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very practice has 
patients who are 
chronically late, 
wreaking havoc 
on your schedule 
and making you 
less productive. 

Patients can be taught to respect 
your time and arrive at the offi  ce 
on time. This article discusses 
several approaches to managing 
chronically late patients.

Lewis Carroll wrote about the 
delay of the White Rabbit in the 
1865 novel “Alice’s Adventures in 
Wonderland,” in which the White 
Rabbit famously said on the run: 
“I’m late! I’m late! For a very 
important date!” 

But the tardiness problem is 
older than the White Rabbit and 
widespread. A lack of punctu-
ality plagues every profession. 
Unfortunately, in the medical 

profession, patients who arrive late 
for appointments negatively aff ect 
practice productivity and staff  
morale. 

The good news is that solving 
the problem is usually within your 
grasp. No practice has to tolerate 
the chronically late patient.

Offi  ce policy regarding 
lateness
You don’t need to see chronically 
tardy patients when they arrive 
late for their appointment. They 
can be moved to the end of the 
line or seen at the end of the day. A 
chronically late patient should not 
be ahead of a patient who arrived 
on time. This is a disservice to the 
patients who are on time.

The practice should establish a 
concise, written policy regarding 
arriving late for appointments. It 
should clearly state the position 

of the offi  ce and the physicians. 
The policy should advise patients 
to arrive early to complete their 
paperwork or to complete the 
paperwork online to facilitate their 
offi  ce visit. Patients should be told 
that if they arrive late — and state 
a reasonable time such as 30 to 45 
minutes — they will be seen at the 
end of the day or must reschedule 
their appointment.

Should you charge the tardy 
patient?

Charging a patient a fee for 
being late has been tried for dec-
ades without success. It is diffi  cult 
to collect these fees, and it will 
antagonize the patient. Giving 
patients a warning that they will be 
moved to the end of the schedule 
or not be seen if they are late is 
enough of a penalty. 

by Neil Baum, M.D.

Managing the 
chronically late patient
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MANAGING THE CHRONICALLY LATE PATIENT

It starts at the top
You can’t expect patients to be on 
time for their appointments — and 
there is no hope of having them 
arrive on time — if the doctor is 
chronically late. Galatians 6:7: “As 
ye sow, so shall ye reap.” 

The doctor must set an example 
for the staff  and the patients by com-
mitting to be on time before demand-
ing that patients arrive on time.

If you are chronically late, 
identify the issues and problems 
that aff ect your arrival in the offi  ce 
so that you can see the patients 
at their designated appointment 
times. For example, if making 
rounds fi rst thing in the morning 
routinely makes you 15 minutes 
late for offi  ce patients, start 15 to 
20 minutes earlier at the hospital. 
You can also determine what time 
to start rounds by looking at your 
hospital list and making a conserv-
ative estimate of how long rounds 
will take. Give yourself a cushion 
of 10 to 15 minutes to arrive at the 
offi  ce early instead of late.

Announce to your patients that 
you are committed to being an 
on-time physician. Post a notice 
in the reception area informing 
patients that the doctor is mak-
ing every eff ort to see them on 
time and that the doctor requests 
the patients arrive a few minutes 
before their designated appoint-
ment so they can check in and be 
taken to the exam room to be seen 
on time.

And if you are running late 
despite your best eff orts, it is a 
courtesy to have the receptionist 
announce the delay to the patients 
in the reception area and off er 
them the option of waiting or 
rescheduling.

Don’t overbook
I don’t suggest overbooking as a 
solution to dealing with chronically 
late patients. If everyone shows up 
on time, this will result in signifi -
cant delays in seeing your patients. 

This is not a desirable situation, 
and it can tarnish your reputation.

Listen to the reason 
for the delay
Many patients have an explanation 
for their delay, and it behooves the 
front offi  ce staff  to listen to the 
reason because it may be legit-
imate. For example, if an older 
patient is dependent upon a family 
member to bring them to the 
offi  ce, you can’t hold that against 
the patient. It then becomes nec-
essary to have a discussion with 
the family member who is bringing 
the patient to the offi  ce. Certainly, 
the patient who is usually on time 
should be given consideration for 
the occasional lateness.

