
Changes, 
Updates, 
and 
“Ask Cindy” 
PRACTICE ENGAGEMENT PROGRAM 
WEBINAR MAY 2, 2022

This Photo by Unknown Author is licensed under CC BY

https://cos.io/blog/preregistration-plan-not-prison/
https://creativecommons.org/licenses/by/3.0/


Before we begin
the Q & A
portion of our
webinar, I want
to discuss some
important
updates that	you	
may	not	be	
aware	of.	

Disclaimer: I do my best to 
research and provide the 
most updated information 
(which changes frequently)

Please don't shoot the 
messengerJ



But before that. . . Some exciting news 
regarding our next Pop-Up Meeting!  

u The date has been set for Saturday, October 29th in the DFW area (yes, 
we are back in Texas because it’s centrally located for practices 
nationwide). 

u Dr. Alex Kim is graciously hosting once again! 

u We plan on going further west in spring of 2023! 

u Remember, this is a FREE full day meeting so don’t wait for it to come to 
you. . . Just get there! 



As soon as invites go out for Dallas, make sure to RSVP early and 
reserve your spot (attendance is quickly increasing)



Some kind words from a newly joined 
Pinnacle practice member who attended! 

I am not sure how we got so lucky, but we did! We recently attended a Pinnacle 
Pop Up conference and to say that we learned years’ worth would be an 
understatement. We knew that this would be transformative for our practice as we 
felt this way at our first initial zoom call as new members! Cindy’s wealth of 
knowledge is not only invaluable, but never ending!! We are constantly being 
informed of new policies and procedures, innovative ideas and all the new up and 
coming products! With an extensive library of relevant articles and an array of 
office forms to download, we always feel guided in the right direction! Here’s to 
years of positive and productive growth!

Carolina Foot and Ankle Specialists
Charleston, SC



Now onto the 
changes and 
updates portion 
of this evening’s 
webinar . . . 



THIS ISN’T GREAT NEWS BUT SHOULDN’T HAVE A DRAMATIC IMPACT ON 
DISPENSING. 

DMERC Changes 
(Prior Authorization 
for certain DME)



There is lots of information available online 
regarding this subject but let’s review some 
FAQs (before you add them to the chat)



Q. How does PA help Medicare 
suppliers? 

A. Suppliers, physicians, and other Medicare practitioners can be 
confident that the items and services that their patients need will be 
covered and paid for without time delays, subsequent paperwork, or 
the need to file an appeal for a claim that was later deemed not 
payable. In addition, paid claims for which there is an associated 
affirmed prior authorization decision will be afforded some protection 
from future audits.



Q. What needs to be included in 
the PAR?

A. The PAR must include evidence that the item complies with all 
applicable Medicare coverage, coding, and payment rules. Such 
evidence must include the order, relevant information from the 
beneficiary's medical record, and relevant supplier-produced 
documentation. The PAR must include necessary documentation from the 
medical record to support the medical necessity of the DMEPOS item(s) 
and any other relevant documents as deemed necessary by the DME 
MAC. This information can be found through your local DME MAC website 
in the relevant local coverage determinations, national coverage 
determinations, and the in the Operational Guide. It is important to note 
that the relevant documentation from the medical record only pertains to 
documentation that occurs prior to the delivery of the DMEPOS item(s).









For beneficiaries residing in Jurisdiction A 
(Connecticut, Delaware, District of
Columbia, Maine, Maryland, Massachusetts, 
New Hampshire, New Jersey, New
York, Pennsylvania, Rhode Island and 
Vermont):

Noridian Healthcare Solutions
• https://med.noridianmedicare.com/web/jadme
• 866-419-9458

For beneficiaries residing in Jurisdiction B 
(Illinois, Indiana, Kentucky, Michigan,
Minnesota, Ohio and Wisconsin):

CGS
http://www.cgsmedicare.com/jb/index.html
• 866-590-6727



For beneficiaries residing in Jurisdiction D (Alaska, 
American Samoa, Arizona,
California, Guam, Hawaii, Idaho, Iowa, Kansas, 
Missouri, Montana, Nebraska,
Nevada, North Dakota, Northern Mariana Islands, 
Oregon, South Dakota, Utah,
Washington and Wyoming):

