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According to a 2007 study published by Texas A&M University, 392 videotapes of visits by elderly pa�ents to 35 physicians 
in a variety of clinical special�es revealed that the average visit lasted 17 minutes and covered an average of six topics.  For a 
primary care physician trying to generate respectable income, obviously �me management is one of the keys.  

With respect to �me, there are two ways that it can be measured in a medical prac�ce.  The first is how much �me does your 
pa�ent actually spend in the prac�ce?  The second is how much �me do the providers actually spend in face to face contact 
with the pa�ents?  The first ques�on raises a number of issues about prac�ce opera�ons including the interac�on of the staff 
with the pa�ents in regard to registra�on and rou�ne clinical processing, general pa�ent flow through the facility, and ul�mately 
pa�ent sa�sfac�on.  

And now come the electronic medical records, or as they are more commonly 
becoming known, electronic health records (EHR), the panacea to save �me.  
However, according to many studies and anecdotal accounts, most physicians 
es�mate that they lose about 30% of their produc�vity as they learn to cope 
with the complicated new system.  While some systems are not as cumbersome 
as others, any system that changes the way that things have been done for 
years is going to be a challenge.  Whether you are using a touch pad, or typing 
the informa�on into the EHR, your �me is being u�lized, some�mes not in the 
best manner.  

As a solu�on to this, a growing number of physicians in all special�es have 

Of course, there are a couple of caveats associated with this solu�on.  The scribe must be well versed in the vernacular that 
is commonly used within the specific medical prac�ce.  Taking someone who has worked with an internist and trying to place 
them in an orthopaedic prac�ce is probably not a good idea.  

con�nued on page 2

An interes�ng solu�on to these issues has been for some prac�ces to hire 
medical, nursing or even pharmacy students on a part-�me basis to fill 
the roles of scribes.  In most instances since these are students, they are 
not expec�ng a highly compe��ve wage ($8-$12 per hour in most areas 
should do), nor do they expect benefits. 

Save the Date! 2011 CPT Coding Update!

December 8, 2010, 11:30 AM - 1:00 PM  
(Op�onal Q&A 1:00 - 2:00 PM)

CPT Update- Walk through the changes to CPT 
codes that affect most speciali�es and learn how 
to implement the changes in your prac�ce.
Op�onal: Up to 1hr Q&A session to address 
specialty specific ques�ons.
This conference will devote �me to the topics you 
need for compliant billing in 2011.

Watch for registra�on details!

The second ques�on regarding �me focuses on your poten�al for revenue 
genera�on.  The provision of healthcare is a service industry.  You are providing 
services by way of diagnosis, treatment, preven�on, and educa�on to your 
pa�ents.  That’s what you get paid for.  In order to be most efficient, it is cri�cal 
that you spend as much �me providing those services as possible.  

determined that scribes are at least a par�al solu�on.  The scribe simply follows the physician from exam room to exam room 
taking notes as the physician talks.  Following touch screens with clinical algorithms certainly helps to speed the process, but 
even having the scribe type while the physician examines and talks with the pa�ent has also been found to be helpful.  

Secondly, the scribe must become familiar with the technology itself, since 
he/she will be the individual largely responsible for entering the clinical 
notes and other data.  

NEW!  Registrants represen�ng certain 
speciali�es will receive an e-newsle�er including 
specialty specific changes and coding �ps.
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A bill signed by Governor Mar�n O’Malley of Maryland, which goes into effect October 1, 2010, requires health insurance companies 
to pay primary care physicians in their networks more for seeing pa�ents at night, during weekends and on holidays.  The bill was 
passed almost unanimously by both sides of the state legislature (just one individual voted against it).  

Congratula�ons to Barbara Keefe and Theresa Cheng for recently surpassing the ten year mark as employees with GatesMoore.

Barbara Keefe, Staff Accountant has daily interac�on with a number of clients.  Universally our clients comment on how they enjoy 
working with Barbara and appreciate the �meliness and thoroughness of her response to them.  Over ten years with GatesMoore, 
Barbara’s responsibili�es have expanded as her knowledge base has expanded.  We are very proud of her accomplishments and 
appreciate her day-to-day interac�on with our clients.

