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President’s Message

A View of The
Road Ahead

by David Hintz, DPM, MPH, CPH

GOOD SUMMER TO
everyone. I trust it
is going well. I want
to commend the
OPMA staff and
all volunteers for a
spectacular program
for Region IV. Work
has already begun
2012 OPMA PRESIDENT on next year’s pro-
gram. I especially
commend Larry DiDomenico, DPM;
Mark Mendeszoon, DPM; and Jeffery
Robbins, DPM for their hard work and
service to our program.

I write to you to make a few com-
ments. First, our profession is the best
profession to be in of all of the medical
professions. And it is the best time to
be in it. Demographics are perfect, and
the population to be served continues
to grow. Virtually every government
health agency and private insurance
company recognizes and promotes the
importance of foot care for diabetics
and PAD patients. This momentum is
helping create policy for other high-risk
groups, including rheumatoid patients
(any collagen disorder), patients with
neuropathy of any cause, and patients
on immune suppressive therapy such
as transplant patients, and the list goes
on. Our profession has benefited from
billions of dollars’ worth of free pro-
motion, because our services are that

important and that cost effective. It is
also noteworthy that there is a statisti-
cally significant difference in outcomes
when a podiatrist provides the care ver-
sus someone from another profession.
Thompson Reuters and Duke both con-
firmed this independently.

Second, the merger of the Ohio Col-
lege of Podiatric Medicine with Kent
State University will form the Kent State
College of Podiatric Medicine on July 1,
2012. Opportunities for multi-disciplin-
ary research will be created. Kinesiol-
ogy and engineering are disciplines that
come to mind that have ties with our
profession, and the list is endless. Possi-
bilities are limited only by imagination.
We have a great future with this merger,
but we must work to make it happen.

Several issues, however, will be
threats to our profession. We don’t
know how the Affordable Care Act will
fare in the Federal Supreme Court, but
no matter the decision parts of the bill
will affect both health policy and busi-
ness regulatory policy. Remember, we
are small businesses as well as health
care providers. This is always a two-
edged sword. I will detail my thoughts
on these areas in the next newsletter. As
you know, we are waiting for the appeals
decision for our fair-pay matter. Once
that is done, we can decide how best to
proceed. Until then, enjoy the summer,
the time with your family and friends;
and please remember to support OP-
PAC. If we don’t defend ourselves no
one will do it for us.

I say again —it is a great time to be in
our profession, and it is the best of all
the medical professions. I sincerely be-
lieve in our future.

Regards, David




REPRESENTING YOU
Legislative
Update

A Sad Good-bye
Regretfully, I must begin

by informing OPMA that
our number one lobbyist,
Charlie Solley, left Capitol
Consulting in June to as-
sume a new position as a
governmental relations lob-
byist at Akron’s Children’s
Hospital. Charlie was proud
to represent you and OPMA
in all facets of government
relations. He will be sorely
missed. We wish Charlie
the best.

The Legislative
Side

A few of the many items
we watched were regarding
healthcare and insurance
contracting.

Senate Bill 294

SB 294 — A surprisingly
non-controversial update

to laws impacting the Ohio
Environmental Protection
Agency was finalized by
the General Assembly and
sent to Governor Kasich.
Thankfully the co-mingling
of biomedical waste by
small generators (under 50
pounds per month) was ex-
empted and remains intact.
You may dispose of medical
waste with regular waste

management services unless
special handling is required
due to biohazard content.
This legislation ends two
years of meetings and lob-
bying to remain exempt

as a small generator. The
OPMA and Ohio Dental
Association were indeed
instrumental in keeping
providers (i.e., small genera-
tors) exempt.

Senate Bill 136

SB 136 — Provider Agree-
ments/Prior Authoriza-
tion — The legislation would
prohibit health insurers
from making material
changes to existing con-
tracts without those chang-
es being mutually agreed
upon and it also prohibits
health insurers who have
given prior authorization
approval for a service from
retroactively issuing a de-
nial for that service.

Senate Bill 301
SB 301 — Prescription
Drugs — A clean-up bill to
HB 93 from last year which
dealt with regulating cer-
tain prescription drugs (aka
The Pill Mill Bill).

SB 301 contains language
regarding reporting limited
drug samples and proce-

dures of the Ohio Dental
Board.

Senate Bill 324

SB 324 - Insurance Reim-
bursement — The Health-
care Provider Coalition was
informed about this due to
problems encountered by
the Ohio Dental Associa-
tion. This legislation would
prohibit a health insurer
from reimbursing dental
providers based upon a

fee schedule if the dental
services provided are not
covered by any contract

or participating provider
agreement between the
health insurer and the den-
tal provider.

House Bill 259

HB 259 — The Ohio Podi-
atric Medical Association
expressed our opposition to
House Bill 259. This legisla-
tion would risk patient safe-
ty by not having regulatory
oversight of individuals who
could practice alternative

health care without stan-
dards, validation of compe-
tency or education.

