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The COVID-19 pandemic has had, and will con-
tinue to have, a large economic impact, with high 
unemployment levels and many closed businesses 
resulting from this time of uncertainty. The effects 
are rippling throughout the economy — and being 
felt by medical practices and hospitals. Many 
physician practices have experienced a reduction 
in patient volume as patients have lost jobs and 
no longer have insurance. Even those who still 
have insurance may be reluctant to have elective 
procedures performed. 

Mitigating the slowdown

In this era of belt-tightening strategies, here 
are some steps medical practices can take to 
mitigate the effects of the economic slowdown:

Focus on comprehensive patient care. 
Physicians need to rethink and reinvent their 
medical practices to be as comprehensive as 
possible. This means that physicians should 
focus not only on the patient’s primary com-
plaint, but also on any “subclinical” issues 
(issues not severe enough to present definite or 
obviously observable symptoms) of which the 
patient may be unaware. Doing so will increase 
visit value for the patient and the practice.

Appoint or hire a patient care coordinator. 
Employees in this position essentially act as liaisons 
between patients and staff to ensure clear commu-
nication and facilitate the delivery of optimal care. 
Part of the rationale for appointing or hiring one is 
related to the pandemic: It’s important to limit the 
number of patients in the waiting room to conform 
with social distancing practices.

The coordinator can, for example, conduct phone 
interviews before appointments to ensure that 
pertinent information is entered into the electronic 
health record (EHR) in advance. When the patient 

arrives, the practice will already have identified 
insurance coverage, deductibles and payments 
due, so the patient can proceed directly to the 
exam room. These practices are likely to continue 
to make sense even after the pandemic has ended.

Develop or improve your relationship with your 
financial professional. During the pandemic, many 
medical practices have relied on their accountants, 
attorneys, bankers and medical practice consul-
tants to help them acquire PPP loans and extend 
lines of credit. Improving relationships with these 
financial professionals can be beneficial in the long 
term, as well. 

Consider obtaining partners or merging into 
large group practices. Even before the pandemic 
hit, there was a rising trend toward group practices 
and partnerships. Although there always will be 
a place for the solo practitioner, group practices 
and partnerships have several benefits, including 
spreading the financial risk, letting physicians 
practice medicine while hiring others to run the 
business side, and economies of scale.

Leverage telehealth. Most studies have found  
an increased use of telemedicine during the 
COVID-19 crisis. This generally is expected to 
continue for the rest of the year — and potentially 
beyond the pandemic. In a poll taken during the 
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Value-Based Care Summit | Telehealth20, an  
online summit held in June 2020 to discuss tele-
health, 96% of conference attendees (granted, 
something of a biased population) believed  
that telehealth’s role will continue to grow in the 
industry. What’s more, 68% said they planned to 
invest further in telehealth.

Fine-tune marketing. A downturn is not the time 
to cut back on marketing, but in the context of 
an ongoing pandemic, your marketing should 
be sensitive to patients’ economic uncertainty. In 
addition, focus on assuring potential and current 
patients that your practice is accessible and all 
possible safety precautions are being taken.

The bottom line

In many ways, the bottom line on coping with the 
pandemic is paying attention to your practice’s 
bottom line by following all the standard recom-
mendations. These include minimizing overhead, 
maximizing profits by offering additional appro-
priate services, and taking a close look at your 
billing and collections to ensure you’re not leaving 
money on the table. In short, run a safe, efficient 
and profitable medical practice. ◗
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Many practice expenses need to be evaluated 
in a tough financial period, but one of the 
big ones is staffing. When applying for PPP 
loans, many physicians had to take a hard 
look at their payroll. While slashing staff can 
be a significant cut to overhead, it also can 
adversely affect your practice — particularly 
as the economy begins to recover and patient 
volume returns.

This might be a good time, however, to take a 
hard look at whether you have too much staff 
for current conditions or for the conditions 
you expect when things return to normal — 
or, perhaps more importantly, whether your 
existing staff are spending the appropriate 
amounts of time on the right duties. If patient 
visits are down, perhaps some of the staff 
that’s usually patient focused could be shifted 
to collections or billing. You may need to 
consider having some staff members juggle 
roles or outsourcing some duties.

The question of staffing

In these volatile economic times, adding staff to 
your medical practice may not be feasible. How-
ever, if it is, hiring new staff could help grow the 
practice by improving patient satisfaction. 