Noridian Healthcare Solutions
https://med.noridianmedicare.com/web/jddme/
• 877-320-0390

For beneficiaries residing in Jurisdiction C 
(Alabama, Arkansas, Colorado, Florida,
Georgia, Louisiana, Mississippi, New 
Mexico, North Carolina, Oklahoma, 
Puerto
Rico, South Carolina, Tennessee, Texas, 
U.S. Virgin Islands, Virginia and West
Virginia):

CGS
• http://www.cgsmedicare.com/jc/index.html
• 866-270-4909



In going through 
the list, there are 
only a few that you 
will need to pay 
attention to (not 
shoes or inserts 
other than fillers, 
possibly an A code 
(dressing) but no 
Qs or commonly 
dispensed L codes.  



The full FAQ sheet and list of 
DME requiring PA will be 
added to the PPA library 
(DME resource section)

u This does not mean
that you can stop
checking “same or 
similar” 

u A list of same or similar 
codes is available on 
your Jurisdiction's 
provider portal. 

u Please abide by the 
rules of appropriate 
times to have patient’s 
sign an ABN in the 
event of same or similar 
denial (in the library)



Onto the next 
topic: 

HHS PROVIDER 
RELIEF FUND. . . 
REPORTING, 
EXTENUATING 
CIRCUMSTANCES 
AND MORE MONEY 
AVAILABLE



Let’s review 
“Request to Report 

Late Due to 
Extenuating 

Circumstances” 
(in case you didn’t 

see my email or the 
notification from 

HHS)

You lucked out. . .Or 
so we think. . . 

Providers who experienced one or more extenuating 
circumstances that prevented them from submitting a 
completed PRF Report in Reporting Periods 1 and/or 2 by 
the deadline, have the opportunity to submit a request to 
report late via the Request to Report Late Due to 
Extenuating Circumstances Form .
The deadline for providers to submit a Request to Report 
Late Due to Extenuating Circumstances for Reporting 
Period 1 has now passed. Providers will be notified 
about the status of their submitted request starting the 
week of May 9, 2022. Details about Requests to Report 
Late Due to Extenuating Circumstances for Reporting 
Period 2 will be announced in the coming weeks.

https://powerforms.docusign.net/f7f725c0-de2d-46d4-9246-88e40b14b833?env=na3&acct=dd54316c-1c18-48c9-8864-0c38b91a6291&accountId=dd54316c-1c18-48c9-8864-0c38b91a6291


If they approve your request (allowing you to report now for 
periods one or two), please use my webinar from 9/22/21and 
your accountant’s help to complete the process. 

u HRSA will not require non-compliant providers to return funds until 
after the Request to Report Late Due to Extenuating Circumstances 
process for a Reporting Period has closed. Providers who submit a 
request will be notified by HRSA if their request is approved or 
denied. Providers whose request is approved will receive a 
notification to proceed with completing the report. Providers whose 
request is denied will need to return their funds to become 
compliant with their PRF reporting requirement.



Pay
attention to
deadlines 
for future
reporting 
periods

For Providers who have to report in Reporting Period 3:
u The PRF Reporting Portal will be open between July 

1st and September 30th, 2022 at 11:59 p.m. EST.
u Providers who received one or more General 

and/or Targeted PRF payments exceeding $10,000, 
in the aggregate, from January 1, 2021 to June 30, 
2022 are required to report on their use of funds in 
Reporting Period 3.

u The deadline to use funds for Payment Received in 
Period 3 is June 30th, 2022** (several doctors have 
emailed me about recent “magic deposits.” This 
may have been from a Round 3 application that 
was submitted so long ago they forgot about it or 
didn’t think was approved). 