House Bill 487

HB 487 — Mid-Budget
Review Bill — This legisla-
tion passed the House with
mainly “general govern-
ment provisions.” Taxation,
education, energy and other
initiatives will be dealt with
in separate bills. The bill
contained very few health
care issues.

House Bill 412

HB 412 - Health Insurance
Exchange — This legislation
would establish a health
insurance exchange in Ohio
as required by the federal
health care legislation.

House Bill 479

HB 479 — Ohio Asset Man-
agement Modernization
Act- OPMA wrote legisla-
tors to support this legisla-
tion that will create the
Ohio Legacy Trust Act to
modernize trust laws. It will
modify property rights and
amend laws regarding the
creation and management
of trusts.

Duals
Demonstration
Project

Ohio recently submitted its
final proposal to CMS in
Washington to establish a
three-year “demonstration
project” to provide service
to 118,000 Ohioans who are
covered by both Medicaid
and Medicare. The Final
plan submitted by Ohio
would deliver services to
these “duel eligible” in seven
service regions.




Prescribing
for Self
and Family
Members

by Kimberly Anderson,
Esquire

Assistant Executive Director,
Investigations, Compliance
& Enforcement — State
Medical Board of Ohio

Every year, the State Medi-
cal Board receives com-
plaints involving physicians
who prescribe to themselves
or to family members.
Standard of care requires
physicians to be able to use
detached professional judg-
ment in treating patients.
It is not possible for physi-
cians to exercise detached
professional judgment deal-
ing with their own care or
close family members' care.
Since 1998, Rule 4731-
11-08, Ohio Administrative
Code, prohibits prescribing
controlled substances by
physicians to themselves
and to close family mem-
bers. For this rule, a family
member means a spouse,
parent, child, sibling or
other individual where
the physician’s personal or

With respect to self-prescribing,
a physician is prohibited from
self-prescribing or self-admin-
istering controlled substances
[OAC Rule 4731-11-08].

emotional involvement may
render the physician unable
to exercise detached profes-
sional judgment.

A physician may only
use controlled substances
to treat one of the above-
described family members
in an emergency situation.
The treatment must be
documented in the patient’s
record. All other prescrib-
ing of controlled substances
to close family members is
not permitted and is a viola-
tion of the Medical Board’s
rule.

With respect to self-
prescribing, a physician is
prohibited from self-pre-
scribing or self-administer-
ing controlled substances.
A physician may obtain an
over-the-counter schedule
V controlled substance for
personal use when it is ob-
tained in compliance with
state and federal laws, and
in the same manner a non-
physician would obtain it.

To review the entire rule,
please go to: http://codes.
ohio.gov/oac/4731-11-08

Thought
about
Opioids
Lately?

Though prescription opioids
remain highly available

throughout Ohio, general /f;

decreases in availability
exist in many regions of
the state.

The Effects
of House Bill 93
The decrease
in availability has
also been attributed
to the passage of House Bill
93, which Ohio passed in May
2011. HB93 called for the
closing of “pill mills” around
the state, increased regulation
at pharmacies, and additional
regulations for Ohio's physi-
cians, dentists, and pharma-
cists in dealing with prescrip-
tions for opioid painkillers.
Pharmaceutical companies
have also reformulated many
prescription painkillers to a
tamper resistant formulation.

Unintended
Consequences
While much of the work
around the bill has been suc-
cessful to combat prescription
painkiller abuse, heroin is now
making a comeback. With
lower prices and increased
availability, Ohio faces a new

One unintended consequence
of the attack on Ohio’s opiate
epidemic is the increase in the
availability of heroin.

challenge. One unintended
consequence of the attack on
Ohio’s opiate epidemic is the
increase in the availability of
heroin. Heroin has become
highly available throughout
Ohio, with law enforcement
identifying heroin trafficking
as a primary concern with the
increased demand being at-
tributed to the realization that
heroin is easier to obtain than
prescription opioids, and that
it is cheaper.

On average, street cost
for prescription painkillers
is between 50 cents and $1
per milligram and range in
strength from 10mg to 160mg
pills. In Dayton, Ohio, the
street cost for heroin is ap-
proximately $10 per 100mg, or
one dose.

| Primary Source: Prescription
Painkillers to Heroin: Diversion in

Ohio— OACBHA News | o
-~
N
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From The Desk of the
Executive Director

Time to
Gear Up
for
Summer!

by Jimelle Rumberg, PhD,
CAE

Hear ye, Hear ye, Hear ye.
It’s now
time to
enjoy the
summer.
With the
Coding
Seminar
and
Region
v
meetings officially behind
us, it’s time that OPMA
begins to work on the
OPMA House of Delegates
and the 2013 APMA Region
IV seminar.

Thank You,
Thank You!

Sincere thanks goes to our
Region IV co-chairs—Dr.
Larry DiDomenico and

Dr. Mark Mendeszoon as
well as Chair Emeritus,

Dr. Jeff Robbins. These
physicians undertook a
lofty task and developed an
absolutely stellar seminar
for attendees.

If you missed the
seminar, you missed one
heck of a great meeting. It
is through your attendance
at Region IV that we can
keep your dues in check
(and not raise dues). So
next year, when you decide
where to spend your CME
dollar, consider the APMA
Region IV in Columbus and
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support the association that
works for you on a daily
basis.

