


F
or a professional athlete, staying in tip-top shape isn’t
simply a good idea, it’s absolutely vital to his live l i h o o d .
His body is his most precious asset, and any inve s t m e n t
in it—the off-season training regimen, the extra-long
batting practice, the rigorous diet and workout sched-

ule—has the potential to elevate one’s performance to all-star
l e vels. By contrast, even minor concerns, if overlooked and
unattended, have the potential to land him on the disabled
list, jeopardizing not only his team’s re c o rd but his own care e r.
Games are won, and legends are made, at the margins. 

Medical practices these days find themselves in a fierc e l y
c o m p e t i t i ve environment as well. The inexorable trends in
medical economics make it nearly impossible for  physicians
in general and neurologists in particular to tolerate any subpar
p e rformance. For a profession that cares with such diligence
for the health of its patients, it’s surprising that neurology too
often turns a blind eye to another entity entrusted to its care :
o n e’s own practice.

T h e re are numerous ways you can improve the efficiency
and financial health of your practice so that it can reach its
peak performance. But, like a patient, yo u’ll want any therapy

to be as painless as possible. If it entails a drain on your time
or a wallop to the wallet, odds are noncompliance will under-
mine your efforts. And remember: “first, do no harm.”

Walk This Wa y
Be f o re one of your patients even walks through the door, there
a re myriad avenues that can be addressed to maximize yo u r
c u s t o m e r’s satisfaction and in turn, the success of your busi-
ness.  Just as a house needs to be made to feel like a home,
your practice needs to feel like a safe haven for your patients.
“ If they’re a new patient, [send] directions to the practice, a
practice bro c h u re and a little bit about the practice so when
the patient comes it’s not all anonymous and new,” says
Rebecca Anwar, PhD, senior consultant with the Sage Gro u p.

One of the biggest re venue pools (not to mention patient
education re s o u rces) most doctors are overlooking is the inter-
net, according to Dr. Anwar. Put yourself in your patient’s
place: if you we re a layman with no prior medical history or
k n owledge and needed to make an appointment with a neu-
rologist, would you be able find yourself? “Some of the best
doctors in town don’t have web sites. T h e re’s no way to find
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out about them,” she says. Dr. Anwar points specifically to 
a large group of surgeons on the east coast. “T h e y’re a 
g reat group of surgeons and they don’t have a web site. And
then they wonder why people are n’t coming to their prac-
tice,” she says. Do a Google and Yahoo! search of yo u r s e l f. If,
for example, yo u’re an MS specialist in De n ve r, CO, type
“MS specialist, De n ver CO” as your search query. If yo u’re
not listed on the first page, you are n’t reaching your full expo-
s u re potential.

Your practice may also want to consider an adve rt i s i n g
game plan. Many doctors fall into the trap of simply taking
out ad space to announce the addition of a new employee to
a staff without saying what separates this person and their
practice from others. “The adve rtisements that just say here is
what we do, but doesn’t give any benefit or reason to come to
that practice are just a waste of money,” Dr. Anwar says. On e
of the more effective mediums is the adve rtorial, according to
Dr. Anwar. Presented in the form of a news feature, adve rt o-
rials allow you to control your message and highlight impor-
tant and particular topics, such as a new pro c e d u re your prac-
tice can offer. 

Howe ve r, there is no blanket rule about which type of
a d ve rtising will work best in your market. To find out, have
your staffers ask your new non-referral patients how they
found out about your practice, then examine the results at the
end of the month to see which drew in the most business.
And finally, if you decide to publicize your practice, “a d ve r-
tising has to be consistent,” Dr. Anwar says.

Once a patient walks into your practice, you can help
them before you even talk to them. Always offer educational
materials in addition to magazines in the waiting and exami-
nation rooms. These can include services provided by yo u r
practice; When a patient can define their needs better, yo u
h a ve a better chance to care for them efficiently.

