
www.nisivoccia.com
Mount Arlington Office 973-328-1825

Newton Office 973-383-6699

Spring 2019

Be a flexible but firm employer
Tips for handling staff time off

What can you do  
about the opioid crisis?

Enhancing practice success  
with a board of directors

5 ways to improve  
practice efficiency

for Practice Management



In any business, staff members need the flexibility 
to take time off from work — whether for sick days, 
personal days or vacations. Some medical practices  
take a fairly casual approach, while others have 
more formal time-off policies. Whatever your 
current method, it’s not a bad idea to occasionally 
review and reconsider what would be the most 
effective and efficient approach.

Casual or formal 

Even if you want to keep your policies as infor-
mal as possible, you’ll benefit from setting 
up some sort of monitoring system. This can 
be as simple as a wall-mounted calendar on 
which all staff write their planned vacation 
and personal days. If you’re using something 
that simple, you’ll still want at least a man-
ual system to keep track of how many sick, 
personal or even late days a staffer takes. This 
will clarify the situation and prevent abuse.

On the other hand, if you want to adopt more 
formal time-off policies, a paid time-off (PTO) 

bank is one popular method to consider. This 
policy pools vacation days, sick time and personal 
time, allowing staffers to take those days off for 
whatever reason they see fit. It’s important to note 
that PTO typically doesn’t include paid holidays 
such as Labor Day, Memorial Day and Thanksgiv-
ing. If you want to include these holidays, you’ll 
need to increase the amount of PTO staff mem-
bers receive to account for them.

PTO advantages

One advantage of PTO is that it gives employees 
control over why they’re taking the time off without 

having to explain why. 
They can just say, “I need 
to take a day off,” which 
provides both control 
and a sense of privacy. 

Commonly, the PTO 
system allows days or 
hours to accumulate 
over the time a staffer 
stays with the office. For 
example, a new staffer 
may have 14 PTO days, 
while one with five years 
of experience might 
have 25 days, and so on.
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It’s an open question as to whether 
staffers should be able to carry 
over PTO days from year to year. 
Some practices allow staffers to 
carry unused days, or unused days 
up to a prespecified limit, into the 
next year. Part of the rationale is 
that PTO is part of employees’ 
benefits package, and they should 
be allowed to carry days over. The 
flip side of this is that, as a benefit, 
it’s accrued yearly — and staffers 
need to learn to manage their 
allotted time annually so they don’t 
end up with an inordinate amount 
of PTO days.

Importance of consistency

Whichever approach is best for 
your practice, consistency is key. 
A written policy in the employee 
handbook is a must — even if you 
want to have a flexible work envi-
ronment. Establishing a set policy 
and putting it in writing will help 
resolve any conflicts that may arise.

It’s also important to track the 
number of hours and days staffers 
are taking off and how much time 
they have accumulated. This is 
particularly true if you’re allowing 
carryover of PTO each year. 

Payroll software often incorporates 
tracking systems that allow track-
ing of PTO hours, sick days and tardiness. This can 
provide support for why you might approve one 
person’s time off and not another’s.

Another aspect to consider when developing a 
program is how to handle maternity, paternity, 
adoption, surrogacy and bereavement leave. 
Some, all or none of these may become part of 
PTO — or they may be approached quite differ-
ently. Carefully define the parameters of PTO in 
your employee handbook.

Outside expertise

It’s important to keep in mind that these types  
of policies are subject to state and federal  
regulations, including the Family and Medical 
Leave Act. After you create a policy, and before 
you add it to your handbook, ask a qualified 
employment law attorney to review it. Getting 
the benefit of outside expertise can ensure that 
the policy will go forward with minimal problems 
down the road. ◗

For physicians in multiphysician practices, the question  
of how to take time off without shutting down the  
practice is relatively straightforward. But solo practitioners 
have a more difficult challenge. Here are some helpful  
steps to take: 

If you just opened your practice, start slow. Try a long 
weekend. This could even be every other week — for  
example, taking off every other Friday.

Call in another physician to cover for you. Remember,  
if you’re burned out from not taking any time off, you’re  
not helping your patients or yourself. While you’re gone,  
an on-call physician can handle emergencies while your 
staffers continue to take calls, make appointments and fill 
prescriptions, if qualified to do so.

Establish boundaries. With email, text and cell phones 
available to nearly everyone, it’s easy to think you can stay  
in touch with the practice or patients while you’re away.  
But this also might lead to burnout and ruin your time off. 

Plan for the financial impact. Particularly early in your 
career, a vacation might hit your pocketbook hard. So be 
prepared for losing some income caused by your time away 
and allow for it in your budget.

Get away from it all. Sometimes the best vacation is one 
where you really are forced to be out of touch. Take a cruise, 
go camping — and leave your laptop, tablet or smartphone 
at home. If that’s too hard, at least turn off your phone part 
of the time you’re away.

Solo practitioners need time off, too



According to the Centers for Disease Control and 
Prevention (CDC), about 130 people die every  
day in the United States from opioid overdoses. 
As these numbers continue to rise, the situation 
has gone from being a problem to becoming a 
full-blown crisis.