A ‘facts of life’ discussion
With a chronically late patient, a 
conversation should take place 
between the receptionist\offi  ce 
manager and the patient that goes 
something like this:

RECEPTIONIST: You were scheduled for 
2:15, and it is now 3:15. Is there a 
reason for the delay?

PATIENT: I got caught in traffi  c.

RECEPTIONIST: Let me ask you a ques-
tion. If you had an airline ticket for 
a fl ight from New Orleans to Atlanta 
and the fl ight left at 2:15, what time 
would you arrive at the gate for the 
departing fl ight?

PATIENT: Probably 2 or 2:05.

RECEPTIONIST: We are no diff erent than 
the airlines. We make every eff ort to 
see patients on time and expect you 
to be on time. When you come late, 
as you have on multiple occasions, 
you are using up the time slot of a 
patient, and that slot is wasted when 
you are late. As a result, you have left 
a vacant appointment slot that could 
have been fi lled by someone else if 
you had let us know about the delay.

PATIENT: I’m sorry. I will be on time 
next visit.

RECEPTIONIST: We have no option but 
to see you at the end of the day or 
reschedule your appointment. If you 
make any future appointments, we 
will schedule you as the last appoint-
ment of the day so there will not be a 
problem fi lling your time slot if you 
are late. If the problem continues, 
the doctor will have no other option 
but to ask you to fi nd another physi-
cian to take care of you.

Discharging the 
chronically late patient
The chronically late patient 
demonstrates a lack of respect for 
the physician and the practice’s 
time. This becomes an expense 
and a liability to your practice. 
After a patient is late two or three 
times, you may give the patient 
appointments only at the end of 
the day. If the violations continue, 
consider sending a letter suggest-
ing that the patient obtain their 
health care elsewhere. In most 
states, you must give the patient 
two to four weeks to fi nd another 
physician and provide the patient 
with a copy of their medical 
records. 

Bottom line
Doctors need to be effi  cient and 
productive. We cannot tolerate 
chronically late patients whose 
tardiness creates problems for 
the staff  and for the patients who 
arrive on time. Developing and 
implementing a policy regarding 
lateness goes a long way toward 
solving the problem of habitually 
tardy patients.

Neil Baum, M.D., is a professor of clinical 
urology at Tulane University School of Medicine 
in New Orleans. He is the author of several books, 
including the best-seller “Marketing Your Medical 
Practice: Ethically, Eff ectively, Economically," which 
has sold more than 225,000 copies and has been 
translated into Spanish. 
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by Nick Hernandez, MBA, FACHE

Want to sell your 
medical practice?

M
any physicians 
consider selling 
their practice at 
some point to 
another physi-

cian, another medical practice, a 
hospital or a private equity-backed 
management company. Regardless 
of the reason for selling, the owner 
of a medical practice must consider 
numerous complex issues when 
they decide to sell. 

Both preparing for the sale and 
the actual transaction present 
issues, so a physician owner should 
plan at least a year ahead if possi-
ble. What follows are several key 
considerations for those thinking 
about selling.

Profitability
The more profitable your practice, 
the easier it usually is to sell and 
the more it is worth to a buyer. 
Consequently, you should maintain 
business as usual and not slow 
down your practice in advance of 
a sale. Growing practices are more 
attractive than stagnating ones. 
 
Financial forecasting 
You may want to develop a finan-
cial forecast sheet for a buyer. Phy-
sicians offering documented proof 
of strong and consistent financial 
results increase their chances of 
potential buyers being inclined to 
pay more than expected. Financial 
forecasts also show how a phy-
sician’s practice takes advantage 

of opportunities and addresses 
threats that have been described in 
the internal practice assessment.

