increased access to care, 
say the researchers.

 k designing insurance benefits to incentivize 
patients to choose low-priced providers 
for colonoscopies can lead to savings of 8.5 
percent per procedure. Christopher Whaley 
and colleagues at the University of California 
Berkeley estimate that if just three health 
insurers, Aetna, Humana and UnitedHealthcare, 
adopted a reference-based payments program 
for colonoscopies, U.S. medical spending 
would decrease by approximately $95 million 
per year. These estimates were modeled on the 
health care savings of the California Public 
Employees’ Retirement System (CalPERS). 

 k Reimbursement for telehealth services is 
nearly 40 percent lower than non-telehealth 
care. Fernando Wilson of the University 
of Nebraska Medical Center’s College of 
Public Health and coauthors found that, while 
telehealth claims submitted by primary care 
providers have increased from 1,246 claims 
in 2009 to 2,558 in 2013, they continued to be 
reimbursed at lower rates. While many states 
permit reimbursements for telehealth services, 
only seven states have passed laws that mandate 
reimbursement parity between telehealth and 
non-telehealth care.

 k Mental Health Parity law has limited 
effect on access to mental health services. 
benjamin Miller of the University of Colorado 
School of Medicine and colleagues found that 
the passage of the Mental Health Parity and 
Addiction Equity Act (MHPAEA) has had 
little to no effect on access and use of mental 
health services for patients with depression, 
bipolar or schizophrenia. When examining 
comparison of states with minimal parity laws 
prior to implementation of MHPAEA, the 
number of visits to mental health providers 
did not increase as would be expected if parity 
had increased access to care. Results from this 
research highlight the limitations of mental 

health parity; specifically, parity laws may not 
have had their intended effect of increasing 
access and utilization of mental health services.

HCCI holds de-identified Health Insurance 
Portability and Accountability Act (HIPAA) 
compliant claims data from three of the nation’s 
largest health insurance providers. The data 
represent the health care activity of more than 25 
percent of the nation’s privately insured population.
“We are pleased to be a data resource for 
independent researchers who can drill down into the 
issues that impact our nation’s health,” says HCCI 
Executive Director david Newman. “This research 
builds on the national reporting and analysis that 
HCCI continues to focus on in its own work.”
The briefs were developed through HCCI’s State 
Health Policy Grant Program which was funded by 
a $1.5 million grant from the Laura and John Arnold 
Foundation, and carried out in partnership with the 
National Academy for State Health Policy.
The full reports can be accessed at 
healthcostinstitute.org/state-health-policy-grant-
program or here if you reading our digital edition. 

healthcostinstitute.org/state-health-policy-grant-program
healthcostinstitute.org/state-health-policy-grant-program
http://www.healthcostinstitute.org/state-health-policy-grant-program
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EMPlOYEE bENEFITS
Travel and weight loss take priority over retirement savings
Nine in 10 working Americans believe they should 
be investing for retirement, but only three-quarters 
(75 percent) are taking any action, with many 
prioritizing other goals, like weight loss and travel, 
over increasing their retirement savings, according 
to the 2016 Financial Freedom Survey from 
brokerage firm Capital One Investing.
The annual study, which measures current 
sentiment and behaviors related to investing and 
retirement, has implications for employers that 
offer retirement plans and similar benefits. 
The survey finds a lower percentage of Americans 
are investing for retirement this year compared 
to last (down five percentage points in 2016) and 
fewer are confident they are investing enough to 
live comfortably throughout retirement (down eight 
percentage points in 2016). 
“The current environment is tough for many 
investors, with market volatility, uncertainty about 
the economy, and other ongoing challenges and 
concerns continuing to impede confidence and 
willingness to invest for the future,” says Yvette 
butler, president of Capital One Investing. 
These are key findings of the survey:
Most investors, including millennials, 
want access to both human support 
and digital investing tools when 
planning for the future.

 k While they recognize the benefits of robo-
advised investing platforms (where financial 
advisors provide portfolio management online 
with minimal human intervention), investors 
still value human advice and interactions, with 
more than half (52 percent) of investors using a 
financial advisor. 

 k When there are market fluctuations, three-
quarters of investors would prefer to receive 
advice from a financial advisor, either by 
phone, email or in-person. 

