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Goals for Todayôs Presentation

ÂBetter understand what defines ñBest 

Practices;ò

ÂUnderstand what role you play in 

implementing ñBest Practiceò protocols, 

policies, and procedures; 

ÂProvide tools to improve your processes.



ÂñBest Practicesò is defined as a proven service, 

function, or process that has been shown to 

produce superior outcomes or result in 

benchmarks that meet or set a new standard.



ñBest Practicesò = 
Improved Performance

ÂPatient satisfaction.

ÂEmployee satisfaction.

ÂPhysician satisfaction.

ÂGreater profitability.

Â Improved patient care

ÂReduced risk.



Better Performing Practices

ÂThose who demonstrate superior 

performance in :

ÃControlling cost

ÃIncreased revenue

ÃMaximize productivity

ÃWell managed Accounts Receivable

ÃProvides quality care and service



How Do They Do It?

ÂIncorporate the following ñBest Practiceò 

techniques
Ã Perform patient satisfaction surveys

Ã Use the results to improve performance

Ã High percentage of point of service collections

Ã Manage A/R

Ã Create new revenue sources

Ã Fewer clinical hours worked per FTE physician

Ã Provide physician mentors to new providers



Managements Role In 

Best Practices

ÂOrganize and train staff

ÂLeverage providers time wisely

ÂManage workflow

Â Incorporate technology in all areas of the 

practice

ÂFiscal responsibility



Best Practice
Responsibility Teams

ÂFront office team.

ÂBusiness office team.

ÂClinical/ancillary team.



Front Office -Best Practicesò  

ÂPreparing for the visit.

ÂScheduling.

ÂTelephone.



Reception- ñBest Practicesò

ÂPreparation for the visit.

ÃHave the tools necessary:

ÂTechnology

ÂWork area.

ÂAppointment reminders.

ÂWelcome packets.



Reception ñBest Practicesò

ÂPreparation for the visit.

ÃReview and update forms:

ÂDelete unnecessary information.

ÂCollect new information.

ÂDirect patients to complete on-line forms



Reception ïñBest Practicesò

ÂPreparation for the visit.

ÃFinancial policy:

ÂInsurance.

ÂCredit terms/payment options.

ÂOther.



Reception ïñBest Practicesò

ÂGreet the patient.

ÂVerify demographic data.

ÂCollect all co-pays, deductibles, and                  

co-insurance at the point of service.



QUESTION:  Better Performing 
Practices collect ____% of co-pays?

A.   75-99%.

B.   65-85%.

C.   50-75%.



ANSWER:

A.   75-99%.



Scheduling ñBest Practicesò 

ÂRealistic expectations.

ÂMinimize rules.

ÂLet the scheduler schedule.
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Scheduling ñBest Practicesò

ÂSchedule delays:

ÃNotify patients immediately.

ÃOffer the option to reschedule.

ÃCall patients who have yet to arrive.



Scheduling ñBest Practicesò

ÂDealing with ñno-shows:ò

ÃDevelop and communicate a policy. 

ÃCalculate the value of an appointment slot.

ÃTrack ñno-shows.ò



Front Office Scheduling 
ñBest Practicesò (Cont.)

Total ñno-showò numbers per provider:

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



Telephone Management -ñBest 
Practicesò  

ÂAnswer on (or before) the third ring.

ÂAvoid dropped calls and putting callers on hold 

for long intervals.

ÂScripts for incoming calls.

ÂTrain staff thoroughly.



Telephone Management ñBest 
Practicesò 

ÂCollecting data.

ÂAnalyzing data.

ÂTake action.



Call Tracking Form



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%



Telephone Management ïñBest 

Practicesò

ÃManage telephone demand.

ÃManage processes:

ÂPrescription refills.

ÂReferrals.

ÂMessage templates.

ÂCall-back procedures.



Clinical Department ñBest Practicesò

ÂDocumentation.

ÂPatient safety.

ÂCommunication.



Documentation

ÂClear and concise documentation of clinical 

information is paramount.

ÃUsed by providers to base treatment decisions.

ÃMedical record may be the definitive piece of 

evidence in a professional liability case.



Documentation

ÂKaMMCO recommendations:

ÃDocument all pertinent information about the 

patient.

ÃDocument all contact with patient or family 

(telephone/fax).

