CLOSING A MEDICAL PRACTICE CHECKLIST

CLosING A MebpicaL PracTIcE CHECKLIST: NAVIGATING THE COMPLEXITIES OF PRACTICE DISSOLUTION

CLOSING A MEDICAL PRACTICE IS A SIGNIFICANT UNDERTAKING, DEMANDING METICULOUS PLANNING AND ADHERENCE TO A
COMPREHENSIVE PROCESS TO ENSURE A SMOOTH TRANSITION FOR PATIENTS, STAFF, AND THE PHYSICIAN. THIS DETAILED
CLOSING A MEDICAL PRACTICE CHECKLIST OUTLINES THE ESSENTIAL STEPS INVOLVED IN DISSOLVING A HEALTHCARE PRACTICE
FROM INITIAL DECISION-MAKING TO POST-CLOSURE RESPONSIBILITIES. WE'LL DELVE INTO CRITICAL AREAS SUCH AS PATIENT
NOTIFICATION, MEDICAL RECORD MANAGEMENT, FINANCIAL OBLIGATIONS, LEGAL COMPLIANCE, AND STAFF CONSIDERATIONS.
UNDERST ANDING EACH PHASE OF THIS PROCESS IS PARAMOUNT TO MINIMIZING DISRUPTION AND FULFILLING ALL LEGAL AND
ETHICAL OBLIGATIONS, MAKING THIS CHECKLIST AN INDISPENSABLE GUIDE FOR ANY PHYSICIAN CONTEMPLATING PRACTICE
CLOSURE.
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PHASE 1: STRATEGIC PLANNING AND INITIAL DecISIONS FOR CLOSING A
MEebpICAL PRACTICE

THE DECISION TO CLOSE A MEDICAL PRACTICE IS RARELY MADE LIGHTLY. |T OFTEN STEMS FROM A CONFLUENCE OF FACTORS
INCLUDING RETIREMENT, CHANGING MARKET DYNAMICS, BURNOUT, OR A DESIRE FOR A DIFFERENT PROFESSIONAL PATH. BEFORE ANY
OUTWARD STEPS ARE TAKEN, A THOROUGH STRATEGIC PLANNING PHASE IS CRUCIAL. THIS INVOLVES A DEEP DIVE INTO THE
MOTIVATIONS BEHIND THE CLOSURE AND AN ASSESSMENT OF THE POTENTIAL IMPACT ON ALL STAKEHOLDERS. EARLY AND
CAREFUL CONSIDERATION OF THESE FOUNDATIONAL ELEMENTS WILL PAVE THE WAY FOR A MORE ORGANIZED AND LESS
STRESSFUL DISSOLUTION PROCESS.

ASSESSING THE VIABILITY oF PRACTICE CLOSURE

BEFORE INITIATING THE CLOSING PROCESS, IT'S VITAL TO CONFIRM THAT CLOSURE IS INDEED THE MOST APPROPRIATE COURSE OF
ACTION. THIS MIGHT INVOLVE EVALUATING ALTERNATIVE STRATEGIES, SUCH AS MERGING WITH ANOTHER PRACTICE, SELLING THE
PRACTICE AS A GOING CONCERN, OR BRINGING IN NEW PARTNERS. A REALISTIC ASSESSMENT OF THE PRACTICE'S FINANCIAL
HEALTH, PATIENT BASE, AND MARKET POSITION IS ESSENTIAL. UNDERSTANDING THE REASONS FOR ANY PERCEIVED DECLINE IN
VIABILITY CAN HELP IN MAKING AN INFORMED FINAL DECISION ABOUT PRACTICE DISSOLUTION.



SETTING A ReALISTIC TIMELINE FOR PRACTICE CLOSURE

ESTABLISHING A CLEAR AND ACHIEVABLE TIMELINE IS A CORNERSTONE OF EFFECTIVE PRACTICE CLOSURE. T HE DURATION OF THIS
PROCESS CAN VARY SIGNIFICANTLY DEPENDING ON THE SIZE OF THE PRACTICE, ITS SPECIALTY, AND LOCAL REGULATIONS, BUT IT
TYPICALLY SPANS SEVERAL MONTHS. A WELL-STRUCTURED TIMELINE SHOULD ACCOUNT FOR PATIENT NOTIFICATION PERIODS,
THE TRANSFER OF MEDICAL RECORDS, THE SETTLING OF FINANCIAL ACCOUNTS, AND THE FULFILLMENT OF ALL LEGAL AND
REGULATORY REQUIREMENTS. BREAKING DOWN THE OVERALL CLOSURE INTO MANAGEABLE PHASES WITH SPECIFIC DEADLINES WILL
PREVENT LAST-MINUTE RUSHES AND REDUCE THE LIKELIHOOD OF OVERLOOKING CRITICAL TASKS.