Physician buyers
Dissatisfied employed physicians 
reentering private practice and 
physicians relocating to be closer 
to their or their spouse’s family 
are primary candidates for buying 
a practice. They have a choice of 
joining another group, starting 
their own practice or buying your 
practice. Therefore, you are not 
just competing with other practices 
for sale, but also with employment 
in groups and startups.

Your most likely buyers are 
already practicing in your area, 
since they don’t have to move or 
re-license and have a strong reason 
to be there. In many cases, the 
most likely buyer might be your 
competition, so don’t rule out a 
merger either. Consider merging 
your practice with a local group — 
instead of selling to an unknown 
single buyer — with a higher com-
pensation for one to three years in 
lieu of a sale price.

Due diligence
Delays due to ill-prepared sellers 
can have adverse consequences 
because time kills deals. The 
quicker you can respond to due 
diligence questions from a pro-
spective buyer, the better off you 
are. Remember that due diligence 
is a two-way street. To avoid a 

financially troubled buyer, phy-
sician owners considering a sale 
need to have a strong team in place 
to help them. Due diligence is crit-
ically important to ensure that the 
medical group you are selling to is 
financially sound. Engage a trans-
actional consultant and accountant 
to assist you with this endeavor.

Buy-sell agreement
The buy-sell agreement that is 
drafted will include pre-closing 
and post-closing responsibili-
ties of all involved parties. If the 
selling physician is remaining in 
the geographic area and will not 
have a continuing professional 
relationship with the purchasing 
physician, restrictive covenants 
will most likely be included in the 
buy-sell agreement. (Currently, 
these restrictions are enforceable if 
reasonable in length, duration and 
geographic area in all states except 
California.) The agreement will 
also have indemnification provi-
sions. These clauses protect the 
purchaser in the event the selling 
physician breaches any representa-
tions or warranties of the buy-sell 
agreement. A selling physician 
will most likely be expected to 
indemnify and hold harmless the 
purchaser from losses that arise 
for any misrepresentations of the 
selling physician.

Your role post-closing
Prior to closing on the sale of a 
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WANT TO SELL YOUR MEDICAL PRACTICE?

practice, it is important for both 
the seller and buyer to agree on 
the role and involvement of the 
selling physician after closing. If 
the selling physician is leaving 
the geographic area and will no 
longer be practicing medicine, a 
formal written agreement regard-
ing employment or consulting is 
likely not needed. However, if the 
selling physician is staying in the 
area and the purchasing physician 
wants to continue working with 
the selling physician during the 
transition, the physicians should 
consider executing an employment 
or consulting agreement outlining 
the roles and responsibilities of the 
selling physician and the terms of 
the agreement.

You may also want to provide 
transitional marketing services 
because you are selling the practice 
to a new owner who may have 
to be introduced to their new 
patients and to other members of 
the medical community. You add 
value to the sale if you stay on for a 
couple of months. During this brief 
period, you may stay at the practice 
and introduce the new physician 
to the patients and go with the 
new physician to visit practices 
of referring physicians and other 
important members of the medical 
community.

Final thoughts
Many buyers often seek to have 
a valuation performed. There is 
nothing wrong with that, and it 
can certainly give you an idea of 
the practice’s value. Just know that 
the valuation may not equal the 
purchase price.

As you are considering a sale, 
remember to make a good fi rst 
impression. This may entail 
cleaning up your practice’s website 
and/or Facebook presence with 
new pictures. Keep in mind that 
those are the fi rst things a poten-
tial buyer will look at. Eventually 
a buyer will visit the practice, so 

make sure to clean up the offi  ce 
so that it appears modern and 
attractive. Fresh paint, carpet and 
furnishings are inexpensive and 
create quality “staging.”

Nick Hernandez, MBA, FACHE, is founder & 
CEO at ABISA, LLC, a consultancy headquartered in 
New York City specializing in strategic health care 
initiatives.
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Outline of 2023 evaluation 
and management changes
by Renee Dowling

Q: We are trying to educate our providers prior to 
2023. Can you give us an outline of the upcoming 
2023 evaluation and management (E/M) changes?