Region IV
Research and
Topics

We realize that our
academies host dynamic
programs; however, we
need your support to
continue to grow our
meeting successfully. In
2013, Dr. Larry Osher and
Dr. Bryan Caldwell will
co-chair our Region I'V.

If you're willing to share
your research or a program
topic please contact OPMA
by September. We will be
getting a jump start this
year to release our 2013
programming earlier, so
don’t delay.

By the way, four OPMA
members shared their
research at the Region
IV. They were Dr. John
Roseman, Dr. Gary
Unsdorfer, Dr. Angelo
Petrolla and Dr. Marc
Greenberg. The evaluations
were outstanding!

APMA Lecture
Series and NMore
Region IV also had the
APMA Lecture Series,

two great cadaver labs,

the Gerard V. Yu, DPM
Memorial Residency Paper
Competition plus a great
PICA lecture series. The
weather was perfect and the
exhibit hall was booming
with lots of activity.

We officially sold out of
exhibit space one month
before the meeting and
had 10 companies on our
waiting list! Thanks to all

involved for making our
meeting a success. It was a
great time — check out the
event photos.

More Thanks
Needed

We would also like to

thank CGS, The State
Medical Board, ODJFS

and OCPM for their
informational booths.
Many attendees received
one-on-one assistance

to their Medicare and
Medicaid billing and coding
questions, and we were
pleased to see so many
physicians taking advantage
of having these agencies at
our seminar.

Looking Forward
As summer wanes in a few
months, please remember
that your local academies
will gear back up for fall
CME and meetings.

Get Geared Up

This Summer

« Watch your email for
constant updates on
Federal and State issues.

+ Become an active member
by giving professional
service as a volunteer.

» Donate to OPPAC to keep
podiatry strong in Ohio.

+ Consider a leadership role
in OPMA. It’s certainly
not just someone else’s
obligation to serve your
profession.

I look forward to working
with everyone in every
academy as we continue
to grow a solvent and
productive OPMA.

w
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September 20-21, 2012
GXMO Didactic Course
OPMA Office | Columbus

September 22, 2012
GXMO Clinical Course
OPMA Office | Columbus

September 22, 2012
6th Annual Quickie Seminar
from 7:30 AM to 5:00 PM
7.5 CMEs (pending)
Wyndam Garden Hotel |
Dayton
31 Prestige Place
Miamisburg, Ohio 45342
OPMA Cost: $50
Non-OPMA member: $125

October 25-28, 2012
Super Saver Seminar
Airport Marriott Hotel |
Cleveland

November 8-9, 2012
GXMO Didactic Course
OPMA Office | Columbus

November 10, 2012
GXMO Clinical Course
OPMA Office | Columbus

Nov 30 - Dec 1, 2012
OPMA House of Delegates
Airport Embassy Suites |
Columbus

March 7-8, 2013
GXMO Didactic Course
OPMA Office | Columbus

March 9, 2013
GXMO Didactic Course
OPMA Office | Columbus

June 6-8, 2013
APMA Region IV Seminar
Hilton at Easton | Columbus




Puzzles don’t work
with missing pieces.

Neither does your podiatric practice.

all of your insurance needs, you need
yond insurance, PICA is a one-stop shop for all things podiatry, like risk management

or sole practitioners, webinars on relevant topics of the day or assistance with practice

iate buy-ins. We utilize podiatrists on all of our committees to make sure our product

'our competitors, PICA views you as more than’licyholder. With so many podiatry-
ns‘ our coverages, it is easy to see why. Seems t0 us that all of the pieces are in place.

,_ PICA

Treated Fairly

www.picaﬁup.co

Ancillary insurance products offered throt

~R
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TEST YOUR SOCIAL
MEDIA

You and
Your Online
Reputation

Today’s version of the wild
frontier is the World Wide
Web. If it's every person
for him- or herself, it's now
more important than ever
to take control of your on-
line reputation.

Google Yourself
and See

Have you “googled” yourself
recently? You should and
without delay. There is no
opt-out option, so you need
to check both Google and
Google Images to see your
online persona.

As some of our members
have found out the hard
way, all your efforts won’t
prevent patients from talk-
ing about you online. Your
good reputation can be dis-
credited in one or two bad
postings. What can you do
if someone posts something
negative about you online?

6 « Summer 2012 | OPMA

Steps to See You
Through It

First, federal privacy laws
make it difficult for podiat-
ric physicians to address in-
dividual patient complaints
in a public forum; however,
nothing prevents you from
talking generally about your
practices and procedures.
Ensure that your website
features extensive informa-
tion about your services,
policies and staff. If the
public is compelled by what
they read about you online
(good or bad), they will visit
your website.

Make sure you include
any media, especially your
charitable care efforts. Do
you volunteer at a “foot
check clinic” for seniors? Do
you participate any academy
projects locally? Post it on
your website. Community
service and care is always
a great item to include on
your office website.

