
Sales and Insurance FAQ’s for the Biosensor Team 

 

 Federal & HMO vs PPO Type Insurance Plans 

o Federal Insurances like Medicare and Medicaid are all billed “globally “under the 

Physicians’ NPI number. This means there is not a separate billing done for the 

technological test and the professional fee. The insurance payments go directly 

to the physician for the global billing. (He retains 80% of it after we bill for our 

20% Management Fee. We bill on net monthly collections) 

o HMO’s = These are commercial/private plans that have no “out of network” 

benefits, as a result these are billed globally as well. Same payment structure as 

above. 

o PPO’s = These are commercial/private plans that we have to bill as “out of 

network” benefits.  We can split these into the professional component (the 

doctor’s side) and the technical component (our side). The technical component 

is billed using our medical director’s NPI. The professional component is billed 

using the physician’s NPI. The technical component is paid directly to us. The 

professional component is paid directly to the doctor (but is still included in the 

net insurance payments totals that the physician is billed 20% on at month’s 

end) 

 

 

 



 Credentialed as a group vs Individual  

o Just because the office only has one doctor does not mean that they may not be 

credentialed as a group. We need to know this because if you bill under the 

wrong taxonomy type it can hold up the revenue cycle. 

 Phrasing for getting the passwords to get claim status 

o Having these will streamline the process and allow us to work collections on 

behalf of the office and make sure that no claim is unaccounted for.  Before you 

even request a contract, you should make sure that the office is willing to 

provide these.  

 Modifier 25 

o If an office is seeing the patient for an office visit on the same day that the ANS 

testing is done their biller will need to add a 25 modifier to their E&M/ Office 

visit code. Be aware of Modifier 25, it gets asked after a lot. 

 Qualifying questions and phrasing  

o How many patients do you see a day? How many days a week are you in the 

office? Are you gone some days for surgery? 

o Do you see Medicaid? 

o How much of your practice is Medicare / Medicaid? 

o After reviewing with the physician what the device does and the 

contraindications, how many patients does the doctor think will qualify a day for 

test (I,e does the physician indicate that at least 50 a week would be sent for 

testing?) 



o Are there other doctors in the office or does the doctor have other offices? Will 

the device be moved from office to office? Will multiple physicians be using the 

device? (Both are OK-Just need to know) 

o Our billing company will need access to their EMR to be able to pull insurance 

card copies, patient demographics and research medical necessity if a claim is 

denied and being appealed. We do this to benefit the office and make sure that 

we are getting the info we need and that they get paid as much as possible. 

 Medical Sales do’s and don’t 

o The two main things that we need to avoid in medical are the Anti-Kickback law 

and Stark law meaning the messaging of the sale should not convey inducement 

in any way. 

o We are not “giving” them a machine. We are placing “our” machine in a space 

that we are leasing from them using our employee. All supplies are purchased 

and replenished by us. 

o The Biosensor MA can only perform Biosensor functions and cannot be used to 

fill in elsewhere. This becomes especially important to stress if the doctor turns 

over one of his MA’s to us. 

o You can not tell the doctor how to practice medicine or indicate how many tests 

a day they should do. If they tell you they think they will be doing ten tests a day 

and report back 5, you cannot put pressure on them to increase. You can ask 

who they are testing and how they are liking the machine. Some doctors like to 



phase this in slowly. Others will put in a standing order that all new patients are 

tested. You need to feel out your doctor. 

o We are looking for practices with around 25 patients a day (5 days a week) with 

50% Medicare/Medicaid or less. The only time we could accept more 

Medicare/Medicaid patients is if the practice was seeing a lot of patients. We 

review this on a case by case basis. 

o After getting the Request for Doctor’s Contract sent to Mary Switzer, David and 

me and the Physician Log Sheet sent to Leslie and me, you are waiting on a 

customized contract if they are approved. You or the rep should explain what the 

contract looks like, perhaps show them a blank copy and explain the three 

sections, what they mean and why we do it this way.  Don’t blindside the 

physician. If you cannot deliver in person, follow up with a call to go over any 

questions. If the pitch has been done properly, there should not be a lot of 

questions. 

o Once the contract is signed, returned to me, Mary and David, your next step is to 

locate a Medical Assistant 

-Does the doctor have an MA they don’t mind putting on Biosensor’s payroll? 

-Can the physician or anyone in the office make a recommendation? 

-If they need us to source out candidates, do they want to interview our top 

picks? Even though they are Biosensor employees, we do want the doctor and 

the office to feel comfortable around them and trust them. 



-If the doctor wants us to control this piece start to finish that is ok too. There 

are multiple free job sites (including Indeed and Craig’s List in many cities). Look 

for candidates with at least one year’s of field experience that does not have a 

history of jumping from job to job. Do a phone interview with the top 

candidates. 

- After you have narrowed the group down further after the phone interviews, 

set up an in-person interview (if possible) or video interview. Does this person 

present like a professional? Do you feel comfortable with this person 

representing Biosensor? 

-Have your finalists fill out an application. CHECK REFERENCES. Anyone can b.s. 

you during a resume and interview. You want to speak to professional 

references. Make sure the person has not checked “felon”. A brief Google search 

can sometimes catch a liar. 

-Once you are ready to make a decision, have me or your Master Rep make the 

offer. Starting pay is $12 an hour. If there is an incredibly good reason why we 

need to pay more (it’s the dr.’s MA, she already makes more and that’s the only 

person the dr. will take. Or, the rate of pay for MA’s in the area is higher than 

usual, again a quick Google check)- you need to get an approval from David. 

- Once the MA is hired, send all paperwork to Leroy, me and Delilah. This 

includes application, W-4, I-9, passport photocopied OR license AND Birth 

Certificate or SS card (read I-9 instructions), direct deposit form with voided 

check.  



Email Addresses for Everyone 

Dr. Contract Request Forms:  

Mary Switzer; m_switzer@themaddoxinterests.com 

Julie: biosensorcontractrequests@gmail.com 

David: biosensorequipmentllc@gmail.com 

 

Physician Log Forms: 

Leslie Barajas; lbarajas@plmbc.com 

Julie;  biosensorphysicianlogsheets@gmail.com 

 

Signed Doctor’s Contracts: (use same as the Dr. Contract Request Forms) 

Mary Switzer 

Julie 

David 

 

Medical Assistant’s Paperwork:  

Leroy Barajas; lbarajas2527@gmail.com 

Delilah;  littleyorkpharmacy1@gmail.com 

Julie; biosensormedasstpaperwork@gmail.com 
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