CONSULTING WITH LEGAL AND FINANCIAL PROFESSIONALS

ENGAGING EXPERIENCED LEGAL COUNSEL AND A QUALIFIED ACCOUNTANT SPECIALIZING IN HEALTHCARE PRACTICE TRANSITIONS IS
NON-NEGOTIABLE. THESE PROFESSIONALS CAN PROVIDE INVALUABLE GUIDANCE ON THE LEGAL RAMIFICATIONS OF CLOSING A
PRACTICE, INCLUDING CONTRACTUAL OBLIGATIONS, EMPLOYMENT LAW , AND STATE-SPECIFIC REGULATIONS FOR MEDICAL
RECORD RETENTION AND DISPOSAL. FINANCIAL ADVISORS CAN ASSIST WITH THE LIQUIDATION OF ASSETS, TAX IMPLICATIONS,
AND THE DISTRIBUTION OF REMAINING FUNDS. THEIR EXPERTISE WILL ENSURE THAT ALL FINANCIAL AND LEGAL ASPECTS OF THE
CLOSURE ARE HANDLED CORRECTLY, MITIGATING POTENTIAL LIABILITIES.

DeveLopPING A CoMPREHENSIVE PRACTICE CLOSURE PLAN

A DETAILED PRACTICE CLOSURE PLAN SERVES AS THE ROADMAP FOR THE ENTIRE DISSOLUTION PROCESS. THIS DOCUMENT
SHOULD ENCOMPASS ALL ASPECTS OF THE CLOSURE, FROM INITIAL COMMUNICATIONS TO THE FINAL DISPOSITION OF RECORDS
AND ASSETS. |T SHOULD OUTLINE RESPONSIBILITIES, ASSIGN TASKS TO APPROPRIATE STAFF MEMBERS (IF APPLICABLE), AND
ESTABLISH CLEAR DEADLINES. REGULARLY REVIEWING AND UPDATING THIS PLAN AS THE CLOSURE PROGRESSES WILL HELP KEEP
THE PROCESS ON TRACK AND ADDRESS ANY UNFORESEEN CHALLENGES THAT MAY ARISE.

PHASE 2: PATIENT NOTIFICATION AND TRANSITION OF CARE

THE ETHICAL AND LEGAL OBLIGATION TO ENSURE CONTINUITY OF CARE FOR PATIENTS IS PARAMOUNT WHEN CLOSING A MEDICAL
PRACTICE. PATIENTS NEED ADEQUATE NOTICE AND CLEAR INSTRUCTIONS ON HOW TO OBTAIN THEIR MEDICAL RECORDS AND FIND
NEW HEALTHCARE PROVIDERS. A PROACTIVE AND COMPASSIONATE APPROACH TO PATIENT COMMUNICATION IS ESSENTIAL FOR
MAINTAINING TRUST AND MINIMIZING PATIENT DISTRESS DURING THIS TRANSITION PERIOD.

DeTERMINING THE APPROPRIATE NOTICE PERIOD FOR PATIENTS

THE REQUIRED NOTICE PERIOD FOR PATIENTS CAN VARY BY STATE AND SPECIALTY. GENERALLY, PRACTICES SHOULD PROVIDE
AMPLE TIME FOR PATIENTS TO SECURE NEW PHYSICIANS AND TRANSFER THEIR MEDICAL HISTORIES. A MINIMUM ofF 30 To 90
DAYS' NOTICE IS OFTEN RECOMMENDED, ALLOWING SUFFICIENT TIME FOR PATIENTS TO PROCESS THE INFORMATION AND MAKE
NECESSARY ARRANGEMENTS. THIS PERIOD SHOULD BE CLEARLY COMMUNICATED THROUGH MULTIPLE CHANNELS TO MAXIMIZE
REACH.

MeTHoDS oF PATIENT NOTIFICATION

EFFECTIVE PATIENT NOTIFICATION REQUIRES A MULTI-PRONGED APPROACH TO ENSURE ALL PATIENTS RECEIVE THE INFORMATION.
THIS CAN INCLUDE:

e DIRECT MAILINGS TO ALL ACTIVE PATIENTS.

e POSTING PROMINENT NOTICES IN THE PRACTICE WAITING AREA AND EXAMINATION ROOMS.



e UPDATING THE PRACTICE WEBSITE AND ANY ONLINE PATIENT PORTALS.
e LEAVING A RECORDED MESSAGE ON THE PRACTICE'S MAIN PHONE LINE.

® NOTIFYING REFERRING PHYSICIANS AND ANY AFFILIATED HOSPITALS OR CLINICS.

ProVIDING OPTIONS FOR CONTINUING CARE

SIMPLY ANNOUNCING CLOSURE IS INSUFFICIENT, PRACTICES MUST ALSO GUIDE PATIENTS TOWARD RESOURCES FOR CONTINUING
THEIR CARE. THIS CAN INVOLVE:

o CREATING A LIST OF LOCAL PHYSICIANS IN SIMILAR SPECIALTIES WHO ARE ACCEPTING NEW PATIENTS.
® PROVIDING CONTACT INFORMATION FOR PROFESSIONAL MEDICAL SOCIETIES OR REFERRAL SERVICES.

® |[NFORMING PATIENTS ABOUT HOW TO ACCESS THEIR MEDICAL RECORDS, AS DETAILED IN THE NEXT SECTION.

