By David M. Yawn

Medical business consultancies are increasingly becoming market multipliers for the medical practices that they represent. As such, they are often viewed as a mainstay for physicians’ offices. A medical practice consultant can assist a physician in setting up a practice or be instrumental in improving the performance of a well-established physician practice.  

There are a number of supporting entities of this kind which physicians offices call upon as they see either needs or opportunities. For instance, they often need consulting input when they make decisions about their business organizational structure, how to market and position themselves, when and how to conduct patient surveys, and any other number of tasks, notes Wendy Lindsey, who works as a partner with Alan Flippin at ADF Medical Practice Development.

Indeed, the roles of such medical consultants can vary widely from those who advise about how the run the infrastructure of a clinic to day-to-day operations people and efficiency analysts to those who work with the billing, insurance and collections departments. 

What most of these efforts have in common is that they have to do with revenue production, Flippin says.

“We’ve done tons of surveys over time and we know who the really good physicians are,” Flippin says. “If we determine they’re the best in their specialty, we identify and contact these, telling them we would like to represent and market them. That way, we have a heart for what we do and we take pride in the physicians we represent.”

Interestingly, he and his partner don’t promote ADF itself as an entity in and of itself.

“Most of the people associate us with the group we represent,” Lindsey says. “We are like employees of theirs; that’s how they view us. They can hire a marketing person, but often, don’t need to have one full time.”

“They are hiring our skill sets, whether it takes a few hours a month or many,” Flippin says. “We guarantee results and do it they way they want it done. We’re always on call, too.”

ADF does not take on competing practices, rather it represents one group in a given specialty.

As an agency, firms such as ADF can negotiate with printers and other vendors on their clients’ behalf, getting better rates and passing them along.

The administrative office of a medical practice is an increasingly tough job to handle with all of the business and clinical responsibilities often clustered together. 

If the revenues are good and the doctors are getting paid, everyone is happy. However, even if all other aspects of the office are running perfectly and the cost/revenue picture is negative, nobody is happy. That is another reason why clinics like this kind of advisory assistance.

“That’s our No. 1 goal,” Lindsey says. “We make sure physicians have plenty of good patients and money in their pockets…and therefore, our work is measurable.”

“We give them many times their return on their investment and that’s why people keep us,” Flippin adds.

Another firm, Medical Strategies Group, also consists of two consultants: Karen Weesner and Beth Porter. That team also has adjunct persons they can draw upon as well as the situation and workload require. The two began at a practice management company called VisionAmerica.

  They worked there until 1999 when they left to begin their consulting company. Porter had worked as a CPA for KPMG Peat Marwick prior to moving to VisionAmerica. Weesner has an MBA in Finance. Together, they specialize in the finances and accounting aspects of practices.

“Our life at VisionAmerica led us to do financial reporting, trouble- shooting, and act as long-distance liaison between the local business office manager and upper management,” Weesner says. “We were ultimately responsible for the coordination of all things that touched money in the various clinics and ambulatory surgery centers of the company.”

There were two dozen 25 nationwide clinics for which they helped review and prepare financials as well as train the business managers and any other new billing/accounting personnel. VisionAmerica went through a tremendous acquisition process at the time they were there.

“Beth and I were responsible for parts of the due diligence prior to purchasing new clinics,” she says. “We began to see similar traits throughout these clinics that led us to offer our consulting services to the local community.”

The business office manager in a physician's office is a varied and demanding role.  Medicine is a complex service industry that is late coming to the "business" table.  It is a service that revolves around the care the physician and staff can give to their patients, but must increasingly be balanced with the ability to be profitable so that the physician can continue to provide these services.

  The business office manager has a job that changes daily and one that’s responsible for the changes in a practice and how they get implemented (i.e. staffing, space, addition of new physicians, analysis of insurance companies, physician compensation, and federal standards for the industry), Weesner says.

“Our company helps to provide the financial tools to allow the physician to manage the profitability of the practice,” she says. They work as an adjunct to the practice either short term or longer term.

“We concentrate on money, billing, collecting, and tracking money all the way through the financial reports; we help structure financial reports so they are a meaningful tool. We also help the practice install internal controls. We train and focus the business office on maximizing billing and collections and other important tasks.”

Weesner notes that the business office manager is a position of great trust on the part of the physicians in a practice. Turnover in this position can leave a practice vulnerable and disorganized.

“We hope our services will allow business managers to supplement resources and grow with increasing financial demands without feeling overly burdened.”

Weesner notes two trend lines in the market today.

“Everyone is focused on HIPAA and how it will affect each practice,” she says. I believe the new privacy laws will emphasize the need for medicine to universally equip practices with advanced computer technology as a means of storing, maintaining, and retrieving data.  It is becoming increasingly costly to keep large volumes of charts on hand in a practice.  Storage and maintenance of patient charts on computer makes sense.  Unfortunately, most offices are only computerized on the billing/collecting side of the business and most offices we have seen in town are working on older systems.”

As the need for advanced computers takes over the medical side of the clinic, it will make sense to upgrade the business office as well, she strongly advises. Running dual platforms is not cost effective and integration between Electronic Medical Records and Billing software is the only way to maximize the productivity of both.

Most offices have procedures in place dictated in some way by their software.  As the software changes, the structure and flow of the business office as well as the clinic must be analyzed to optimize the efficiency of the system, Weesner adds. “A ramp up and training plan is vital for this not to cripple the practice.  We have seen cash flow completely dry up due to one aspect of the new system not being fully understood. We look forward to helping practices address these new challenges.”