The first wave of the crisis began in the 1990s,  
with a surge in the prescription of opioids. The 
second wave started in 2010, with significant 
overdose deaths related to heroin. In 2013, 
the third wave began, as overdose deaths 
involving synthetic opioids have increased.

Causes and solutions

Although individuals need to take responsibility 
for their own health and addictions, two primary 
groups have been blamed for the epidemic:  
1) manufacturers of opioids and their marketing 
teams, and 2) physicians, for overprescribing 
opioids. But it’s clear that synthetic and illegal 
opioid use cannot be wholly blamed on physi-
cians or pharmaceutical companies.

The federal government has taken some 
measures to fight the epidemic. In September 
2018, the U.S. Department of Health and Human 
Services (HHS) awarded more than $1 billion in 

opioid-specific grants to help fight the crisis. The 
awards supported the HHS’s Five-Point Opioid 
Strategy, which was launched in 2017. Those five 
points include improvements in: 

1. Access to services, 

2. Data, 

3. Pain management, 

4. Targeting of overdose-reversing drugs, and 

5. Research on pain and addiction.

Opioid manufacturers — particularly Purdue 
Pharma, which markets Oxycontin — have been 

the target of lawsuits by local and state govern-
ments. One argument in these lawsuits, which is 
also targeting pharmacies, is that pharmacies and 
drug distributors were aware they were selling too 
many opioid pills but did nothing about it.

It’s important to be aware that some states are 
beginning to tie opioid deaths to the physicians 
writing the prescriptions. For example, a California 
physician had a patient who died from an overdose 
of methadone and Benadryl. The doctor had written 
the patient’s last methadone prescription. He was 
given two weeks to provide a summary of the care 
he'd provided and a certified copy of the patient’s 
medical record. He faced the possibility of fines up 
to $1,000 per day if he didn’t comply. 

Steps to take

What should physicians know, and do, about the 
opioid crisis? One step is to follow the recommen-
dations in the CDC’s 2016 guideline for the use 
of opioids for treating acute pain. These include 
prescribing the minimum number and potency of 
opioids necessary to get the patient past the worst 
of the pain. After that, physicians need to look for 
alternatives like nonsteroidal anti-inflammatory 
drugs and physical therapy.

Second, physicians should be aware of the  
practice of “doctor shopping,” where patients 
look for multiple doctors to provide them with  
opioid prescriptions. Some states have estab-
lished physician drug monitoring programs that 
can help identify what drugs a patient has had 
filled in that state.

In addition, it’s important to carefully screen patients. 
Have staff question new patients about why they 
want to see a doctor and whether that person is 
requesting an appointment on behalf of him- or 
herself, or someone else. People calling on behalf 
of other adults can be a red flag. So is a patient who 
refuses to release previous physician records.

What can you do  
about the opioid crisis?
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Physicians have all they can do to focus on providing 
excellent care to patients while maintaining practice 
profitability. But to really achieve a thriving medical 
practice, physicians may require the assistance of 
a governing board of directors to help ensure the 
practice meets technological and regulatory goals, 
uses resources wisely, and creates an achievable 
plan for future development. Sooner or later, every 
practice needs to consider establishing a governing 
board to take their practice to the next level.

What, when, how and why?

Before your practice forms a governing board, 
your group of physicians needs to address some 
specific questions.

Enhancing practice success  
with a board of directors

Educational approaches

Remember, patients need to be educated on the 
effects of opioids, the importance of not allowing 
other people access to them and the dangers of 
opioid addiction. You may want to consider using 
patient pain management contracts. Some doctors 
use these to help patients and ensure the patients 
aren’t selling or giving away their prescriptions. They 
might require patients to visit regularly for urine tests 
and pill counts. And some patients may need to be 
referred to addiction programs, such as Alcoholics 
or Narcotics Anonymous, as part of their treatment.

Patients typically fall into one of three categories: 

1.  Those whose functioning will be improved  
with pain medication, 

2.  Those who can’t function without pain  
medication, and 

3. Those planning to sell their pain medication. 

People in the first two categories may require a 
great level of evaluation to determine which one 
they fall into.

Finally, be aware of various local, state and med-
ical association policies regarding opiates. For 
example, the AMA House of Delegates adopted 
policies at the 2018 AMA Annual Meeting regard-
ing opioid agonist or partial agonist therapies. 
And doctors at the University of Chicago Medicine 
system are developing approaches that include 
customizing care, cutting the supply of opioids 
that could be diverted and increasing access to 
medication-assisted treatment.

An important role

Unfortunately, the opioid crisis shows little sign  
of going away anytime soon. Physician practices 
can play an important role in diminishing its 
impact and helping those afflicted get the help 
they need. ◗



For example, what’s the reason for a board? How 
might a board help the practice address chal-
lenges currently facing it? Will it have a traditional 
structure — including formal responsibilities, 
terms of office and bylaws? What powers will it 
include? Will the board choose the practice’s chief 
executive officer? Will the owners and other physi-
cians be willing to turn over control of the practice 
to the board? 

