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Presentation Notes
Hello everyone I am Marri Sarmiento and I am a Channel Account Manager with NexTrust BillFlash.  We at NexTrust BillFlash want to Thank you for taking your time out of your busy day to attend our webinar meeting, we appreciate all you are doing as healthcare professionals and front line workers. ​
*I would like to Introduce to you to Tony Peterson our Director of VAR Sales here at BillFlash, who will be presenting with me today.  We also have Angela Carter and Kathy Scott from our Marketing Team who have worked hard on this webinar with Tony and I.  
*If you have questions you can use the Question feature and send them to us. At the end of our webinar we will have a Q & A so as we go through this presentation if you have anything that comes to mind just send us that question and we will do our best to answer your questions at that time.​  
Also for your reference This Webinar is being recorded and a copy of this webinar will be available upon request
​


https://www.rcm.billflash.com/


Overview

1. Creating a New Normal 
2. Office Guide / 2020 Budget Revised
3. Patient Safety Measures
4. Staff Engagement
5. Getting Patients Back In Your Office

Bonus:
• Financially Sustain Your Office

Please submit questions through the webinar chat 
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Creating A New Normal…. How many of you feel as though you have been creating a new normal since Mid March? 

Today we will go over Creating a New Normal for your office.  Who would have thought we would have in todays world a Pandemic to live through.  Not only are our homes and families life looking a bit different but our professional lives as well. Over the next 45 minutes we will discuss the Who, What, Where, When and How’s while remaining compliant with the recommendations and guidelines from the Government, CDC, CMS and the AMA.  

1)   Creating a New Normal with a Flexible Office Plan
Updating your Office Guide and revising your 2020 Budget 
Creating new measures in your office for your patients safety
Engaging your staff, this will be necessary for now and beyond
 Generating correspondence with your patients, which is key for your office volume
 and finally we will look at options for your patients to pay for services rendered 




Offices Closed for Two Months
or Open With Limited Hours 
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Two months ago as everything for us in the USA, and lets face it the entire world came to a complete stop, we have had to regroup and now its time to reset.  As we look at “Reopening” most of us have been open the entire time, but with limitation.  What has your office looked like?  Temporarily closed office, Remained open with limited hours and staff, Have you had to lay off or furlough staff, Or were you able to keep your full staff while remaining open?  We at  NexTrust BillFlash have been working at home and for some of us this included our children at home and attending school online.  For all of us….this has been an adjustment





Flexible Office Plan
• Patient Relationships
• Office Protocol
• Office, Social Media Correspondence 
• As Soon As Your Allowed to Open
• Guidelines: City – County - State

1. Creating a New Normal
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The CDC advises
 “Reopening the country also strongly relies on public health strategies”… and they go on to say “Reducing the risk of exposure to COVID-19 by cleaning and disinfecting is an important part of reopening of public spaces that will require careful planning”.

 Make a plan: 
Sit down with a calendar and chart out the expected reopening day and, ideally, a period of “soft reopening” where the practice can reopen incrementally. Practices should assess their personal protective equipment (PPE) needs and alternatives such as cloth masks, current stockpiles and future needs and place the necessary orders. As much as possible, have supplies delivered in advance before reopening so that sporadic deliveries and other visitors do not disrupt the order of the daily plan, AMA said.
Plan in advance how to handle staffing and cleaning if an employee or patient or visitor is diagnosed with COVID-19 after being in the clinic. 
 This plan is part of the larger United States Government plan that focuses on cleaning and disinfecting public spaces, workplaces, businesses, schools and can also be applied to your home. 
Cleaning and disinfecting public spaces including your workplace, school, home and business will require you to:
Develop your plan
Implement your plan
Maintain and revise your plan

Keep Your Patients Informed 
*   Posting information on your office SocialMedia page or Website to keep your patients up to date on things you feel are important.  Create a link on your Social Media page that links the patients to your local COVID-19 information source 
Be prepared for anything.  What will you do if the recovery is low?  What do you do when restrictions are lifted and Patients take longer to return?  Create an office plan for a possible outbreak in the fall.

Communicate With Your Patients
BillFlash has created a letter for you to use to communicate to your patients on the status of your office.  You can also add to this letter as needed to personalize it.  You can find this letter in our handout section.

General Considerations 
•   In coordination with State and local public health officials, evaluate the incidence and trends for COVID-19 in the area where re-starting in-person care is being considered. 
•   Evaluate the necessity of the care based on clinical needs. Providers should prioritize surgical/procedural care and high-complexity chronic disease management; however, select preventive services may also be highly necessary. 
•  Consider establishing Non-COVID Care (NCC) zones that would screen all patients for symptoms of COVID-19, including temperature checks. Staff would be routinely screened as would others who will work in the facility (physicians, nurses,     housekeeping, delivery and all people who would enter the area). 
• Sufficient resources should be available to the facility across phases of care, including PPE, healthy workforce, facilities, supplies, testing capacity, and post-acute care, without jeopardizing surge capacity. 

