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Goal s for Todayos

ABetter under st and wha
Practices: 0

A Understand what role you play in
| mpl ementi ng nBest Pr
policies, and procedures;

A Provide tools to improve your processes.



ARhBest Practiceso 1 s
function, or process that has been shown to
produce superior outcomes or result in
benchmarks that meet or set a new standard.
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NBest Practic
Improved Performance

A Patient satisfaction.

A Employee satisfaction.
A Physician satisfaction.
A Greater profitability.

A Improved patient care
A Reduced risk.
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Better Performing Practices

A Those who demonstrate superior
performance in :

Controlling cost

Increased revenue

Maximize productivity

Well managed Accounts Receivable
Provides quality care and service



How Do They Do It?

Al ncorporate the f ol
techniques

Perform patient satisfaction surveys

Use the results to improve performance

High percentage of point of service collections
Manage A/R

Create new revenue sources

Fewer clinical hours worked per FTE physician
Provide physician mentors to new providers
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Managements Role In
Best Practices

A Organize and train staff
A Leverage providers time wisely
A Manage workflow

A Incorporate technology in all areas of the
practice

A Fiscal responsibility



Best Practice
Responsibility Teams

A Front office team.
A Business office team.
A Clinical/ancillary team.
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Front Office -B e s t Pract i
A Preparing for the visit.

A Scheduling.
A Telephone.



Receptonn Best Pr act |

A Preparation for the visit.

Have the tools necessary:
A Technology

AWork area.
A Appointment reminders.
A Welcome packets.



Recepti on NnNBest

A Preparation for the visit.
Review and update forms:
A Delete unnecessary information.
A Collect new information.
A Direct patients to complete ame forms
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Receptontn Best Pr ac:

A Preparation for the visit.
Financial policy:
A Insurance.
A Credit terms/payment options.
A Other.
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Receptioni n Best Pr act

A Greet the patient.
A Verify demographic data.

A Collect all copays, deductibles, and
co-insurance at the point of service.
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QUESTION: Better Performing
Practices collect % of cgays?

A. 7599%.
B. 6585%.
C. 5075%.
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ANSWER:

A. 7599%.
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Schedul i ng nBest
A Realistic expectations.

A Minimize rules.
A Let the scheduler schedule.
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Schedul i ng nBes

A Schedule delays:
Notify patients immediately.
Offer the option to reschedule.
Call patients who have yet to arrive.



Schedul i ng nBes

ADeal | ng-swiotwls : ion o
Develop and communicate a policy.
Calculate the value of an appointment s|ot.
Tr ac ks hifonmes . 0
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Front Office Scheduling
NBest PrGom) i ceso

Tot alshibomwoe numbers per pr
A B C To Total
January 27 86 44 49
February 18 64 36 38
March 27 49 44 18
April 18 59 23 23
May 22 44 25 16
June 21 41 38 22
July 21 46 38 22
August 27 59 38 34
September 29 57 55 36
October 24 82 22 52
November 35 55 59 30
December 27 39 38 28
Totals 296 681 460 368
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Telephone Managementn Be s t
Practiceso

A Answer on (or before) the third ring.

A Avoid dropped calls and putting callers on hol
for long intervals.

A Scripts for incoming calls.
A Train staff thoroughly.
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Tel epho
Practi c

N\

e Manage
S O

N
e
A Collecting data.

A Analyzing data.
A Take action.
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Call Tracking Form

Name:

Date:

Appt

Billing

Referral

Tests

Nurse/
Dr.

Other

Total
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Incoming Call Analysis

Call Reason Total % Repeat
RX 70 10%
Appt. 150 0%
Billing 35 0%
Referral 25 3%
Tests 135 32%
Nurse/Dr. 75 15%
Other 20 0%
Total 510 12%
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Telephone Management n Be s t
Practiceso

Manage telephone demand.
Manage processes:

A Prescription refills.

A Referrals.

A Message templates.

A Call-back procedures.



=
Clinical Depart me
A Documentation.

A Patient safety.
A Communication.



