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“The Cash Flow Benefits of Continuous, Quality Care ”
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Influenced, perhaps, by the now-rampant business mantra of efficiency at any cost, we live in an era of cutting corners. “Can we do without that test? Can we skip that last step of documentation?” I’m all for efficiency, especially in practices larded with rules and systems that drag down profits and don’t add value to patients. But taken to extremes in your practice, cutting the corners can have an unintended—and remarkably large—adverse effect on practice growth.

This is no more evident than in the area of patient recall systems, a dusty, unexciting corner of practice management, often left to the oversight of the most junior staff members of the office. It starts innocently enough. A front desk clerk who has been mailing out recalls leaves the practice, and is not replaced as a cost-cutting measure. Then the office manager forgets to keep recall alive. Or a new scribe is brought on board with inadequate training, so the return-to-clinic order is left off the superbills. Or a new doctor (one with capitated HMO experience) is hired into a private practice setting with largely fee-for-service Medicare patients, and she “PRNs” virtually every patient. 

Sitting down and writing this month’s column, I’ve just returned from two new client site visits, both in major urban markets. Both practices provide superior surgical care. Both practices have a high regard for their patients. But both practices—one an old-line, academically-oriented center, and the other driven by consumer advertising—have stalled out in revenue and patient visit terms. Why? A review of charts in both settings showed that only about half of all patients seen were subsequently followed.  

These practices both work extremely hard to get new patients in the door. Watching these two organizations in action was like seeing a man scooping up water in a sieve, instead of a bucket. The patients have no staying power. In one practice, most patients received a recall order from the provider, but this order was often stated diffusely in terms of  “return in 2-3 years.” For other patients, a return-to-clinic order was made, but the staff didn’t post this in the computer. And critically, even when a recall notice was generated and mailed out, there was no followup with non-responders in either practice. 

Let’s do the math on this kind of neglect. The impact of superior continuity will be obvious. Imagine two competing, senior-oriented practices. In year one, they each gets a new 65-year-old patient with the average incidence of eye care needs.  Let’s say these patients each have the potential to stay in the practice 10 years and that in the aggregate of medical and surgical care, they average $150 per visit in eye care outlays. And assume these patients, after a pleasant experience, have the potential to refer two friends to the practice prompted by each time they visit. Now imagine that one practice, Dr. Smith’s, has a perfect recall system, and patients come back every year on average. Dr. Jones’ practice has a poor recall system, and only sees their patient every two years…then loses the patient altogether within six years after just three visits. Here’s a simple breakdown on the net compounded value of such a new patient in each practice over the first ten years: 

	
	Dr. Smith’s Practice With a Perfect Recall System
	Dr. Jones’ Practice With a Flawed Recall System

	A new patient @ $150 per visit times the number of visits made over 10 years
	$150 x 10 = $1500
	$150 x 3 = $450

	The number of visits the patient makes to the practice, times two patients referred after each visit
	10 visits x 2 referrals/visit= 

20 referrals


	3 visits x 2 referrals/visit= 

6 referrals

	The value of the original new patient, plus the patients they subsequently refer
	$1500 + 20[$1500] = $31,500
	$450 + 6[450] = $3,150


Smith’s practice clearly has the edge. But note that this is only half the story. Each of Smith’s and Jones’ referred patients will in turn refer others. Over just a ten year period of time this will generate a cascade of derivative referrals…but hundreds more new patients for the Smith practice as compared with Jones, each yielding $150 per visit.  Taken over a 30-year career, and you can understand how practices with great continuity of care, but non-existent external advertising can, over time, out-flank a promotionally-oriented practice with poor recall. Obviously, the grand prize goes to those practices with both great promotion and great patient retention. 

Take this simple test in your practice. Pull 20 charts at random, per doctor, of patients last seen two to three years ago. Note the age of the patient, diagnosis, date of last appointment and recall order on a Post-it( note you affix to the front of the chart. Now use your computer to check each of these charts. Is there a recall notice posted in the system? An appointment? If you’re an average practice, 20% or more of these patients will have been lost to followup. Going forward, establish agreed recall intervals, audit to assure these are posted in the system, and follow up with missing patients. 

Is your practice a sieve or a bucket? The difference, over a career, can represent millions of dollars economically. More importantly, a tight recall system, over the course of a single physician’s life’s work, could mean the difference between clear sight and blindness for scores of your patients. 
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