
 

Every night I go home and watch the news.  Without fail there is a news piece on 
the success/effect of the Affordable Care Act (ACA).  The Democrats believe it has 
been a tremendous success and the Republicans do everything in their might to 
dispute the Democrats.  Whichever side of the aisle you fall under the ACA is 
having an impact on the day-to-day way you run your practice.  Here a few tips on 
how to work with new patients that have insurance under the ACA and some 
statistics on it success.  

Collection Tip of the Month  

Here I go again!  Harping about doing a better job of 
collecting at point-of-service.  Over the last couple of 
months, Dave and I have participated in a few 
seminars. Having a plan and training your staff on 
collecting is a hot topic of conversation.  With new 
patients entering your office with newly purchased 
insurance from the Affordable Care Act it is 
becoming more and more of an issue.  Here are 
some ideas that you can easily use in your practice.  
 
By the deadline of March 31, just over 7 million 
Americans had signed up for health insurance plans 
via the exchanges, according to the Obama 
Administration.  While it's difficult to determine how 
this will affect your practice, it's likely that many of 
you will begin encountering these new patients — and it's smart to be prepared. 
Even if your practice does not experience a surge of new patients, brushing up on 
how you handle new patients is a smart move. As patient satisfaction plays a 
growing role in reimbursement, and as more payers ask patients to shoulder more 
of their healthcare costs, your new patient orientation policies and procedures 
should change accordingly. Here's how to ensure that you are efficiently and 
effectively welcoming new patients to your practice.  
 
Start by assessing whether your new patient orientation documents need to be 
updated or expanded. These documents should outline your practice's basic 
policies — for example, how to schedule appointments, how to request prescription 
refills, and who to contact when questions arise. They should also outline your 
practice's payment policies, letting patients know if you require them to pay co-pays 
at time of service, how you handle past due balances, and so on.    
 
If your practice is encountering patients who are newly insured, consider adding a 
glossary of key health insurance terms to your new patient education materials and 
website. A December 2013 study published in Health Affairs found that fewer than 
1 in 4 uninsured Americans understands key terms like deductibles, out-of-pocket 
spending caps, or provider networks. The more informed your patients are about 



how their insurance works, the easier it will be for your practice to collect what it is 
owed for services.  
 
Distribute copies of patient orientation materials to your new patients by mail, e-
mail, or in person, preferably prior to their first appointment. If you significantly 
updated these materials, distribute them to all of your patients at their next 
appointments. Also, post the materials on your website and/or your patient portal so 
they are readily accessible to patients. When new patients call to set up 
appointments, make sure that your staff members have plenty of time to gather 
information and distribute information to them. You want patients to walk in the door 
already oriented to what to expect.  
 
As always during the initial phone call, staff should document the patient's name, 
address, date of birth, insurance information, and the reason for the visit. If the 
patient purchased insurance through one of the exchanges, staff should ask him to 
bring proof that he has paid his premium to his appointment, in a recent New York 
Times article it stated that one in five people who signed up for insurance under the 
exchanges failed to pay their premiums on time, and therefore did not receive 
coverage in January. Others paid their first month  

 

premium, but failed to pay the following months. "... Ask new patients to bring proof 
of payment, bring a receipt, bring a canceled check, and bring something that 
shows that you actually made that premium payment, so you know that it's a 
legitimately covered patient. If the patient cannot provide proof, reschedule him 
until he can do so, as long as it is a non-urgent situation.  
 
Once staff members gather the relevant information from patients, they should 
instruct them to bring completed pre-visit paperwork to their appointments. Provide 
a few options for patients regarding how they can receive this paperwork.  For 
instance, offer to send it in the mail, e-mail it, or ask patients to download it from 
your website or fill it out on your patient portal. Keep in mind that some of these 
new patients may be less economically stable (for instance, if they received 
coverage through the Medicaid expansion), so they may not have access to a 
reliable Internet connection.  
 
While on the phone with patients, staff should also discuss payment expectations; 
letting them know if your practice requires co-pays at time of service, as well as 
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some general education regarding how insurance works. If staff is unable to 
provide this information over the phone, an informed staff member should meet 
with the patient for a few minutes when she comes to the practice for her first 
appointment.  
 
The more informed your patients are prior to visits; the smoother new patient intake 
will go. That, of course, will enable your front-desk staff to focus more on customer 
service and in the long-run improve your reimbursements.  
 
 

Associate Spotlight  

This month's associate spotlight is on Noell 
Barnec.  Noell has been with CDA in the Administrative 
Department for seven years.  Noell's favorite job is to 
skiptrace.  Noell has two children who she enjoys 
spending time with.  In her spare time she enjoys the 
outdoors.  

 

 

 

 

Collection Industry News  

Health Care Expenses for Families Increase in 2014  

 
Although the increase rate continues to decline, families with employer-sponsored 
coverage are still paying more for health care on an annual basis. In 2014, health 
care costs for a family of four in the United States will increase by 5.4 percent, or 
$1,185, resulting in a total cost of $23,215, according to the latest Milliman Medical 
Index measuring the cost of health care for a typical American family of four 
receiving coverage from an employer-sponsored preferred provider plan.  
 
The employer pays $13,520 of the total cost and the employee—through payroll 
deductions and cost sharing at the time of service—pays $9,695.  
 