Second, you should reach
out to patients that have
complaints and address
their concerns offline. If you
know who posted the nega-
tive comments and they are
a patient, call them. Many
times disgruntled patients
just want to be heard (with-
out interruption).

Last, be proactive — not
reactive. Effectively han-
dling crises and negative
online comments required
a hands-on, positive ap-
proach. When you're proac-
tive, you'll develop a policy
outlining how your office
will handle negative com-
ments on the Web.

A Word to the
Wiser

Get busy and develop a
policy now while this idea
is fresh in your mind. Build
a positive reputation for
your practice. Reach out to
online reviews if you know

PRACTICING CYBERSMARTS

Using Strong
Passwords

Good password policies are an important
tool in protecting the patient data that you
have on your computer network. Accord-
ing to Dr. Michael Brody, a podiatric phy-
sician and HIPA A expert, one of the poli-
cies you should implement is the use of
strong passwords. A strong password has
at least 8 characters, at least one lowercase
character, at least one uppercase charac-
ter, at least one number, and at least one
special character (&"%$#@!) if allowed.
Additionally, passwords should not be
based on dictionary words, your user-
name, birthdays, anniversaries or other
dates, or names of friends and family

members.

Never share your username and pass-
word with anybody else in your office.
Protect your passwords. Keep a password
log with hints. Never state the full pass-
word unless you keep items of this nature
in a secure locked location. In case of an
emergency, having passwords is vital, es-
pecially if you bill pay on-line or need to
access email.

Never Tell!

who they are and open the
lines of communication.
Hear them out. While there
is no use to grovel
or cry over 3
spilled
milk,
be the
accom- (§
plished §
profes-
sional.
Thank
them
for
sharing
their
com-
ments
with
you g
If
the conversation neces-
sitates, ask them to please
remove the posting. If they
refuse, thank them and po-
litely end the conversation.
Good luck and don'’t forget
to Google yourself.




Create More Positive Outcomes
For Your Practice
With Continuing Innovation and New Product Lines

Soft, Low Friction
Inner Fabric Lining

Hinged Velcro® Strap Breathable Mesh Material

for Easy Adjustment

Over One Inch of Velcro® on Each
Side for Maximum Adjustability to
Accommuodate Extra Volume

Padded Collar
for Extra
Comfort

Allows for Different Adjustments for Each Foot to Accommodate Unilateral Foot Deformities

Great For: Severe Edema, Charcot Deformity, Inner Braces

The New Edward X and Lucie X
Double Depth Comfort Collection

From A Family of Comfort.

Each year millions of people will develop foot complications due to health problems. Properly fitted shoes, socks,
inserts and compression wear are essential for reducing these risks. Dr. Comfort shoes are made from the finest
leathers and are scientifically designed for various foot complications. Our footwear is extra depth with patented
footbeds, our socks and compression wear are created by leading designers with attention to detail and our uniquely
patented inserts are comfortable, beyond the “norm". Wellness is our business and our market, we care and pay
attention to detail, with new products being developed all the time. Call now to experience exceptional quality

and profitability with the finest “Total System"” for your professional practice.

877.728.3450 www.drcomfort.com Scan this QR Code to = El @r

See Our Guarantee at L+ ) ®

- . drcomfort.comor Call = f t

DJO e Tl Comior
GLOBAL G

®20m Dr. Comfort All Rights Reserved
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This was one great
seminar!

Region IV had the APMA Lecture
Series, two great cadaver labs,
the Gerard V. Yu, DPM Memorial
Residency Paper Competition

plus a great PICA lecture series.

Below: At The Region IV Seminar,
OsteoSolutions featured a Cadaver
and Sawbones Mobile Operating
Van.

e, OPMA

0 Region IV

8 Conference
Highlights
in Photos

June 7-9, 2012

BAKO Podiatric Pathology
Services—Platinum Sponsor

lysnatinn.

m{um ey

BioMedix— Gold Sponsor OsteoSolutions—Gold Sponsor

Stryker— Gold Sponsor

Merz—Silver Sponsor




ounsel with podiatry-spe(
‘tice experience

Z podiatric p/
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PICA—Silver Sponsor

Premier Podiatric Group—Industry Affiliate

Dr. Eric Anderson won the Crocs Door Prize
at Friday's Exhibitor Marketplace Luncheon.

Advanced BioHealing—Industry Affiliate

B¥A oo pol

u MEDICAL

Residency Paper Competition Finalists for
2012.

EIP—Industry Affiliate of OPMA

Dr. Rick Weiner, Chair, congratulates Dr. Lee
Hlad, the 2012 Residency Paper Competition
winner.

Below: Wright Medical's Cadaver Lab with
surgeons Dr. Larry Zimmerman and Dr.
Adrian King correct a Hammertoe.




DRS. CENTRAL BILLING, LLC

www.drsbillinginc.com

6200 Pleasant Avenue « Suite 3 « Fairfield, Ohio 45014

A Podiatry Billing
Service Exclusively for

Ohio Podiatrists since
1 995 00

Why partner with us?