A: The most recent significant changes to the E/M 
coding guidelines occurred in 2021, allowing physicians 
to choose between medical decision-making and time-
based reporting for their services. It appears we are in 
store for additional changes beginning January 2023 that 
will extend the 2021 guidelines changes to other places of 
service and codes, specifically inpatient/observation. 

The changes will be centered around code sets, 
including inpatient and observation care services, 

consultations, prolonged services, emergency 
department services, home services and nursing 
facility services. What follows is a summary of changes 
published by the American Medical Association.

Planning and preparing for the changes will 
enable providers to better understand and be ready 
to implement. There will also be changes to many 
definitions and guidelines within the codes, and we 
will go into detail regarding these changes in coming 
articles.

Renee Dowling is a compliance auditor at Sansum Clinic, LLC, in Santa 
Barbara, California.

E/M SERVICES E/M SERVICES

Inpatient/observation • Deletion of observation codes 99217-99220, 99224-99226.

• Hospital inpatient codes to be used for inpatient or observation services.

• Hospital inpatient discharge codes to be used for inpatient and observation services.

• Hospital codes 99234-99236 (admit/discharge same date) to be used for inpatient and observation 
services.

• 2021 guidelines apply (code based on medical decision-making or time).

Consultations for office and 
inpatient services

• Deletion of codes 99241, 99251.

• Codes 99252-99255 to be used for hospital inpatient, observation, nursing facility and partial-hospi-
tal-setting services.

Prolonged services • Deletion of codes 99354-99357.

• Report 99358, 99359 for services performed on a date other than the face-to-face visit.

• Report 993X0 for additional 15-minute increments with hospital and nursing facility codes (99223, 
99233, 99236, 99255, 99306 and 99310).

Emergency department • Code selection based on medical decision-making. 

• New definition for code 99281.

Domiciliary, rest home or 
custodial services

• Deletion of codes 99324-99328, 99334-99337, 99339, 99340.

• Report home or residence service codes (99341, 99342, 99344, 99345 [99343 is deleted] and 99347-
99350).

Home services • Deletion of code 99343.

Nursing facility services • Deletion of code 99318.
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4 ways to protect 
your practice from 

cybersecurity threats

by Graham Melcher

I
t’s been more than two years 
since the health care industry 
was forced to rapidly adopt 
virtual care services at the 
beginning of the pandemic, 

and all signs point to digital tech-
nology remaining a key part of the 
health care experience long into 
the future. While this has greatly 
improved our ability to deliver 
care, there’s been one unintended 
consequence that’s remained too 
often overlooked: an explosion in 
cyberattacks, which have become 
more frequent and sophisticated 
across provider networks.

Cybersecurity breaches hit an 
all-time high in 2021 and exposed 
the protected health information 
of nearly 45 million individuals — 
a record amount that has tripled 
in just three years. That threat 
has only grown with the Biden 

administration warning about the 
potential for Russia to conduct 
malicious cyber activity against 
the United States and urging the 
private sector to “immediately” 
harden cyber defenses. Lawmakers 
have signaled that they are working 
to shore up funding for cyber 
defense among critical infrastruc-
ture entities, including health care. 

In the meantime, however, 
providers of all types and sizes can 
take four specifi c steps today to 
better protect themselves against 
bad actors.

1  Combine defense 
tools with security 
awareness trainings
A plethora of cyber tools are avail-
able to protect organizations, but 
many of these focus on preventing 

external threats, not internal 
weaknesses. A provider’s fi rst line 
of defense is its employees. Many 
workers lack a sound understand-
ing of actions that may leave com-
panies vulnerable to cyberattacks 
— whether it is granting access to 
unknown personnel or using unse-
cured networks.

Recent data indicate basic 
human error is the leading cause 
of medical breaches. The best way 
for organizations to combat this is 
to bolster employees’ knowledge 
of cybersecurity through training 
programs and incident response 
plans. Security awareness training 
should cover, but not be limited to, 
how to spot phishing and scams, 
tips for password management 
and device security. By educating 
employees on the consequences of 
a security breach and best practices 
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CYBERSECURITY THREAT PROTECTION

to mitigate risk, security and 
information technology leaders can 
reduce, or possibly even eliminate, 
cyberattacks.

