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Consumerism in health care can be defined in 
several different ways, but primarily involves people 
treating health care as if it were a retail business. 
The so-called “Amazon-ization” of health care 
places a premium on convenience and price trans-
parency. One implication of this phenomenon is 
that patients who don’t find what they want in 
your practice may be quick to shop around for 
an alternative physician or practice. Here’s a look 
at how to cope, and thrive, in an increasingly 
consumer-driven health care environment.

Pursue helpful strategies

A key piece of the puzzle is customer service. 
It’s true that patients come to a physician to 
feel better. But to make sure they choose you 
to accomplish that goal (rather than choosing 

another physician or practice), you’ll need to main-
tain, or even improve, the quality of your customer 
service — including all aspects of the patient’s 
overall experience. You’ll want to:

Improve patient flow and cycle time. Patient 
flow concerns how quickly, efficiently and effec-
tively your practice meets patient care demand. 
Your practice needs to focus on keeping the 
movement of patients into and out of the office as 
smooth and painless as possible. Analyze bottle-
necks, staff appropriately, perform triage and 
prioritize services.

Leverage technology. Technology and patient 
service don’t have to contradict each other. It’s 
simply a matter of ensuring the technology doesn’t 
get between the physician and the patient. Use 
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patient portals and make it easy for patients to fill 
out forms or make appointments. Some portals 
are easy to use, others not so much, so it’s import-
ant to test-run the software before purchase.

Personalize care. Patients want convenience, but 
they also want to know that you care about them 
as people. From the first interaction between the 
patient and your staff, empathy should be primary. 
When patients describe their symptoms, respond 
with sympathy and show your concern. Follow up 
with them after they exit the office visit as well.

Know your patients

Each medical practice’s patient mix is unique — 
for instance, a rural practice likely has a different 
patient mix than one located in a university town 
or a metropolitan area. In addition, a practice 
with a specialty or emphasis, such as geriatrics or 
sports medicine, will attract patients with specific 
characteristics and medical issues. For example, a 
younger crowd may want convenience and a quick 
in-and-out. That convenience may include a wider 
range of practice hours or weekend visits. 

On the other hand, an older patient population 
may want a slower pace to their appointments. 
They may highly value a longer visit in which the 
physician slows down and focuses on them. Some 
patient populations may want a great deal of input 
into their care — while others may just want to be 
told what to do. 

It’s important to ascertain what your patients want 
and need — and give it to them to the extent pos-
sible. To determine this, it’s wise to ask — perhaps 
by giving each patient a card on which to check 
boxes prioritizing what they value most. Choices 

could include Web-based appointments, appoint-
ments within 24 hours, or extended evening, early 
morning or weekend hours.

Understand the drawbacks

There are, of course, potential drawbacks to 
approaching health care as a consumer product. 
Physicians who begin to think of themselves as 
commodities may get into a downward spiral 
of increasingly lower profitability, focused sim-
ply on being cheaper and faster. But part of the 
consumer and customer service you’ll need to 
emphasize is that you’ll provide the highest level 
of patient care — while making it a positive overall 
experience for your patients. ◗

For some physicians, a sympathetic bedside 
manner comes easily. Others have to work 
on it a bit more. But bedside manner isn’t 
something confined to the relationship  
between physician and patient. It also can  
exist between patients, their families and  
the entire medical staff. One approach  
to improved bedside manner within your 
practice is to adopt the HEART method:

Hospitality. Patients are your guests. Give 
them the four-star treatment.

Empathy/Enthusiasm. Put yourself in the 
patient’s position. What would you want?

Attitude. Everybody who comes in contact 
with patients needs to have an appropriate 
attitude. Appreciate patients.

Respect. Everybody deserves your respect, 
but your patients in particular deserve it. 
One way to earn respect is to give respect — 
and patients will respond to it.

Timeline. Make staying on schedule a 
priority. Explain delays to your patients and 
apologize if necessary.

Bedside manner matters

 

From the first interaction 
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To improve your medical practice’s efficiency, you 
first have to identify its most problematic areas. 
Here’s a look at some common inefficiencies 
found within medical practices. They fall under 
three broad areas: front office, back office and 
physician care.