HANDLING URGENT PATIENT NeeDs DURING THE CLOSURE PERIOD

DURING THE TRANSITION, IT'S CRUCIAL TO ADDRESS THE NEEDS OF PATIENTS WITH ONGOING OR URGENT MEDICAL CONDITIONS.
THIS MIGHT INVOLVE ARRANGING FOR A SPECIFIC PERIOD OF CONTINUED COVERAGE BY THE CLOSING PHYSICIAN, TRANSFERRING
CARE DIRECTLY TO A COLLEAGUE WHO IS TAKING OVER THE PRACTICE, OR ENSURING A SMOOTH HANDOFF TO A REFERRED
PHYSICIAN. CLEAR PROTOCOLS SHOULD BE IN PLACE FOR MANAGING EMERGENCIES OR ACUTE CARE NEEDS DURING THE WINDING-
DOWN PHASE.

PHASE 3: MepicAL ReECOrRD MANAGEMENT AND RETENTION

MANAGING PATIENT MEDICAL RECORDS IS ONE OF THE MOST CRITICAL AND LEGALLY SENSITIVE ASPECTS OF CLOSING A MEDICAL
PRACTICE. PROPER RETENTION, SECURE STORAGE, AND ACCESSIBLE TRANSFER OF THESE RECORDS ARE VITAL FOR PATIENT
PRIVACY, ONGOING CARE, AND COMPLIANCE WITH FEDERAL AND STATE REGULATIONS. FAILURE TO ADHERE TO THESE GUIDELINES
CAN LEAD TO SIGNIFICANT LEGAL AND ETHICAL REPERCUSSIONS.

UNDERSTANDING STATE AND FEDERAL REGULATIONS FOR MEDICAL RECORDS

EACH STATE HAS SPECIFIC LAWS GOVERNING THE RETENTION PERIOD FOR MEDICAL RECORDS, WHICH CAN RANGE FROM SEVERAL
YEARS AFTER THE LAST PATIENT ENCOUNTER TO A SPECIFIC NUMBER OF YEARS AFTER A PATIENT REACHES THE AGE OF MAJORITY.
FEDERAL REGULATIONS, SUCH AS H|PAA, ALSO IMPOSE STRINGENT REQUIREMENTS FOR THE PRIVACY AND SECURITY OF
PROTECTED HEALTH INFORMATION (PHD IT IS IMPERATIVE TO THOROUGHLY RESEARCH AND UNDERSTAND ALL APPLICABLE
REGULATIONS BEFORE MAKING ANY DECISIONS ABOUT RECORD DISPOSITION.

METHODS FOR SECURELY STORING MEeDICAL RECORDS

IF A PRACTICE IS CLOSING PERMANENTLY, MEDICAL RECORDS MUST BE SECURELY STORED FOR THE MANDATED RETENTION PERIOD.
OPTIONS FOR SECURE STORAGE INCLUDE:

® MAINTAINING RECORDS IN A SECURE PHYSICAL LOCATION, ENSURING CONTROLLED ACCESS AND PROTECTION AGAINST
DAMAGE OR LOSS.



® UTILIZING A THIRD-PARTY MEDICAL RECORD STORAGE SERVICE THAT SPECIALIZES IN SECURE, COMPLIANT ARCHIVING.

¢ DIGITIZING PAPER RECORDS AND STORING THEM ON SECURE, ENCRYPTED DIGITAL MEDIA, ADHERING TO ALL DATA SECURITY
BEST PRACTICES.

REGARDLESS OF THE METHOD CHOSEN, ROBUST SECURITY MEASURES TO PROTECT AGAINST UNAUTHORIZED ACCESS OR
BREACHES ARE ESSENTIAL.

TRANSFERRING MEeDICAL ReECOrDS TO ANOTHER PROVIDER

W/HEN PATIENTS ELECT TO HAVE THEIR RECORDS TRANSFERRED TO A NEW PHYSICIAN, THE PROCESS MUST BE HANDLED WITH
CARE AND COMPLIANCE. THIS TYPICALLY INVOLVES:

e OBTAINING WRITTEN AUTHORIZATION FROM THE PATIENT, CLEARLY SPECIFYING THE RECORDS TO BE TRANSFERRED AND
THE RECIPIENT.

® ENSURING THE TRANSFER METHOD MAINTAINS THE CONFIDENTIALITY AND INTEGRITY OF THE RECORDS, SUCH AS SECURE
ELECTRONIC TRANSFER OR CERTIFIED MAIL FOR PHYSICAL RECORDS.

® DOCUMENTING THE TRANSFER, INCLUDING THE DATE, METHOD, AND ACKNOWLEDGMENT OF RECEIPT BY THE NEW PROVIDER.

DisposAL ofF MebicAL Recorbs AFTER THE RETENTION PERIOD

ONCE THE MANDATED RETENTION PERIOD FOR MEDICAL RECORDS HAS PASSED, THEY MUST BE DISPOSED OF IN A SECURE AND
CONFIDENTIAL MANNER THAT PREVENTS ANY POSSIBILITY OF RECONSTRUCTION. SHREDDING PAPER RECORDS AND SECURELY
WIPING OR PHYSICALLY DESTROYING ELECTRONIC MEDIA ARE COMMON METHODS. |T IS ADVISABLE TO USE A CERTIFIED SHREDDING
SERVICE FOR PAPER RECORDS AND TO ENSURE THAT ELECTRONIC DATA DISPOSAL COMPLIES WITH INDUSTRY STANDARDS FOR
IRREVERSIBLE DATA ERASURE.