+ Scheduling, Billing, and
EMR all in one system

- Over 100 Podiatrists in
Ohio as reference

+ Coding reviews to
assure maximum
insurance
reimbursement

- Accounts Receivable
Management

+ On-line system that
links you live with us

« Full Practice
Reporting and Real
Time Eligibility

+ Full Credentialing
Services free to all
clients

Contact Owner: Paul Fehring - PaulF@drsbillinginc.com

1-888-452-0124

Call Today to Boost Your Bottom Line

YOU PRACTICING SAFELY

Practices Must Be
Trained in OSHA's
New Labeling
Guidelines

Medical practices will
soon be mandated to
train staff to use revised
labels and safety data
sheets for potentially
hazardous chemicals in
products that include
cleaning agents such as
bleach, disinfectants,
and glass cleaners

and substances used
for local or general
anesthesia, as dictated
in a new rule for hazard
communication issued
by the Occupational
Safety and Health
Administration (OSHA)
on March 20.

The Reason
for The Rule

The rule’s
objective
is to have
the labels
of hazardous
chemicals and the
safety data sheets of

manufacturers uniformly

display information as
to whether a substance
is a skin irritant, a
carcinogen, a poison, or

a narcotic or has some
other detrimental effect.

Training By
Date

Training must be
provided by December
1, 2013, and can be
performed by a staffer
using OSHA materials or
a specialty consultant.
Makers of chemicals
have the option of
providing labels and
safety data sheets in
the new or old format,
although only the new
format can be used as
of June 1, 2016.
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The OPMA Journal is published
4 times per year. The advertising
deadline is mid-month preceding
publication.

Portions may be used with per-
mission of the publisher.

PRESIDENT
David Hintz, DPM, MPH, CPH

PUBLISHED BY

CONTACT INFORMATION

1960 Bethel Rd., Ste. 140
Columbus, Ohio 43220

Phone: 614.457.6269

Fax: 614.457.3375

Web page: http://www.opma.org

EmaIL
jrumberg@opma.org
jmclean@opma.org
Iridolfo@opma.org

EDITORIAL DISCLAIMER

The OPMA Journal is provided to
Association members and Indus-
try Affiliates of the profession as
a part of our communications to
inform/ update our members on
podiatric issues and events. The
contents of OPMA Journal are
intended for general information

purposes only and should not be

the direct supervision of
foot and ankle surgeon, Dr.
Raymond Suppan. He is a
core pro-staff member of
the popular hunting show,
“Blitz TV,” airing on the
Pursuit Channel.

|Source: Mansfield News Journal |

PASSINGS
Dr. Robert Ellis

Dr. Robert Ellis, 86, of
Naples died after a brief ill-
ness on Monday, April 23,
2012. He was a graduate of
Youngstown State Univer-
sity and the Ohio College
of Podiatry and worked for
35 years in Boardman and

AROUND OHIO

He Taps His
Toes for Local
Fundraiser

Dr. Jeffrey Schwein joined
Neos Dance Theatre onstage
on May 4 for the fourth
annual Neos Dances with
the Stars fundraiser. Dr.

Schwein received his Doc-
tor of Podiatric Medicine
degree in 1990, graduating
as class salutatorian from
the Ohio College of Podiat-
ric Medicine. He completed
his surgical residency under

read as specific legal, financial, or Alliance, Ohio. He was pre-
deceased by his of 45 years,
Joan. Robert was an avid
sports fan and tennis player.
Interment at Forest Lawn
Cemetery in Boardman,

Obhio.

Jimelle Rumberg, Ph.D., CAE,

Bt i business advice regarding specific

issues or factual events. We urge
ADVERTISING

you to consult your legal, financial,
Luci Ridolfo, Director of

and professional advisors with any

O R R G specific questions you may have.

Bako Podiatric Pathology Services — We're not
just providing a premium service, we’re dedicated

o to the advancement of this great profession through
Education, Research, and Financial Support.

Podiatric Pathology Services

We ARE Podiatric Pathology

) =
ba.J : .O ' e Board certified pathologists and dermatopathologists

Pathalogy Services

e Epidermal nerve fiber density analysis

e 24 hour in-house turn-around time for routine specimens
¢ In-house mycology & bacteriology

e Internet-based reporting

¢ Digital photomicrographic imaging on reports

e Clear & concise diagnoses with therapeutic options
and literature references

e Compliant patient-friendly billing policies
e Podiatry dedicated customer service team
e Pathologists available for consultation 7am - 7pm EST

1-877-DPM-PATH (376-7284)
www.bakopathology.com

LEFT TO RIGHT: ROBERT ALBERHASKY, MD; BRADLEY W. BAKOTIC, DPM, DO;
WAYNE L. BAKOTIC, DO; JOSEPH “JODY” HACKEL, MD
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Medicaid
Beneficiaries
Can Pick
From
Managed
Care Plans

Ohio has picked managed
care organizations for new
state Medicaid contracts
that will provide health care
services for more than 1.5
million poor and disabled
individuals.
On April 6, 2012, state
officials selected
» Aetna Better Health of
Ohio
+ CareSource
» Meridian Health Plan
» Paramount Advantage

+ United Healthcare
Community Plan of Ohio

Medicaid beneficiaries will
be offered five managed
care plan choices, up

from the original two or
three. Ohio is also upping
performance expectations
in the contracts by linking
a portion of each Medicaid
managed care plan’s
payment to standards aimed
at making people healthier.
The plans will also have to
develop financial incentives
for hospitals, doctors and
other providers that are
ties to improving quality
and patients’ health.
Enrollment for patients
begins in January 2013. The
map details the different
managed care regions
through the state of Ohio.

