PRACTICE CLOSURE CHECKLIST
1.  Choose a date for closure and work toward that date. 

2.  Start notifications ahead of the closure date.  

A.    Staff:
Staff should be informed first. Identify those who may need to be retained until the closure date and do what is reasonably necessary to keep them until then.   

B.   Patients:
Patients should receive written notification, not less than 30 days out, notifying the of the closure date and the reason for closure.  Include with the notice an authorization form for transfer of records.  Put copy of notice with patient records.   
C.    General:  Public should be notified of date of fact and date of closure via: 



1.
Practice website




2.
Advertisement in local papers


3.
Signage in waiting rooms


4.
Email text   
 
   

D.     Referring Physicians and Colleagues

E.     Hospitals/Surgery Centers

F.      Labs/Ancillaries (to whom practice refers patients) 

G.     Retirement Administrators/Benefits Brokers (health insurance company)

H.     Medicare and Other Third Party Payors
I.      Drug Enforcement Agency
J.      State Medical Society

K.      Professional Societies


I.       Professional Liability Insurance Carrier 

J.      Third Party Billing Company (if applicable)

K.      EMR Company

L.      Workers Compensation

M.      Vendors


1.
Landlord 


2.
Equipment lessors


3.
Utilities


4.
Business Insurances


5.
Suppliers 
3.
Action Items 
A.
Patient Scheduling.


1.
Close off schedule to new patients; referrals to other providers can be made. 

2.
Cancel patients scheduled after date of closure (if any);  referrals to other providers can be made.

3.
Identify patients who are in need of continued care; provide referrals to other providers.  (These patients should be called and special notice sent).

B.
Review Contracts.     

Ideally contracts would be terminable contemporaneously with the closure.  But there may be some that have fixed terms (such as an office lease) that continue beyond the closure.  Determine what the obligations are and whether early termination is possible.   Attempt to negotiate an early termination.  But be prepared to pay obligations in accordance with terms for the duration.   

C.
Discuss with Accountant.  
After the practice is closed, there will be plenty of time to wind down the practice entity.  But need to know collectible accounts receivable, remaining expenses, payables and liabilities, and contractual obligations that will continue after closure.  Need to formula a game plan for paying  the remaining practice debts and expenses.    

D.
Analyze Employee Vacation Accruals.

Review employment policy manual and determine what, if any, obligations there are to employees for PTO accruals.

E.
Medical Records.
 

You will be obligated to maintain, store and have access to medical records and be able to make transfers upon request before an after closure.  If the records are electronic, discuss with EMR company (if applicable).  If records are not maintained electronically, they will need to be maintained in a bona-fide medical records storage facility.  Alternatively, explore sale or transfer of records to another medical care provider.  If this is an option, enter into a medical records custodianship agreement that confers legal custodianship to the transferee (maintaining access records after closure, if necessary).  The patient notice should include notice of transfer of records along with the transferee’s information.  

F.
Accounts Receivable.   

If the practice does its own billing/collecting, make arrangements to have somebody continue to collect and post payments for a period of time after closing (offsite if the office lease will terminate).  Keep or ensure that you will have access to billing records after closing, in case of audit, requests for repayment, etc. 

G.
Professional Liability Insurance.  

Terminate malpractice insurance policy effect immediately after the closure.  There may be a prepayment refund.  If the policy is not claims-made, arrange for tail coverage. 

H.
Other Insurance Policies.  

Review and terminate, as desired.

I.
Practice documents.   

Determine what records need to be stored (such as personnel files, billing records, financial records, tax returns, etc.) and which don’t need to be maintained (patient brochures, etc.) and arrange for disposal of the latter.

J.
Equipment/Furnishings.  

Arrange for sale or disposal.  There exists a secondary market for ophthalmic equipment in good working condition. 

K.
Inventory of Drugs.


Follow federal guidelines for disposal of prescription drugs and medications.  Call drug representatives regarding unused samples.   

L.
Prescription Pads.


These should be destroyed.

M.
Phone Service.


Use answering service for a period of time after closure and prepare message for phone calls received.

N.
Mail.


Contact postal service to have mail forwarded.  
O.
Journal Subscriptions.


Change address or cancel  
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