PHASE 4: FINANCIAL AND ADMINISTRATIVE WIND-DOWN

THE ADMINISTRATIVE AND FINANCIAL ASPECTS OF CLOSING A MEDICAL PRACTICE REQUIRE DILIGENT ATTENTION TO DETAIL. THIS
PHASE INVOLVES SETTLING ALL OUTSTANDING DEBTS, COLLECTING PATIENT PAYMENTS, MANAGING INSURANCE CLAIMS, AND
LIQUIDATING ASSETS. A SYSTEMATIC APPROACH TO THESE TASKS IS CRUCIAL TO AVOID FINANCIAL COMPLICATIONS AND
ENSURE A CLEAN BREAK FROM OPERATIONS.

SETTLING ALL OUTSTANDING DEBTS AND LIABILITIES

BEFORE THE PRACTICE OFFICIALLY CLOSES, ALL OUTSTANDING BUSINESS DEBTS MUST BE IDENTIFIED AND SETTLED. THIS INCLUDES
PAYMENTS TO VENDORS, SUPPLIERS, LABORATORIES, AND ANY OTHER CREDITORS. ANY OUTSTANDING LEASES FOR EQUIPMENT
OR OFFICE SPACE ALSO NEED TO BE ADDRESSED ACCORDING TO THE TERMS OF THE AGREEMENTS. |T°S IMPORTANT TO MAINTAIN
METICULOUS RECORDS OF ALL PAYMENTS MADE.

CoLLECTING OUTSTANDING PATIENT PAYMENTS AND MANAGING ACCOUNTS
ReCEIVABLE

EFFORTS SHOULD BE MADE TO COLLECT ANY OUTSTANDING PATIENT BALANCES. THIS MAY INVOLVE SENDING FINAL STATEMENTS



AND MAKING REASONABLE ATTEMPTS TO COLLECT BEFORE THE PRACTICE CLOSES. FOR ACCOUNTS THAT REMAIN UNCOLLECTIBLE,
CLEAR POLICIES SHOULD BE IN PLACE REGARDING THEIR WRITE-OFF OR TRANSFER TO A COLLECTION AGENCY, ENSURING
COMPLIANCE WITH DEBT COLLECTION REGULATIONS.

FINALIZING INSURANCE CLAIMS AND PAYMENTS

ALL PENDING INSURANCE CLAIMS MUST BE SUBMITTED AND PROCESSED BEFORE THE PRACTICE CLOSURE IS FINALIZED. THIS
INCLUDES CLAIMS FOR SERVICES RENDERED UP TO THE LAST DAY OF OPERATION. ANY OUTSTANDING PAYMENTS FROM INSURANCE
COMPANIES SHOULD BE RECEIVED AND RECONCILED. |T°S ALSO IMPORTANT TO NOTIFY PAYERS OF THE PRACTICE CLOSURE AND
PROVIDE INFORMATION ON \WHERE RECORDS WILL BE MAINTAINED.

LIQUIDATING PRACTICE ASSETS AND INVENTORY

THE PROCESS OF CLOSING A MEDICAL PRACTICE OFTEN INVOLVES LIQUIDATING PHYSICAL ASSETS SUCH AS MEDICAL EQUIPMENT,
FURNITURE, AND REMAINING INVENTORY (E‘G., PHARMACEUTICALS, DISPOSABLE SUPPLIES). THIS CAN BE DONE THROUGH PRIVATE
SALES, AUCTIONS, OR SPECIALIZED MEDICAL EQUIPMENT RESALE COMPANIES. THE SALE OF ASSETS SHOULD BE CONDUCTED IN A
MANNER THAT MAXIMIZES VALUE WHILE ADHERING TO ANY LEGAL RESTRICTIONS ON THE SALE OF MEDICAL EQUIPMENT.

CLosING Business BANk ACCOUNTS AND CANCELING SERVICES

ONCE ALL FINANCIAL TRANSACTIONS ARE COMPLETED AND ACCOUNTS ARE RECONCILED, BUSINESS BANK ACCOUNTS SHOULD BE
CLOSED. SIMILARLY, ALL UTILITIES, SUBSCRIPTIONS, INSURANCE POLICIES, AND OTHER BUSINESS SERVICES SHOULD BE FORMALLY
CANCELED TO PREVENT ONGOING CHARGES. PROPER DOCUMENTATION OF THESE CANCELLATIONS IS IMPORTANT FOR AUDITING
PURPOSES.

PHASE 5: LEGAL AND REGULATORY COMPLIANCE

NAVIGATING THE LEGAL AND REGULATORY LANDSCAPE DURING A MEDICAL PRACTICE CLOSURE IS A CRITICAL STEP TO AVOID
PENALTIES AND ENSURE ALL OBLIGATIONS ARE MET. THIS INVOLVES UNDERSTANDING AND ADHERING TO SPECIFIC REQUIREMENTS
RELATED TO PROFESSIONAL LICENSES, BUSINESS REGISTRATIONS, AND HEALTHCARE COMPLIANCE.