The 
Reporting 

Period 
schedule is 
out for 3, 4 

and 5!

u Reporting Period 3 opens on July 1, 2022
u Reporting Period 4 opens on January 1, 2023
u Reporting Period 5 opens on July 1, 2023

Applications for phase 4 funding ended in April (I 
have not spoken to any practices who applied). 
Keep checking hrsa.gov for more information 
and updates on reporting and future funding 
available (if you want to keep going down this 
road of “free” government money). 



Now let’s talk about the ERTC/ERC

Disclaimer: There is lots of 
information on this subject

The “rules” have changed 
since it was implemented 

in March of 2020 and 
continue

I will interpret what this 
could mean for you based 

on my research. 

If you haven’t taken 
advantage of this tax 

credit (an actual refund) 
and think it’s worth a shot, 
make sure your CPA is well 

versed on the subject. 



Lots of companies are 
looking for a cut of your 
refund
u You may be receiving emails from companies 

like the one pictured here or even from your
payroll firm on their behalf. 

u Costs vary from maximums per employee or % 
of refunds (20% is what I have seen).



My opinion. . . 

If you have a well-versed CPA and a reputable 
payroll company, it will take some work, but if you 

qualify the rewards will far outweigh the time spent. 

If your CPA is not well versed in ERTC you may need 
to go this route. 

After researching this ever-changing program, I can 
see how it would be tempting to go with one of 

these “take a cut” vendors. 



Fact. . . 

u As of late March 2022, The National Federation of Independent 
Business (NFIB) reported that only 4% of small business owners were 
familiar with the ERTC. 



Let’s review the 
current details to 
determine if you 

qualify and to get 
started gathering 

information and 
completing 

amended tax 
forms. 

u Disclaimer again. . . I am not a CPA nor am 
I employed by the IRS, CMS, HRSA, or 
Congress. . . 

u My research on this subject consisted of 
watching dozens of YouTube videos from 
CPAs and large accounting firms that 
specialize in educating their colleagues 
while servicing clients. 



History 



On November 15, 2021, they changed the parameters again 
and took away Q4 of 2021 (except for start ups)
There is still hope that this will change again.



How to Qualify



Keep in 
mind that 
you are 
comparing 
each of the 
potentially 
qualifying 
quarters in 
2020 and 
2021 to 2019

u Gross receipts = revenue before expenses were 
deducted 

u Do not include the items listed on the chart
below when calculating gross receipts.



There are some 
caveats to the 
revenue losses 

(per 
jamietrull.com)

u If you met the requirements and 
were down in one quarter of 2020 
or 2021 versus the same quarter in 
2019, the following quarter counts 
as a “recovery period” (even if that
quarter doesn’t meet the 50% or 
20% threshold depending on the 
year). 



Current credit calculations 







www.jamietrull.com/ertc



If you
weren’t

aware of this
credit, you 
still have 
time to 

receive it

u For 2020, an amended 941 (941x) can be 
submitted for Q4 (since the credit was per 
employee annually, not quarterly until 2021)

u For 2021, if you or your payroll company did not 
take this on your previously submitted 941s, 
amended 941x forms can be submitted for all 
qualifying quarters (through Q3 unless you are a 
startup*)

u As of now you have up to 3 years following the
initial 941 filing dates (30 days following quarter 
end)

u If you think you have any chance of qualifying, 
please look into this!
u Remember, you are not counting PPP, and EIDLs 

(I am unsure if HHS grants would be counted 
towards gross receipts)



Good news (finally) for practices 
that opened during the pandemic

u For many of my new practices, there seemed as if none of the 
CARES Act or funds associated with it were available. 

u That is until an update in February (22) which made it possible for 
practices  (Recovery Start up Businesses) that opened/established 
their entity after 2/15/2020 and grossed less than $1Million to be 
eligible for up to $50K in ETCs!

u Unlike established practices, you would be able to use all 4 quarters 
in 2021 and submit amended 941s. 
u It is my understanding that wages for a more than 50% owner of a 

business or their employed relatives should not be included in 
calculations (for start ups or established)*



How long 
until you 

receive your 
refund?

u A while. . . 
u Smaller amounts (less than $100K) are being

processed faster but still taking between 3-6
months

u After filing your 941x forms for qualifying 
quarters in 21 or Q4 of 2020 (for the year), you 
should receive a response from the IRS stating 
that they have it (within 120 days)
u If you don’t hear anything after that amount of 

time, have your accountant refile the forms 
marking them as “second submission.”

u Like you, the IRS is having difficulty hiring (they 
were looking for an additional 5-10K employees 
and have settled on 3K). 