Managed Care Regions Draft
Effective January 1, 2013

Laan . Trumiall

Northﬂ t e
Aahl

Flchbnd Wane Tk

State Medical
Board of Ohio

Key County Total woe -
Geographical s
. g_ P . [ More than 100 DPM el = o - J
Distribution of 2 romaca|
L )
DPM Licenses [150-99DPM el I —
May 2012: Based on Credential ~ []10-49 DPM . E 3
Mail Address County Listing; - = |
Total in-state licensees: 824 M Less than 10 DPM
RN
MLAWARE
13
Out-of-State Licensees [JNo DPM
Pennsylvania...........coeeveevenns 26 o
Mlchlge.m...... ............................ 21 Quick Stat - . =2
West Virginia .......ccoceevveneenn. 1" 10 P
KentUCKY ..voovveereeeereeeeeeneeeneenne g In2010, thirty-two
Indiana g nhewDPM licenses were | smm [ e
..................................... ' _ -
Other States........coeeeevvervevenn. 67 'SSL_’ed n the state of R vimion
Other CoUNtries.....oevveeereeenen. 2 Ohio;and in 2011, b = ——
thirty-eight new DPM
Ou_t-of-State Total ........... 143 licenses were issued, according -
Ohio Total DPMs.............. 824 to the State Medical Board of
Total All DPM Licensees..967  Ohio.
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GOING FORWARD
Baby Steps

CMS to Version 5010
Laggards: Get Ready
to Borrow Money
Physicians not yet up to
speed on new federal stan-
dards for electronic claims
should be prepared to bor-
row money to keep their
practices afloat come July.
That dire counsel comes
from the Centers for Medi-
care and Medicaid Services
(CMS). CMS advised physi-
cians who are still trying to
comply to either take out

a line of credit or expand

an existing one at a bank
because of payment delays
that may occur when the
agency begins to enforce the
standards on July 1. At stake
is the ability of physicians to
meet payroll and write rent
checks.

The new standards are
called Health Insurance
Portability and Account-
ability Act Version 5010
standards. The succes-
sor to Version 4010 stan-
dards, they are designed to
streamline electronic claims
and other digital transac-
tions between providers and
third-party payers, includ-
ing Medicare. Physicians,
insurers, makers of billing
software, and claims clear-
inghouses are all under the
gun to convert to the new
standards.
| Source: Robert Lowes, Medscape
News [5/22/12] |

New Updates: X-Ray
Registration

Computer improvements
rolled out on 5/16/12 have

improved customer service.
Customers can print
certificates immediately
after changing their
facility’s address or adding
radiation-generating
equipment. Certificates can
be printed after approval
of new applications and
after removal of radiation-
generating equipment.
Public user access and use
of the system has been
improved by adding online
instructions, amendment
instruction screens,

and an online step-by-
step instruction guide.
Login assistance from
program staff facilitates
quicker access to facility
records and timely reset of
customer passwords.
Bureau of Radiation
Protection

Ohio Dept. of Health

246 North High St.
Columbus, OH 43215
614-644-2727
BRadiation@odh.ohio.gov

CMS Drops 48-Hour
Signature Deadline,
Permits Use of
Standing Orders

CMS has ditched its 48-
hour deadline for physician
signatures and given hos-
pitals a freer hand to shape
their own destiny in this
and other areas, according
to the final update to the
Medicare conditions of par-
ticipation. While hospitals
enjoy greater regulatory
freedom, they take on the
burden of developing new
policies and procedures,
compliance experts say, and
may experience more claims
denials if signatures are
missing because physicians

aren’t under Medicare’s 48-
hour gun. In addition to the
physician signature change,
CMS now requires a physi-
cian on the hospital board,
permits the use of standing
orders, and allows hospi-
tals to make greater use of
non-physician practitioners
(NPPs).

The new hospital conditions
of participation (COPs)
cover a lot of ground. CMS
emphasizes it is opening the
door to the flexibility rather
than requiring it. For ex-
ample, hospitals can choose
to stick with a 48-hour phy-
sician signature deadline,
but CMS is not enforcing it
universally.

| Source: Nina Youngstrom, Report
on Medicare Compliance [5/21/12] |

Free Patient Brochures
on OPMA Website
OPMA has patient
brochures on its website to
satisfy EHR compliance.
Please refer to the Members
Only section and look
under OPMA Exclusive
Member Benefit for the
brochures. The tab is
password protected for
members' use only.