1. Front office

Loosely speaking, many inefficiencies in the 
front office are related to procedures that take 
place before the patient visit. For example, to 
ensure appointments are met and schedules 
are maintained, you’ll need to focus in advance 
on decreasing instances of patients showing 
up late — or not at all — for appointments. 
One study published by the American Acad-
emy of Family Physicians found that reminder 
phone calls decreased no-shows by 30%. Many 
practices that used postcards for years are 
now adding email and text reminders to their 
approach, with excellent results.

In addition, a high volume of patient phone calls 
often causes long on-hold times for patients or 
front-desk staff — who are spending much of their 
time dealing with calls. In response to this issue, 
some practices use call centers — whether on- or 
off-site. Phone-trees or patient portals also can 
minimize the number of phone calls a practice 
receives regarding scheduling issues.

Verifying insurance eligibility can be both complex 
and time consuming. Many practices have a staff 
member designated to handle this task before a 
patient visit. Having a copy of the patient’s insurance 
card on file and verifying that it hasn’t changed when 
the patient makes an appointment can significantly 
streamline the process.

2. Back office

For the purposes of this article, “back office” refers 
to nursing and care staff. We’ll discuss physician 
issues in a separate category.

One important back office issue is practice layout 
and workflow — the entire process of how patients 
and staff move from check-in, waiting room, exam-
ining room, front desk and out the door. To improve 
the flow, it’s a good idea to check for and eliminate 
bottlenecks, develop a single path for patients to 
flow through the clinic, and streamline patient flow 
for the patient care teams. Standardize exam rooms 
so staff members don’t have to hunt for supplies.

It’s also necessary to prioritize clear commu-
nication, both electronically, via an electronic 
health record (EHR), and on paper. Staff should 
be trained in updating and maintaining medical 
records and have access to them as needed. 

Your practice needs an appropriate mix of front 
office, back office and ancillary staff to handle patient 
flow and be able to cover for staff members who are 
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sick or on vacation. Rule of thumb for staffing is  
3.5 to 4 staff members for each physician, combined 
in both the front and back offices. Divide tasks 
appropriately so that no one person has a heavier 
workload than others.

3. Physician care

There are plenty of good reasons for a physician to 
run late throughout the day, including emergencies 
and unexpected problems. But sometimes physi-
cians run late for preventable reasons. 

For instance, some physicians get bogged down 
in administrative tasks because they fail to dele-
gate duties. Doctors need to delegate responsibil-
ities where they can so that they can focus on the 
things only they can do — including direct patient 
treatment. It’s important to do everything you can 
to show up for appointments on time.

While it’s true that each patient is unique and 
requires that care be tailored specifically for him or 
her, there may be similarities among patient cases. 
This may warrant developing written protocols and 

scripts that can be used to handle routine, recurrent 
issues, thus increasing physician efficiency. This 
doesn’t mean your treatment approach should be 
rote — it merely means you’ve thought about your 
processes and how you want your practice to run.

A hard look

Many other areas of inefficiencies can exist in any 
medical practice, but these are the most common 
ones. Take a hard look at your practice to see 
if any of these areas can be improved. When in 
doubt, hire a practice management consultant to 
give you feedback. ◗
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Secure and consistent revenue is integral to any 
successful medical practice’s bottom line. Some-
times physicians lose track of what’s actually going 
on in their business operations. When you aren’t 
paying attention to the financials, your profitabil-
ity may tank regardless of how well you address 
patient needs and concerns.  

Best practice for your practice

There are several ways you can stay on top of your 
business processes. For starters, you can meet 

regularly with your staff to review reports, have 
financial benchmarks and determine what’s normal 
in other practices. 

In addition, compare what’s happening this year  
to what happened last year. Audit patient charts 
regularly and look at 10 charts a month (per pro-
vider) to ensure they’re entered appropriately. You 
also may want to hire a professional billing service 
to occasionally spend a day auditing your charts 
and receivables.

Help your bottom line
Don’t lose sight of revenue



Avoiding losses

Even when you engage in the best possible 
business practices, losses might still occur. Here 
are some ways to stop revenue leakage:

Get your money at the time of service. If a 
patient owes a co-pay, ask for it. Collect as 
much up front as is feasible. Create processes 
and procedures that make it easy to collect 
fees owed, such as accepting cash, checks 
and credit cards. You can and should make 
exceptions, but the bottom line is that a 
medical practice is a business. Make every 
effort to ensure no one leaves the office  
without paying what’s owed — whether it’s  
a bill or a co-pay.

