
� � � � � � � � � �� � � � � � � � � � � � � � �
� � �� � � �

� � � � � �� � �� �� � � � �  � �

ISSUE 18

https://www.vivinx.com/https://www.vivinx.com/� � � �� �� �� � �� � �



These are unprecedented times. I honestly never envisioned living in the midst of a pandemic, 
and certainly did not structure my business operations to include this possibility. But, when 
catching my breath after the initial stage of shock and fear, I was determined to re-think how 
we, and our clients, would operate. Unlike most, I did not have the false sense of con�dence 
that things would quickly return to “normal” and everyone would soon resume their daily lives 
pre-COVID-19 in the early summer. Instead, I turned to my team to determine what we could do 
to help our clients achieve long term success during, and after, these uncertain times. In this 
newsletter, I not only want to discuss some considerations I recommend you take (if you haven’t 
already), but also, opportunities you should consider during, and after the pandemic.

For me, like many of you, when the news broke of a widespread and deadly pandemic, I had to 
take a serious look at my overhead and business operations to determine what immediate 
changes needed to be made to weather the storm before the PPP loan legislation passed. I had 
many long days and nights determining what aspects of my business simply could not function 
because of the pandemic, and what services may be prohibited in the short term by local and 
regional shutdowns. Unfortunately, like nearly all businesses, I was not able to avoid the necessary 
and di�cult decision to furlough speci�c positions based on these considerations. I am thankful 
we were able to secure the PPP loan funding to stabilize our operations, but even with this 
program, we had to drastically restructure our operations.

Hopefully, you were able to secure available funding through the PPP and EIDL programs to 
keep your practice a�oat as well. If you were like me, despite this available funding, you still 
had to take a hard look at your operations and make difficult staffing decisions and 
sacrifices for survival. As we are still in a time of uncertainty I recommend, if you are reading 
this, that you critically analyze your overhead and reassess your operational and sta�ng 
requirements moving forward. 

It is likely that as the patient �ow started to dwindle because of the pandemic there were fewer 
claims to code, submit, and on which to conduct follow up. It is also likely that the sta�ng 
needs of your practice changed signi�cantly with the increased restrictions deterring (or even 
prohibiting) in-person patient visits. While many of you likely transitioned quickly to telehealth, 
the need for medical assistances, front o�ce sta�, and back end support likely decreased to a 
great extent or ceased to exist. These abrupt changes put physicians and practice managers 
behind the proverbial eight ball to make sta�ng changes quickly and decisively. 

Now, as we stand nearly �ve months post-governmental shutdowns and emergency orders, 
many of you are back in a place where longer term decisions must now be made. These 
decisions not only include the short-term immediate sta�ng needs of your practice, but also 
potential paradigm shifts to create a more sustainable and cost conscientious long-term 
structure. If you are like many of my clients, additional thought is needed on which positions 
are most crucial to operations and which may look di�erent in the post-COVID 19 world. To me, 
the obvious consideration that should be made is on the revenue cycle management front. 
Long ago I wrote a newsletter that went through an economic analysis of outsourcing revenue 
cycle management versus hiring sta� to internalize this process. In today’s economic climate, it 
is worth taking a second look at this type of analysis. 
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Let us jump right into what I consider the easiest part of this analysis, the basic economics of 
outsourcing your revenue cycle process versus keeping it in-house. Simply put, if you are just 
starting out, or if you are in survival or recovery mode, you should be focusing your e�orts on 
keeping costs down as much as possible. For this reason, it makes absolute sense to outsource 
your revenue cycle management to save on payroll, technology, and taxes. But do not just take 
my word for it, let us walk through a basic mathematical calculation to determine whether this 
truly makes the most economical sense. 

The �rst part of this analysis centers around projecting how many employees you will need to 
sta� (or re-sta�) your in-house revenue cycle department. This determination can typically 
be made based upon patient volume per day, the amount of line items (units) billed per 
patient, and the type of billing software or program you will be using internally. Where 
some practices might see hundreds of patients per day, others might only see 10 to 20. These 
encounter numbers will help guide you as to whether you will require one or more billers to 
handle your practice’s volume. You will also need a coder. A certi�ed coder is an absolute necessity 
if you are submitting claims to governmental payors (i.e. Medicare, Medicaid, Tricare etc.). 

Next, and an often-forgotten piece to this analysis, is whether you plan on doing insurance 
credentialing, CAQH updates, hospital a�liations, and all the other needed credentialing 
services in-house. If so, you will need to �nd, interview, and hire a quali�ed credentialing 
specialist. Without appropriate and accurate credentialing, your practice will face continuous 
challenges and rejected claims from payors. All this said, with most practices, even if you handle 
your revenue cycle management internally, outsourcing your insurance credentialing is 
common due to cost savings and the shear complexity of the process.

