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Introduction

Medical practices everywhere have had to adapt 
to many changes over the last few years. From 
HIPAA compliance to EHR and digital billing, 
the landscape is virtually unrecognizable from 
the systems that many of these practices were 
originally built upon.

Keeping up with these changes has been hard 
enough, but demanding old technologies to adapt 
to these changes adds even more challenges. And, 
all of the time taken for implementing these new 
mandates and using the associated technologies 
is costly and affects patient care.

In this eBook, we review how to bring your 
medical practice into a new era of efficiencies 
through software solutions that can address 
multiple needs at once. Where you may have 
wanted to fight the changes in the past, these 
new solutions combine resources and streamline 
business processes. You may need to check your 
heart rate as you race to the sign up.



Chapter 1
The Current State of Affairs 
for the Medical Practice
Medical Economics put out a list of the 
top 15 hurdles medical practitioners face 
in 2015. They put it simply: “Climbing 
overhead has hurt profits.”1 According to 
their annual survey, more than 84% of 
physicians said their practices are doing 
the same or worse financially than a year 
ago. So what exactly is going wrong and 
how do you address overhead?

There are two major factors largely 
accounting for overhead growth:

1. Compliance – While new mandatory 
compliance standards ensure that 
medical practices are compliant with 
critical healthcare mandates, they 
have also directly affected IT spend 
and increased the need for additional 
resources and training. 

2. Billing, Administration, and  
Medical Devices – Healthcare clinics 
and hospitals have struggled to find 
solutions that can handle the financial 
burdens associated with billing, inaccurate 
patient documentation, and CPT coding. 
Furthermore, the costs for updated 
medical devices and technologies have 
been consistently rising.

With the right training and implementation, 
medical practices can use technology to 
maintain compliance and increase efficiencies. 

1 Medical Economics | http://medicaleconomics.modernmedicine.com/medical-economics/news/top-15-challenges-facing-physicians-2015?page=full



Chapter 2
Compliance Costs Less  
than Non-Compliance
Healthcare clinics and hospitals struggle 
to keep administrative costs down while 
adjusting to compliance changes.

In the case of HIPAA compliance, which 
became mandated in September 2013, 
small medical practices were forced to 
change billing procedures. Changes ranged 
from digitizing records to overhauling 
privacy or security strategies. Many 
practices use small billing firms that 
are now liable under Health Insurance 
Portability and Accountability Act (HIPAA).2 
Even though the practice is ultimately 
responsible, every entity that touches the 
information is assuming risk.

For the small billing firm, the cost of 
compliance has become too much to 
bare. Practices have had to relinquish the 
relationship and contract with new and 
likely larger, billing entities that can assume 
the compliance risks.

Electronic Health Records (EHR), another 
compliance expense, has also challenged 
medical practices. Some would go as far 
as to claim that the cumbersome, time-
consuming system has drained cash 
from their practice. Time spent training 
combined with the expense of the annual 
EHR vendor maintenance fee has meant 
more time spent away from patients.

There are other compliance mandates, 
such as ICD-10, that have this same 
domino effect. The medical practice is 
mandated to update technologies, which 
means spending on new resources, 
training, and maintenance. 

2 Wall Street Journal | http://blogs.wsj.com/riskandcompliance/2013/04/11/hipaa-compliance-burden-grows-with-new-rule/ 



Chapter 3
Billing Standards and Mandates 
Are Leaving Practices in the Red
There’s no polite way to put it: We are all in 
business to get paid. However, physicians 
face challenges unlike almost any other 
business model in how they are reimbursed.

Because of programs like Affordable Care 
Act, Medicare, and Medicaid combined with 
HMOs and private insurance, there are so 
many variations for billing to comply with. 
For example, physicians can face penalties 
for not participating in the Physician 
Quality Reporting System (PQRS) if they  
are viewed as unsuccessful participants  
in Medicare.

Furthermore, inaccurate patient 
documentation or inaccurate Current 
Procedural Terminology (CPT) impacts 
data integrity and directly affects 
reimbursement and compliance. Dealing 
with claim denials takes time away from 
treating patients, creating a costly cycle 
that’s hard to break away from. 

The Centers for Medicare and Medicaid 
Services warned that reimbursement 
denial rates could increase 100% to 
200% in the early stages of ICD-10 
implementation unless practices get 
proper training.3 However, training means 
more time spent working on billing 
accuracies and less time with patients. 

3 Revenue Cycle Insights | http://www.revenuecycleinsights.com/news/how-analytics-can-offset-possible-icd-10-revenue-decline 



Chapter 4
Technologies Can Free Up 
Time for Patient Care
Achieving medical readiness and 
compliance is no easy task. Just being 
HIPAA-compliant and EHR-ready took 
up most of the last 4 years for most 
practice managers, billing companies, and 
practitioners. Keeping patient data safe 
and accessible is almost as important as 
the actual patient care… almost.

Instead of technologies hindering patient 
care, they should work with the practice to 
improve it. Modern Healthcare Magazine 
recently stated, “Storing and sharing 
images through the cloud may enable 
providers to speed up the reading of 
images, reduce staffing and infrastructure 
costs, do fewer scans, and spare patients 
from duplicative tests.”4 With easier sharing 
and stronger collaboration between 
doctors, eliminating the amount of steps in 
the patient care process allows practices to 
take on new patients.