2  Boost password 
management tactics
In today’s cloud-based world, 
good password hygiene is key to 
protecting against cyberattacks. 
Despite constant warnings from 
security experts, many users use 
the same simple passwords across 
their applications — often using 
their birthdays, addresses or names 
of pets — making them low-hang-
ing fruit for hackers. The recycling 
of passwords is convenient, but 
it allows hackers to gain access 
to several accounts through a 
single successful attack. To ensure 
password safety, users should make 
sure they’re staying up to date 
with evolving password stand-
ards. These days, many platforms 
enforce the use of short, complex 
passwords that require special 
characters and a mix of upper and 
lowercase letters and numbers. 
Recently, however, the emphasis 
has shifted from complexity to 
length because longer passwords 
are harder to crack and easier to 
remember than a string of random 
characters.

Creating a secure password isn’t 
a fail-safe though, especially if the 
password is not stored properly. 
Often passwords are stowed in 
documents or spreadsheets or in 
auto logins through web browsers 
for faster entry. As a result, hack-
ers no longer waste brainpower 
cracking codes. All that’s needed 
is physical or remote access to the 
computer. To prevent this from 
happening, provide employees 
with a secure password manager 
application that itself is guarded by 
a lengthy password to ensure com-
plex account credentials are safely 
stored. This way, employees can 
rely on the tool to create unique 

passwords for each application.
Lastly, the success of organi-

zations’ password security policy 
depends on whether users share 
passwords. By taking steps to 
establish and communicate a 
policy prohibiting the action and 
closely monitoring access controls, 
organizations can minimize the 
risk of both internal and external 
threats and create a safer environ-
ment overall.

3  Implement stricter 
access management
In today’s distributed workforce, 
understanding who has access to 
what information is just as essen-
tial to security as strong password 
management. By restricting access 
rights to a subset of users with 
role-based management, busi-
nesses can minimize security risk 
because employees are unable to 
expose information they don’t have 
access to.

To follow the life cycle of access 
removal, employers should:

 ɋ Assess and analyze the 
current data, users, process 
flows and procedures.

 ɋ Assign users to appropriate 
roles and privileges.

 ɋ Monitor access privileges 
regularly. Employee 
onboarding, off-boarding 
and organization 
restructures can put 
businesses at risk if not 
handled properly.

 ɋ Regularly audit privileges 
to keep tight control over 
access.

Insufficient access management 
can cause irreversible damage 
to health care organizations and 
their patients. By implementing 
more stringent access rights and 
standardized steps for verification, 
providers can ensure data security 
is not jeopardized during day-to-
day operations while reducing the 

administrative burden placed on 
health care personnel.

4  Secure sensitive data 
with encryption
As providers become increasingly 
challenged by evolving threats, 
encryption software has become 
more important than ever because 
it enables businesses to shield 
sensitive data from the clutches of 
cyberattackers. Data encryption 
is a security method by which 
information is encoded into an 
unreadable form, rendering it use-
less to anyone without the virtual 
key. In any context, data should be 
encrypted at all times — both at 
rest and in transit — on computer 
systems and the cloud.

Through robust encryption, 
businesses can enhance their 
online security, support data 
integrity against hackers and data 
corruption, and protect intellec-
tual property while ensuring they 
remain compliant with indus-
try-wide regulatory standards like 
the Health Insurance Portability 
and Accountability Act of 1996.

Protecting against cyberattacks 
today could save you tomorrow

If these past few years have 
taught us anything, it’s that we 
should anticipate a growing num-
ber and variety of cyber threats 
— now and long into the future. 
Although there’s little that we can 
do to stop attacks from occurring, 
the greatest measure of protection 
is preparing our defenses before 
bad actors strike rather than wait-
ing until it’s too late.