Develop and implement appropriate policies, 
in accordance with Federal, State and local regulations and guidance.  Keep informed by industry best practices,…. Every State, County and City will have a different level of recovery and what is allowed.  In parts of the US some cities have been more open than others depending on the number of cases and hospitalizations. Everyone has a role in making sure our communities are as safe as possible to reopen and remain open.




2. Office Guide / 2020 Budget Revised

New Budget for the 

Remainder of 2020
Bring Back Furlough 
Staff

Overhead 
Adjustments

Rent  - Payroll – Insurance - Bank Fees – Advertising - Monthly Utilities - Taxes
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	Your New Budget for the remainder of 2020… 
The AMA recommends you “Revise financial plans and proactively communicate with vendors, landlords and creditors, to discuss reasonable accommodations for cash flow disruptions. Manage cash to the best extent possible and consider delaying payment of discretionary bonuses or other discretionary payments.  Also, monitor resources available through newly emerging economic relief packages to try and help businesses and workers affected by the outbreak”.
The US Small Business Administration (SBA) has begun to administer low-interest loans funded by numerous states, counties and municipalities.  We have held webinars that goes over how to apply and all the requirements regarding the CARES Act and PPP Loans.  If you are interested let us know by requesting that information through the Questions Tab on this webinar.

Bringing Back Your Staff…. 
How to bring furloughed employees back to work
If you're an employer, there will hopefully come a time when your business can support furloughed employees returning to work on a full-time basis. When that time comes, it is important to take the proper steps as an employer. Here are a few things you could do to make the transition back from furloughed to full time a bit more comfortable.

Treat the return like onboarding. When bringing furloughed employees back after an extended period away from the workplace, act as if you are onboarding a new employee. This should include a brief retraining and an update on company policies. 

Schedule one-on-one meetings. After your furloughed staff are called back, it is wise to hold one-on-one meetings to allow them to discuss their feelings. Give them an opportunity to air concerns or grievances if they want to. Be ready to answer their questions openly and honestly. 

Offer flexible scheduling arrangements. When employees are first coming back from furlough, their personal lives might be hectic. Understand that it is not easy to return from an extended period of unpaid leave. Give your staff the flexibility to return in a way that is convenient for them to help ease their transition back into the workplace.�
Reinforce company culture. After being gone for some time, staff returning from furlough might feel isolated from the rest of the team or outside of the practice culture. Look for opportunities to reinforce office culture and reintegrate returning staff to the larger team. Consider a welcome-back social distance event to bring moral back to the office environment 

Furloughed employees returning during COVID-19
For staff who were furloughed during the coronavirus pandemic, employers should go to great lengths to demonstrate that cleanliness and health are top of mind when reopening. It s recommended to place hand sanitizer throughout the workplace, requiring employees to wear face masks on the job site and maintaining proper social distancing at all times.
There is no cure yet, and you may have staff that are going to be hesitant to come back to work. 
Its never ideal to Furlough staff , However, when it is a necessity, employers have a responsibility to demonstrate that they are there to support furloughed staff and communicate clear updates regularly. This will show furloughed staff that they are still an important part of the office and that the practice is doing everything they can to bring staff back to work.

Overhead Adjustments
Now more than ever, it is important that you have complete control over your office expenditures. 

Perform a thorough review of office expenses and determine if there are any expenses being charged to your credit cards or debited from your checking account that you don’t need anymore. 

Keep a list of these as you are going through the accounts so you can act on these afterwards.  

Project payroll going forward. 

Total up bills you may be behind on (e.g. rent, supplies, lab etc.) Create a Schedule when these bills must be paid by (may take speaking with creditors) as this will have to be added to the overhead. In all cases, attempt to keep credit related debt serviced so that your credit acts as a cushion. With all of this you should now have a fairly reliable overhead figure. 

Project your income for the next three to four months after reopening. 

Adjust your overhead so that it fits within your projected income. Keep in mind that you will probably be spending more money on marketing in the coming months, and some of you will have more expenses to have the PPE that you might need. Make sure you allocate enough money to those categories.  

Set a reminder to review your overhead after you’ve been open for a month and make any adjustments as necessary





3. Patient Safety Measures

Window Barrier

Floor Markers

Office Signage

Communicate with Patients

Continue Offering Telehealth

Room Capacity

Waiting Room Configuration
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The CDC, AMA and have the following as recommendations
Safety measures for patients : 
Develop a modified schedule to avoid a high volume or density of patients. Designate separate waiting areas for “well” and “sick” patients in practices where sick patients need to continue to be seen. Consider a flexible schedule, with perhaps a longer span of the day with more time in between visits to avoid backups. Limit patient companions to individuals whose participation in the appointment is necessary, such as parents of children, offspring, spouse, or other companions of a vulnerable adult.