Although you may not want to bring in new phy-
sicians, you might want to consider hiring one or 

more nonphysician providers (NPPs) to round out 
your staff. Doing so may assist you in responding 
effectively to changing needs. 

What do they do?

There are two primary categories of NPPs: physician 
assistants and nurse practitioners. Which category 
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is best for your practice depends on which is 
licensed in your state and the range of activities 
that the NPP in question is licensed to perform.

An NPP may be able to function independently 
or work under a doctor’s supervision — again, 
depending on relevant state law. Typical ser-
vices that an NPP of either type may provide 
include coordinating health education, patient 
counseling and patient care. They also can order 
and/or perform diagnostic and therapeutic pro-
cedures, arrange patient referrals, deliver on-call 
care, perform physical exams, take patient histo-
ries, and contribute to clinical decision making.

Discuss with your physicians which services they’d 
be willing to accept from an NPP. Also, calculate 
the appropriate number of NPPs to meet the prac-
tice’s needs, and establish benchmarks to evaluate 
their performance.

How can you find them?

The most direct way to find good NPP candidates 
is through job listings on the websites of local and 
national associations for physician assistants and 
nurse practitioners. Another source of candidates 
may be local schools that train NPPs. 

Once you’ve found and hired your NPPs, you’ll need 
to introduce them to two critical constituencies: 
physicians and patients. When introducing them to 
doctors, clarify how the NPPs will improve patient 
care. Then define the roles for physicians and NPPs 
and document applicable standing orders, pro-
tocols, collaborative agreements and supervision 
agreements. Also send letters to patients explaining 
the hire of NPPs and the role they’ll play. 

What about billing?

An NPP can bill Medicare for services in two  
ways: 1) “incident to” a physician’s care, using 
the doctor’s National Provider Identifier (NPI), or 
2) directly after being credentialed by Medicare, 
using the NPP’s own NPI.

Under the first option, after an initial visit by a 
doctor, the NPP can provide services under the 
physician’s direct supervision or while the doc-
tor is available in the office to give immediate 
assistance. To continue billing subsequent visits 
with the NPP as “incident to,” the physician must 
actively participate in and manage the patient’s 
treatment, with commensurate documentation in 
the patient’s medical record.

Unless all of an NPP’s services fall within the  
“incident to” definition, the NPP must use the  
second option — that is, to enroll in Medicare, 
obtain an NPI and bill directly. NPPs who bill 
directly receive lower reimbursements (85% of  
the full physician fee schedule rate) than when 
they bill “incident to” (100%). 

Private commercial payers have their own rules 
about reimbursing NPP services. They usually 
apply separate criteria for credentialing NPPs, 
sometimes not allowing them to bill directly.

 

Typical services that  

an NPP may provide  

include coordinating  

health education, patient  

counseling and patient care.
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Many physicians have increased their use of 
telehealth during the COVID-19 crisis. Clinic visits 
dropped almost 60% in March and stayed there. In 
April, the Commonwealth Fund cited that about 
30% of outpatient visits occurred remotely. The 
pandemic has accelerated the use of telehealth, 
and many physicians are finding it convenient, 
efficient and liked by patients.

Lay the groundwork

Of course, not all specialties, or even conditions, 
are well suited for telehealth. While psychology 
and psychiatry appear to be readily adaptable, 
areas such as orthopedic surgery and podiatry, 
as well as any medical condition that requires a 
hands-on approach, are clearly much less so.

Established patients are more likely than new 
patients to adapt well to telehealth, though  
much depends on the specific person. In addition, 
many states and insurance carriers require that 
the first visit with a patient be in person (unless 
circumstances make this impossible). It’s wise to 
be cautious in using telehealth with new patients.

Privacy is another issue. Your telehealth platform 
should have strong built-in security features, but 
consider your physical location when conducting 
telehealth visits as well. Check whether anyone is 
within listening distance of conversations between 
you and patients, and be aware of other people 
who may be present near the patient’s site. Those 
conversations are confidential, but the patient has 
discretion to determine who’s in their home during 
the discussion. Also, it’s important to tell the 
patient who on your staff is participating.

Have staff discuss technology requirements with 
the patient and get an informed consent form 
signed before the telehealth visit begins. It’s wise 
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Plus, they typically reimburse NPPs at lower rates 
than for supervising physicians. Your practice must 
bill under the doctor’s NPI and follow the billing 
guidelines in the payer’s provider manual. And 
you may need to append certain modifiers to the 
bill to correctly identify the NPP and supervising 
physician providing the care together.