“The good news is that the annual rate of increase has been declining for years,” 
said Chris Girod, co-author of the Milliman Medical Index. “The bad news is that 
this represents another $1,100 jump in costs for this typical family. Even if we are 
bending the cost curve, there are few other household expenses that increase at 
four figures per year.”  
 



This year’s 5.4 percent cost increase is the lowest in the 14-year history of the MMI 
and is almost a full percentage point lower than the rate of increase in 2013, which 
at 6.3 percent, was the prior record low for this study.  Even with the deceleration, 
the effect over time is still quite evident.  
 
“Health care costs for this family have more than doubled over the past 10 years,” 
said Sue Hart, co-author of the MMI. “These costs have increased a total of 107 
percent since 2004.”  
 
Employees and employers have shared the burden of this cost increase. The MMI 
is somewhat unique among health cost studies because it measures total cost, 
including out-of-pocket expenses paid at the time of service, and it separates the 
costs into portions paid by the employer versus employee.  
 
The economy is one factor that could influence health care costs in the coming 
years, according to Scott Weltz, also a co-author of the MMI.  “While it yet has to 
materially affect costs, the Affordable Care Act is an elephant that is about to enter 
the room,” Weltz said. “There are provisions in the law that may contribute either 
upward or downward pressure on employer-sponsored plans. It will take some time 
before we know how health reform is affecting a typical family that receives 
coverage through an employer.”  

How Can I Earn CEU's By Attending a CDA Seminar?  

Many of you belong to various professional medical office management associations and 
are looking for industry professionals to conduct a seminar at your local or state meetings. 
CDA is now offering a free seminar called "9 Red Hot Ingredients to Fire Up you're A/R 
Collections in Just 30 Minutes a Week?" for your medical or office managers association. 
We just conducted the seminar for the American Association of Professional Coders and 
they received 1.5 CEU's towards their professional certification for attending.  Also, we 
were approved by the American Academy of Medical Administrators are allowing their 
members 1.5 CEU's for attending a live seminar or webinar.  

You can view a short video on the seminar by going to https://www.cdac.biz/spiceitup  

If you are interested in learning more about how you can bring our seminar to your 
association, please call Dave or Tony.  

Thank You For Your Trust!!  

We are looking to help more clients like you. The greatest form of flattery is when one of 
our clients refers us to one of their colleagues. If you know someone that can benefit from 
our services, let us know and we will be glad to follow up.  

Chef Dave's Kitchen  

GRILLED ITALIAN CHICKEN BREAST UNDER A BRICK  

A year ago, my family took a trip of a lifetime to Rome and Tuscany.  We had 
chicken a couple of nights and commented on how moist and flavorful the chicken 
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breast was.  Here's the secret:  

Both the Tuscans and the Romans claim to have invented the method for grilling 
chicken under a brick to keep it juicy and crisp. Although this technique, called pollo 
al mattone, is traditionally used with a spatchcocked whole chicken, it's also great 
for chicken breasts, which are notorious for drying out when exposed to the high 
heat of the grill. The weight of the brick presses the meat into the grill for faster, 
more even cooking, excellent crisping, and gorgeous grill marks. It also works as a 
cover for the meat, keeping it moist. In Italy, pollo al mattone is often cooked over a 
wood fire; this recipe recreates a bit of that smokiness by adding wood chips to the 
grill.  
 
1 small clove garlic    
1 Tbs. fresh sage    
1/2 Tbs. fresh rosemary    
1/4 tsp. crushed red pepper flakes    
Kosher salt and freshly ground black pepper    
4 8-oz. bone-in, skin-on chicken breast halves    
Extra-virgin olive oil    
Vegetable oil for the grill    
1 medium lemon, sliced into 4 wedges for garnish    
 
 
In a food processor, pulse the garlic, sage, rosemary, pepper flakes, 1-1/2 Tbs. 
salt, and 1 tsp. pepper until finely chopped.  Pat the chicken breasts dry with paper 
towels. Lightly brush both sides of the chicken with olive oil and season each breast 
with 1 tsp. of the herbed salt. Let stand at room temperature while preparing the 
grill.  
 
Prepare a gas or charcoal grill fire for direct grilling over medium heat (350°F). 
Wrap four bricks in heavy-duty aluminum foil.  If using a charcoal grill, sprinkle 1 
cup of unsoaked wood chips (preferably oak) over the coals. Replace the grill grate. 
If using a gas grill, use two layers of heavy-duty aluminum foil to make a V-shaped 
packet to hold the wood chips. Set the foil packet between two burners and add the 
chips to the foil packet. Replace the grill grate.  Clean the grate with a wire brush 
and, using tongs, wipe the grate with a paper towel or cloth dipped in oil.  
 
Arrange the breasts skin side down on the grill on a diagonal to the grate. Put a 
brick on top of each chicken breast. Grill (covered if using a gas grill) until the skin 
is crisp and golden-brown, 8 to 10 minutes. If flare-ups occur, move the chicken to 
a different part of the grill.  
 
Using grill mitts or tongs, remove the bricks, flip the chicken over, and replace the 
bricks. Continue to grill (covered if using a gas grill) until an instant-read 
thermometer inserted in a thick part of a breast reads 165°F, 8 to 10 minutes more.  
 
Transfer the chicken breasts to a platter or plates and drizzle with additional olive 
oil. Serve with the lemon wedges and the remaining herb salt on the side.  

All the best,  

Tony Muscato, VP of Sales  
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