
Cash Practice Alternatives: Considerations for Doctors 
PART II

This is Part II of a two-part article on cash 
practice alternatives. Part I, was published 
in the March/April issue of Practice 
Management Notes.

Getting There From 
Here: Transitioning 
Towards a Cash 
Practice

TIME-OF-SERVICE 
COLLECTIONS

If you decide to incorporate cash 
practice principles in your practice 
by collecting from patients at the 

time of service but leave your health 
insurer contracts in place, you will be 
able to manage the transition with the 
cooperation of your practice staff and 
won’t need outside assistance. It’s best 
to review your health insurer contracts 
prior to the switch because a minority 
of health insurer contracts require 
the doctor to wait until the EOB is 
received before collecting anything 
from the patient. Regardless of contract 
language, you must make a good faith 
effort to collect the patient’s financial 
responsibility according to your 
contracted fees and the patient’s benefits.

If you are an office-based practice 
and you want to collect the patient’s 
financial responsibility at the time 
of service, the following are some 
key components for successfully 
implementing this change:

1. Develop a written financial policy 
for patients to read and sign.

2. Deliver clear instructions to your 
practice staff, informing them that 
collecting from patients is part of 
the check-in and check-out process. 
Make sure that your practice staff 
communicates with patients about 
their financial responsibility openly 
and matter-of-factly.

 Implement a fast and inexpensive 
way to electronically verify 
patients’ eligibility and benefits 
in advance or at the time of 
service. There are a number of 
portals, clearinghouses and even 
practice management systems that 
enable such verification. Take 
advantage of the HIPAA electronic 
standard transactions for eligibility 
verification. Verifying this way 
is less expensive than manual 
verification and may facilitate 
instant response. Some practice 
management systems have the 
ability to take the list of patients 
for the following day directly from 
the appointment scheduling system 
and submit it to a clearinghouse 
to check the patients’ eligibility 
overnight. If your system has 
this feature, you could have an 
eligibility report for that day’s 

 patients waiting for you every 
morning. If your practice 
management system does not have 
this feature, your practice staff can 
verify your individual patients’ 
eligibility a day or two in advance 
of their appointments.

3.  Ensure your practice staff uses 
the electronic eligibility response 
information coupled with practice 
management system tools to 
calculate the cost of services 
according to the patient’s health 
insurance coverage and appropriate 
copayments, coinsurance and 
deductibles.

4.  Accept the full range of payment 
methods, including credit cards, 
debit cards and electronic checks. 
For expensive procedures, you 
may want to consider offering 
third-party credit, which pays you 
directly by lending to the patient. 
You may wish to check with your 
bank for suggestions.

5.  Review your contracts to see 
if any of them prohibit you 
from collecting co-insurance 
or deductibles at the time of 
service. You may wish to consider 
negotiating an exemption for 
your practice, especially if you 
have successfully implemented a 
time-of-service collection process 
for patients covered by health 
insurers that do not impose such a 
limitation.
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FEWER HEALTH INSURER 
CONTRACTS (HYBRID MODEL)

If you have a typical practice with a 
host of health insurer contracts and 
Medicare participation, you may benefit 
from obtaining outside help before 
embarking on more substantial changes. 
Terminating health insurer contracts 
can be complicated for a busy practice 
to handle unless you have practice staff 
who can be dedicated to the task. Due 
to time constraints, writing letters 
and notifying health insurers may be 
more than you and your practice staff 
can handle, and if you miss a deadline 
for notifying the health insurer of 
your intent to terminate, you may 
inadvertently renew your contract for 
another year.

There are excellent consultants who are 
adept at managing these processes and 
may be worth the expense. They can 
help you by identifying health insurer 
contracts that involve only a small 
number of patients or ones that involve 
a large number of payments that pay 
you below the cost to provide services. 
You can access a messenger model 
organization that, for a membership 
fee, can help you understand your 
health insurer contracts, outline 
the requirements for renewing and 
terminating them, and monitor 
timetables for you.

With fewer health insurer contracts and 
more patients who are seeing you out of 
network, there are several steps that will 
help you succeed:

1. Develop a written financial policy 
for patients to read and sign.

2. Deliver clear instructions to your 
practice staff, informing them that 
collecting from patients is part of 
checking in and out. Make sure 
that your practice staff 

 communicate with patients about 
their financial responsibility openly 
and matter-of-factly.

3. Post a list of the services you offer 
and your fee schedule. This can be 
short and simple. 

4. If appropriate for your practice, 
establish a written discount policy 
applicable to patients who have 
financial hardship, pay at the point 
of service or meet other conditions 
that you determine merit a 
discount.

5. Implement a fast and inexpensive 
way to electronically verify 
patients’ eligibility and benefits 
in advance or at the time of 
service. There are a number of 
portals, clearinghouses and even 
practice management systems 
that enable such verification. 
Take advantage of the HIPAA 
electronic standard transactions for 
eligibility verification. Verifying 
this way is less expensive than 
manual verification and may 
facilitate instant response. Some 
practice management systems 
have the ability to take the list 
of patients for the following day 
directly from the appointment 
scheduling system and submit it 
to a clearinghouse to check the 
patients’ eligibility overnight. If 
your system has this feature, you 
could have an eligibility report for 
that day’s patients waiting for you 
every morning. If your practice 
management system does not have 
this feature, your practice staff can 
verify your individual patients’ 
eligibility a day or two in advance 
of their appointments.

