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Head off problematic  
physician behavior at the pass

Of the issues and problems that can arise in a  
medical practice, disruptive behavior on the  
part of a physician is one of the most difficult to 
address. Such behavior may involve failure to 
attend meetings or being late for work — and 
may even extend to something as serious as 
harassment of staff. The American Medical Asso-
ciation (AMA) has defined disruptive behavior as 
“personal conduct, whether verbal or physical, 
that negatively affects, or that potentially may 
negatively affect, patient care.”

What to do

This type of behavior, if it continues, can jeop-
ardize your practice. It can not only hurt your 
practice’s reputation, but also lead to lawsuits 
and possible legal charges, depending on the 
nature and severity of the behavior. Clearly, you 
need to know how to deal with a disruptive phy-
sician. Here are some strategies that can help:

Confront the issue. Ignoring complaints isn’t 
a good approach — in a medical practice or 
in any other workplace. Let staff and patients 

know that you take their complaints seriously by 
investigating and, if appropriate, taking measures 
to resolve the behavior. Document the complaints 
or ask any person making a complaint to file a 
written report. Assure the person that you will 
keep the matter confidential and there won’t be 
negative consequences for blowing the whistle, 
and then follow through on that. Ask the person 
to let you know immediately if he or she thinks the 
subject of the complaint is retaliating.

Then decide on a course of action. This requires 
knowledge of the complaint and the parties 
involved. You may want to discuss the issue with 

the subject of the complaint 
in private. Alternatively, you 
might wish to obtain the sup-
port of a trusted and authori-
tative figure within the practice 
to serve as impartial witness 
to any discussion, to reduce 
the risk of misunderstanding. 
Depending on the size and 
structure of the practice, but 
especially if an executive 
committee exists, the practice 
should have an established 
procedure for dealing with a 
disruptive staffer.
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Get organized. Prepare your strategy for 
addressing the complaint with an outline of 
topics you plan to discuss with the subject. 
Stick to the script. Bring your practice’s code 
of conduct and any other written policies that 
apply. Explain the complaint in a factual mat-
ter, describing the sequence of events and the 
effect of the behavior on the person making 
the complaint. Outline the potential impact 
on staff, patients and the practice. Allow the 
physician to defend him- or herself, but try 
to keep the subject focused on the specific 
complaint. In situations like this, the subject 
may become defensive and blame his or her 
behavior on various internal grievances, which 
should be dealt with at a separate time. It’s 
easy for these types of discussions to go off 
the rails, so work on staying on track.

Ask the person who is the subject of the 
complaint for suggestions on how to address 
this issue and how to prevent future problems. 
Consider whether this behavior may be related 
to substance abuse or mental health issues. If 
the behavior is potentially illegal, you should 
consult with an attorney.

Get it in writing. Inform the subject physician 
that a written performance improvement plan  
(PIP) will require changes in his or her behavior. 
The PIP must outline penalties for failure to  
comply, up to and including termination. The  
PIP must have measurable and objective goals. 
Document the meeting thoroughly. The key  
elements of a PIP include: 

◗  A statement of the action that caused the 
complaint, 

◗  A plan of action with specific goals, 

◗  A timeframe within which the subject must 
achieve all the goals, and 

◗  A statement of the actions that will be taken if 
these goals aren’t met.

Follow through. It’s all too easy to let these sorts 
of issues fester, or put off the tough work of deal-
ing with them. Matters of abuse or harassment can 

become messy. But it’s not enough to just deliver 
a warning — follow-through is essential.

Determine if inappropriate and unacceptable 
behavior has occurred. What happens if a phy-
sician is accused of sexual harassment, or other 
abusive treatment, of patients or staff? Even if 
your practice has a healthy and respectful culture, 
develop a prevention plan in case of abusive 
behavior, including regular training in sexual 
harassment, appropriate behavior and communi-
cation. Develop clear policies for all staff to follow 
and implement a pathway for staffers to make 
complaints without fear of retaliation. And consult 
an attorney immediately to determine how to  
protect staff — and the practice — going forward.

The best medicine

Of all professionals, physicians should be first to 
understand that prevention is the best medicine. 
Creating policies and procedures and stepping in 
early before the problematic behavior gets worse 
is the best way to maintain a healthy workplace. ◗

Here are some useful tips:

 1.  Create an office code of conduct that clearly 
outlines expected behavior.

 2.  Be measured in response to the complaint.

 3.  Understand the root cause and provide 
multiple solutions, such as professional help 
or time off, to avoid making a problematic 
physician feel as if he or she is under attack.

