file: Pinto/Word: ew.003

“Questions That Can Improve Your Bottom Line”

( J. Pinto & Associates, Inc.  All Rights Reserved.
“Animal, mineral or vegetable?”  The children’s game of 20 questions comes in a grownup ophthalmologist’s version that can boost your practice’s strategic sharpness, operations and profits.  

As a clinician, you long ago developed, refined and memorized a question set to help you understand your patient’s eye health. You don’t ask every patient every question. But by the end of a typical clinic day, if we were to take an inventory, we’d see a score of questions that you’ve asked over and over again. 

The clinical question set you use today is probably a lot shorter than the questions you used in the first year you practiced—you’ve learned what can be left out, and what answers can allow a shortcut to the end of the exam. The most thoughtful doctors refine and personalize their clinical question sets to the last day of active practice. 

You pose some of these questions to the patients directly, or to their family members in the exam room. Some of the questions are posed to the tissue you observe through a slit lamp or to the lab results in your hands. Some of the questions are asked of an internal colleague down the hall or a subspecialist consultant. Of course, some of the questions are muttered to yourself, when a real puzzler arises. 

The same game of “20 Questions” can be applied to the management side of your practice. Here’s a starting point, with questions you can refine and apply daily, weekly, and in some cases monthly or annually in your practice. Some questions are micro, some macro.  Some questions should be posed directly to management staff. Some should be posed to rank-and-file staffers. Some of the answers you get will speak for themselves and some should be cross-checked with outside experts. 

Pinto’s Questions

1. Do we know what we want to do? 

Too often, surgeons show up for work with goals that are no more defined than, “Let’s make it through the day.” The start is understanding your personal goals deeply, and having these drive a formal strategic business plan. In the wise words of Henry David Thoreau, “Go confidently with your dreams. Live the life you have imagined.”

2. How cohesive is our practice team? 

Does your practice have sufficient organizational “connective tissue” so that the lofty goals held by the doctor-owners are being translated completely into workaday action?

3. Do we know what dimensions of our practice are growing, shrinking or staying the same?

Practice financial data is often too late, too scant, too short-term or not sufficiently segmented to back up your hunches. Bookkeeping controls must be in synch with the scale and financial challenges of your practice.

4. Do we have control over the volume of patient visits and the mix and volume of surgical cases in our practice? 

Rather than just taking what comes through the door, you should establish specific volume performance goals for the year, describing the number of new and total patients and mix of services you want to provide. You should then compare these figures monthly to actual performance, implementing whatever marketing actions are needed to meet your goals. 

5. Are there costs we could reduce without adversely impacting the quality of care we provide? 

For example, replacing in-house patient transport vans with on-call taxis might still allow the desired end of serving indigent patients, but at a lower cost and with greater flexibility. 

6. Would these cost containment efforts backfire and actually harm profitability? 

For example, by reducing marketing costs $50,000 a year, you might reduce revenue by $100,000. By dismissing two techs, patient waiting time may climb to the point of reducing alumni referrals. 

7. Are there steps we could take to improve the quality of our patient care without adversely impacting profitability?

Remember that “quality” is not just clinical outcomes, but patient perceptions. For example, handing every patient an inexpensive printed fact sheet describing their chief complaint and your treatment approaches would save some of the cost of having staff spend extra time educating each patient, and would potentially improve patient compliance for better care. Everyone wins. 

8. When will we post charges, submit claims, and receive payment for the services we’re providing to patients today? 

Too often, doctors concentrate on the over-90-day account column when the real problem is far earlier in the chain of events, for example, a bottleneck in the insurance department, generating a delay in claims submissions.  Ask staff at the front lines about the time lag from service to posting to submission, and what happens when a Medicare check hits the door. 

9. How many hours do our staff work every day, and how many hours are they paid for? 

Practices, as they grow, can carry forward informal and sometimes even overly-permissive wage and hour policies. This laxity can generate several negatives. Selected staff will abuse the system, claiming payment for extra time they didn’t work each day. This costs the practice real dollars, and worse, leads to lower morale among the non-abusers. Overtime can get out of control. And valid claims can be made against the practice for violating labor laws.

10. Could we have seen more patients in the clinic today or performed more surgical cases? 

Most surgeons end their work day with a cushion of unsold “inventory.” It may not bother you that a few no-shows leave you with time to read the paper. But remember that marginal, incremental revenue represent the bulk of your profits, since fixed costs are already covered. Just three missed exams a day in a typical solo practice can trim $50,000 from your annual income. 

11. If we ended the day providing less care—doing less work—than was possible, what could we do to improve?  

Giving yourself a five-figure annual raise could be as simple as adding one or two slots to the appointment template, or call patients 24 to 48 hours ahead of their appointment to reduce no-shows. 

12. If we saw all the patients or performed all the cases we were capable of, what’s holding us back from doing more? 

If growth is a goal, look for opportunities to increase everyone’s productivity. Potential answers lie in back-office technology, increased tech training, or increased physician delegation of care to optometrists. Note that you may not want more patients packed into the day, but an extra hour to spend with your family. Knowing your goals is the start of achieving them. 

13. Are we extracting a full measure of value from every staff resource in the practice? 

Look down the clinic hallway. Are techs just standing around waiting for a doctor to emerge, or are they calling to remind the next day’s patients of their appointment? Now look at the front desk. Are receptionists hanging out waiting for the next patient to arrive, or are they prepping the next day’s charts? You wouldn’t put your investment portfolio in an interest-free checking account—why would you let a $15-an-hour member of your staff not continuously earn their keep? 

14. Are we extracting full value from every other resource in the practice? 

Satellite office or surgical facilities left vacant most of the week were affordable in an era of $1500 cataracts. Today, all offices should be open full-time, and an increasing number of practices are adding evening and weekend hours to extract a full measure of value from fixed asset costs. 

15. Are we even in the right business? 

Have we gone too far in turning a cataract practice into a Lasik practice, now that fees for refractive surgery are falling and volume growth is stagnating in some markets? Have we considered ourselves a surgical practice only and missed optical dispensing opportunities? 

16. What’s our exit plan? 

Smaller practices have an easy answer: sell to another practice in the community, or bring a successor surgeon in a few months before retirement. Large and “mega” practices have a more complex challenge. Since the demise of corporate management companies, and hospitals backpedaling from ‘90’s merger mania, divestiture options have narrowed. For these large practices, succession planning should be nailed down at least five years before the retirement of the most dominant provider. 

* * *

In Summary 

In the heat of daily battle, few surgeons and few managers take the time to ask these questions, much less act on the answers. Your practice—in both clinical and business dimensions—is the most important “patient” you care for. It’s certainly the most demanding. Learning to ask the right questions every day will improve your organization’s treatment plan and prognosis. 

# # #