In the same way that practices and 
patients can benefit from collaboration 
tools, medical devices are also constantly 
updated for improved patient experiences. 
Every time a new technology surfaces, the 
patients request it and the practice must 
pay for it. Software solutions based on a 
pay-per-use model help practices use and 
pay for only what they need.

When compliance, coding, and billing don’t 
bog you down, the patient and practice are 
both healthier. 

4 Modern Healthcare Magazine | http://www.modernhealthcare.com/article/20141004/MAGAZINE/310049981 



Chapter 5
Rexpert
Aging IT infrastructure, alongside strict 
compliance mandates, has made it 
challenging for practices to maintain 
patient care. Software solutions that 
address these challenges and can be easily 
integrated into your medical practice 
strategy will reduce operating costs 
without sacrificing quality of patient care or 
cutting staff. Why Rexpert? 

Rexpert (the Reimbursement Expert) 
software has been installed in hundreds 
of locations across the country over 
the past 25 years. The comprehensive 
product combined with our willingness to 
customize the interface positions Rexpert 
as an intelligent solution to the practice 
management software problem our 
clients face.

Our People - Rexpert’s team of seasoned 
professionals consistently strives to 
ensure the success of your business. With 
PBS on board, you ensure your Account 
Receivables always receive the attention 
they require. Expert billing service 
matched with expert billing software for 
your practice is how Rexpert ensures you 

keep up with ever-changing technology 
requirements and retain 100% control of 
your practice. 

Our Software - The Reimbursement 
Expert (Rexpert) licensed software 
application is readily adaptable to a wide 
variety of specialties featuring a user-
friendly interface, 24/7 accessibility, 
scheduling, account registration, and 
document management. 

AuroraEHR - Our fully-integrated 
electronic health record, AuroraEHR, has 
easy-to-use and point-and-click data entry, 
allowing physicians to get back to the 
practice of medicine. Combine AuroraEHR 
with Rexpert Practice Management 
to satisfy all billing and government 
requirements such as ICD-10, Meaningful 
Use, and PQRS.

Our proven systems have effectively helped 
our clients increase revenue, decrease 
expenses, reduce technology headaches, 
and focus on providing medical care. 



Chapter 6
Software in Action
We asked one of our clients to explain 
their greatest challenge, and we weren’t 
surprised to hear that reimbursement for 
services provided tops their list. 

For most practice managers, the key is 
finding the optimum way to utilize billing 
codes, modifiers, and billing techniques 
to ensure premium results. The ability 
to properly submit and collect the 
appropriate fees on all services provided is 
integral to their success, but due to ever-
changing guidelines, this can be a  
daunting task. 

Outsourcing is one way to ensure that 
the most up-to-date information and 
techniques are put into place. While 
billing occurs at an alternate location, 
the practice remains in control through a 
shared database model. All information is 
still available to the practice, leaving the 
banking functions to the discretion of the 
client practice. By combining talents, the 
practice is able to increase revenue. 

Client Management is kept abreast of 
all progress via monthly reports and 
periodic management meetings, where 
performance is evaluated from the 
prior month. PAI is a useful resource for 
implementing new procedures that allow 
the facility to streamline processes and 
increase productivity. 

Benefits of Outsourcing:

• Economies of scale and expertise allow 
for cost-cutting techniques a healthcare 
provider cannot provide on their own.

• Since the healthcare industry is 
fraught with changing technology and 
government regulations, a billing/
technology company is more flexible 
and has management capabilities 
geared to handle these changes. 

• A billing company can relay or apply 
best practices and innovative ideas 
learned from one client to another. 

• Payment based on percentage of 
collections improves productivity and 
reduces wasted expenses. 



Conclusion

Outdated medical technologies and aging IT 
infrastructures cause headaches for your staff. 
In addition to patient care, they have to maintain 
records, code for billing, and uphold compliance. 
The Medical Group Management Association 
(MGMA) blames IT for the rise in group practices’ 
administrative costs, but we believe it doesn’t 
have to be this way.5 In every other industry, 
IT expenses are significantly outweighed by 
increased efficiency and the medical practice 
should be no different. 

So if technology is supposed to help your 
practice grow, not stop it, how do you get there? 
Rexpert provides one solution for billing, practice 
management, transcription, and financial services. 
With pay-as-you-go models for software billing, 
your practice can test Rexpert technologies and 
see how it works with minimal commitment. 

5 Medical Group Management Association  | http://www.mgma.com/industry-data/survey-reports/mgma-surveys-cost-revenue-and-staffing-surveys 



Compliance and billing challenges aren’t 
going anywhere. With the right technology 
partner, you’re up for the challenge.  
Call us at 732-383-4200 or email us at  
paisales@practice-alt.com to try Rexpert 

before your next billing cycle.

Practice Alternatives Inc., (PAI) has been assisting practices since 1982. PAI 
offers physicians a one-stop solution for all their practice-related needs. 
With over 80 years of combined healthcare experience in both hospital and 
private practice settings, the senior management team not only delivers 
expertise, but offers clients a valuable partner as they grow their practices.

225 Route 35, Suite 208, Red Bank NJ 07701
(732) 383-4200  |  www.practice-alt.com