Is it the right move?

NPPs can fill a niche in your practice, helping 
provide high-quality services to patients while 
relieving pressure on the physicians. It’s a possibil-
ity worth considering as you seek to maintain (or 
increase) patient volume and meet the demands 
of today’s health care marketplace in an uncertain 
economic environment. ◗



to clarify what you will do if there’s a technology 
problem — try again or require an in-office visit? 
Make sure all parties understand insurers’ current 
billing policies for telehealth visits, and inform 
patients they can stop or refuse treatment.

Assess and improve

Conducting telehealth visits is different from  
in-person interactions. Have you ever watched 
yourself do a consult on video? Consider back-
ground, lighting and what you’re wearing. Deter-
mine whether you have any distracting quirks 
when on video that you didn’t know about. Make 
sure you’re looking at the camera and not the 
view screen when speaking to the patient.

There may be other ways to assess a patient’s 
health remotely. Family members, if willing and 
able, might be able to assist in things such as 
taking pulse readings or temperatures. Certain 
types of musculoskeletal injuries can be evalu-
ated using the Ottawa ankle and foot rules.

It’s important to be willing to tell a patient 
that an issue is too difficult to fully evaluate 

remotely, and that it will be necessary for him or 
her to come into the office. If you have a sense 
that you’re missing something by conducting 
a telehealth visit, act appropriately and in the 
patient’s best interest.

Prepare for the new normal

It’s possible that, when things go back to whatever 
the “new normal” is going to be, telehealth will go 
back to being an “extra service offering” rather than 
a core component of your medical practice. But it’s 
also likely that if patients — and you, yourself — try 
it and like it, telehealth will become a significant part 
of your practice permanently. ◗
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How many times have you wanted to improve 
some aspect of your medical practice but, for 
whatever reason, were unable to take the neces-
sary steps? How many times has a staffer come  
to you with an idea and been told, “Okay, let  
me think about that.” But, rather than decide, 
the hectic nature of running a busy practice has 
delayed your response.

Common causes

There are likely two aspects of this phenomenon: 
The first is “analysis paralysis,” which is basically 
when you overthink — or have so much information 
coming at you that you never pick a solution or 
decide to act. The second is “decision paralysis,” 
which happens when you know what needs to be 
done, but don’t actually do it.

How can you avoid “paralysis” 
when making key decisions?



One solution for both kinds of paralysis is to get 
over the fear of making a wrong decision. Medical 
decisions can be life or death, but business deci-
sions rarely are. A “best-case scenario” for a busi-
ness decision is that your practice grows and more 
revenue comes in. Even if the best-case doesn’t 
pan out, generally you’ll be able to backtrack and 
try a different approach.

Helpful strategies

To help you combat paralysis, try the following 
strategies:

Make time for business decisions. Set aside time 
in your week for decision making about medical 
procedures, financial management and strategic 
planning. Alternatively, if your practice is large 
enough to allow for this, designate one or more 
physicians to be responsible for the business side 
of the practice, and adjust their schedules (and 
possibly the compensation system) to make sure 
they have the necessary time and reward for per-
forming this function.

Be systematic yet flexible. Make lists and set up 
procedures, but consider the human side of any 
changes: Actively foresee how the changes will 
affect the people in your practice.

Start at the top.  
You must be the first 
person to embrace 
any new changes.

Involve, and listen to, 
staff. Staff members 
often have the clearest 
ideas on how to make 
constructive changes 
for the practice — and 
how to improve the 
functioning of their 
own positions.

Formalize it in writ-
ing. A codified policy 
that everyone can 
cite will help avoid 
problems and resolve 
disagreements. 

Create ownership. Get “buy-in” for major changes 
from staff and other physicians.

Communicate. Speak to your staff one-on-one on 
how their jobs will change and why. Be as honest 
and straightforward as possible. Many staffers 
might fear change because they’re afraid they 
can’t handle the new responsibilities. “Up-train” 
as necessary and reassure everyone of your confi-
dence in their abilities.

The right balance

Being too aggressive with changes to your practice 
can cause confusion and resentment among your 
staff. If you’re not aggressive enough, however, the 
changes may not happen at all. These strategies 
are simple, but they can help you find a balance 
and make improvements successfully. ◗
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Set aside time in your  

week for decision making 

about medical procedures, 

financial management  

and strategic planning.