PQRS Reporting Codes
for Diabetic Foot
Exams

Neurological Exam
(Measure 126) — Reporting
Code 126=G8404

Evaluation of Footwear
(Measure 127) — Reporting
Code 127 = G8410

Diabetic Foot Exam
(Measure 163) — Reporting
Code = 2028f

Basic Drug Disposal
Learn how to safely dispose
of expired, unwanted and
unused prescription drugs,
over-the-counter medica-
tions, vitamins and supple-
ments.

Community Drug Take-
Back Programs

The safest way to dispose of
medicines is to take advan-
tage of community drug
take-back programs that
allow the public to bring
unused drugs to a central
location for proper disposal.
Call your city or county
government’s household
trash and recycling service,
or look at your city’s or
county’s Web page to see

if a take-back program is
available in your commu-
nity. The Drug Take-Back
Network can help you locate
a take-back program in your
state.

Finding a Disposal
Method For You
If no medicine take-back
program is available in your
area, follow the disposal
instructions on the drug
label or patient information
that came with the medi-
cine. Do not flush any drugs
down the toilet unless the
information instructs you to
do so. When in doubt about
proper disposal, talk to your
pharmacist or doctor.

If you have additional
questions about dispos-
ing your medicine, please
contact the FDA at (888)
INFO-FDA (463-6332). Visit
the FDA’s Web page “How
to dispose of unused medi-
cines” to learn more about
safe medicine disposal.
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SECRETS OF SUCCESS
Clean
Claims
Mean More
Consistent
Cash Flow

by Lynn Homisak, SOS
Healthcare Management
Solutions LLC

Depending on the insur-
ance company, a clean
claim might get paid in

7 days; whereas a denied
claim can take anywhere
from six to eight weeks (or
longer!) and have a harm-
ful impact on your A/R.
Do you know why your
claims are being denied?
Below are several common
reasons —and all of them
are fixable, provided you
have in place the right bill-
ing person and a good bill-
ing system.

Errors and
missing data

in patient
registration

Front desk personnel need
to be trained in comnsis-
tently securing accurate
patient data with not only
new, but also inactive and
existing patients. First
time, every time. Insur-
ance information changes
all too often. Photocopy-
ing the front and the
back of insurance cards is
critical. For those patients
who are seen routinely,
staff should at least ask to
see the card to compare
it (again, front and back)
with what’s in their re-
cord. Relying on patients
to automatically provide

14 « Summer 2012 | OPMA

insurance updates results
in old, useless data and
ultimately — a denial. Since
they are not always quick
to offer up new informa-
tion, the responsbility falls
on the front desk to ask.
When asking, to see the
insurance card, replace
the wording “has anything
changed with your insur-
ance?” to “I would like to
see your insurance card to
double check that every-
thing is still the same.”

Lack of
insurance
verification

Yes, this takes time. It's
time well spent, however,
considering the risk of
getting no payment for
treating someone whose
insurance coverage

has expired. Insurance
verification can easily be
done online —but if you
really want to get benefits
information at the same
time, particularly for new
patients —a call is usually
more effective. Remember,
it’s wise to delegate such
time-consuming tasks

to the lowest paid staff
person who can get it
done right.

Incorrect coding
Staff should not be kept

in a bubble when it comes
to educating them about
coding processes and
techniques. In addition to
sending them to podiatry-
specific coding seminars,
give them sufficient

tools and resources such
as Codingline —www.
codingline.com/; APMA
Coding Resource

Center —www.
apmacodingrc.org/;
webinars, and up-to-date
coding reference manuals.
Having an educated billing
staff means keeping them
in the know with procedure
and diagnosis codes, proper
modifiers, bundling of
services and contractual
rules so that they can
proactively double check

a claim for accuracy and
make necessary input or
changes before claims are
submitted.

Insufficient
documentation
to process claim
Whether it's lacking
required preauthorization,
medical necessity

documentation, mandatory
referrals or clinical
information, a claim, for any
one or all of these reasons,
an insurance company may
hold up or reject payment
of your claim. If orthotic
claims for example are
repeatedly being returned
because medical necessity
is required — save yourself

a step, and another denial,
by making a point to always
include this documentation
with the original claim.
Some companies may

not allow claims with
attachments to be filed
electronically. So in these
select cases, mailing them
would be in your best
interest as opposed to
waiting for the expected
denial.

Taking a closer
inspection
Too many doctors remain
disconnected from their
billing operations, and as
aresult, I very often see
unapproved short cuts, inef-
ficiencies, errors, no report-
ing or monitoring, lack of
follow through and disap-
pointing A/R numbers.
Understandably, doctors
should be focused on the
clinical, opposed to the bill-
ing, aspect of their practice,
there is a certain involve-
ment necessary to ensure
that proper coding is being
submitted, optimum reve-
nue is received for their ser-
vices. Additionally, insur-
ance companies need to be
kept in check and respon-
sible for agreed-upon and
contracted payments. Last,
all monies passing through
the practice must be docu-
mented and accounted.