 4.  Realize that, while some behavior can be 
addressed by confronting the subject of a com-
plaint, other behavior may require legal action.

 5.  Pay attention to warning signs and even gut 
feelings during hiring — and make sure to 
speak to references and involve staff in your 
hiring process.

5 tips for dealing with disruptive staff



We are in an era of high-deductible health plans. 
According to U.S. News & World Report, the num-
ber of uninsured adults in the U.S. stayed steady 
in 2017 at about 13%, while the number of people 
with high-deductible plans went up. At least one 
study defined a high-deductible plan as having 
an annual deductible of $1,300 or more for a sin-
gle person and $2,500 or more for a family. And 
according to data pulled from the U.S. Centers 
for Disease Control and Prevention, the per-
centage of adults under the age of 65 who had 
high-deductible plans rose from 39.4% in 2016 
to 43.2% in 2017.

What are the issues?

Low-deductible health plans tend to have 
extremely expensive monthly premiums. As  
a result, an increasing number of patients  
are coming into physicians’ offices with 
high-deductible plans. For routine care, this 
is unlikely to be a big problem — but for 
expensive procedures, many patients may be 
unaware of just how much of the procedure 
fee they’ll have to cover themselves. 

This places a burden on physicians and their  
practices to alert the patient to the likelihood of  
a high bill. Physicians also need to put rules in 
place to assure that they do actually get paid for 
their services.

What’s the best approach?

Overall, the best solution is for your medical prac-
tice to create an appropriate financial policy. Pricing 
transparency should be a priority: Patients should 
be educated on their own policies and different 
payment approaches should be available. Here  
are some pointers for handling high-deductible 
health plans:

Encourage preventive health care. Most insur-
ance policies completely cover annual checkups, 
screening and immunizations. Encourage patients 
to take advantage of preventive health care to 
minimize future health issues.

Educate patients on their insurance. The 
majority of patients probably don’t know exactly 
what’s in their health insurance policies, let alone 
the difference between co-pays, co-insurance, 
deductibles or other common terms. It might be 
a good idea to include a glossary of terms in your 
orientation paperwork.

Be clear about service costs. As much as possi-
ble, be transparent about prices and be aware that 
patients with high-deductible coverage are likely 
to comparison shop. Discuss your payment policies 
with patients and staff. When it comes to high-
priced procedures, make patients aware of how 
much will be their responsibility.

The ins and outs of health insurance
Handling high-deductible plans
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different payment approaches 
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Collect co-pays or co-insurance at the visit. Make 
it part of your policy, state it in patient communica-
tions, and make sure your staff understands it as well.

Offer payment options. Obviously, immediate 
payment is welcome, whether cash, check or 
credit card. While you may want to discount fees 
for immediate-paying customers, in many states 
it is illegal to offer these discounts — and many 
insurance contracts prohibit them. But immediate  

payment is unlikely for high-cost procedures, 
so it also may make sense to offer the option of 
payment plans. 

How can you make it easy?

High-deductible health plans are unlikely to go away 
anytime soon. So it’s important for physicians and 
their staffs, who are on the front lines, to make it as 
easy as possible for patients to pay their bills — and 
obtain high-quality health care at the same time. ◗

Your wage structure can vary widely depending 
on whether your practice is new, with freshly hired 
staff, or is older, with staff that have been with the 
practice for many years. For instance, you may find 
your office in the awkward position of having a 
long-term medical receptionist who makes more 
money than newly hired registered nurses. These 
apparent inequities can create resentment among 
staff. Your practice can generally handle this, 
though, via a smart wage structure and policy.

Research and detail matter

Developing a fair wage structure requires ade-
quate research and detailed job descriptions. For 
example, to determine appropriate pay scales for 
specific jobs, you may want to research websites 
like PayScale, Indeed and Randstad. Professional 
organizations also provide guidelines for pay 
scales, and many take geographic variations into 
consideration.

Keeping detailed, up-to-date job descriptions on 
file enables practice managers to better under-
stand each position’s job qualifications, experience 
requirements and responsibilities. All of these 
elements will play a role in fair compensation.  

Your practice should allow room to “customize” 
pay if a particular staffer’s expertise or duties  
surpass the bounds of his or her job description 
and bring extra value to the practice.

Benefits and perks help retain staff

It’s also important to consider the value of benefits, 
such as health insurance, paid time off and holi-
days, flexible scheduling, and continuing education 
opportunities. Of course, benefits are somewhat 
dependent upon the practice’s profitability, but 
they can be extremely significant to employees.