Second, there have been many strategies formed over the years to consolidate practices for economies of scale, buying power, and increased profitability. The advent of PPMCs allowed physicians to supposedly sell away the business headaches of a practice and concentrate on the practice of medicine.

“In general, PPMCs didn't work,” Weesner says. “They didn't understand enough about medicine to help. Clinics have become multi-specialty to insulate against the ups and downs of individual specialties and to offer ease for patients. Federal regulations continue to make the ways physicians and hospitals work together difficult to maneuver.”  Recently, more cooperation has been seen within specialties to find better ways to serve the community in a cost effective manner without intruding on the individuality of the practice.

“I believe that this cooperative effort will continue,” she says. “I also believe the increase in consulting services available to the physician community is indicative of the need for more specialized services to augment the success of the practice. It is virtually impossible for a business office manager to maintain proficiency in marketing, banking, human resources, crisis intervention, finance, accounting, information resources, and real estate.”

Consulting services offer options to the practice without changing the key role of business office manager.

Steve Coplon, founder of Healthcare Consultants of the South, says it was created to provide a strategic advisory role to medical practices and other healthcare entities.

“Most clients engaged us on a monthly retainer in return for a certain number of hours that are assigned to specific projects or general management oversight. As experienced administrators with certification in the American College of Medical Practice Executives, the team of consultant advisors not only identify issues, but bring resources and solutions to the table -- whether it is turning around a downturn in accounts receivables, a need to upgrade the current staff, establishing processes for a more efficient operation, advising on computer system upgrades, or developing a strategic plan. It additionally has worked to assist a new practice startup, facilitated mergers, developed new services, addressed issues with insurance companies, and provided basic practice assessments.

He identifies the most salient trend as one of effective strategy.

“Few folks seem to have clearly recognized that the most essential part of a long-term ability to thrive is through diversification,” Coplon says. “I use the term "thrivability" to describe a blending of thriving and viability – both of which are required elements of success.”

Healthcare Consultants of the South has assisted practices on how to achieve “thrivability” by developing strategies that develop multiple sources of revenue while maintaining the commitment to the practice's core services or mission.

In today's healthcare marketplace, one arrives at their destination either by default or by design. It is critical to implement a plan to achieve the latter, Coplon notes.

Joan J. Byars serves as the senior practice consultant with Healthcare Consultants of the South.

“From my own past experience as a practice administrator, I know that the “tyranny of the urgent” rules and most administrators do not have the time themselves or the staff to assess the effectiveness and efficiency of their processes,” Byars says. “For this reason, all practice managers have projects in a “back burner” pile.”

An example would be a total assessment of the performance of a practice’s accounts receivable, for instance, the age of the accounts, lag time between the date the service was performed to the date the charge was billed and claim filed, the lag time between claim’s filing and payment posted, etc. All can be compared to local and national benchmarks.

“A medical practice consultant offers the administrator an objective opinion regarding their staff’s skill level and can perform this kind of an assessment,” Byars says. A complete project would include the assessment, recommendations and implementation of those recommendations.

As a consultant, she has opened practices, merged practices into a single group/entity, reorganized billing departments, developed brochures, reviewed the latest practice management systems and electronic medical records technologies, created a referring physician database, interviewed and hired staff for physicians, performed chart reviews, and  assisted in the development of budgets and indicators.

As to trends, Byars says there is some movement by physicians away from the large groups back to solo or small group practices.  Some are still unwinding from the sellouts or agreements with MSOs and hospitals to manage their practices. 

She also sees that reduced reimbursement is requiring physicians to cut costs and produce more volume in order to maintain his/her level of compensation.

Overall, she witnesses more regulations requiring more resources. 

Bobbye Hinson is involved in quite specialized work in that she serves as senior medical practice consultant for State Volunteer Mutual Insurance Company works for State Volunteer Mutual Insurance Company which is a physician owned medical malpractice insurance company with corporate offices in Brentwood, Tenn.

“We insure most of the physicians in Tennessee as well as many in the contiguous states. I am in the Medical Practice Services Department which offers a value added service for policyholders. The people in my department are former clinic administrators, so we have ‘in the trenches’ experience.”

They serve as consultants for their policyholders only and can provide them with whatever they might request-assessments, mergers, acquisitions, close downs, start ups, compliance plans, and strategic plans. If they are unable to do what might be requested, they locate someone who can. 

“We see as a trend the need for a mid to large clinic to have an experienced administrator who is a Fellow in the American College of Medical Practice Executives (FACMPE) and has an MBA,” Hinson says. “In other words, more groups are seeing the need for a high-level administrator who can run the clinic just like a "real" business, which, of course, it is.”

On the top of the list for all physicians offices right now is becoming compliant with HIPAA, Hinson adds. The transactions section deadline is October of this year unless an extension of one year is requested. The privacy part is due to be implemented by next April. Most offices have been following defined privacy policies for years. HIPAA is the Health Insurance Portability and Accountability Act. 

For a while there was a great flurry of physicians merging, but this seems to have slowed down a bit, Hinson observes. “This was being done primarily for negotiation purposes and trying to have a stronger voice with insurance companies. 

Lower reimbursement is requiring that physicians work much harder to maintain not only their own income but also to provide the services to patients and take care of employees. Consequently, a trend is for physicians offices to offer additional services as a means of additional income. Medicare reimbursement continues to decline, although there is a bill currently in Congress which would examine the method used to calculate the fee schedule. she adds.

“Memphis is very fortunate to have some of the best physicians in the country, but in addition to that Memphis also has some of the top administrators in the country.”