Follow the Paper Tr a i l
Be f o re you start a new initiative to improve your practice, it’s
i m p o rtant to benchmark your performance against how yo u
did last year or industry standard. “A lot of physicians are not
a w a re of how their practices are doing compared to others,”
says Bruce Ma l l e r, founder and CEO of the BSM Consulting
Gro u p. To find out how you stack up, compare your prac-
t i c e s’ financial figures to those from a peer database or to how
yo u’ve done in the past years. Be sure to look specifically at
the total re venue, the payroll ratio and payout ratio, and sev-
eral other factors. “It’s important to focus on eight to 10 lead-
ing indicators to get a snapshot of how you we re doing last
year to see what improvements are made,” Mr. Maller says.

With plans laid to attract customers, give thought to ways
you can improve office efficiency and retain those customers

by offering the best service possible. Too many neuro l o g i s t s
h a ve n’t been briefed before referral visits and must then waste
time redoing the medical history. Set up a checklist with
e ve rything yo u’ll need to know for your nurses, including
p a t i e n t’s medical background, insurance information, re a s o n
for referral and anything else you need before visiting them.
Re v i ew this checklist with your nurses and underline the
i m p o rtance of getting the information. Having this informa-
tion collected before your patient reaches the exam room will
cut down on exam times and allow you to fit more patients
into your schedule. 

Another timesaving initiative is mailing out the necessary
paper work to your patients in advance of their appointment.
This ensures that patients, including those who may have dif-
ficulty writing, reading small print or simply arrive late, will
not slow down your practice. “One thing a practice can do is
when scheduling an appointment and sending out that we l-
come letter, they can include the paperw o rk and [have
patients bring it.] And most of the time patients do,” Dr.
Anwar says. Elderly patients taking multiple medications will
be able to give you more accurate information about the ther-
apies they’re on if they can fill out the necessary paperw o rk at
home, where their pill bottles are close at hand.

Submitting coding paperw o rk isn’t likely one of the re a-
sons you got into medicine, but it’s an essential and impor-
tant task nonetheless. It can also be the most frustrating when
the claim for a perfectly legitimate pro c e d u re or service is
denied.  To ease this stress, start describing claims for unlist-
ed pro c e d u res in plain English. In s u rers consider claims for
u n l i s t e d - p ro c e d u re codes on a case-by-case basis based on the
documentation you provide. But if the person making the
decision can’t understand your reason, they’re not likely to
g i ve you the full reimbursement you deserve. Try keeping it
as clear as possible, steering clear of medical jargon and diffi-
cult terminology when applicable.

At least once a ye a r, it’s important to note what claims
we re rejected and why. It could be several issues: bad training
for your coder, misunderstood explanations or wro n g
bundling pro c e d u res. It’s important to re v i ew all unpaid
vouchers at least once a year because practices can lose as
much as 25 percent of their re venues through denials and
may be writing off charges that could have been paid if physi-
cians understood the reasons for the denials. After tro u-
bleshooting your paperw o rk process, it would be beneficial to
i n t roduce a system that re v i ews claims that have n’t yet been
reimbursed. Consider checking your state’s prompt payment
laws, as these may give you more weight in negotiations.

While re v i ewing your denied claims you may have found
some that go back to 2006 or earlier; compare them to the
i n s u re r’s time limit on filed claims. You may be allowed to file
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these again if the insurer is more patient than most, as some
a l l ow you up to two years, as opposed to the stricter 30-day
limit others may have. In the latter case, note the managed
c a re providers who give you little time and ask your staff to
make it a priority to file these claims quickly.

Essential to any business is to know what your demo-
graphics are: Find out which kind of patient comes to yo u r
practice most often. Calculate the demand by tracking new
appointments and/or referrals and then calculate demand for
f o l l ow-ups 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, it’s likely yo u’l l
h a ve delays but if capacity exceeds demand you may have
undesirable office hours. 