NOTIFYING RELEVANT LICENSING BOARDS AND GOVERNMENT AGENCIES

PHYSICIANS AND PRACTICES ARE TYPICALLY REQUIRED TO NOTIFY THEIR RESPECTIVE STATE MEDICAL BOARDS, AS WELL AS
OTHER RELEVANT AGENCIES (E.G., DEA FOR CONTROLLED SUBSTANCES, STATE HEALTH DEPARTMENTS), OF THE PRACTICE
CLOSURE. THIS NOTIFICATION ENSURES THAT LICENSING AND REGISTRATION INFORMATION IS KEPT UP-TO-DATE AND THAT THE
PRACTICE CEASES TO OPERATE UNDER ITS ACTIVE REGISTRATIONS.

CoMprLYING WITH DEA ReGULATIONS FOR CONTROLLED SUBSTANCES

IF THE PRACTICE DISPENSES OR PRESCRIBES CONTROLLED SUBSTANCES, STRICT ADHERENCE TO DRUG ENFORCEMENT
ADMINISTRATION (DEA) REGULATIONS IS MANDATORY. THIS INCLUDES THE PROPER INVENTORY, TRANSFER, OR DESTRUCTION OF
ALL CONTROLLED SUBSTANCES ON HAND AT THE TIME OF CLOSURE. A COMPLETE INVENTORY AND DOCUMENTATION OF HOW
EACH CONTROLLED SUBSTANCE WAS HANDLED MUST BE MAINTAINED.



HANDLING BUSINESS LICENSES AND PERMITS

ALL BUSINESS LICENSES AND PERMITS HELD BY THE PRACTICE MUST BE FORMALLY SURRENDERED OR CANCELED ACCORDING TO THE
REQUIREMENTS OF THE ISSUING AUTHORITIES. THIS INCLUDES LOCAL BUSINESS LICENSES, PROFESSIONAL PERMITS, AND ANY
OTHER OPERATIONAL AUTHORIZATIONS THAT WERE IN PLACE.

ADDRESSING MALPRACTICE INSURANCE AND CLAIMS

[T IS CRUCIAL TO ADDRESS MALPRACTICE INSURANCE COVERAGE FOR CLAIMS THAT MAY ARISE AFTER THE PRACTICE HAS
CLOSED. THIS TYPICALLY INVOLVES PURCHASING “TAIL COVERAGE” OR “EXTENDED REPORTING ENDORSEMENT” (ERE) For
EXISTING MALPRACTICE POLICIES. THIS COVERAGE EXTENDS PROTECTION FOR CLAIMS THAT MIGHT BE FILED AFTER THE POLICY
HAS EXPIRED OR THE PRACTICE HAS CEASED OPERATIONS, BASED ON SERVICES RENDERED DURING THE POLICY PERIOD.

EnsuUrING HIPAA CoMPLIANCE THROUGHOUT THE CLOSURE PROCESS

MAINTAINING HIPAA COMPLIANCE IS A CONTINUOUS REQUIREMENT, EVEN DURING PRACTICE CLOSURE. ALL ACTIVITIES
INVOLVING PATIENT INFORMATION, FROM RECORD STORAGE AND TRANSFER TO THE ULTIMATE DISPOSAL OF RECORDS, MUST
STRICTLY ADHERE TO HIPAA PRIVACY AND SECURITY RULES. THIS INCLUDES ENSURING THAT ANY THIRD-PARTY VENDORS
INVOLVED IN RECORD MANAGEMENT ARE ALSO HIPAA-COMPLIANT.

PHASE 6: STAFF CONSIDERATIONS

EMPLOYEES ARE A VITAL PART OF ANY MEDICAL PRACTICE, AND THEIR TRANSITION DURING A CLOSURE NEEDS TO BE HANDLED
WITH PROFESSIONALISM AND CONSIDERATION. THIS INVOLVES CLEAR COMMUNICATION, ADHERENCE TO EMPLOYMENT LAWS, AND
SUPPORT FOR THEIR FUTURE CAREER PATHS.

NOTIFYING STAFF ABOUT THE PRACTICE CLOSURE

EMPLOYEES SHOULD BE INFORMED OF THE CLOSURE AS EARLY AS LEGALLY AND PRACTICALLY POSSIBLE. THIS PROVIDES THEM
WITH ADEQUATE TIME TO SEEK NEW EMPLOYMENT. THE NOTIFICATION SHOULD BE CLEAR, DIRECT, AND EMPATHETIC, EXPLAINING
THE REASONS FOR THE CLOSURE AND THE EXPECTED TIMELINE.