Perhaps most important, what authority will the 
board have? If the physicians who are not on  
the board don’t comply with board directives, 
what, if anything, are the consequences? This 
should be, at least in broad terms, agreed to  
up front, so that everyone understands how 
things will work.

When first establishing a governing board, it’s 
essential that the members understand that 
their decisions must represent the interests 
of the entire organization, not those of one 
individual or a single specialty.

After you decide to formalize the governance 
process, you must address a few basic issues, 
such as how frequently the board should 
meet, who should set the agenda and handle 
minute-taking, who will distribute notes to 
participants, and how to select a board chair-
person. You’ll also need to consider compen-
sation for the board or the managing member, 
recognizing that much of the administrative 
work will be done outside of “office hours.”

What should we prioritize?

When those items are out of the way, attention 
should turn to the board’s duties in these  

priority areas: 

Management oversight. If the board will evaluate 
management’s performance, it must have a pro-
cess that objectively monitors and measures that 
performance against predetermined objectives. 
The board should have clear expectations for the 
chief executive that are expressed in his or her 
job description. The evaluation should cover how 
well that person makes decisions, accomplishes 
agreed-upon objectives, uses capital and other 

resources, drives human resources, and provides 
vision and direction to the entire organization.

Quality assurance. A core fiduciary duty of a 
practice’s management is to provide quality care, 
equitable access and patient safety. To meet the 
practice’s quality measurement and reporting 
obligations, it must be capable of capturing and 
reporting data on the value that the practice is 
providing to patients. It’s the job of the govern-
ing board to ensure that management fulfills this 
critical responsibility.

Financial accountability. Financial management 
is another prime fiduciary duty of governing board 
members. Through interactions with management, 
they must maintain complete financial account-
ability. As the board approves proposed budgets, 
it must ensure that they’re suited to the practice’s 
strategic plan, financial resources and financial 
objectives. To accomplish this, board members 
must have a solid understanding of financial state-
ments and management.

Strategic planning. The primary tool that the 
board should use to steer the practice into the 
future is a shared vision of the planning process. 
The process — which should include and may 
be led by practice management — will identify 
key challenges and develop goals to meet the 
challenges, action plans to reach those goals, and 
monitoring systems to observe their progress. 

A well-thought-out strategic plan takes into 
account the organization’s strengths, weaknesses, 
opportunities and threats. It’s founded on its mis-
sion, vision and values. A physician practice with-
out a strategic plan will react impulsively to payer 
demands, government mandates and restrictions, 
operational calamities, and competitor threats.

What are the benefits?

A small medical practice may be content to stay 
small, asking its physicians to wear several hats to 
manage everything from patient care to strategic 
planning. But to prevent physician burnout and 
help ensure the practice stays solvent, turns a 
profit and grows over time, a board of directors 
can provide invaluable expertise. ◗
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The area of work efficiency is rife with adages such 
as “work smarter, not harder” and “arrive early, 
leave late.” And while certainly meaning well, 
these sayings are pretty vague. Here are five spe-
cific ways you can improve the efficiency of your 
medical practice:

1. Get paid for what you do. Obviously, you 
should make sure you get paid for the services you 
perform and for whatever chargeable items you 
dispense. But this applies to everything — from 
co-pays to various third-party payers, whether 
insurers or Medicare/Medicaid. Verify that all 
payers are remitting the full amounts they’re 
supposed to be paying. Of course, you need to 
ensure you’re billing appropriately, too.

2. Staff appropriately. The rule of thumb for  
staffing is to have three to four staff members 
for each physician, combined in the front and 
back offices. Some variation to this rule based on 
specialty areas may exist, but the advice remains: 
Make sure you have enough staff to maintain 
efficient, effective care; patient flow; and cycle 
time. Don’t just hire the right number of people — 
define their roles, train them properly and clarify 
your expectations.

3. Cut costs. Physicians are often encouraged to 
see an increasing number of patients, jamming  
in as many as possible in a day to improve reve-
nue. But many find it’s easier to cut costs instead. 

How? Evaluate your overhead. Is your practice  
site bigger or more expensive than you need?  
Do you have too many staff? Are you spending 
money on services or equipment you don’t need 
or that’s underused?

4. Monitor key performance indicators. These 
are analytical ways of evaluating how your medical 
practice is doing. Most of them (though not all) 
deal with revenue collection. They include monthly 
charges, monthly collections, new patients, total 
patient visits, accounts receivable, per-visit value, 
net collection ratio and first-pass denial rate. 
While there are other metrics that can be moni-
tored, these are eight of the most important ones.

5. Practice your best medicine. In the current 
health care environment, it’s easy to get sucked 
into a vortex where practicing medicine seems 
secondary to running the business. But practicing 
medicine at the highest level possible will not  
only allow you to stay operational, but also 
increase the likelihood that you’ll turn a profit.  
So, be sure providing high-quality health care  
to your patients is always your No. 1 priority. A 
strong reputation and solid patient base should 
then afford you the time to look for sensible,  
practical ways to improve efficiency. ◗
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