ÃDocument copies of instructions or written 

information provided to the patient.

ÃProvide an explanation for reasons of  conflicting 

information.

ÃRefrain from using dittos.

ÃInitial all reports before filing.



Documentation (Cont.)

ÃChart patientôs refusal to sign informed consent.

ÃChart patientôs non-compliance.

ÃFile/scan termination letters in the medical record.

ÃNever alter, destroy, rewrite, or replace records.

ÃLine through corrections, then correct, date, and 

initial.

ÃDraw lines through empty spaces.

ÃNote the date of additions or amendments and 

initial.

ÃREMEMBER: The patient may see these records.



Patient Safety(Cont.)

Â The Institute of Medicine (IOM) published ñTo Err is 

Human,ò in 1999.

Â The report claimed that up to 98,000 people die 

annually because of medical errors.

Â Patient Safety and Quality Improvement Act of 2005.

Â System failures, rather than medical negligence, often 

contribute to medical errors.



Patient Safety

ÂAdverse drug events.

ÂReferrals and transfer of care.

ÂEnvironmental hazards.



Patient Safety ñBest Practicesò

ÂPreventing Adverse Drug Events:

ÃMark patient allergies clearly.

ÃCheck allergies at every encounter.

ÃUse medication flowsheets.

ÃProvide patients written information about 

prescriptions they take.

ÃAsk patients to bring in all medications to each 

visit.



Patient Safety Issues

ÂReferrals and Transfer of Care:

ÃReferrals and transfer of care problems also result 

from human error and system failures.

ÂPatient not following through with appointment.

ÂLetter back to referring physician.

ÂLetters filed in chart without review.

ÂPatient not notified of recommendations.

ÃLiability claims alleging ñfailure to diagnoseò 

occur from a breakdown in systems associated 

with transfer of care.



Patient Safety ñBest Practicesò

ÂReferrals and Transfer of Care:

ÃMonitor patient compliance.

ÃForm letter to notify referring physician of ñno-

shows.ò

ÃReview record of ñno-showò patients.

ÃDocument contact with the patient regarding ñno-

shows.ò



Environmental Safety ñBest 

Practicesò

ÂPhysician Practice Patient Safety Assessment:

Ãwww.patientsafetytool.org

http://www.patientsafetytool.org/


Environmental Safety ñBest Practicesò

ÂStandardize exam room configuration.

ÂDevelop a maintenance schedule for equipment.

ÂStaff using equipment should be properly 

trained.

ÂWaiting room and corridors should be free from 

obstacles.

ÂMedication samples should be secured.

ÂSharps containers out of reach.



Communication ñBest Practicesò

ÂManage patient telephone calls.

ÂTimely management of prescription refill 

requests.

ÃE-prescribing

ÂFollow up with the patient on lab, pathology, 

x-ray, and other ancillary test results.



Communication

Â72% of primary care physicians do not notify 

patients of normal test results.

Â77% 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



Communication ñBest Practicesò

ÂStandardization.

ÂSimplification.

ÂRedundancy.

ÂUse of technology.

Â Involve patients.



Business Office ñBest Practicesò

ÂCapturing all charges for patient services.

ÂReducing denials and delays in claims 

processing.

ÂMinimizing the time between date of service 

and payment.

ÂConstantly seeking ways to improve the 

accounts receivable process.



QUESTION:  Which of the following 
services is most frequently missed in 
a physicianôs practice?

A.   E/M services.

B.   Ancillary services.

C.   Inpatient services.

D.   Office procedures.



ANSWER:

C.   Inpatient services.



Capturing All Charges for Patient 
Services

ÂOffice visits.

ÂAncillaries.

ÂProcedures.

Â Inpatient services.

ÂER visits.

ÂNursing homes.



Capturing Charges ñBest Practicesò

ÂElectronic access to hospital information.

ÂPDAs.

ÂFace sheets, round sheets.

ÂVoice mail.

ÂDictation.

ÂDaily huddle.

ÂMissing ticket report.

ÃGood internal control.

ÃReconcile frequently.



Capturing Charges ñBest Practicesò

ÂOutside lab invoices.

ÂCoding:

ÃPerform prospective chart reviews.

ÃCompare coding patterns with CMS and other 

sources.

ÃCompare coding patterns to colleagues.

ÃEMR Coding/documentation.



E/M Frequency by Provider