ADDRESSING EMPLOYMENT TERMINATION AND SEVERANCE

TERMINATION OF EMPLOYMENT MUST COMPLY WITH ALL FEDERAL, STATE, AND LOCAL LABOR LAWS. THIS INCLUDES PROVIDING
PROPER NOTICE, CALCULATING FINAL PAYCHECKS ACCURATELY, AND ADDRESSING ANY ACCRUED VACATION OR SICK TIME
ACCORDING TO POLICY AND LAW. IF APPLICABLE, SEVERANCE PACKAGES SHOULD BE OFFERED IN ACCORDANCE WITH EMPLOYMENT
AGREEMENTS OR COMPANY POLICY.

PROVIDING REFERENCES AND SUPPORT FOR FUTURE EMPLOYMENT

OFFERING PROFESSIONAL REFERENCES FOR DEPARTING STAFF IS A COMMON AND APPRECIATED PRACTICE. THIS CAN SIGNIFICANTLY
AID THEM IN THEIR JOB SEARCH. CONSIDER PROVIDING A LETTER OF RECOMMENDATION DETAILING THEIR SKILLS AND TENURE. SOME
PRACTICES ALSO OFFER OUTPLACEMENT SERVICES OR CAREER COUNSELING TO ASSIST EMPLOYEES IN TRANSITIONING TO NEW
ROLES.



MANAGING EMPLOYEE BENEFITS AND FINAL PAYCHECKS

ENSURE THAT ALL EMPLOYEE BENEFITS ARE SETTLED APPROPRIATELY. THIS MAY INVOLVE PROVIDING INFORMATION ON COBRA
CONTINUATION COVERAGE FOR HEALTH INSURANCE, AS WELL AS FINALIZING ANY RETIREMENT PLAN DISTRIBUTIONS OR PAYOUTS.
FINAL PAYCHECKS MUST BE ISSUED ON TIME AND INCLUDE ALL WAGES OWED, INCLUDING ANY OVERTIME OR UNUSED VACATION
TIME.

HANDLING UNEMPLOYMENT CLAIMS AND DOCUMENTATION

BE PREPARED TO PROVIDE INFORMATION AND DOCUMENTATION FOR UNEMPLOYMENT CLAIMS FILED BY FORMER EMPLOYEES.
MAINTAINING ACCURATE EMPLOYMENT RECORDS IS CRUCIAL FOR PROCESSING THESE CLAIMS EFFICIENTLY AND ACCURATELY,
ENSURING COMPLIANCE WITH UNEMPLOYMENT INSURANCE REGULATIONS.

PHASE 7: PosT-CLOSURE RESPONSIBILITIES

EVEN AFTER THE DOORS OF THE MEDICAL PRACTICE HAVE CLOSED, CERTAIN RESPONSIBILITIES MAY PERSIST. THESE FINAL STEPS
ENSURE THAT ALL ADMINISTRATIVE, LEGAL, AND ETHICAL OBLIGATIONS ARE FULLY MET, PROVIDING CLOSURE TO THE
DISSOLUTION PROCESS.

FiNALIZING T AX FILINGS AND BUSINESS RECORDS

ENSURE THAT ALL FINAL TAX RETURNS FOR THE PRACTICE ARE FILED ACCURATELY AND ON TIME. THIS INCLUDES FEDERAL,
STATE, AND LOCAL TAXES. MAINTAINING COPIES OF ALL FINANCIAL RECORDS, TAX DOCUMENTS, AND CLOSURE-RELATED
CORRESPONDENCE IS ESSENTIAL FOR FUTURE REFERENCE AND POTENTIAL AUDITS.

MAINTAINING RECORDS FOR LEGAL AND AUDIT PURPOSES

KEEP A SECURE AND ORGANIZED ARCHIVE OF ALL PRACTICE RECORDS, INCLUDING PATIENT FILES (FOR THE MANDATED RETENTION
PERIOD), FINANCIAL STATEMENTS, EMPLOYEE RECORDS, AND LEGAL DOCUMENTATION RELATED TO THE CLOSURE. THIS ARCHIVE IS
VITAL FOR RESPONDING TO ANY FUTURE INQUIRIES, LEGAL CHALLENGES, OR AUDITS.

NoTIFYING THE MeDICAL BoARD oF FINAL CLOSURE STATUS

IN SOME JURISDICTIONS, A FINAL NOTIFICATION TO THE MEDICAL BOARD CONFIRMING THE COMPLETE CESSATION OF PRACTICE
OPERATIONS MAY BE REQUIRED. CONFIRMING ANY SUCH POST-CLOSURE REPORTING OBLIGATIONS WITH THE RELEVANT LICENSING
BODIES IS IMPORTANT.

ENSURING CONTINUED ACCESS TO RECORDS BY AUTHORIZED PARTIES

FOR THE DURATION OF THE MANDATED RECORD RETENTION PERIOD, ENSURE THAT AUTHORIZED PARTIES (E.G., FORMER PATIENTS,
THEIR NEW PHYSICIANS, LEGAL REPRESENTATIVES) CAN STILL ACCESS RECORDS AS LEGALLY REQUIRED. THIS MIGHT INVOLVE
MAINTAINING A CONTACT POINT FOR RECORD REQUESTS, EVEN IF THE PHYSICAL PRACTICE IS CLOSED.

FREQUENTLY AskeD QUESTIONS



\WHAT ARE THE ABSOLUTE ESSENTIAL STEPS ON A CLOSING A MEDICAL PRACTICE
CHECKLIST?

