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Use this weekly checklist to streamline office flow,
manage costs, and capitalize on your strengths.
By Nathan Hall, Associate Editor

I

f you’re like most physicians in private practice, you’ve
probably noticed that your profit margins were slimmer in
2004 while everything from your rent to your payroll to
your malpractice insurance premiums have risen. And
although the Medicare reimbursement rate is rising this
year, it’s set to drop by five percent next year and each of the following through 2012. Overall, the financial forecasts indicate
challenging times ahead for health care providers.
That leaves you with two options for 2005: either come to
terms with the prospect of working more and earning less, or
rethink how your practice operates to combat the declining revenues. The start of a new year is the ideal time to streamline
your practice and make it more efficient than it’s ever been. Not
only will running a tight ship improve your bottom line, it can

also save you time and, ultimately, improve your patients’ care.
To help you take your practice into the future, here are 52
tips you can implement each week of the year from Bruce
Maller, founder and CEO of the BSM Consulting Group
(www.bsmconsulting.com), Rebecca Anwar, PhD, president of
the Sage Group (www.thesagegroup.net), Marc Nuwer, MD,
PhD, Professor of Neurology at UCLA, as well as a slew of
business magazines.
For simplicity, we’ve laid them out in a week-by-week
schedule. Make it a habit to pick up this issue each Monday
morning throughout the year. Some tips you’ll find you’ve
already achieved and can safely check off the list; for the others, a little effort once a week can pay dividends for both your
2005 bottom line and the long-term health of your practice.

o January 3: On Your Marks

o January 17: Create a Training Budget

Before embarking on a new initiative to improve your practice,
it’s important to benchmark your performance against how you
did last year or industry standard. “A lot of physicians are not
aware of how their practices are doing compared to others,”
Mr. Maller says. To find out how you stack up, compare your
practice’s financial figures to those from a peer database and/or
to how you’ve done in past years. Be sure to look specifically at
total revenue, the payroll ratio and payout ratio, and several
other factors. “It’s important to focus on eight to 10 leading
indicators to get a snapshot of how you were doing last year to
see what improvements can be made,” Mr. Maller says.

o January 10: Set Your Goals

Now that you know where you may be lacking, you can get
some idea of where to start. For example, if your accounts
receivables collection is inordinately slow, leading to a chronic
“cash crunch,” evaluate your claims filing procedures to identify obstacles. If you find your staffers’ pay is lower than what
other physicians in your area offer, think about implementing
raises to avoid employee turnover.
January 2005

While plotting out your budget for the year, look at how much
you’re setting to keep your staff trained. Mr. Maller says you
can solve many staff-related problems by sending your employees to seminars and sessions appropriate to their specialties. It’s
also good to explore some other staff-enrichment opportunities, such as bringing in consultants for team-building exercises. “Anything that can improve the ability of the staff to work
more effectively would improve the patient care experience,”
Mr. Maller says. To keep costs down, look for local seminars so
that you’ll avoid travel expenses.
Also, here’s an often overlooked source of free training: ask
your drug company sales reps for any training/educational
materials they can offer gratis. Reps are always looking for ways
to ingratiate themselves into physician offices; here’s a way to
get something from them other than just free bagels and coffee.

o January 24: Go Easier On Yourself

Going over your staffer’s responsibilities also gives you an
opportunity to consider what else they could do. In an ideal situation, they should be handling almost every responsibility
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that does not require state licensure.
By delegating more responsibilities to
other members of your team, you
free up your time—and your mind—
to focus on treating patients and running the practice more efficiently.
Dr. Anwar says many physicians
are often taught self-reliance during
training and often carry this mentality over to all aspects of their practices, thus taking on more work than
they have to. “They need to look at
what they’re doing that’s not medical,
and see what could be done by others,” she says.

Winter 2005

o January 31:

Clarify Your Coding

Submitting your coding paperwork is
one of the most tedious, but most
essential, tasks related to running a
practice. It can also be the most frustrating when you perform a procedure
not commonly in the books and have
the claim denied. To ease up on this
stress, start describing claims for
potentially uncovered procedures in
plain English.
Insurers consider claims for unlisted-procedure codes on a case-by-case
basis based on the documentation you
provide. But if the person making the
decision can’t understand your reasoning, they’re not likely to give you the
full reimbursement you deserve. So
try to keep it as straightforward as
possible, steering clear of medical jargon and difficult terminology whenever you can.

o February 7:

Hit the Ground Running

Too many neurologists haven’t been
briefed before referral visits and must
then waste time redoing the medical
history. Set up a checklist for your
nurses with everything you’ll need
from a referral patient, including the
patient’s medical background, insurance information, reason for referral
and anything else you’ll need before
visiting them.
Go over the checklist with your
nurses to be sure they understand the
importance of getting this information. Having this information collected prior to the appointment will cut
down on your exam times and allow
you to fit in more patient visits than
before.

o February 21:

Decide on a “Brand Image”

By delegating more
responsibilities to
your staff, you free
up your time—and
your mind—to focus
on the practice.

