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Every Penny Counts in
your Physician Practices
and Outpatient Clinics
By Stacy Zimmermann

IIn a perfect world office administrators
would collect 100 percent of
copayments, deductibles, and

coinsurances at the time of service. But this
isn’t a perfect world and now more than ever
when insurance companies are increasing
these patient responsibilities, an unpaid
copay, deductible, or coinsurance can result
in significant losses to a practice.

“Every $5, $10, or $20 copay that a
pediatric practice collects helps to pay
expenses such as rent, electricity, staff
salaries, office supplies, staffs’ health
insurance, and physicians’ liability
insurance,” said Richard Lander, MD.,
Relative Value Unit Chair of the American
Academy of Pediatricians’ Section on
Administration and Practice Management
and a pediatrician with Essex-Morris
Pediatric Group in Livingston, N.J.

“Deductibles, copayments, and co-
insurance are designed to remind patients
that healthcare is not free,” writes Thomas
G. Hajny, author of the Medical Group
Management Association publication
Looking for the Cashcow: Action Steps to
Improve Cash Flow in Medical Group
Practices.

These payments really are the beginning
of the process that occurs during each visit
as mandated by managed care company
(MCO) contracts. “The copay is part of both
the patient’s and the physician’s contractual
agreement with the MCO,” Lander says.
Therefore, it is the practice administrator’s
obligation to collect it, and it is the patient’s
responsibility to pay it. If it is not collected,
both the doctor and the patient are in breach

of the MCO contract.
Andrea J. Leeds, MD, FAAP, vice

president of Nassau Pediatric Society and a
practicing pediatrician in Bellmore, N.Y.,
says. “It is imperative that we convey the
fact that it is the patients’ contract with their
insurance company that determined these
rules, and we must,  by law, follow them.
Should we not, the doctor is actually
committing insurance fraud.”

Waiving a copay for a Medicare payment
is not allowed, according to federal law. In
addition, many states (including Florida)
have laws that require collection and billing
of copayments, coinsurance and
deductibles for non-government payers.  To
not collect is considered an inducement and
is not legal. This law is actually a helpful
selling point for practices when patients do
not want to pay the co-payment. If patients
understand it’s the law, and not just a
company policy, they are more compliant.

Leeds has posted signs in her practice.
The signs simply state “Copay is due at the
time of your visit.” Her receptionist also asks
for the copay when the patient checks in.
“Some patients have asked why this is
necessary before I even see their child, as if
they will determine whether they think it was
worth it!  We just say that it is office policy,”
Leeds explains.  “This statement is probably
the most important thing office staff can say.
It solves many problems and preempts
further discussions.”

Lander’s practice, too, has been able to
keep the collections of copayments and
deductibles up by asking for the money
before the patient is seen. “To collect it after

the visit invites the patient to leave the
office without stopping at your front desk
to pay; it invites the opportunity to say, ‘I’ll
send it to you.’ By collecting the copay
before the visit, the staff also has an
opportunity to correct and update the
patient’s insurance information. This
ensures that the correct payment is
collected.

But what if the patient who pays a copay
or deductible does not know what that
amount should be? If the monetary
obligation is taken care of before the visit,
the practice administrator can contact the
MCO to obtain the correct information.  “If
that is unsuccessful, it is a good idea to
assign a previously determined dollar
amount to collect,” says Lander. His practice
then informs the patient that when the office
receives the correct information from the
MCO, if necessary, the patient will receive a
refund, or the patient will have to pay the
difference to the office.

Leeds also offers this advice: Before a
patient arrives at the office, the staff should
have a list of what each patient’s copay is
as well as any balance owed. Again, this
should be collected before the patient is
seen. Partial payments should also be
acceptable. “Let them at least pay something
towards the balance,” she advises. If there
is a patient who refuses, or continues to
have an outstanding balance, the office
should determine what their maximum
amount owed per patient/family should be.
If a patient approaches or exceeds that
amount, then they should be informed that
they need to start making payments towards
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this account, or penalties will be imposed.
Penalties may include:
 No school/camp forms will be completed.
 No well-care exams will be scheduled.
 They may be asked to leave the practice.

It must be made clear that they will be
seen for urgent problems until they find
another doctor.

Children Unaccompanied by Financially
Responsible Parent

Often, a child is brought into a
pediatrician’s office for an appointment by
the parent who is not financially responsible
for the child’s healthcare. This often occurs
in divorced families, where one parent is
responsible for the health insurance. When
this happens, it is still within the pediatric
practice’s rights to ask for the copay,
coinsurance, or deductible at the time of the
visit. Lander advises providing this parent
with a receipt that can then be given to the
parent who is financially responsible for the
child’s medical care.

Patients may also arrive for a visit
unaccompanied by a parent. If the patient
doesn’t have the copay, it is important to
call the parent to inform him/her of the copay
responsibility.  This communication needs
to be documented in the patient’s financial
record. Include the name of the person you
spoke with and the date.

“I Don’t Have Money on Me”
Hajny says there are things that can be

done with patients who don’t pay at the time
of service. For instance, patients can be
given a form or a bill indicating the amount
that is owed. This should have a remittance
portion to send in with the payment and the
option to pay with check or credit card. By
including a self-addressed stamped
envelope practices increase the chances of
being paid. Hajny advises practices to
“request as soon as the patient returns
home, they fill in the credit card information
or make out a check and mail it back.”

Lander suggests trying to reschedule the
visit for another day. Or he says, practices

can elect to see the patient that day without
collecting the copay, and assess a service
fee in addition to the copay fee. Waive the
service fee if payment is made within a
specified amount of time such as 48 hours.

Practitioners should view copayment,
deductibles and coinsurance as a significant
part of their operating margin. If the
company or practice does not collect it, profit
will suffer. Medical offices that understand
the efficiencies of attaining payment upfront
and resulting cost issues for collecting on
the back end, will soon be more diligent in
asserting their right to be paid at the time
service is delivered.  

Stacy Zimmermann, Editor of Coding
and Reimbursement for Pediatrics.
Reprinted with the permission of Ingenix
Inc. For more information about
Ingenix coding, reimbursement and
compliance products: 1-800-INGENIX; 
www.ingenixonline.com.
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