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BUSINESS STRATEGIES
Concierge medicine vs. direct primary care
By Nick Hernandez
The shortage of physicians was already an issue in the United States... 
and then came the Affordable Care Act, which exacerbated the problem 
immensely. In fact, the Association of American Medical Colleges now 
estimates that there will be a shortage of 91,500 doctors by 2020. 
This added demand for healthcare means physicians will simply have 
less and less time to spend with patients. Moreover, the increase in 
paperwork and administrative burdens placed on physicians over the 
past few years has many physicians questioning their career choice. 
Consequently, more and more physicians are looking at concierge models. 
As you begin to weigh this consideration, keep in mind that there are 
three primary routes: concierge, direct primary care, and hybrids.

CODING, BILLING & COLLECTIONS
4 best practices to help optimize 
your processes and increase your 
reimbursements
By Ranadene (Randi) K. Tapio
Revenue Cycle Management is multi-faceted. There may not be a right 
or wrong way as far as your process goes, but there are tips, tricks, 
and best practices that can optimize the process, and in turn, your 
reimbursements.
After years of experience working with varying sized and specialty 
practices, the following are some ways our clients have increased their 
reimbursements.

1. Work your aged accounts list
Often times, the aged accounts list gets neglected because it’s not fun 
to make these calls and put the required effort in. Your aged accounts 
list, however, is a great source of revenue that has already been earned. 
By keeping this list current, there’s a better chance of recovering these 
receivables.

(continues on page 3)

(continues on page 11)
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medical office manager TM MANAGING STAFF
4 steps to hit the reset button with 
your team
By Audrey Epstein
What if we could start over with our office teams? What if we could 
take the old patterns of dysfunction, of gossip and infighting, or 
cliques and politics of 2017, and turn them into high-performing 
team behaviors in 2018? Toxic team behaviors destroy employee 
morale and engagement, stifles creativity, and stakes personal 
agendas above team or company goals.
So, how do you reset with your team? Follow these four steps:

Step 1: Diagnose the current state of your team. 
You need to know what’s working and what’s not on your team 
before you do a full reset. Start your diagnosis by identifying the 
type of team you currently have. From our research, we know all 
teams can be categorized into one of the following four team types.
Saboteur Teams: The worst of the worst—team Hell. Distrust, 
politics, infighting, and gossip are hallmarks of Saboteur Teams. 
Win-lose thinking and survival tactics take precedence over shared 
goals.
Benign Saboteur Teams: What team? These risk-averse groups 
are characterized by lack of interaction, support, and alignment. 
Typical characteristics include a “you stay in your lane while I stay 
in mine” mentality. While team members don’t actively hurt one 
another, they don’t do much to help either.
Situational Loyalist Teams: Good, but not great teams. Pockets 
of trust, collaboration, and support exist, but not with all team 
members. There is more focus on keeping the peace than speaking 
up, mining for conflict, or driving peer to peer accountability.
Loyalist Teams: Extraordinary teams. On these highest-
performing teams, all members feel accountable to shared and 
aligned goals, and provide honest, candid feedback. They actively 
work to make others better, trust one another unconditionally, and 
are loyal to each other, the team, and the organization.
How would you characterize your team? Do you need to move 
from good to great? Is your biggest issue trust? Are you missing 
shared goals? Reflect on your team leadership practices and talk 
with your team to analyze the current state. You can also take a 
simple and free on-line team assessment or download a Loyalist 
Team checklist for a more accurate view.

Step 2: Set your intention and own your role. 
As a team leader, you have an exponential impact on the state of 
your team. If you want a team reset, announce your intention to the 
team. Take ownership for your role in allowing, or not adequately 
dealing with, the dysfunction. Create a compelling view of a better 
work life with a stronger team. Demonstrate commitment by 

(continues on page 12)
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 k Establish priorities within your aged accounts 
list, setting highest priority to high-dollar 
accounts and third-party payers. These accounts 
are more likely to remit payment.

 k Assign the aged accounts to a specific person 
within the practice. Having ownership and 
consistency will help keep the list to a minimum.

 k Use automation to your practice’s advantage 
by setting up frequent automatic reminders 
for patient-pay accounts and notifications for 
delayed or denied claims from payers.