If you purchased a practice/business in 2020 
or 2021. . .

Whether it was a stock 
or asset purchase you 

will need access to 
the previous owner’s 

gross receipts. 

Speak to your 
accountant about the 
differences and how 

you can receive ERTCs 
now. 



Keep good 
records, 

know that 
audits are 
always a 

possibility, 
don’t double 

dip, do the 
math

u None of the accounting firms that I
have been following are warning
about audits yet. 

u Some are suggesting that if you
haven’t applied for PPP forgiveness, 
wait until you do the ERTC 
calculations to determine if the 
value of reporting the use of PPP 
funds (40% for expenses other than 
payroll). This would allow you to 
show higher wages paid during 
that quarter and take advantage 
of ERTC while also being forgiven 
for PPP. 



Now it’s time for 
“Ask Cindy” 

THANK YOU TO THOSE WHO SUBMITTED QUESTIONS AHEAD OF TIME! 



How do you keep staff 
from interrupting the 
doctor? 
Boundaries and closed doors

u Do not allow staff members to come into your office 
and chat whenever they feel like it (to fill you in on 
personal issues or to ask a question that they should 
have the answer to or that could have waited). 

u Charting directly affects claims’ submission.

u If you are behind on your notes (partially due to 
staff interruptions) do something about it.

u Make sure they know how important it is for you to 
focus on what you are doing.

u Block off times in the schedule as non-interruptive 
and close your door.

u No interruptions unless there is a true 
emergency (the office is on fire)



E/M related questions 

u Q. “I still have some questions about the new E/M coding. For 
example: Can I bill a new patient or extended update patient a 
99214 or 99204 to discuss I & D procedure of an infected ingrown 
toenail or a P & A for a chronic ingrown and still bill for this code 
(assuming I am discussing the potential complications of the 
procedure). 



Answer 

u For new patients, you can bill a new E/M. E/Ms and an I&D are 
payable on the same day, but documentation of the evaluation 
and medical decision making with the patient for the procedure 
and other options should be clearly documented to support a 
separate identifiable service. Modifier 25 would indicate this.

u For existing patients, even though you have the same methodology 
as above, the insurance companies want to bundle the E/M with
the procedure (not paying for the E/M). 

u Some of my practices have adjusted their ingrown/P&A protocols 
because of this. 



u We may not agree 
with bundling or the 
opinion of insurance 
companies, but we 
can adapt our 
protocols to balance 
patient care and 
practice 
management. 



Q. “Then when they come back (depending on the global
period), do I still bill a 99214 for follow up or do I bill for a 99212 
for their post op appointment stating that it was a self-limiting 
problem? 

u A. I&Ds and P&As have a 10-day global. If the patient comes in for 
a post-op check within the 10 days for strictly the post-op check, 
you should bill CPT 99024.

u If another issue is addressed, you can bill for a standard E&M (CPT 
99212-99215) but be prepared to send notes to support the fact it is 
not solely a post-op encounter. A separate diagnosis and modifier 
24 is needed.

u We need to stop thinking ”I’ll just bill an “office visit”
u E/M means evaluation and management not just the patient was 

sitting in the chair.