KEY ESSENTIALS INCLUDE NOTIFYING PATIENTS AND RELEVANT PARTIES WELL IN ADVANCE, MANAGING PATIENT RECORDS
SECURELY AND COMPLIANTLY, TERMINATING CONTRACTS AND LEASES, SETTLING ALL FINANCIAL OBLIGATIONS (PAYROLL,
VENDORS, TAXES)/ AND OBTAINING ANY REQUIRED CLOSURE DOCUMENTATION FROM GOVERNING BODIES. ENSURING A SMOOTH
TRANSITION OF CARE FOR PATIENTS IS PARAMOUNT.

How FAR IN ADVANCE SHOULD | START PLANNING FOR CLOSING A MEDICAL PRACTICE?

IDEALLY, YOU SHOULD BEGIN PLANNING AT LEAST 6-12 MONTHS IN ADVANCE. THIS ALLOWS AMPLE TIME FOR PATIENT
NOTIFICATION, RECORD TRANSFER ARRANGEMENTS, VENDOR AND LEASE TERMINATIONS, FINANCIAL SETTLEMENTS, AND EMPLOYEE
TRANSITIONS WITHOUT CAUSING UNDUE STRESS OR DISRUPTION.

\WHAT ARE THE MOST CRITICAL COMPLIANCE ISSUES TO ADDRESS ON A MEDICAL
PRACTICE CLOSURE CHECKLIST?

COMPLIANCE IS CRITICAL. KEY ISSUES INCLUDE HIPAA COMPLIANCE FOR PATIENT RECORDS (SECURE STORAGE, TRANSFER, AND
DESTRUCTION), STATE AND FEDERAL REGULATIONS REGARDING PRACTICE CLOSURE, PROPER DISPOSAL OF MEDICAL WASTE AND
BIOHAZARDOUS MATERIALS, AND ENSURING ALL NECESSARY LICENSES AND PERMITS ARE PROPERLY HANDLED OR SURRENDERED.

How SHOULD | HANDLE PATIENT RECORDS AFTER CLOSING MY MEDICAL PRACTICE?

YOU MUST ENSURE PATIENT RECORDS ARE MAINTAINED AND ACCESSIBLE FOR THE LEGALLY REQUIRED RETENTION PERIOD. THIS
TYPICALLY INVOLVES TRANSFERRING THEM TO ANOTHER HEALTHCARE PROVIDER, OFFERING PATIENTS COPIES, OR SECURELY
STORING THEM. STRICT ADHERENCE TO HIPAA REGULATIONS FOR STORAGE, ACCESS, AND EVENTUAL DESTRUCTION IS CRUCIAL.

\WHAT ARE SOME COMMON PITFALLS TO AVOID WHEN USING A CLOSING A MEDICAL
PRACTICE CHECKLIST?

COMMON PITFALLS INCLUDE UNDERESTIMATING THE TIME REQUIRED FOR CERTAIN TASKS, NEGLECTING TO PROPERLY NOTIFY ALL
NECESSARY PARTIES (PATIENTS, INSURERS, SUPPLIERS, LICENSING BOARDS), INADEQUATE FINANCIAL PLANNING FOR CLOSURE
COSTS, AND FAILING TO SECURE PATIENT RECORDS COMPLIANTLY. THOROUGHNESS AND METICULOUS ATTENTION TO DETAIL ARE
KEY TO AVOIDING THESE MISTAKES.

ADDITIONAL RESOURCES

HERE ARE @ BOOK TITLES RELATED TO CLOSING A MEDICAL PRACTICE, EACH STARTING WITH AND FOLLOWED BY A SHORT
DESCRIPTION:

1. ILLUMINATING THE EXIT: A PHYSICIAN'S GUIDE To PrACTICE CLOSURE

THIS COMPREHENSIVE GUIDE WALKS PHYSICIANS THROUGH THE INTRICATE PROCESS OF SHUTTING DOWN THEIR MEDICAL
PRACTICE. IT COVERS ESSENTIAL STEPS FROM PATIENT NOTIFICATION AND RECORD MANAGEMENT TO FINANCIAL WINDING-DOWN
AND LEGAL COMPLIANCE. READERS WILL FIND PRACTICAL ADVICE ON TRANSITIONING CARE AND MAINTAINING PROFESSIONAL
INTEGRITY DURING THIS SIGNIFICANT CAREER JUNC TURE.

2. NAVIGATING THE END: A PRACTICAL HANDBOOK FOR MEDICAL PRACTICE DISSOLUTION

DESIGNED AS A STEP-BY-STEP MANUAL, THIS BOOK TACKLES THE COMPLEXITIES OF CLOSING A MEDICAL PRACTICE. |T DEL VES
INTO CRUCIAL ADMINISTRATIVE TASKS, ETHICAL CONSIDERA TIONS REGARDING PATIENT CARE CONTINUITY, AND THE MANAGEMENT
OF STAFF TRANSITIONS. THE HANDBOOK OFFERS CLEAR CHECKLISTS AND ACTIONABLE ADVICE TO ENSURE A SMOOTH AND
RESPONSIBLE CLOSURE.