Doing so will help give peace of 
mind during these troubling times 
and ensure providers can focus on 
what matters most: delivering the 
best-quality patient care.

Graham Melcher is chief technology officer and 
co-founder of Hint Health, a health care software 
company in San Francisco.
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Is good care good enough?
by Lucien W. Roberts III, M.H.A., FACMPE

U
ntil you need great 
care, good care is 
good enough. Therein 
lies the quandary: 
How do you know 

if you need great care before it’s 
too late? Too often, you don’t. And 
most patients certainly don’t.

I have thought a lot about 
this dilemma because it seems 
I’m often swimming upstream in 
today’s society. I am a long-term 
proponent of the patient/pri-
mary care physician relationship. 
And I feel I’m increasingly in the 
minority. Many of my friends and 
co-workers have a relationship 
— and I use “relationship” very 
loosely — with an urgent care 
clinic. They don’t have someone in 
their corner if and when things get 
tough. The absence of an ongoing 
relationship with a primary care 
physician will contribute to inef-
ficient care — and perhaps worse. 
After all, good care is good enough 
until you need great care.

An estimated 25% of Ameri-
cans do not have a primary care 
physician. I think this estimate is 
low because many patients who say 
they have a primary care physician 
list a practice rather than a pro-
vider. It isn’t the same.

Other patients — influenced 
by what their insurer’s marketing 
literature professes — may think 
that “telehealth care via my health 
insurance company’s preferred 
vendor is more convenient and 
keeps me out of a germ-filled wait-
ing room.” But this is a short-term 
strategy for providing cost-effective 
episodic care. Just like fast food is 
a short-term strategy for providing 

a quick meal. And I am not 
convinced that detached telehealth 
care will save money in the long 
run. I can eat fast food every day 
and won’t pay the piper for years, 
but the time will come when I do 
have to pay the piper. The same 
goes for episodic health care. In 
each instance, we are trading short-
term convenience for long-term 
consequences.

I understand the position of the 
insurance company and the fast-
food company. It is a short-term 
position to optimize their profits, 
albeit at the expense of the long-
term health of their customers. 
When the consequences of these 
short-term strategies come to bear, 
the customers will be someone 
else’s problem: Medicare’s. And 
that means each of us will be pay-
ing the price. Think about it. One 
cannot go back in time and change 
the past to make the future better, 
yet the premise of health insurance 
companies is that it doesn’t matter 
— at least to them.

You cannot make a horse drink, 

but you can make lukewarm water 
more convenient than chilled 
water. I fear that is what’s happen-
ing today in health care. Insurance 
companies, urgent care clinics, 
global telehealth — good health 
care is so convenient and acces-
sible that great health care is an 
afterthought until it is needed.

Primary care practices are 
combating this trend by offering 

extended hours, weekend hours 
and such. It is needed, and — as a 
patient, I can tell you — it is very 
much appreciated. 

The ship sailed during the 
pandemic and is not coming back 
to port anytime soon. Embrace 
this new reality where convenience 
outranks quality, but don’t shortch-
ange the sacrosanct patient/pri-
mary care physician relationship. It 
remains our future. It’s why you do 
what you do, and it is the hope for 
health care going forward.

Lucien W. Roberts III, M.H.A., FACMPE, is a 
retired practice administrator. He has written for 
Physicians Practice® since 2009.

"Good health care is so 
convenient and accessible 
that great health care is an 
afterthought until it is needed.
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Practice Pearls
by Keith A. Reynolds and Logan Lutton

Traits of a standout  
practice manager

Every exceptional health care 
manager should regularly take 
two specific actions: shadowing 
clinicians and assessing the patient 
experience.

Observing the providers will 
remind the manager of the many 
challenges related to time that 
the provider faces: patients who 
present for a brief appointment but 
intend to discuss many concerns 
and the time required to order 
tests, review results, consult other 
providers and document.

By requesting permission to 
“follow” the experience of a few 
patients per quarter, beginning 
with their experience of scheduling 
their appointment, the manager 
can learn much more than by 
simply hoping to receive a patient 
survey and then reviewing the 
results. 