SECRETS OF SUCCESS
Diminish
“Patient-
Staff-
Doctor"”
Generated
Delays

by Lynn Homisak, SOS
Healthcare Management
Solutions, LLC
www.soshms.com

Do you sometimes or con-
stantly run behind sched-
ule? The ability to manage,
or 7ot manage, our time
during the day directly af-
fects the flow, efficiency and
productivity of our prac-
tices. So it is worthwhile to
not only identify things that
slow us down, but also make
an effort to avoid them
whenever possible. Here

are some proactive tips to
minimize delays

Reduce Patient-
generated Delays
Have patients complete
their registration forms at
home by downloading them
from your website before
presenting to the office. If
internet access is unavail-
able to them, insist they ar-
rive 20 minutes earlier than
their scheduled appoint-
ment.

Help patients understand
(then be consistent in en-
forcing) your scheduling
policies to reduce early or
late arrivals, arriving with-
out their paperwork, etc.
Help them with their shoes
and socks upon arrival and
discharge.

Make sure they are ready

and sitting in the treatment
chair when the doctor en-
ters their room.

Remind patients of their
appointments one to two
days ahead of their sched-
uled appointment, prefera-
bly by an automated system
to free staff to do other less
time consuming tasks.

Reduce Staff-
generated Delays
Transfer patients in a full
reception room to an empty
treatment room and ready
them for the doctor.

Unless an emergency,
MAs should avoid tak-
ing calls during patient
hours —staff should provide
patients with a time that the
MA will get back to them.

Avoid tying up a treat-
ment room chair by letting
the patient sit there while
scheduling surgeries, special
tests, etc. It's better to send
them home and call them
or have them wait in the
reception room, if preferred,
until all arrangements have
been made. Additionally,
check on obtaining patient
benefits and insurance au-
thorization before or after
clinic hours.

Schedule patient appoint-
ments according to the
amount of time it takes to
see each condition. Preview
patient’s charts daily; antici-
pate and prepare for each
patient's needs and make
sure it is ready.

Practice how to end a
phone conversation with
an overly talkative patient
by using closed questions
(Did, Have, Can, Will, Shall,
etc.) provoking only yes or
no responses and speaking
in the past tense. e.g., “It’s

been nice speaking with you
Mrs. Jones.”

Re-direct all patients call-
ing for prescription refills
to their pharmacy, who will
fax over a “refill request
form.” This method pro-
vides easy follow-through,
reduces interruption, and
serves as documentation
to scan or file in patient’s
chart.

Schedule only one “com-
plicated” patient/doctor/
hour and effectively double
book around them accord-
ing to each patient’s antici-
pated treatment needs.

Ask patients before they
leave if they have any ques-
tions to avoid potential/
interruptive call-backs for
more information.

Reduce Doctor-
generated Delays
Except on rare occa-

sions —emergencies and
time allowances, treat only
what the patient is sched-
uled to be seen for and re-
schedule them for addition-
al services/conditions. Staff
should triage calls better to
determine if patients have
more than one complaint,
so they can be scheduled
appropriately, time-wise.

Doctors should avoid
taking patient calls during
patient hours — staff should
provide patient with a time
that the DPM will get back
to them.

In non-EMR offices, de-
layed dictation leads to a
waste of staff time trying to
locate chart. Consider using
a scribe to free up doctor
dictation time.

Refrain from walking
patients to the front of the
office at the completion of

their visit. Explain what
needs to be said to them

in the treatment room, say
goodbye and move along
to dictation or to the next
patient. Have the staff walk
them up or consider that
they know their own way.

Take the time up front
to train staff properly; then
appropriately delegate some
trainable tasks to those
who prove to be proficient,
qualified and skilled to
handle them. By failing to
train staff up front, you only
wind up spending twice the
amount of time on the back
end to correct their mis-
takes and re-train them!

Make sure all drawers in
treatment rooms are fully
stocked, injections for the
day are pre-drawn, and
anticipated DME items are
in the room, according to
written treatment protocol,
so that the doctor does not
have to summon a staff per-
son.

Have staff review with pa-
tient all necessary instruc-
tions following treatment.

Develop a professional
transition “code” to help the
doctor get out of the room
with a talkative patient by
having staff come in and
ask, “Is there anything I can
help you with, Dr.?”

Ms. Homisak is President of
SOS Healthcare Manage-
ment Solutions. She is the
2010 recipient of Podiatry
Management’s Lifetime
Achievement Award and
was recently inducted into
the PM Hall of Fame. She
is a nationally recognized
speaker, writer, and staff
and human resource man-
agement expert.
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OHIO PODIATRIC
MEDICAL

ASSOCIATION
CHANGE SERVICE REQUESTED

éib Extremity Imaging Partners, Inc.
1-866-398-7364

Excellence in Podiatric MRI WwWw.eipmri.com

We are your Podiatric MRI specialist

Servicing the following cities: ively
€rvicing the Tollowing cities EIP has focused exclusively on foot and

e Akron ankle MRI since 2001.

e Canton [ ]
. e Cleveland
o e Columbus
oy | « Dayton
» Mansfield—Now Open!
e * Youngstown
1 If your city is not listed above then call us

to discuss the possibility of adding an EIP
S center to your local area. N