Theresa Cheng joined GatesMoore following her gradua�on from the University of South Carolina at Aiken.  She actually began in 
an administra�ve support posi�on but her willingness to learn and her determina�on was recognized early on.  For the past eight 
years, she has held the posi�on of re�rement plan staff accountant.  She has received significant training over the course of her �me 
with the company and has developed as a “go to” person for the day-to-day administra�ve func�ons related to managing re�rement 
plans for our clients.  Theresa combines elements of thoroughness and friendliness in her day-to-day dealings with our clients.  

Nancy McConnell joined Gates, Moore & Company 25 years ago.  Nancy was the sixth employee hired at the �me and was largely 
responsible for providing a lot of hand holding to our client base, which at that �me was primarily solo and two or three doctor 
prac�ces.  Over the course of her �me with the company, Nancy has worked with hundreds of physicians and hospitals ranging in 
size from solo prac�ces to large mul�-specialty medical groups to hospital-owned physician prac�ces.  She is cer�fied in healthcare 
compliance, as well as being cer�fied in coding.  For the past eleven years Nancy has served as the President of Gates, Moore & 
Company providing leadership, guidance and support as we have grown to be a na�onally recognized healthcare consul�ng and 
accoun�ng firm.

Please join us in congratula�ng all three of these great folks for their dedica�on and service to our clients over the years!

M������� L�� R������ P������ C��� P���������... ��� ���� ����� �����
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Of course we realize that this does not en�rely offset the ini�al cost associated with acquiring the EHR and maintaining it.  However, 
it does appear that there are some great possibili�es here.  In fact, these possibili�es are so good that there are companies springing 
up around the country that provide scribes for medical prac�ces.  Specific among these are Emergency Medicine Scribe Systems in 
California, ScribeAmerica in Ohio, and PhysAssist Scribes in Forth Worth.  Go figure, if private industry thinks they can make money 
off of providing scribes, what kind of margin could that poten�ally add to your bo�om line? 

Then it simply becomes a ques�on of the math.  If you can generate one more pa�ent visit per hour, let’s say a 99213 reimbursed 
at a Medicare rate of approximately $62, and you work two three-hour sessions per day, that’s a gross revenue of $372 per day.  
Assuming that you are paying your scribe $60 for six hours worth of work, your net profit is $312 per day.  Assuming you work 
eight clinical sessions per week (a total of 24 hours) and 45 weeks a year, with an associated cost of slightly under $11,000, your 
net revenue could increase by $46,000.  

While we con�nue to read reports about the increased number of emergency 
department visits around the country (of par�cular note is Massachuse�s where 
universal coverage has not stemmed a growing tide of ED visits), we can only 
observe that this is a law that makes a world of sense.  It provides pa�ents with the 
opportunity to have con�nuity of care through their primary care physician by taking 
away the tempta�on to use the emergency department as an alterna�ve provider.  It 
also provides the healthcare system the opportunity for fantas�c cost savings given 
the es�mate that a simple emergency room visit costs as much as six to ten �mes 
more than a visit to the doctor’s office.  Moreover, it takes the pa�ents out of the 
emergency department.
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Recently, healthcare futurist Ian Morris speaking at the American Hospital Associa�on’s Annual Leadership Summit summed 
up the opinion of accountable care organiza�on shared by many in the healthcare industry:

In a report from the American Medical Associa�on en�tled “Pathways for Physician Success under Healthcare Payment and Delivery 
Forms” an ACO is defined as: “Not a structure, or even a process, but an outcome – reducing or controlling the costs of healthcare 
for a popula�on of individuals while maintaining, or preferably improving, the quality of that care.”

Flashback

Let’s go back now to the early 90s.  Wasn’t the primary gatekeeper concept supposed to the same thing?  A pa�ent couldn’t see a 
specialty physician (for the most part) without a referral from their primary care physician.  The primary care physician was supposed 
to be individually responsible for controlling and coordina�ng the pa�ent’s global access to care, treatment and preven�on.

One of the biggest issues that caused failure with the whole gatekeeper concept was the pa�ent’s desire to have direct access to 
the physician of their choice at a �me and place that they chose.  Has that changed in 20 years?  At a recent mee�ng of the pa�ent 
center primary care collabora�ve (PCPCC), we were fascinated by the fact that ins�tu�ons, including many na�onally known hospital 
and healthcare systems, physicians vis a vis their na�onal associa�on such as AAFP, AAP, ACOG, ACR (rheumatology), and large 
pharma were all well represented.  The discussions and presenta�ons presented many versions of “ACOs” as they have evolved 
around the country.  Strikingly all of them focused on the structure and the processes involved.  Many did present informa�on 
rela�ve to posi�ve outcomes that have occurred among their pa�ent popula�ons.  But grossly missing was a discussion of how to 
engage the pa�ents in the en�re process.  