3. THE PHYSICIAN'S FINAL FRONTIER: CLOSING Your MepicAL PrACTICE wiTH CONFIDENCE
THIS RESOURCE EMPOWERS PHYSICIANS TO APPROACH PRACTICE CLOSURE WITH ASSURANCE. |T ADDRESSES THE EMOTIONAL



AND LOGISTICAL CHALLENGES, PROVIDING STRATEGIES FOR EFFECTIVE COMMUNICATION WITH PATIENTS, STAFF, AND
REGULATORY BODIES. THE BOOK EMPHASIZES BEST PRACTICES FOR HANDLING MEDICAL RECORDS AND SETTLING FINANCIAL
OBLIGATIONS, ENSURING A PROFESSIONALLY SOUND CONCLUSION.

4. SEAMLESS SUCCESSION: PLANNING AND EXECUTING MepicAL PrACTICE CLOSURE

THIS TITLE FOCUSES ON THE PROACTIVE PLANNING REQUIRED FOR A SUCCESSFUL MEDICAL PRACTICE CLOSURE. |T EXPLORES
VARIOUS MODELS FOR PRACTICE TRANSITION AND DISSOLUTION, OFFERING GUIDANCE ON IDENTIFYING SUCCESSORS AND
TRANSFERRING PATIENT POPULATIONS. THE BOOK HIGHLIGHTS THE IMPORTANCE OF METICULOUS DOCUMENTA TION AND FINANCIAL
PRUDENCE THROUGHOUT THE PROCESS.

5. DISENGAGEMENT WITH DILIGENCE: A MepiCAL PRACTICE CLOSURE PROTOCOL

THIS BOOK PRESENTS A STRUCTURED PROTOCOL FOR PHYSICIANS UNDERTAKING PRACTICE CLOSURE. [T OUTLINES ESSENTIAL
STEPS IN A LOGICAL SEQUENCE, COVERING LEGAL, FINANCIAL, AND PATIENT CARE ASPECTS. READERS WILL FIND DETAILED
INSTRUCTIONS ON MANAGING PATIENT RECORDS, NOTIFYING RELEVANT AUTHORITIES, AND SETTLING OUTSTANDING BUSINESS
MATTERS.

6. THE ART oF THE ExiT: CLOSING YoUR MEDICAL PRACTICE RESPONSIBLY

THIS ENGAGING READ FRAMES PRACTICE CLOSURE AS A DELIBERATE AND ARTFUL PROCESS. |T OFFERS INSIGHTS INTO
COMMUNICATING WITH PATIENTS EMPATHETICALLY, MANAGING STAFF EFFECTIVELY, AND NAVIGATING THE COMPLEXITIES OF
MEDICAL RECORD RETENTION. THE BOOK PROVIDES A FRAMEWORK FOR ENSURING ALL LEGAL AND ETHICAL OBLIGATIONS ARE MET
WITH THE HIGHEST STANDARDS.

/. FroM PRACTICE TO POST: ESSENTIAL STePS FOR CLOSING YoUR MepicAL OFFICE

THIS PRACTICAL GUIDE IS DESIGNED FOR PHYSICIANS NEEDING A CLEAR ROADMAP FOR CLOSING THEIR MEDICAL OFFICE. |T BREAKS
DOWN THE PROCESS INTO MANAGEABLE TASKS, FROM TERMINA TING LEASES AND CONTRACTS TO SAFEGUARDING PATIENT DATA.
THE BOOK OFFERS PRACTICAL TIPS FOR MANAGING THE DISPOSITION OF MEDICAL EQUIPMENT AND SUPPLIES.

8. CLOSING THE CHAPTER: A PHYSICIAN'S CHECKLIST FOR PRACTICE DISSOLUTION

AS ITS TITLE SUGGESTS, THIS BOOK FUNCTIONS AS A COMPREHENSIVE CHECKLIST FOR PHYSICIANS PLANNING TO CLOSE THEIR
PRACTICE. IT COVERS EVERY CRITICAL AREA, INCLUDING PATIENT NOTIFICATION, RECORD TRANSFER, STAFF SETTLEMENTS, AND
REGULATORY COMPLIANCE. THE BOOK AIMS TO SIMPLIFY THE CLOSURE PROCESS BY PROVIDING A THOROUGH AND ORGANIZED
APPROACH.

Q. THE ComPASSIONATE CLOSE: ENSURING PATIENT CONTINUITY DURING PRACTICE TRANSITION
THIS TITLE EMPHASIZES THE ETHICAL IMPERATIVE OF PATIENT CARE DURING PRACTICE CLOSURE. |T PROVIDES PRACTICAL
STRATEGIES FOR ENSURING A SMOOTH TRANSITION OF PATIENT CARE TO OTHER PROVIDERS, INCLUDING EFFECTIVE

COMMUNICATION AND RECORD TRANSFER METHODS. THE BOOK ALSO ADDRESSES THE EMOTIONAL ASPECTS OF CLOSURE FOR
BOTH PHYSICIANS AND THEIR PATIENTS.
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