Consistent with U.S. Centers for Disease Control and Prevention (CDC) guidance, practices should require all individuals who visit the office to wear a cloth face covering. 

For visits that must take place in person, administrative staff should call the patient within 24 hours before the office visit to review the logistics of the reopening practice protocol and screen the patient for COVID-19 symptoms. Patients also should be screened before entering the office. Some practices may utilize text messaging for screening while others may deploy staff in a designated part of the parking lot or an anteroom of the practice to screen patients before they enter the practice itself.

Convincing patients
That is another major hurdle facing physicians' offices and hospitals alike in the wake of COVID-19: convincing patients it is safe to come in for treatment.
Cedars-Sinai,  in Los Angeles, launched a communications campaign with other health systems in the region to get the word out that patients could continue to utilize emergency departments after volumes for emergency care plummeted in recent months. Other health systems around the country have similarly focused on communications to patients about not being afraid to seek the care they need.

When needed physicians and staff should also try another tactic: Tell patients they aren't allowed to come in unless they pass certain screening protocols.
When patients see you’re being protective to protect everyone and prevent the spread of the virus—they will see your practice is safe.

We have included in our handouts the AMA COVID-19 PreVisit Screening Script Template for you to download and use in your office.  This will help not only screen your patients but also as Cedar Sinai Communications Campaign shows the Patients feel at ease when these measures are taken in being proactive.

Establish confidentiality/privacy: Update confidentiality, privacy, and data security protocols. Remember that HIPAA authorizations are necessary for sharing information about patients for employment purposes. Similarly, coworkers and patients can be informed that they came into contact with an employee who tested positive for COVID-19, but the identity of the employee and details about an employee’s symptoms cannot be shared with patients or co-workers without consent.  While certain HIPAA requirements related to telemedicine are not being enforced during the COVID-19 public health emergency, generally, HIPAA privacy, security, and breach notification requirements must continue to be followed.




4. Staff Engagement

• Open Incrementally
• Safety Measures for Staff
• Consider Legal Implications
• BillFlash Task Card Deck
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Open incrementally: Consider a step-wise approach to reopening so that the practice may quickly identify and address any practical challenges presented. Identify what visits can be done via telehealth and continue to perform those visits remotely. Begin with a few in-person visits a day, working on a modified schedule. Consider bringing employees back in phases, or working on alternating days or different parts of the day, as this will reduce contact. Communicate the weekly schedule clearly to the practice’s patients, clinicians, and staff.

Safety measures for employees: 
Employees should know that they should not come to work if they have a fever, have lost their sense of taste or smell, have other symptoms of COVID-19, or have recently been in direct contact with a person who has tested positive for COVID-19. Screen employees for high temperatures and other symptoms of COVID-19. Records of employee screening results should be kept in a confidential employment file separate from the personnel file.
Consider rearranging open work areas to increase the distance between people who are working. Also, consider having dedicated workstations and patient rooms to minimize the number of people touching the same equipment. 

Consider legal implications: CNBC Reported that New legal issues and obligations may arise as practices reopen. For example, some practices may not have had to make decisions about paid sick leave (per the Families First Coronavirus Response Act) because they were on furlough. As the practice reopens, these sorts of employment obligations should be considered and decisions about opting out or procedures for requesting these leaves communicated to employees.

Delgate Tasks To Your Staff
We have created a Task Card Deck for you to download and print up for your office.  This is meant to be an engaging deck of cards for the workspace with tasks that have been recommended by the CDC and AMA.

Kate Lister, president of consulting firm Global Workplace Analytics, said she expects more than 25 percent of employees will continue working from home multiple days a week after the crisis fades.




• Option to work from home
• Schedule staff breaks
• Offer mental health resources

4. Teleworking – The New Normal
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TriCare.Gov advises 
The coronavirus pandemic has upended nearly every aspect of today’s work environment, with millions of employees suddenly working remotely, often in hastily set-up home offices, while essential workers are concerned that continuing to report to work could put their own health at risk.

For many employees, the stress, anxiety and isolation may take a toll in the weeks or months ahead.

Supporting workers with mental health services is not only an ethical obligation for employers, it’s also a bottom-line issue. More than 60% of workers say their mental health affects their productivity, according to a survey by Mind Share Partners, a nonprofit that works with companies to improve mental health resources. In 2019 the World Health Organization estimated that depression and anxiety cost the global economy $1 trillion per year in lost productivity. Given the emotional the toll of the pandemic, that price will likely be much higher this year. 