The rewards that are evident in the ACO process are more evident on the provider side than on the pa�ent side.  Should we be 
spending the cost savings that come through the implementa�on of ACOs on rewarding pa�ents for staying healthier?  Some 
insurance carriers are already doing this by, for example, charging pa�ents who smoke a higher premium than for non-smokers.  It 
is evident that we need to modify behaviors, but can the ACO, the new gatekeeper of the 21st century, accomplish that?

“Everyone knows what unicorns look like.  You know, unicorns: well-brushed manes, thick cords of muscle, magical 
horns on their forehead.  No one has ever seen a real one in flesh and blood, yet somehow everyone knows how it 
would appear if they did.”

The same is true of accountable care organiza�ons.  Everyone, including the federal law makers who cra�ed the 
Healthcare Reform Law – thinks that they know what an ACO is basically supposed to look like.  How many people have 
actually seen one though?  

Despite all the moun�ng skep�cism, maybe even cynicism, 
surrounding ACOs, they are moving forward on a number of 
fronts.  Integrated delivery systems including the Geisinger Health 
System, mul�-specialty group prac�ces including the Cleveland 
Clinic, independent prac�ce associa�ons including Atrias Health 
in Massachuse�s and virtual physician organiza�ons including 
Community Care of North Carolina, all have what they are 
defining as accountable care organiza�ons.  Perhaps the oldest 
“accountable care organiza�on” is the Kaiser Healthcare plan.  
However, in its defini�on it actually goes contrary to an ACO as 
defined by AMA above.  Kaiser is a structured en�ty in each of 
the loca�ons where it provides services, there are a number 
of processes in place related to pa�ent interac�on with their 
PCPs and the PCPs interac�on with the specialists.  However, 
just as in the AMA defini�on, there is an outcome that most 
o�en favorably reduces costs while providing a high level of 
quality care.  
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We are pleased to announce that Allan Kennedy has joined GatesMoore as a Senior Consultant.  Allan’s 
primary responsibility will be developing our physician/hospital rela�ons service line.  Allan has worked 
previously as the President and Chief Execu�ve Officer for Bap�st Health Centers, Inc. in Birmingham, 
Alabama.  There, Allan managed one of the largest hospital based physician networks in the country, 
employing over 165 physicians with a support staff of more than 600 employees.  Allan’s experience 
in this realm will support our efforts to facilitate physician-hospital rela�onships as more physicians 
become employees of hospitals and health systems.  His experience provides us with a further depth of 
understanding in regard to ambulatory healthcare delivery and opera�ons, finance, business development, 
acquisi�ons, and strategic planning.  Please join us in welcoming Allan to our consul�ng department.  

Company News

O������ ��� G���� R������ C������������!

Please join us in congratula�ng Tynan Olechny, Senior Consultant and Barbara Grant, CPA and 
Principal for their achievement in becoming creden�aled by the Na�onal Associa�on of Cer�fied 
Valua�on Analyst (NACVA).  In order to receive this cer�fica�on, they were required to pass a 
very rigid test and to submit a several hundred page valua�on report that was reviewed by a 
commi�ee of NACVA experts.  This wonderful achievement provides Tynan with the creden�al 
of Accredited Valua�on Analyst and Barbara with the creden�al of Cer�fied Valua�on Analyst.  
We are proud to have these two cer�fied valua�on analysts available to perform valua�ons on 
medical prac�ces and other healthcare en��es.  

Congratula�ons Tynan and Barbara!

S�������� S������ J���� G����M����

We are pleased to welcome Stephanie Stewart as a staff accountant.  Stephanie previously 
worked for a local CPA firm completing tax returns, performing monthly bookkeeping for 
accoun�ng clients and preparing and reviewing financial statements.  Stephanie is a graduate of 
Florida Southern College with a degree in accoun�ng and sports management.  Please join us in 
welcoming Stephanie to our great accoun�ng department.