Your practice can choose to offer other potential 
perks — though not as a substitute for a compet-
itive wage and benefits. These perks can range 

How to create a fair wage  
structure for your medical practice



Good patient scheduling is both an art and  
a science. How do physicians determine the  
right amount of time to devote to each patient 
while limiting wait time? Obviously, efficiency  
is a goal — but not at the expense of caring 
for patients. It’s important to take into account 

personality differences, of both physicians and 
patients, and the complexity of the medical  
conditions being addressed — while still keeping 
the schedule on track. 

Choose the best method for you 

Physicians commonly use one method, or a com-
bination of a few different ones, when setting up 
patient scheduling in their offices. The traditional, 
or “standardized,” approach involves splitting the 
doctor’s schedule into consistent periods — for 

example, four 15-minute periods per hour — and 
then scheduling one patient into each block.

Sometimes also called “cramming,” the primary 
drawback of this method is that it doesn’t take 
into consideration the possibility of emergency 
patients, no-shows or late arrivals. It also doesn’t 
account for the fact that some procedures can 
be performed in five minutes, while others might 
require 30 minutes.

Another approach is the wave approach. It has a 
number of variables, but the overall concept is to 
schedule several patients — for example, six — at 
the top of each hour. While staff members collect 
information and vitals from several patients, the 
physician sees the others. A variation is to spread 

The art and science  
of patient scheduling

from a casual work environment, to Pizza Friday (or 
Taco Tuesday), to bonuses, trips or incentives.

Compensation structures are key

After your practice has evaluated all of these fac-
tors, you can: 

◗  Create a pay range for each position based on 
experience, education and unique skills,

◗  Decide on your practice’s level of pay  
transparency — typically, ranges and bonus 
programs should be transparent, but not  
individual salaries,

◗  Determine amounts for initial offers, starting 
with pay levels for basic skills and then  
adding “soft skills” such as personality  
and emotional intelligence,

◗  Be willing to negotiate, and

◗  Get to know the Fair Labor Standards Act (FLSA) 
rules, which address minimum salary require-
ments for exempt and nonexempt employees.

These steps will go a long way toward helping you 
generate a wage structure and set of policies.

Regular reviews keep  
staff involved and engaged

Finally, schedule regular reviews of not only your 
staff, but of your salary and benefits packages. 
These may require periodic adjustment based on 
inflation or the success of your practice. If you are 
willing to do this, everybody will understand that 
the success of the practice is directly linked to 
their success. ◗

6



7
This publication is distributed with the understanding that the author, publisher and distributor are not rendering legal, accounting or other profes-
sional advice or opinions on specific facts or matters, and, accordingly, assume no liability whatsoever in connection with its use. ©2018   RXfa18

the six patients over the hour, with two on the 
hour, two more 20 minutes later and the remaining 
two about 40 minutes into the hour.

The modified wave approach is similar to the wave. 
The primary difference is that the last 15 minutes 
of the hour are intentionally left open. Doing so 
allows time for dealing with patients who require 
more attention or any other issues that may arise — 
building in a break in order to catch up.

Take other factors into account

Practices also sometimes schedule specific days  
or blocks for certain types of patient visits — for 
example, some physicians may schedule new- 
patient visits or annual physicals for a specific day 
or time of day. Having staff triage a patient’s issues 
when he or she calls is also beneficial. Staff members 
who answer the phone may be able to ascertain 
whether lab tests, X-rays or other types of proce-
dures are needed and, as such, determine whether  
a longer or shorter time slot might work better.

Scheduling often depends on physician style, 
the number of physicians and ancillary help. How 
much ancillary help does the practice have and 
what is their training? Can some ancillary staff take 
vitals and triage the patients while the physician 
sees patients? Can they do this in all cases or only 
in certain types of cases?

One thing to keep in mind: Physicians (and staff) 
need to be honest with themselves regarding 
what works most efficiently in their office. Some 
doctors are frustrated or bored if they do the 
same procedure over and over all day long. Oth-
ers prefer specific lunch and break periods, while 
some are happy to just grab some food when the 
schedule permits. 

In addition, because medical practices are also 
businesses, many physicians want to set aside a 
day, or a block of hours, to attend to business- 
related issues. Examples may include billing 
problems, correspondence, staffing matters and 
continuing medical education.

Effective and efficient

Good patient scheduling is key to a thriving prac-
tice. Because there’s no one method that works for 
everyone, you might have to engage in some trial 
and error before settling on a system that works 
best for your practice. And it won’t hurt to revisit 
your scheduling method from time to time to help 
maintain the optimal approach. ◗

 

Physicians (and staff) need to 
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