— Patricia Newton, D.N.P., RN, 
APN, FNP-BC

3 billing codes  
physicians should use  

1 99441-99443: telephone ser-
vices — Doctors’ offices are 

busy places, and it isn’t unusual for 
patients to call in asking to speak 
with the doctor. Current proce-
dural technology offers codes to 
report telephone services provided 
by a physician or other qualified 
health care professional who may 
report evaluation and management 
services.

2 99058: services provided on 
an emergency basis — When 

a patient is seen on an emergency 
basis and it disrupts the flow of the 
office, you may be able to bill this 
code.

3 96160: health risk assess-
ment — Providers can bill this 

code when they perform a health 
risk assessment with a patient or 
caregiver/guardian to determine the 
risk of conditions such as mental 
disorder.

— Michael Enos, CPC, CPMA 

Physicians Practice® has been bringing readers the most  

thought-provoking, useful tips for practice managers for decades. 

The pearls that follow — just a few of our favorites — come from 

Practice Tip of the Week on PhysiciansPractice.com

Best practices 
for switching 
to cloud-based 
documentation

Find pilot users who are 
honest, not necessarily nice.

 ɋ You will need good 
feedback on your setup.

Education is key.

 ɋ New users just looking to 
dictate can be trained in 
30 minutes.

 ɋ Full functionality training 
only takes one to two 
hours.

— Jeff Williams, M.D.
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PRACTICE PEARLS

3 ways physicians can 
minimize interruptions

1 Monitor, but do not respond 
— By monitoring the calls and 

text messages that come in, but not 
responding to them, physicians are 
able to turn back quickly to their 
work and make good progress.

2 Increase your message monitor-
ing interval — If you monitor 

your messages every five to 10 
minutes, increase the interval to 15 
or 20. In the grand scheme of things, 
that’s not a big deal in terms of stay-
ing informed, but it affords you the 
ability to stay focused and accom-
plish great things. In time, increase 
the interval to 25 to 30 minutes.

3 Decide in advance which mes-
sages merit quick response — 

After hours when you’re at a play, 
movie, dinner or some other place 
where you do not need to be dis-
turbed — and would disturb others 
if you were to check your cell phone 
— simply take it out of the equation. 
Don’t bring it with you.

— Jeff Davidson More tips online
Check out Practice Tip of the Week here.

Display empathy,  
enthusiasm in  
your practice

 ɋ Always wear a smile on 
the phone, when greeting 
patients, when wishing 
patients a great day as the 
leave and while thanking 
them for payment.

 ɋ Embrace change. Just 
as physicians must 
stay current on clinical 
advances, successful 
managers must keep 
abreast of changes such as 
new technologies, shifting 
payer reimbursement, 
changes in market 
demands and the swinging 
pendulum of physician 
employment.

 ɋ Approach patients and 
situations proactively. For 
example, don’t wait until 
patients are up at the desk 
complaining about the 
wait. Advise them as soon 
as you know there will be 
a delay.

— Audrey McLaughlin, RN

3 strategies that improve 
patient-payment 
collections

1 Don’t keep chasing patients 
— Set very clear rules on 

just how many calls or letters 
you will send.

2 Retrain front desk staff — It 
works much better to ask if 

the patient would prefer to pay 
with a check or credit card.

3 Ask a staff member to step 
up — Make sure the person 

you choose has excellent phone 
etiquette but also has tenacity to 
not take “no” for an answer.

— Rebecca Fox, M.D.



INTRODUCING

A daily dose of savings for patients 
We accept most insurance plans, and Prime members can 

save up to 80%* on brand and generic medications.

E-scribe to Amazon Pharmacy Home Delivery
Or fax 512-884-5981 just like you would any other pharmacy. 

*Average savings based on usage and Inside Rx data as compared 
to cash prices; average savings for all generics are 78%; 37% for 
select brand medications; restrictions apply. Example medication only.

amazon.com/4prescribers PHARMACISTS AVAILABLE 24/7
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