Track Your Demand

Find out which kind of patient comes to your practice the
most often. Calculate the demand by tracking new appointments and/or referrals. Next, calculate demand for follow-up
exams by keeping a log of all calls for appointments, calls for
refills, walk-ins, etc. Do this each day for a week. If demand
for appointments exceeds capacity, you’ll probably have delays
but if capacity exceeds demand you may have needlessly long
office hours.
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o February 14:

o February 28:

What do you want first-time patients
to think when they walk into your
practice? What do you want the local
community to know? What are your
strengths? It’s important to periodically ask yourself these questions to make
sure you’re putting forth the right
image. If your current setup seems too
dreary or clinical, create a plan to
change it. “Our top performing practices consistently set aside time as a
group to decide what they want their
practice to look like,” Mr. Maller says.
On a related note, you need to
decide whether or not to present yourself as a general neurologist, a subspecialist, or some hybrid of the two.

Rethink Your Advertising

A good advertising program is important for any business’s survival, but too many neurologists do nothing more than run
Yellow Pages ads. To find out what works and what doesn’t,
have your staffers keep track of how your new non-referral
patients found out about your practice, then look over the
results at the end of the month to see which drew in the most
business. Also note which local doctors give you the most refer-
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Freshen Your Marketing Materials

He notes that very often your staffers will take steps that aren’t
necessary or inefficient just because that’s how they were taught
how to do it. So be on the lookout for any unnecessary steps
and redundant procedures and find a way to cut them out.

Now that spring is coming, it’s time to re-evaluate your internal marketing, such as patient education materials and office
brochures. You’re looking to make sure you have the most upto-date, readable information that complement your practice’s
focus. “Make sure they’re consistent with the image you want
to portray for your practice,” Mr. Maller says. Be sure to
include a list of web sites you consider credible sources of information on new medical research; this not only conveys a cutting-edge image for your practice, it’ll cut down on unbillable
and time-consuming patient telephone calls.

You have 10 days from today to be sure your practice is compliant with the new HIPAA security rule. Odds are you’ve been
ready for it for a month now, but unless you’re 100 percent certain you’re compliant, alleviate your fears by going over the
paperwork one last time to be sure you know all the new
requirements for stored or transmitted electronically information.

rals and which ones don’t seem to be sending patients your way.

o March 7:

o April 11:

Ready for the New HIPAA Security Rule?

o March 14: What Would Look Better Where? o April 18: Follow the Paper Trail
Take a look at your waiting room and think about what new
patients see when they first enter. If it looks cluttered, or if the
chairs are set up in a cramped, uncomfortable pattern, consider rearranging the furniture. Given the long waits typical for
most patients when they enter a medical practice, the key here
is to create a spacious, welcoming, calming look.

o March 21: Update Your Web Site

Now that your physical space has a new look, it’s time to
update your virtual space. Spend a little time looking at your
web site. After updating the information and making sure the
links still work, think about using a new design, offering more
frequent updates or just rearranging the set-up. “A lot of doctors have static web sites that never change, and they never go
back to keep them contemporary,” Mr. Maller says.

o March 28: Hold a Strategic Meeting

You know what you want to have done by the end of the year,
so now it’s time to be sure the rest of the administration is on
board. Hold a meeting with the other owners (if any), the practice administrator, and the other physicians to set up a longterm plan to determine the direction of your practice and also
to review your 1st quarter 2005 numbers. By now, you’ll have
a good enough sense of whether or not you’re meeting your
projections for the year and still have another nine months to
make any changes you deem necessary. Review how some of
the past plans have worked when delegating responsibility for
the upcoming agenda so you can find out what sort of measures have worked and which have proven unhelpful.

o April 4: Weed Out Unnecessary Steps

“Sometimes people use a procedure that was appropriate 10
years ago, but it’s not appropriate for 2005,” Dr. Nuwer says.
January 2005

HIPAA may be a hassle, but at least you’ve probably got a better idea of your practice’s paperwork procedures while getting
compliant. So, this would be a good time to rethink how your
practice handles all the documents that flow into and out of it.
You may also want to put it in the context of situations that
have been confusing in the past. For example, when a pharmacist sends a fax back asking for information about a patient,
who handles it, who faxes back the answer, and where is the
original request kept? If you don’t have a set protocol for these
tasks (i.e., one specific person assigned to each responsibility),
the paperwork can pile up since no one quite knows whether
they or another person should take care of it.