 k Three-quarters of Americans think there are 
benefits of robo-advised investing, with a third 
(33 percent) saying they most value 24-hour 
access and a quarter most valuing the ability 
to independently manage and maintain control 
of a portfolio; but 31 percent of millennials 
question investing algorithms’ accuracy and 30 

percent of Generation X think a lack of human 
oversight is a drawback. 

 k Millennial and Generation X investors are more 
likely than other generations to go to a website 
or use an app for financial planning and most 
value the benefits of robo-advice. 

 k Investors who consider themselves “self-
directed” also value advice, with more than 
a third preferring to work with an advisor to 
create a portfolio (39 percent), do financial 
planning work (34 percent) or rebalance a 
portfolio (36 percent). 

 k When there are market fluctuations, nearly half 
of self-directed investors (45 percent) prefer 
financial advice from a financial advisor.

Confidence and trust continue to present 
major roadblocks for investors.

 k Forty-two percent of Americans say industry 
jargon prevents them from investing with 
confidence. Forty-one percent of investors say 
a lack of transparency in pricing causes them 
to lack confidence (down from 52 percent in 
2015). 

 k Half of investors say a lack of knowledge or 
experience causes them to lack confidence 
and 60 percent of millennial investors 
say this causes them to feel less confident 
about investing (compared to 47 percent of 
Generation X and 46 percent of baby boomers). 

 k Female investors are more likely to report that a 
lack of investing knowledge or experience (56 
percent) and investing complexity (42 percent) 
make them feel less confident.

Many investors are putting other goals, 
like travel and weight loss, ahead of 
increasing their retirement savings 
in 2016.

 k Only 16 percent of Americans named increasing 
their retirement savings as their top priority 
in 2016. Meanwhile, more than a quarter (27 
percent) of Americans said travel to a new 
destination is their top goal, and 23 percent said 
they most hoped to achieve weight loss. 

 k Only one in 10 (11 percent) of millennials 
say growing their retirement nest egg is their 
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top goal, compared to 31 percent who are 
prioritizing travel and 22 percent who most 
hope to buy a home. 

 k Compared to other generations, baby boomers 
are most likely to prioritize retirement savings, 
but they also put weight loss ahead of saving 
(21 percent compared to 30 percent).

Fewer working Americans are investing 
for retirement, with 75 percent 
contributing a portion of their income 
to retirement today, compared to 80 
percent a year ago.

 k Fewer are confident they are investing enough 
to live comfortably throughout retirement (64 
percent versus 72 percent in 2015). 

 k Thirty-nine percent of working Americans say 
they think they should be saving more than 15 
percent of their income, but only 15 percent are 
doing so. 

 k Nearly two-thirds (64 percent) are confident 
they are investing enough for retirement, but 
just over a quarter (26 percent) of working 
Americans are only investing five percent or 
less of their income. 

 k Sixty-one percent of millennials are confident 
they are saving enough, but 29 percent of 
working millennials are saving 5 percent or less 
for retirement. 

Majority (76 percent) of Americans 
thinks saving for retirement is more 
challenging today than it was for their 
grandparents. 

 k Eighty-five percent of millennials feel this way, 
along with 72 percent of Generation X and 73 
percent of baby boomers. 

 k Among those who agree, approximately two-
thirds think it’s more difficult because investing 
today is more complex and confusing and they 
can’t rely on Social Security. 

 k More than half say issues including the higher 
costs of investment advice and the lack of 
pension plans contribute to these challenges. In 
addition, four in five (83 percent) Americans 
think companies (of all sizes) should be required 
to offer their employees retirement savings plans. 

 k Nearly seven in 10 (69 percent) women who 
agree that saving now is more difficult than 

for their grandparents’ generation say it’s 
because investing today is more complex and 
confusing and because you can’t rely on Social 
Security today.

Fewer and fewer Americans are 
discussing retirement planning with 
their partner.

 k Compared to 2014, fewer non-retired 
Americans are discussing retirement planning 
with a spouse or significant other (down 8 
percentage points in 2016). 

 k Thirty-nine percent say they make financial 
decisions with their spouse or significant 
other. In addition, 19 percent of non-retired 
Americans discuss retirement planning on a 
monthly basis or more often.

“Everyday Americans know how important it is to 
build a solid financial foundation, but we continue 
to see investors defer these plans and pursue other 
goals,” says Butler.  
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