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F
or the past few months we've
used this column to discuss the
practice’s bottom line, but this
month we’ll look at a line that
most practitioners spend little

time pondering: the phone line.  
It may seem like a mundane matter,

but the telephone system is the most
important link the practice has to the rest
of the world. If patients and referring
providers cannot get through to your
practice via a quick call, they are going to
find another provider who is easier to
reach. Pharmacists who have a question
about your prescription may find them-
selves frustrated at the wait time. But
most importantly, patients may not be
able to get in touch with you with their
concerns or billing questions. Given the
traditionally older age of neurology
patients, your patient base is unlikely to
favor e-mail and other means of electron-
ic communication.

As neurology practices grow, the easy
answer is to add more lines, hire more
staff, or purchase expensive new tech-
nologies. But before spending money on
these measures, it’s best to look at the
administrative process surrounding the
phone to make sure you have the most
effective system possible. Reassessing
your phone system can keep your practice
connected while keeping the ringing to
the minimum.

Let Your Fingers Do the Measuring
The key to managing your telephone
flow is to have a phone system that is set
up to measure and report data on the
activity. The most common way of doing
this is by using a private branch exchange

(PBX), a telephone system that handles
incoming and outgoing calls at a single
site, which makes it perfect for a medical
office. Essentially, this helps to bring an
office-wide phone system together as a
single network. The PBX typically
includes the phones, the equipment that
connects them to the outside telephone
lines, and the ability to connect to a com-
puter with system management tools to
record data relevant to the calls.

To analyze your phone traffic, consid-
er using the following metrics:

n The total number of inbound
attempts to reach your office

n The number of calls received and
handled by live people

n How many abandoned calls you
have

n The average time a caller waits
before hanging up

n The average time a caller waits
before reaching an operator

n The average talk time
n The average hold time
n The length of calls
n The number of transfers
You should track each of these meth-

ods on at least an hourly (preferably half-
hourly) basis for every business day dur-
ing regular business hours for four to six
weeks. The big picture created by this
wealth of data will give you the basic call
arrival pattern, and this will help you
identify the peak call arrival times. For
example, many practices receive a high
number of patient calls on Monday
mornings from patients needing prescrip-
tion refills. 

You should also look at what happens
around holidays or during different sea-

sons to see what are your busiest times of
year. To effectively handle daily and sea-
sonal variation in call volume, you can
utilize staffing patterns to respond to
higher call periods. You can bring in part-
time workers during busy times or sched-
ule outbound calling for when inbound
calling is low. 

These metrics can also show you if
there are problems with the transferred
calls. The reports should be able to tell
you how many internal transfers are made
from whom to whom by extension. Since
many practices use receptionists or phone
operators to answer calls, transfer report-
ing can ensure that your protocols are
working correctly.

Many practices reduce the amount of
time spent answering phones by using an
automated call distributor (ACD). A
well-designed ACD can significantly
reduce the number of calls that operators
answer by directing the caller to the prop-
er place. In our practice, we set up an
ACD at the main telephone number to
offer callers the following options:

n Press 1 for directions to our practice
n Press 2 for a prescription refill
n Press 3 to schedule and appointment
n Press 4 for questions on your bill
n Press 5 to speak to your doctor or

nurse
Each of these options will route callers

to the appropriate recording or staff per-
son to serve the patient. For example, the
prescription refill option would go to a
voice mailbox with prompts to capture all
of the required prescription information.
Avoid the temptation to offer too many
options, as the added complexity often
creates frustration for callers and moti-

Avoiding Patient Hang-ups: Simple Steps
to Keep Your Phones From Staying On Hold
Devising an efficient phone system can help your practice stay 
on top of patients’ needs with as little wait-time as possible. 

BUSINESSADVISOR
By Craig T. Williams

                                                 



vates them to simply press zero for the
operator, eliminating intended the bene-
fit of the system.

Analyzing the phone data will often
alert you to internal processes that need
to be changed that are effecting your tele-
phone performance. For example:

n Prescription refills—Are you using
technology to your advantage in this area?

n Billing—Do you print a dedicated
telephone number for your billing group
on your patient statements? 

n Callbacks—Do you have protocol
for returning calls to patient within a set
amount of time?

n Scheduling—Do you empower your
staff to handle patient scheduling or are
there roadblocks in place?

n Test Results—It’s best to stop asking
patients to call in for test results. Instead,
ask how patients would like to be
informed, such as through email or a
voice mailbox, and ask them for written
permission to do so.

When analyzing the data, the key is to
look for ways to redesign patient flow
processes to reduce the demand for live
person-to-person communication via the
telephone. Locating the rough spots will
show you how to make the system run
more smoothly, although bigger problems
may call for more technical solutions. 

Online Solutions for the Phone Line
One example of telephone automation
technology is the use of “telephony” soft-
ware to automate patient reminder calls,
prescription refills, or other automated
callbacks. Although this technology is not
new, very few practices across the country
use it. This may be because of the percep-
tion that patients will not like them or
that their staff will not be able to under-
stand how to program them. However,
the practices that are using them find that
these downsides do not necessarily mate-
rialize and that the payoffs can be greater
than expected. Traditional reminder calls
or cards leave a lot to be desired, but
without these calls your no show rate will
climb, the schedules will be disrupted,
and ultimately the practice will lose rev-
enue. Implementing this sort of service
could automate this process and save
money on postage and staff time while
also reaching your patients in the hours
when they are more likely to be at home. 

Until recently, all telephony systems
were “premise-based,” meaning that the
software was purchased and installed on a
PC or network. They had a high purchase
price and required expensive service con-
tracts, which may be another reason why
they were not widely adopted. But dial-
up access to telephony through the

Internet became available on a large scale
in recent years. Known as a “hosted appli-
cation,” this option offers several benefits,
including little or no upfront investment.
The technology behind these systems is
also continuously updated to add new
features and options. 

While appointment reminders and
recalls are the most common form of
telephony applications today, the systems
can manage many other aspects of prac-
tices. Lab results can be retrieved confi-
dentially using a personal identification
number. Prescriptions can be refilled
without staff intervention. An inbound
calling system can enable patients to leave
messages for specific staff members, page
on-call staff in emergency situations,
receive answers to common questions,
and check appointments.

Advice That Rings True
The flow of patients through your prac-
tice’s telephone system is a critical process
for the success of your practice at very
fundamental level. There are a number of
new technologies and processes that are
available to the practice administrator to
improve performance in this area, many
of which used to be out of the reach of
smaller practices. Those who have
thought about such a system before, or
are growing to the point where it’s
becoming necessary, may want to consid-
er implementing some new technology.

But like any new idea, it’s important
to make sure there’s a promise behind the
idea. It will take a manual study to see
what the problems are and what needs to
be improved. Often, the solution may be
less in investing new technology than it is
in getting a more efficient use from what
you already own. PN
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