When yo u’re following the paper trail, yo u’ll want to con-
sider what ways you can ditch it. Many physicians are skepti-

cal about adding e-mail into their practice’s communication
mix because of concerns over privacy and malpractice risk.
But the electronic frontier can increase your practice’s effi-
ciency when its scope is cancelled appointments or appoint-
ment requests, requests for refills, and questions about billing
and insurance. 

For medical questions from a person not previously seen in
the practice, many physicians recommend they be seen first.
For an established patient, have your staff bring you the e-mail
to re v i ew and if there is any concern about priva c y, contact the
person and schedule an appointment. Also, utilizing e-mail
will cut down the amount of phone calls your practice re c e i ve s
and free up your phone lines and your staff, but be sure to
check all e-mail
accounts multiple
times a day.
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F rom H o t J o b s to Your Job

A cornerstone of your practice is the people who make it all hap-

pen. A good staff will make your practice run more smoothly and

your life easier, and the fastest, easiest and—most important of

all—cheapest way to that staff is to have good hiring practices.

These practices start with the job description. An appropriately-

written job description needs to be specific, setting job expecta-

tions and equally important, weeding out job seekers who are

clearly not qualified, saving you time from sifting through dozens

of resumes. Given the large audience of today’s job web sites,

specific and clear job description will take more time at the outset

but will save you hours in the future, and increase your chance of

landing the strongest candidate available.

Finding that candidate might take a long, multi-layered

approach. Posting a job opening, reviewing resumes, interviewing

candidates and making a final decision that could shape the face

of your practice for years can be time-consuming and frustrating.

Because of these challenges, many of the recommended steps in

the hiring process can get lost in the shuffle. One of the steps

most likely to get lost is that of checking references. It can be bur-

densome, yet it provides critical and unparalleled insight to how

the applicant will perform job duties and interact with the staff.

When you do a reference check, make sure you do it right. A

question of “Did Alex do a good job?” can provide “yes” or “no”

answers with little substance while asking, “How would you

describe Alex’s job performance?” can illustrate how Alex might

work in your practice.

Interviews are your chance to meet prospective employees

and “size them up” to see if they have the skills required by your

opening. What inter-

views should not be

is the only determin-

ing factor in your

hiring decision.

I n t e rviews can be

deceiving, as some

c a n d i d ates won’t

i n t e rview well—

often ap p e a r i n g

nervous and unset-

tled—but may be a

perfect addition to

your group. Conversely, someone with great people skills may

interview exceptionally well, yet be completely aloof to the office

dynamic or lack the proper skills. It will be easy to dismiss person-

ality misfits (e.g., those too aggressive or passive), but many times

it’s not so easy to determine who will work and who will not.

Therefore, employers should recognize that despite their best

efforts, some hires will not pan out. In this situation, don’t hesitate

to let someone go if needed.

Unfortunately, not all those who apply may be truthful with

their credentials. Either through deception or simple oversight

(i.e., expiration of a valid license), applicants may not possess the

licensure and training listed on their resume. To avoid this, ask for

a copy of any paperwork that is necessary to work in your prac-

tice. And to ward off any future problems that could have been

seen from the job seeker’s past, background checks can be con-

ducted at little cost through local authorities, and internet search-

es are free and easy.

—Ted Pigeon, Contributing Editor
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The Right Staff
It’s key to start off on the right foot with your staff, says Dr.
A n w a r. A compre h e n s i ve orientation will clear up any confu-
sion over duties and tasks while delivering the practice’s brand
and expectations to patients, doctors and other staff members.
This in itself will encourage greater efficiency, if the new staff
member buys in immediately rather than having a “learn as
you go” approach. And don’t overlook sources of free training:
ask your drug company sales reps for any training/education-
al materials they can offer gratis. Reps are constantly 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.

One task your staff should be doing is re c o rding how long
the average wait is for patients. See how long any given patient
waits and how many exams you conduct in that time. T h e
goal is to find ways to shorten that delay, making the patient’s
experience better and helping you smooth out bottlenecks.
When you do this, you will probably notice patterns when it’s
longer and when it’s short e r, for example, seeing more traffic
in the beginning of the month and less at the end. 