Educate patients on estimated expenses. 
When discussing an expensive and compli-
cated procedure, such as a surgery, develop 
a financial agreement ahead of time so you 
can educate the patient on the procedure’s 
cost. Put it in writing and make sure the patient 
agrees to it by signing it. Both the practice and 
the patient should receive a copy.

Audit your computer systems. Computer 
systems are remarkably reliable, but they’re not 
necessarily 100% accurate. It’s imperative that you 
understand what your computer system is actually 
doing. Sometimes, practice management soft-
ware features can cause inadvertent problems. For 
example, one type of software required someone 
to hit “print claim” after a transaction was saved. 
The claim was then sent electronically. But if staff 
failed to hit the “print claim” button, the claim 
wasn’t sent. Instead, it showed up as an outstand-
ing balance, even though the insurance company 

had never received it. Clearly, staff needs to be 
trained in the correct use of your practice man-
agement software. Many software companies offer 
free webinars.

Offer more services. Offer medically appropriate 
services that could bring in additional revenue. If 
a patient comes in with a specific ailment, this is 
a potential opportunity to offer a more thorough 
checkup, resulting in more targeted services and 
care. In addition to creating better results and 
more comprehensive care for the patient, it will 
generate more revenue. 

Badger the insurers. As most physicians know, 
filing an insurance claim and getting exactly what 
you expect to receive is rare. Update your insurer 
contracts on a regular basis. Review your price lists 
and send them to insurance companies.  
From time to time, insurance carriers change  
their reimbursements, and — even more rarely —  
increase their reimbursements. Appeal claims  
and get to know your state Medicare liaison.  
Join your state’s specialty medical association  
to pool resources when dealing with insurers.

Preventing the worst

By engaging in good business practices, you  
can also avoid serious issues such as employee 
fraud, unnecessary revenue leaks — or even 
patient attrition. Understanding the financial ins 
and outs will free you as a physician to focus on 
what you do best — providing the best possible 
care to your patients. Consult your financial expert 
for advice on how to ensure your practice stays 
financially healthy. ◗
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Now that they’ve largely reached adulthood, 
Millennials are becoming an influential segment of 
the culture. As both patients and consumers, they 
need to be reckoned with on their own terms. 

It’s a given that Millennials grew up with the Inter-
net, social media, instant messaging and mobile 
devices. This has had a significant effect on how 
they operate in regard to health care. Here are 
some tips to understanding, and meeting the 
needs of, this group of patients.

Digital access. This generation is deeply in support 
of telemedicine, such as video chats, with a Sales-
force.com survey finding that 60% wanted it. Many 
also have expressed an interest in using a mobile 
app for setting up appointments, reviewing records 
and managing preventive care. Millennials also are 
big users of wearable devices that can share data 
with their doctors. As a response to these factors, 
boost your use of digital technologies, such as 
websites, patient portals, social media and apps.

Varied sources. More than any other generation, 
Millennials research various sources — often 
online — not just relying on their physicians for 
medical information. As most doctors know,  
this can be helpful but also may be 
an obstacle to good health decision 
making. Encourage these patients to 
use good sources and, when in doubt, 
to ask you. In addition, Millennials are 
more likely to trust patient reviews on 
the Internet and may go online to rate 
your practice.

Cost transparency. Millennials are 
much more likely than other age groups 
to ask for discounts or cheaper treat-
ment options and research their health 
care costs. Consider posting costs on 

your website for some of your most common  
services. Also offer online payment options.

Lack of primary care physicians. In a 2017 
Employee Benefit Research Institute (EBRI) survey, 
67% of Millennials had a primary care physician, 
lower than Gen Xers (78%) and Baby Boomers (85%). 
Some analysts think this is because Millennials are 
shifting to taking control of their own health care. 
Or it may simply be that this age group is a healthier 
demographic and isn’t bothering to visit doctors 
until they’re sick. 

In any case, Millennials don’t like to wait for 
appointments and are more likely to go to a retail 
clinic for immediate service if it takes too long 
to get an appointment. You may need to offer a 
variety of office hours, such as early mornings, late 
evenings and weekends, to avoid losing patients 
to walk-in clinics. This may require that your prac-
tice hire more physicians, physicians’ assistants or 
nurse practitioners to offer more flexibility.

Millennials are, of course, growing older and their 
needs may change over time. But they’re currently  
driving a consumer trend in health care that 
demands easier access, convenience and flexibility. ◗
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