Q. Still having a problem dealing with the follow-up of any 
appointment that I might bill a 99213 or 99214 but then they 
come back and everything is resolved. Not sure how to bill 
that last appointment. 

u A. Each visit outside the 10-day global should be billed as a 
standard E&M (CPT 99212-99215). Even with the last visit when you 
confirm that everything is healed appropriately.

u You evaluated the situation and managed it appropriately, 
reinforcing the current treatment plan (continue to wear wider toe 
box shoes, don’t cut nails too short, keep wearing custom or 
medical grade orthotics, etc.) or discontinuing all, of a portion of it. 

u You would also advise the patient to call if  the problem reoccurs or 
they have any other foot or ankle concerns before “PRNing”



Qs. Are there any hours which are considered normal hours 
(beyond 9-5 on weekdays, Saturdays or Sundays)? Or are the 
hours you choose to work, ultimately the doctor’s decision? 
And is there consideration for that when submitting claims? 

u I have been telling my docs for years (and especially in the COVID era 
and beyond) that “normal” hours no longer exist. 

u You determine the needs of your patient population and your ideal
schedule (to maximize your time in clinic) and then adjust the schedule 
accordingly. 
u Some practices do very well with one early and one late day and with 

funneling schedules so that one specific type of patient/condition is treated 
during that block of time (routine foot care Tuesday mornings). 

u Saturdays can be tricky especially in the summer months and are difficult to 
keep staffed. 

u I don’t have experience with practices open on Sundays but I feel that we 
all need a day off.

u I do not believe that a claim would be denied because the DOS falls on a 
weekend (as long as your hours are posted showing that you do see 
patients on the weekend).



How many offices are currently billing with the X{EPSU} 
modifiers (mostly the XS instead of 59)?

u Medicare recognizes modifier 59 still, so they haven’t made it a 
requirement.

u My billing contacts are not currently seeing anything deny for 59 use 
versus the X modifiers.



Q. I am overwhelmed with MIPS/MACRA. I have no idea if I 
meet the requirements. Not sure if this year is 90 days or a full 
year. Can you walk us through the protocol of what we need 
to do to meet the requirements and not receive a reduction 
in fee schedule? 

u A. I am not an expert in this area so utilize the resources provided by 
APMA to guide practices regarding MIPS/MACRA







In case you 
missed the 
email from 
March. . . 



Q. How do I 
properly on-
board an 
associate?



Once you have found the “Total 
Package” . . . 

u Academic performance
u Surgical experience/technique
u Eagerness to learn from you
u Accepting of constructive criticism
u Team player mentality
u Self-motivated
u Personality
u Empathy



Hire SLOWLY

Invest to find out as much as possible 
about your potential hire

Take them out to dinner (and lunch 
and coffee)

Meet their spouse/partner

Beware of the “God complex” 



Shadowing 
(the associate 
shadows you 
and you 
shadow the 
associate)
for a while. . . 

Treatment styles vary but 
protocols should be consistent
Your reputation can easily be 
tarnished
Set high expectations with a 
realistic learning curve
Remember when you were just 
starting out 



Allow 
them to 
succeed; 
don’t let 
your ego 
get in the 
way. 



A Specialty 
within a 

Specialty

u Use your associate to improve the areas of 
your practice that are lacking or that you 
wish to develop: 
u Wound Care

u Fall Prevention Program

u Pediatrics

u Complicated surgical correction



Don’t spoon 
feed your 
associate

u Get him/her out in the community
u Meeting new and existing referring providers

u Giving lectures at local events

u Having lunch in the hospital after surgery

u Providing gait analysis at health clubs

u Include marketing responsibilities in their contract



The Glamorous Life. . . 

u Remind your associate that 
surgery isn’t everything 

u There is gold in fungal toenails . 
. . 



Don’t Jump 
the Gun! 

u Discuss partnership during the interview 
process (if this is in your plans)

u BUT. . .wait until the honeymoon period is 
over to explore this further (at least one 
year)



Be a mentor, a teacher 
and a leader

u Monitor and compare performance 
u Watch for signs of 

complacency/frustration
u Be approachable
u Meet frequently and stay engaged



If you get 
burned . . . 