Documentation

A Clear and concise documentation of clinical
Information is paramount.
Used by providers to base treatment decisions.

Medical record may be the definitive piece of
evidence Iin a professional liability case.



B
Documentation

A KaMMCO recommendations:

Document all pertinent information about the
patient.

Document all contact with patient or family
(telephone/fax).

Document copies of instructions or written
Information provided to the patient.

Provide an explanation for reasons of conflicting
Information.

Refrain from using dittos.
Initial all reports before filing.




Documentation (Cont.)

Chart patientodos refusal
Chart pa-tomglianteOs non
File/scan termination letters in the medical record.
Never alter, destroy, rewrite, or replace records.
Line through corrections, then correct, date, and
initial.

Draw lines through empty spaces.

Note the date of additions or amendments and
Initial.

REMEMBER: The patient may see these records.



Patient Safety(Cont.)

A The Institute of Medicine (IOM) published T o Er
Hu ma m 1999.

A The report claimed that up to 98,000 people die
annually because of medical errors.

A Patient Safety and Quality Improvement Act of 2005.

A System failures, rather than medical negligence, ofte
contribute to medical errors.
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Patient Safety

A Adverse drug events.
A Referrals and transfer of care.
A Environmental hazards.



" I
Patili ent Safety nB

A Preventing Adverse Drug Events:
Mark patient allergies clearly.
Check allergies at every encounter.
Use medication flowsheets.

Provide patients written information about
prescriptions they take.

Ask patients to bring in all medications to each
VISIt.
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Patient Safety Issues

A Referrals and Transfer of Care:

Referrals and transfer of care problems also resuls
from human error and system failures.

Patient not following through with appointment.
_etter back to referring physician.

_etters filed in chart without review.

Patient not notified of recommendations.

Liabi l i1ty c¢claims all egil
occur from a breakdown in systems associated
with transfer of care
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Pati ent Safety nB

A Referrals and Transfer of Care:

Monitor patient compliance.

Form | etter to notidfy |
shows. O
Review resbhodwoopafinent .

Document cont act Wil t-h
shows. o
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Environment al Saf
Practi ceso

A Physician Practice Patient Safety Assessment
www.patientsafetytool.org



http://www.patientsafetytool.org/
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Environment al Saf e

A Standardize exam room configuration.
A Develop a maintenance schedule for equipme

A Staff using equipment should be properly
trained.

A Waiting room and corridors should be free fro
obstacles.

A Medication samples should be secured.
A Sharps containers out of reach.
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Communiti cati on nBe

A Manage patient telephone calls.

A Timely management of prescription refill
requests.
E-prescribing
A Follow up with the patient on lab, pathology,
X-ray, and other ancillary test results.



Communication

A 72% of primary care physicians do not notify
patients of normal test results.

A 77% of respondents had no method or no
reliable method for tracking whether patients
with abnormal results received recommended
follow-up care.

American Academy of Family Physicians



Communi c at

A Standardization.

A Simplification.

A Redundancy.

A Use of technology.
A Involve patients.

On
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Busi ness Offil ce n

A Capturing all charges for patient services.

A Reducing denials and delays in claims
processing.

A Minimizing the time between date of service
and payment.

A Constantly seeking ways to improve the
accounts receivable process.



QUESTION: Which of the following

services I9nost frequently missed in
a physicianodos pr a

A. E/M services.

B. Ancillary services.
C. Inpatient services.
D. Office procedures.
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ANSWER:

C. Inpatient services.
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Capturing All Charges for Patient
Services

A Office visits.

A Ancillaries.

A Procedures.

A Inpatient services.
A ER visits.

A Nursing homes.
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Capturi ng Charges

A Electronic access to hospital information.
A PDAs.

A Face sheets, round sheets.

A Voice mail.

A Dictation.

A Dally huddle.

A Missing ticket report.
Good internal control.
Reconcile frequently.
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Capturing Char ges

A Outside lab invoices.
A Coding:
Perform prospective chart reviews.

Compare coding patterns with CMS and other
sources.

Compare coding patterns to colleagues.
EMR Coding/documentation.



E/M Frequency by Provider



