Practice Management

What medical practices need to know before
deciding where medical billing should reside
B

efore most medical practices reach
out to our firm to explore possible changes to their medical billing
processes, they have usually done a
certain degree of preliminary planning.
More often than not, this planning
has focused on an examination of the
medical practice’s in-house capabilities
and some initial attempts at cost-comparisons between housing the billing
function within the practice, or utilizing
an outside firm.
It is often in this context that we
are asked to provide a proposal based
on what our firm may have to offer a
particular practice.
This has happened with enough
frequency that I’ve been generally
prepared to have a heart-to-heart discussion with the practice head before
getting too deeply into the proposal
process. My goal is to identify the most
important issues and concerns facing the practice so that I can counsel
whether tapping an external resource
is the best possible approach.
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At the center of that discussion is my
core belief that it really doesn’t matter
whether the medical billing function is
housed inside the practice or managed
externally. What matters is that whoever is in charge of medical billing fully
understands the needs of the practice,
and the external regulations, processes
and protocols with which the medical billing system must function. And
further, the medical billing function must
be capable of efficiently and thoroughly
processing all of the relevant data in a
timely fashion to ensure maximum cash
flow for the practice itself.
There are many times this can be
best achieved in-house. There are
just as many times that an external
resource makes sense. The criteria for

What matters is that
whoever is in charge of
medical billing fully
understands the needs of
the practice ...
decision-making have much to do with
the comfort level of practice management. With this in mind, the following
are some key factors that may comprise such criteria before making the
decision on where to locate the medical billing function:
1. Do I have the time and comfort
level with hiring the staff I need to manage my own medical billing function on
a day-to-day basis?
2. Do I have the right resources
internally to stay abreast of the latest
technologies, rules and regulations as
they change and evolve?
3. Are we organized to maximum
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If you manage a medical practice, don’t lose sleep over billing issues.
At the Kell Group, we take the worry out of the management of your revenue cycle. We make sure
claims are correct, complete, submitted timely and paid appropriately.
The Kell Group increases medical practice collection rates an average of 12 percent.
That’s roughly $12,000 for every $100,000 of billing.
We increase revenue through sound, thorough and consistent billing practices and processes. We
help new practices establish robust billing systems, and we help established practices get the most
out of their billing systems to achieve maximum revenues.
Above all, we provide support to our clients with integrity, and with high levels of personalized
service, acting as an extension of the medical practice team.

56 South 21st Street
Pittsburgh, PA 15203-1930
(412) 381-5160
Fax: (412) 381-5162

We can help. Call us.

www.kellgroup.com
12/18/13 10:48 AM

373

Practice Management
From Page 373

efficiency internally to ensure we are
capturing the right data to ensure maximum levels of cash flow?
4. Would it be more efficient to tap
an external resource to manage the
billing function day-to-day, and to stay
abreast of the latest technologies, rules
and regulations?
5. Which approach would cost more
– take medical billing in-house, or hire
an external resource?
The answer to the last question may
surprise you. Maximum cost-efficiency
can be achieved whether you maintain

an in-house medical billing function
or an external one. While in-house
functions can appear to save certain
fees and charges, they do require a
higher exposure to salaries, benefits
and other workforce costs.
In addition, any time a medical
practice commits to increasing staffing levels, it also commits to regular
training, technological support, along
with the management of staff turnover, and the day-to-day management
and administrative demands of those
increased staffing levels.
On the other hand, while hiring
an external resource carries with it

associated fees, the medical practice
is not responsible for staff training,
managing turnover, or the day-to-day
management and administration of the
workforce.
Still, in both situations, if the medical
practice hires the right people, it should
be able to expect competent and current management of the medical billing
function.
Donna J. Kell is CEO of The Kell
Group, LLC, a medical billing and consulting firm with offices on the South
Side of Pittsburgh. She can be reached
at dkell@kellgroup.com.

Thank you for your membership in the
Allegheny County Medical Society
The ACMS Membership
Committee appreciates your
support. Your membership
strengthens the society and
helps protect our patients.
Please make your medical society stronger by encouraging your
colleagues to become members of the ACMS. For information,
call the membership department at (412) 321-5030, ext. 110,
or email membership@acms.org.
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