Even before the pandemic, the United States had a workplace mental health crisis. More than three-quarters of workers recently told Gallup that they sometimes felt burnt out at work, and more than 1 in 5 said they felt that way very often. Add in issues related to coronavirus, and employers will need to go beyond EAPs to make sure that their health plans offer adequate service.
“Sometimes EAP support is enough, but people with depression, anxiety and PTSD often need to see a medical provider,” she says. “Employers have to recognize that this is coming and talk to their health plans about how they’ll equip primary-care providers to address mental health and increase their network of behavioral health professionals. This is a tsunami coming, and the employers need to be ready.”

This poster provided by TriCare.gov you can find in our Handouts.  We recommend downloading and printing, emailing and posting in your office as a resource for you and your staff.




4. Getting 
Patients Back 
in Your 
Office

Maintaining Patient 
HealthCare

Correspondence to Patients

Reschedule Previous 
Appointments

Prioritize Surgical / 
Procedural Care

Presenter
Presentation Notes
CMS Recognizes that at this time areas have low, or relatively low and stable incidence of COVID-1, and that is important to be flexible and allow facilities to provide care for patients needing non-emergent, non COVID-19 healthcare.  In addition, as state and localities begun to stabilize, it is important to restart care that is currently being postpone, such as certain procedural care (surgeries and procedure), chronic disease care, and ultimately, preventative care.  

Patients continue to have ongoing healthcare needs that are  currently being deferred.  Maximum use of all telehealth modalities is strongly encouraged.  However, for care that cannot be accomplished virtually, these recommendations – the first in a series of recommendations – may guide healthcare systems and facilitates as they consider resuming in-person care for non – COVID-19 patients in regions with low incidence of COVID-19 disease.  

Non COVID-19 care should be offered to patients as clinically appropriate and within a sate locality or facility that has resources to provide such care and the ability to quickly respond to a urge in COVID-19 cases if necessary.  Decisions should be consistent with public health information and in collaboration with state public health authorities. 

Careful planning is required to resume in –person care of patients requiring Non COVID 19 Care, and all aspects of the care must be considered – for example : adequate facilities, workforce, testing and supplies.  Adequate workforce across phases of care (such as availability of clinicians, nurses, anesthesia, pharmacy, imaging, pathology support, and post –acute care)




4. Financially Sustain Your Office

• Collecting Payments 
• Temporarily Waived Services 

by Insurance Companies
• ABN Form
• Payment Plans
• Collections
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*With many people out of work it wont be easy for some to pay their bill.  Yes with 25-30% unemployment rate keep in mind there are 70-75% of Americans are working and can make payments.  Your time and knowledge is worth paying for, don’t think your only option is to "write off" monies owed.  

*There are some insurance companies who are waiving the CoPayments but all have different end of program dates.  Please check with your Reseller and/or Insurance Company to see what is current, as this is changing week to week.

*ABN Advance Beneficiary Notice... this is an agreement for non covered services between the Practice and Patient.  An example of this is in our Handouts

*There are a variety of ways you can collect payments from your patients, BillFlash Offers many with features that not only help you financially sustain but allow your patients to feel valued.  

*Collections is a last option to collect on monies owed.

“Practices should be reasonable about expectations for their volume and how long this downturn is going to last,” “If you’re a primary care practice, this is probably a six- to eight-week period in which you can count on volumes being down 50 percent to 60 percent. Then you can figure another 4-6 weeks while that volume builds up, when your volume is down 20 percent to 30 percent. Then you’re going to have to expect your volume to be only 80 percent to 90 percent of what it was for the rest of the year. It’s not going to be 100 percent, because there will be high-risk populations who shouldn’t be in the office environment until we have an effective vaccine and treatment available.” 
Medical Economics





Patient Billing & Payments 
Overview
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Statement and Pay Serv Demo by Tony



Working Together to Help Your Practice

NexTrust
BillFlash

Your 
Value-Added

Reseller

Your 
Billing Software 

Company
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We work as a team with your Practice Management Software and Value Added Reseller, together we are partners and work together to help you, our valued customer succeed. 

BillFlash

Practice Management Software

Value Added Reseller

You… Our Valued Customer





One Platform for Smarter Billing



435-940-9213  |  GetPaid@BillFlash.com   |   request in webinar chat

See a demonstration or get a free
Remote Billing & Payment Consultation

Thank you

Offer:
Send Mailed & eBill Statements

Free for 30 days
Pay only the cost of a stamp
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Remote Billing & Payment Consultation: We’ll review your current patient billing process and patient billing options and provide recommendations specific to your practice
June offer: schedule a consultation or a demonstration of BillFlash and when you try BillFlash, print and mail your statements, and send eBills for free. 
You only pay the cost of the stamp. eBills are secure email notices that direct your patients to securely view their statement online and allow them to pay online.

https://www.rcm.billflash.com/
https://www.rcm.billflash.com/
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