Identify traditionally slower times of the month and ye a r,
and schedule patients accordingly to fill any voids. “It’s an effi-
ciency issue. I think it’s real important to find out how long
they wait in the waiting room and also how long they wait
once they’re roomed,” Dr. Anwar says. If it’s a group practice
and there’s someone in the group who has their patients wait-
ing longer, a reassessment needs to be done on why the delay
is so exc e s s i ve. “A re they slow and take more time with
patients? Do they not have enough back up, [to the point]
w h e re they’re doing a lot of the work that could be done by a
nurse? It’s a real important efficiency measure,” Dr. Anwar
a d d s .

One option to improve patient scheduling efficiency is to
g roup similar patients into one block; for example, if you offer
B o t ox injections for cervical dystonia or migraine pre ve n t i o n ,
t ry to set one “Botox day” per week. This will allow you to get
into a rhythm with the same pro c e d u re over and over and yo u
can avoid wasting any of the drug. Take this same appro a c h
when scheduling patient visits requiring an EEG, EMG, infu-
sion, etc.

Once you enter the examining room, one of the last things
you or the patient wants is to be interrupted. The patient is
t rying to open up to you and express potentially embarrassing
or frightening issues and yo u’re trying to give a thoro u g h
examination without slowing down your practice. So what
you don’t need is one of your assistants coming in the room to
tell you your spouse wants you to pick up the dry cleaning on
the way home. In many practices, staffers seldom have an idea
of what event constitutes calling a doctor out of the examin-

ing room. You can solve this issue by writing up criteria about
what is worth calling a doctor out of the room and what can
wait. Eve ry possible scenario can’t be cove red—just give yo u r
staffers guidelines to base their decisions on.

While putting the interruption criteria in writing, think
over your other policies and ask yourself if any seem ambigu-
ous or tend to be misunderstood by new hires. Try to put these
d own in writing, especially in areas where yo u’ve noticed
repeated problems. Then go over these new policies with yo u r
staffers and be sure they understand the situation or any
e xceptions to the ru l e s .

If you are willing to consider this option, so-called “p h y s i-
cian extenders” such as nurse practitioners or physician assis-
tants can aid office efficiency. Your state’s laws can dictate how
much benefit they will give you as well. In i t i a l l y, the physician
extender can be assigned to take a patient’s history, see if all
their medications we re refilled appropriately and we re coun-
seled such that their expectations and needs we re fulfilled.
This can free up a bit of your time to see other patients.

Some jobs around the practice should be obvious, and yo u
w o n’t have to prod your employees to do it. But what may
seem obvious to you may not be to someone who lacks med-
ical 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 room 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 re s t o c k .

One job that likely won’t be obvious is determining 
your no-show rate. T h e re are few things more frustrating 
to a physician than a patient who doesn’t show up for 
the appointment. Not only does it cost you time and 
hamper your patient flow, it reduces re venues in the long ru n .
Ha ve staffers re c o rd how many missed appointments yo u
h a ve during an average week (or month). If the number is
high, consider rescheduling your office reminders or adding
s t ronger reminders, such as confirmation calls. If, when
adding up these no-shows, you notice repeat offenders, con-
sider double-booking the slots of patients with poor atten-
dance re c o rds. This may be a slippery slope, so start small;
you may find yourself falling behind your schedule if eve ry-
one does show up.

Fi n a l l y, consistent communication is a key to running an
efficient staff. Weekly or monthly staff meetings help clear up
issues before they grow into problems. “Many practices don’t
h a ve consistent staff meetings. T h e y’ll have them willy-nilly,
maybe skipping a month or skipping a week,” Dr. Anwar
says. Meetings don’t need to be extensive, Powe r Po i n t - d r i ve n
l e c t u res; just enough put eve ryone on the same page and to
keep your business running smoothly. P N