6. Ensure your practice staff uses 
the electronic eligibility response 
information coupled with practice 
management system tools to 
calculate the cost of services 
according to the patient’s health 
insurance coverage and appropriate 
copayments, coinsurance and 

deductibles. These tools will ensure 
you charge your fee schedule 
for out-of-network services and 
contracted rates for patients who 
see you as an in-network doctor.

7. Accept the full range of payment 
methods, including credit cards, 
debit cards and electronic checks. 
For expensive procedures, you 
may want to consider offering 
third-party credit, which pays you 
directly by lending to the patient . 
You may wish to check with your 
bank for suggestions.*

NO HEALTH INSURER 
CONTRACTS

To make a doctor practice without 
health insurer contracts work, there are 
a few recommended steps you should 
follow:

1. Develop a written financial policy 
for patients to read and sign.

2. If you want to continue to see 
Medicare patients, create a private 
contract to be signed by Medicare 
patients that explains that you 
have opted out of the Medicare 
program, that your services are 
not covered by Medicare and that 
neither you nor the patient can 
submit the cost of your services 
to Medicare for reimbursement. 
Medicare has specific rules you 
must follow.

3. Post a list of the services you offer 
and your fee schedule.

4. Accept the full range of payment 
methods, including credit cards, 
debit cards and electronic checks.

5. Consider establishing a Web 
site that includes your practice 
information (eg, services available, 
fees, hours, payment policies) and 
provides administrative help, such 
as online appointments, secure 
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 e-mail and, if you cannot collect 
at the time of service, online bill 
pay. Electronic tools empower your 
patients, reduce your workload and 
improve your practice’s efficiency. 
A good Web site may also attract 
patients willing to go outside their 
health insurance plan for the care 
they desire. Hire a professional to 
make sure you are “searchable” on 
the Internet.

6. Implement a simple billing and 
accounts receivable system or other 
record-keeping program.

KEYS TO EFFECTIVELY 
EVALUATING YOUR PRACTICE 
AND TRANSITIONING TO A 
CASH PRACTICE

Be honest. 
Be honest about what you’re looking 
for. Don’t make significant changes in 
your professional life simply because 
you are unhappy with the status 
quo. Make sure you’re going toward 
something that you want, not just away 
from what you do not want.

Get help. 
Get help if you decide to make 
a change. If you are going to be 
nonparticipating with health insurers, a 
consultant can make sure you meet your 
deadlines and obligations, and avoid the 
collegial and health insurer debacles that 
often result from a haphazard process.

Communicate.
Talk over your plans with colleagues 
and patients. Dropping health insurer 
contracts without letting other doctors 
know of your new status can cause 
all types of problems for them and 
their patients. When you change your 
practice model, you are also forcing 
changes on your patients, so let them 
know exactly what you are doing and 
why. Encourage their questions and 
answer them.

Find tools. 
Carefully evaluate your practice 
management system and other tools 
that can simplify your practice. An 
arrangement without practice staff, 
computer systems and overhead could 
turn out to be more trouble than it is 
worth. Collecting from patients at the 
time of service when you have multiple 
health insurer contracts can be difficult 
in a busy practice without calculation 
and collection tools.

Be patient. 
Your practice will not change 
overnight. You may find you personally 
need time to adjust to a new way of 
running your business. If you have done 
your homework and made the right 
decision for you, it is worth enduring 
the surprises and difficulties in order to 
have the professional life you deserve. 
T

* AAOMS members may want to investigate the 
patient financing vendor and ASI partner program 
CareCredit at aaomsservices.org. 

This educational resource is not intended to 
provide legal advice. Consultation with legal 
counsel is highly recommended prior to making 
any decision that may affect your practice.

This educational resource was developed through 
a cooperative effort between the American Medical 
Association Practice Management Center and 
Topline Solutions Inc, a subsidiary of NaviNet.

Copyright 2008 American Medical Association. 
All rights reserved.
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American Association of Oral and Maxillofacial Surgeons

Strengthen
      your team

Download an application at www.aaoms.org/alliedstaff and sponsor your staff members today!

AAOMS Allied Staff Membership Benefits OMS 
Staff and the Practice

saving faces|changing lives®

No matter what their role, AAOMS Allied Staff 
Membership has something to enhance the 
knowledge and skills of all staff members in the 
practice and is a bargain at only $40*!  

• Reimbursement staff have first-hand access 
 to coding and billing advice that can reduce 
 claim errors and shorten reimbursement time. 

• Practice managers learn the latest in infection 
control and recommendations and manage-
ment strategies to help them excel in their 
many roles in the practice.

• Clinical staff education includes anesthesia 
 assistants review course, assisting skills labs 

and protocols for managing office emergencies.

•   All Allied Staff Members receive direct online 
access to AAOMS Today and other important 
publications related to OMS, like the OMS 

 Staff Communiqué. 

Allied Staff Members receive discounted regis-
tration rates on the many courses and programs 
available through AAOMS. More than 1,000 Allied 
Staff Members are already taking advantage of 
the benefits of AAOMS membership. Join today!

*Applications received January 1 - September 30 pay only 
$40 for membership through the end of the calendar year. 
Applications received after October 1st pay $55 for member-
ship through the following calendar year.