Hire a better attorney next timeHire

Look at your mistakes as 
education (expensive education)Look

Give yourself another shot at not 
ignoring red flagsGive



u Qs.  I am a new start-up and my employees are 
being paid hourly. I can see that I will need to 
start offering benefits soon in order to retain 
them. What benefits would you suggest offering 
first and how long into their employment do 
you offer? There are companies like ADP who 
do all inclusive HR and benefit packages, or 
you can piecemeal benefits separately from 
different providers. Do you have any 
suggestions on which to choose? 



u A. It is becoming more and more difficult for small practices to compete with 
hospital systems and corporate America. Hourly wages are higher than ever 
before, and benefits are more attractive. 

u Health Insurance is a benefit that few small practices offer because of the expense 
but there are situations where it makes sense. 

u Your local Chamber of Commerce is a good place to start. Contact your 
COC and ask about group health plans, dental, vision, etc. 

u If you are going to offer benefits, they should be primarily for full time 
employees and not go into effect until at least a 90-day probation 
period is complete

u Example: One of my practices uses a Blue Cross Anthem plan through 
local COC and pays under $300/month per employee for health only 
(in 21). This year they are adding dental and vision.  This plan has a 
$2800 deductible and 20% co-insurance. 

u If an employee needs coverage for a spouse or child/children 
that amount is deducted from their paycheck. 

u Other benefits include disability (try Aflac) and 401K programs with a 
match (after 2 years of employment). 

u Younger employees will most likely opt for a higher hourly rate over 
retirement benefits and ALL employees will be motivated by incentives 
and bonuses (monetary, gas  cards, etc. for goals achieved on cash 
products and services). Do not bonus on reimbursable items. 



u A. As far as HR and meeting compliance regulations (trainings 
involving trafficking, sexual harassment, etc.) you should compare 
what services are offered by your payroll company. Some offer 
OSHA training as well. If not, your waste management company 
may be able to provide this service. 



Q. How many 
patients 

should I see in 
a day with 3 

total 
treatment 

rooms

u A. There are lots of variables in answering this question. 

u What types of patients do you see most often (nails, 
sports injuries, etc.)

u What is your new patient %?

u How detailed are your protocols and treatment 
plans?

u How trained is your staff (can you as the DPM be in 
the “middle” of the visit only?). 

u If NPs are scheduled for 45 minutes (not at the top of 
the hour or first in the morning or after lunch) and 2-3 
established are booked alongside, your staff should 
be able to keep you prepped and moving. 

u 25-30  patients in an 8-hour day with at least 20% NPs 
is optimal 



Q. What is the 
optimal DPM 
to MA to Staff 
ratio? 

A. Again, this depends on your volume and 
the type of practice. 

If you are seeing a minimum of 20 patients a 
day consistently, two back office (MAs) plus 
1-2 front office team members is optimal (if 
all are cross trained to a certain extent. 

Virtual assistants make it possible for less 
office staff (performing the tedious tasks that 
do not require a body in the office).  



Q. If I ever have extra money in the 
bank, what should I do with it?

u A. Invest, plan for retirement, fund your IRA/SEP IRA, etc. (please 
have a financial advisor who understands your goals). 

u Purchase capital equipment (shockwave, laser, microwave therapy
for warts, new treatment chairs, update an old x-ray, etc.). 
u Take advantage of tax savings/credits 

u Take your staff out to lunch/have a team building activity out of the
office (motivate them to help you succeed).



Q. What is the average amount that 
doctors are paying themselves? 

u A. Unfortunately this depends on variables outside of our control 
such as the current president, tax laws and changes and having an 
accountant that is looking out for your best interest and the interest 
of the practice. 

u As a W-2 employee of your own practice, no one can tell you an 
amount /personal paycheck that is ”reasonable.” 

u Showing you make less on paper can have advantages (like when 
you are going through a divorce) but can also hinder your ability to 
obtain credit lines/loans personally. If you do take a modest salary, 
you will also be taking draws or receiving dividends based on profit 
(this is something to discuss with your accountant and should be 
modified annually). 



Time for Chat and  
Open Discussion

u Don’t forget to check the 
library for new additions 
including an entire section on 
scripting. 

u Updated vendor order forms 
(with your exclusive discounts) 
have also been added (please 
contact me if you need more 
information).  

u Thank you for joining me