o April 25: Speed Up Delayed Payers

After troubleshooting your paperwork process, it would be a
good time to look back on all of those claims from the 1st quarter that haven’t yet been reimbursed. If any are from January,
it’s been 90 days, so it’s time to make some collections calls.
You may also want to check your state’s prompt payment laws,
since these could give you more weight in negotiations.

o May 2: Study All Denials

At least once a year, it’s important to note the claims that were
rejected and why. It could stem from inadequate training for
your coder, misunderstood explanations, too much jargon or
wrong bundling procedures. Colleen Grope, CEO of Medsys
Consulting in Youngstown, OH, says it’s important to review
all unpaid vouchers at least once a year because practices can
lose as much as 25 percent of their revenues through denials
and may be simply writing off charges that could have been
paid if physicians understood the reasons for the denials.

o May 9: Review Insurer’s Filing Limits

While going through your denied claims, you may have found
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a few that go back to 2004 or earlier;
compare them to the insurer’s time
limit on filed claims. You may be able
to refile these if the insurer is more
patient than most, as some will allow
you up to two years while others have
a strict 30-day limit. In the latter
case, note the managed care providers who give you very little time
and ask your staff to make it a priority to file these claims quickly.

Spring 2005

o May 16: Determine

o

May 23: Try
Double-Booking

June 13: Run a Tab for
Managed Care
Managed care providers are notorious
for holding off onto your money for as
long as possible, and it’s time to hold
them accountable. Have your staffer
keep a running tally of each insurance
company’s outstanding balance, along
with the patients’ numbers for each case
and anyone who your staffers spoke to
while making collection calls. This will
give you leverage when you seek to get
the money you’re rightfully owed.

Remember those o June 20:
Step Up to Scale
benchmarks you set Employee reviews are probably coming up, so review what you’re paying
in January? Now’s your staff versus benchmarks. Remember that it can cost less to give an old
the perfect time to employee a raise than it would to bring
new hire up to speed (when considtrack your progress. aering
the slowdown in productivity

When adding up the no-shows, you
may have noticed a few repeat
offenders who have left you waiting
in the examining room. Consider
double-booking the slots for patients
who have a poor attendance record
so you can get someone in during
that time. You may want to start
small with this one, or else you could find yourself falling
behind your schedule if everyone does show up.

o May 30:

Same Personnel, New Descriptions

Now that there have been some changes to how your office
staff handles paperwork and claims denials, you or your practice administrator may want to rewrite their job descriptions to
deflect any changes in their duties. Have the staffers read over
the changes and sign it to make it official. This will give you an
objective basis for determining their performance in future job
evaluations.
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See How You’re Doing

Remember those benchmarks you
looked at back in January? If you didn’t do it earlier in the year, this is the
time to compare your current performance with your goals and past
results. Although the data are still
incomplete, you may want to go over
results with your advisors to see what’s
falling behind, what’s been successful
and what changes need to be made.

o

Your No-Show Rate

There are few things more frustrating
to a physician that a patient who simply doesn’t show up for the appointment. Not only does it cost you time
and hinder your patient flow, it
reduces revenues in the long run. Tell
your staffers to keep track of how
many missed appointments you have
during an average week. If you have a
lot, consider rescheduling your office
reminders or adding stronger reminders, such as confirmation calls.

o June 6:

caused by the new hire), so be proactive with raises if you can afford it. The key is to keep your
salaries competitive with other practices in your region to prevent staffers from getting a wandering eye.

o June 27:

Acknowledge Those Who Make It All Possible

Keeping staff morale up means more than just giving money to
your employees. Mr. Maller says your staffers will also appreciate
various gestures that their work is recognized, and a good way to
do that is to periodically give them a reward for their performances. “It can be anything from a simple ‘thank-you” from a doctor to a luncheon for the staff or an unexpected afternoon off,”
he says.
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o July 4:

Summer 2005

Reduce Your Expenses

You’ve compiled a good picture of
how your practice runs, so look for
some ways to cut out avoidable costs.
Consider speeding up your accounts
payable to catch prompt payment
discounts on invoices, look for new
vendors willing to offer better rates
and/or payment terms, and even
quantify the costs for services like
medical transcriptions to spend less
without compromising patient care.

o August 1:

Cut Down on Interruptions

In many practices, staffers seldom
have an idea of exactly what sort of
event is worth calling the doctor out
of the examining room for. You can
solve this problem by writing up criteria of what constitutes an emergency for you and what can wait.
Don’t worry about taking care of
every possible scenario; all you need
to do is give your staffers guidelines
to base their decisions on.

o July 11:

Defend the Supplies

One often-overlooked area for cost
savings is office supply purchases,
and you can save here by running a
tighter ship. Take note of how much
you spend every month for paper,
post-its, pens, computer accessories,
and so on. If it seems like too much
money is flowing out, it probably is.
One common method of controlling
this is by restricting your supply closet by having a signout sheet for each
item taken and only giving one person the key to the cabinet you store
them in.

o July 18: The Waiting
is the Hardest Part

o August 8: Be Sure
You’re Understood

Identify traditionally
slower times of the
year and try to
schedule patients
then to fill the void.

Have staffers record how long the
average wait is for patients. See how
long any given patient waits and how
many exams you conduct in that time. The goal here is to find
ways to shorten that time, which makes the patient experience
more pleasant and can also help you smooth out bottlenecks.
While reviewing waiting room times, you’ll probably notice
patterns when it’s longer and when it’s shorter. For instance, you
could see more traffic at the beginning of the month and less at
the end. Identify traditionally slower times of the month or year
and schedule patients then to fill the void. “If you know where
to plan ahead, you can stop a bottleneck,” says Dr. Anwar.

o July 25: Offer “Group Therapy”

Another way to improve patient scheduling efficiency is to group
similar patients into one block; for example, if you offer Botox
January 2005

injections for cervical dystonia or
migraine prevention, try to set one
“Botox day” per week so that you can
get into a rhythm with the same procedure over and over. You’ll also avoid
wasting any of the drug this way. Take
the same approach when scheduling
patient visits requiring an EEG,
EMG, infusion, etc.

While putting the interruption criteria in writing, think over your other
policies and ask yourself if any seem
ambiguous or tend to be misunderstood by new hires. Try to put these
down in writing, especially in areas
where you’ve noticed repeating problems. Then go over these new policies
with your staffers and be sure they
understand the situation or any
exceptions to the rules.

o August 15: Log Co-Pay Collections

Create a day sheet to log co-pay collections from each day’s
exam. This should help ensure it reflects all patients seen in the
office. Generate an aggregate total each day so the front desk
knows how much should be collected by the time your office
closes. Make sure your front desk staff has easy access to a list
of copays for each plan you accept in the event that the patient
does not have his or her insurance card handy.

o August 22: Strengthen Your Collections

If your practice doesn’t already have formal rules set for collections, create some that will apply to everyone, then give your
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staff the authority to follow them.
Having your policies in writing will
help your staffers explain to patients
what you expect of them.

Fall 2005

o August 29: Set Up

Safety Rules for Patients

Medical practices tend to be safe
workplaces for employees, but what
about for patients? Take steps not to
make easily-avoidable mistakes that
could endanger patients. Create rules
for patient safety, such as making
sure sound-alike and look-alike packages are stored separately, have no
piece of paper filed until initialed by
a physician and dedicate a common
spot for charts needing write-ups,
with a bin or file for each physician
in your practice.

o September 26:

Consider Service Charges

Lawyers, mechanics and many other
professionals account for every minute of their time, but doctors are usually just paid by the hour or a flat
salary that doesn’t reflect time commitment. There is a growing trend for
doctors to charge $10 to $50 for their
“off the books” work, such as signing
legal documents, doing disability
paperwork and writing letters describing patient status. If you find
yourself spending a lot of time “off
the books,” look into getting a few
more dollars for your expertise.

o September 5:

Clean Up Your Prescriptions

Prescription mistakes are among the
most common medical errors, and
they are also the most preventable.
Try not to use abbreviations, write
both the brand name and the generic
of the drug, and if you use a preprinted pad with the names of several
physicians in your practice on it, circle your name. Also look into electronic prescription writing options
such as Palm Pilot software and see if
this is worthwhile.

o September 12:

Look for ways to
o October 3: Publicize
reduce your taxable Your Practice Standards
By now, you may have developed new
income such as 401K patient-related policies on your practice that your patients should know
contributions or
about. You may want to think about
them public by posting them
deferred earnings. making
on your web site or in your more

Be a Great Communicator

Take some time to rethink and improve your patient communication skills. A few patient education tips from the American
Academy of Neurology: Slow down when talking to patients,
use non-medical language, show or draw pictures when possible, limit the amount of information given, and have patients
recall and restate your instructions. Above all, create a shamefree environment where patients can ask or tell you anything.

o September 19:

Update Patient Information

You’ll have seen most of your regular patients by this date and
will probably have many booked for appointments in the
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fourth quarter, so ask your staffers to
review their files and be sure the
information is updated. Particularly,
they should recheck the addresses and
insurance information to make sure
it’s still accurate. If you photocopy
the patients’ driver licenses, check the
expiration dates to be sure these are
also current.

comprehensive brochures so patients
have a chance to read them on their own time. They may still
be surprised when they receive a collections call, but at least
they won’t have as strong of an excuse.

o October 10:

Reinforce and Review Changes

Your practice is probably running a bit differently now than it
was last year, but the new rules are only as strong as the
employees’ will to follow them. To make sure they keep the
new ideas on their minds, create a few checklists or printed
forms and try to structure the work so they can review everything easily. Also, get together with your staff to review what
changes have helped and what haven’t.
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o October 17:

tem for your practice at a fraction of its introduction price,
especially as manufacturers start offering year-end sales.

Let the Work Prompt the Workers

Some jobs around the practice should be obvious, and you
won’t have to prod your employees to do it. But what may
seem obvious to you may not be to someone who lacks medical training, so think about finding ways to draw attention to
the task. For example, if you are constantly running out of supplies for your exam cabinets, think about lining the shelf with
brightly colored paper, write on a piece of paper what should
be stored there, and tell the nurses when they can see the paper
it’s time to restock.

o October 24:

Turn Your Staffers Into Cost-Cutters

o November 21: Call in a Troubleshooter

You’ve already checked how your staffers handle documents,
but it’s hard to critique your own performance. Have a professional consultant, a colleague or your practice manager audit
your own paper trail to make sure everything is clean and consistent. Your staffers may also appreciate seeing that you’re
open to improving how you do your job and be more accepting of constructive criticism.

o November 28:

Don’t Stop Thinking About Tomorrow

You’ve looked your practice up and down to cut out unnecessary expenditures at this point, but even the most scrupulous
examiner can miss something. So, ask your staff to try to find
ways to cut costs in the practice. You may want to give them a
percentage of what they save the practice as an incentive to
think thrifty.

With year-end coming up, it’s more important than ever to be
sure you have a full schedule. Take time out each day to plan
for the next one, looking at what needs to be done and what
can be done to make things easier in the long run. “Doctors
often get caught up in the daily deadlines,” Dr. Anwar says.

Follow the Patient’s Path

It may seem like the year went by too fast, but year-end will be
here before you know it. Take some time to call your accountant and make sure he has all the tax-related paperwork needed
to file. This will give you a chance to get together any missing
documents before the last minute.

o October 31:

Complete Your Tax Form Collection

To test your new policies, take a random patient’s chart and
follow it through the system. Note what happened at the
intake, during the exam and during the billing and the time to
receive reimbursement. This will help you troubleshoot anything you may have missed, such as a redundant step or if a
new procedure turns out to be more cumbersome than the one
it replaced. It’ll also help fine-tune the claims submission
process.

o November 7:

Find Out What Your Patients Think

By this point, you’ve put yourself in patients’ shoes many times
to make sure they’re satisfied with their visit. But what if there’s
some small detail you’ve missed? To find out, Dr. Anwar suggests calling in a consultant to conduct a satisfaction survey.
One simple way to ensure good results here is to have a welcoming expression that can alleviate the patient’s fear of visiting the doctor. “It’s important to set the tone of the patient
encounter immediately,” Dr. Anwar says. “All you have to do is
smile.”

o November 14: Still Using Paper?

When setting the budget for next year, look at investing in
some practice-enhancing technologies that may have been
cost-prohibitive when first introduced. Scanners, software, new
computers, PDAs and other capital equipment purchases get
cheaper all the time, and you might be able to find a new sysJanuary 2005

o December 5:

o December 12:

Look for Last-Minute Deductions

Give your tax forms one last look-over with your accountant.
Ask if there were any new depreciation regulations you can take
advantage of and adjust your math accordingly. On a more
personal level, look for ways to reduce the taxable value of your
estate such as 401K or other retirement contributions, deferred
earnings, and pre-tax compensation programs.

o December 19: Review All Forms You Use

With the new year in sight, now would be a good time to look
over all your paperwork and make sure it’s ready for 2006. This
includes all the payment papers and HIPAA forms. If you
haven’t already implemented the new codes, this is the time to
get ready for them.

o December 26: Check Your Results

Compare your year-end results this year to what they were last
year, along with projections. See what improved, what still
needs work, and what to focus on early next year. “A doctor
who wants to administer therapy can’t do so without a diagnosis,” Mr. Maller says. “The same principle applies here.” PN
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