Similarly, you must also determine whether your practice will require a dedicated accounts 
receivable/follow-up employee or whether your biller can absorb this duty. With previous 
clients, I have found that one individual biller can often become overwhelmed, even with a 
small practice, and unable to work rejections, no responses, make needed phone calls to 
payors, and re-submit corrected claims. Each of these roles within the revenue cycle process is 
integral to ensure the most e�cient process is utilized in order to be properly compensated for 
the patient care you provide.

Now that you know the integral parts and responsibilities of credentialing, medical billing, and 
AR follow-up, let us look at some easy numbers. Assume you hire an in-house medical billing 
specialist for $20.00 an hour. This person has some coding experience but is not a CPC and you 
are willing to take a chance despite the potential liability you face from a governmental audit 
for not using a certi�ed coder (not recommended). This person will likely expect some sort of 
health bene�ts, which are at least partially covered by your practice. For ease of math let us 
assume you contribute $200.00 per month for a total of $2,400.00 per year towards this 
employee’s health insurance. Based on these numbers, you can likely add an annual payroll tax 
responsibility of about $3,600.00. You will also have some costs associated with training, IT, 
computers, phone system, hardware, and other items needed for billing (claim forms, paper, 
etc.). Conservatively, let us estimate that these items total $15,000.00 for the �rst year 
($1,000.00 per month in supplies and $4,000.00 for start up costs). To this point, your conservative 
cost for one biller is $62,600.00. 
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On the other side, if you are paying a third-party company to manage your coding, billing, and 
A/R follow-up, you are likely going to pay between 3% to around 7%. Yes, there are some companies 
that charge a bit more, or less, but I would venture to say the average industry standard 
catch-all is around 7% for a small to medium sized practice. 

At 7%, let us estimate your practice collects $40,000.00 per month on average for a total of 
$480,000.00 in collections per year. Based on your annual collections your total cost to 
outsource to a third-party billing company would be $33,600.00 for the year. Even though a 
practice generating this amount of billing per month will likely require more than one billing 
employee, even if we took the �gures above for one employee, the total for paying the 
third-party billing company is nearly half the cost. And if you recall, the hypothetical in-house 
biller we discussed earlier was not a certi�ed coder and you would still bear the cost of 
credentialing. Thus, the savings are far more than 50% to outsource. But what about if you have 
a much larger practice and collect far more than $40,000.00? 

Well, how about we look at some numbers for larger a practice? In this scenario, we will assume 
we are talking about a larger practice that collects $500,000.00 per month and sees 200 or so 
patients per day. At a minimum with this volume, it is likely you will have at least two full-time 
certi�ed coders, three billers, and two dedicated accounts receivable follow-up specialists. 
Again, we will assume you are still outsourcing your credentialing. If we keep the same hourly 
wages for the billers as above at $20.00, assume the certi�ed coders are $25.00 per hour, and 
the two accounts receivable specialists will work at $15.00 per hour, you are looking at 
$24,267.00 per month before taxes, insurance, retirement, or other ancillary costs. 

Based on this larger practice’s annualized collections and patient volume, it is reasonable to 
assume they will be charged 4% by a third-party revenue cycle management company for 
coding, billing, A/R follow-up, and potentially, credentialing. At 4%, your total all-in monthly 
cost for revenue cycle management will be $20,000.00.  Thus, your monthly savings are 
likely 33% or more by outsourcing your revenue cycle management. I would also point out 
that we have not discussed the needed hardware (�rewall, IT, security) needed for billing 
internally, any of the E&O insurance coverage you will need, the additional liability you assume 
by handling your revenue cycle management internally, or the fact that when you outsource 
you only pay for what you collect so you are never out money until you have already collected. 
With all that said, you can easily see from an incredibly simplistic economic analysis, in most 
cases, practices realize a substantial savings by outsourcing their revenue cycle management.

However, we all know the above examples are just hypothetical situations and numbers. In 
reality, most practices have been dealt a crushing blow to their encounter numbers and monthly 
collections as a result of the current pandemic. I have had numerous discussions with current 
and prospective clients that paint a grim economic picture for the next few �nancial quarters. I 
have also spoken with others that do not know how they will keep their doors open unless they 
make drastic changes. For these reasons, it is during this type of crisis where it is imperative to 
take a second look at whether your practice would be better served by outsourcing your revenue 
cycle management.  
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In the end, we are all facing an incredibly di�cult economic, political, 
and global healthcare climate. It is during such an unprecedented 
crisis as the one we are facing where it is critical that physicians and 
practices put themselves in the best possible position for long term 
success. My advice? Contact our company to take a serious look at the 
operational e�ciencies and cost savings we can o�er your practice. If 
you have any questions, please do not hesitate to reach out to us 
toll-free at 1-844-614-8410 or through our website, 
www.vivinx.com.

5

If you have questions about any of the suggestions discussed in
this newsletter or would like to discuss any of our service o�erings,

please email me directly at elowe@vivinx.com
or reach out to us toll free at:

(844) 614-8410
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