2. Optimize your coding resources
Having experienced, professional, and 
knowledgeable coders can make a significant 
difference in your reimbursements.

 k Ensure that your coders are certified. With all of 
the changes to the coding regulations in the past 
few years, continuing education and certification 
can prove vital for your coding staff.

 k If your practice is having trouble finding or 
retaining experienced coders, consider hiring an 
outsourced coding provider. Having staff or an 
outsourced coding provider that is certified can 
mean fewer mistakes, fewer denials, and more 
reimbursements for your practice.

 k Network with coding professionals/associations 
to optimize your process. Others that know your 
specialty can be a great resource for fine tuning 
your coding strategies. Optimize your network 
and share best practices with each other. If you 
don’t have a network of professional coders/
association involvement, consider consulting 
an outsourced coding provider who has worked 
with many similar practices. They can be a 
great resource for what works and what doesn’t.

3. Establish your process and roles
From scheduling to collecting, having a process 
that is understood and repeatable will ensure 
maximized reimbursements for your practice. 

 k Along with help from your team, identify 
each step in your revenue cycle process. Talk 
through each step—how it affects the patient, 
the provider, and the reimbursement process. 
Then, assign each step to someone within 
the practice. Each step should be owned by 
someone who can bring innovative ideas to the 
table and improve the process over time.

 k Identify clear roles and responsibilities within 
the process. Your practice likely has skilled 
personnel who have experience and expertise 
in claims processing, but it’s unlikely that 
one person can handle the revenue cycle from 
beginning to end. Once you understand your 
process, create roles and responsibilities for 
each stage. When team members have clearly 
identified responsibilities, they’re more likely to 
take ownership and succeed.

4. Optimize automation and technology
Many EHR and PM software have automation 
modules that will help you optimize your revenue 
cycle process by providing notifications, reminders, 
and follow-up reports. When used correctly, these 
modules can play a significant role in reducing 
menial tasks and improving efficiencies.

 k Appointment Reminders. According to MGMA, 
5-7% of appointments result in no-shows. 
Broken appointments can cause wasted time 
and missed revenue for practices. Appointment 
reminders are a quick and easy way to reduce 
no-shows and improve patient satisfaction.

 k Patient Balances. Patients are becoming more 
self-serving and they want their information 
on their timeline. Make it available to them. 
Using patient portals, email statements, or text 
notifications, allows patients to check their 
balance without taking precious time from your 
administrative staff.

 k Collections Notices. The millennial generation 
is known for responding better to notifications 
via text or email. Use these venues to send out 
notifications or reminders regarding upcoming 
or past due accounts.

Conclusion
There are as many ways to increase your 
reimbursements as there are ways to manage your 
revenue cycle. Having someone who knows what 
a successful revenue cycle looks like and how to 
implement the changes needed is key.

Ranadene Tapio, MBA, CMRS, CMC, is the president 
of MedCycle Solutions, which provides Revenue Cycle 
Management, Credentialing, Outsourced Coding, 
and Consulting Services to a number of healthcare 
providers in a variety of specialties. She holds an MBA in 
Healthcare Administration & Management and multiple 
professional certifications. You can reach her at Randi@
MedCycleSolutions.com or call 320-290-6448.  

(4 best practices to help optimize your processes  continued from page 1)
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TECHNOLOGY
When a smartphone camera can replace a visit to the doctor
Using smartphone cameras, parents can reliably 
take high-quality photographs of their child’s skin 
condition to send to a dermatologist for diagnosis. 
This finding suggests that direct-to-patient 
dermatology can accurately provide pediatric 
dermatology care.
The results of research conducted by a team from 
Children’s Hospital of Philadelphia (CHOP) were 
published recently in JAMA Dermatology1.
“Advances in smartphone photography, both in 
quality and image transmission, may improve 
access to care via direct parent-to-provider 
telemedicine,” said Patrick McMahon, MD, 
pediatric dermatologist at CHOP and senior author 
of the study. “Our study shows that, for the majority 
of cases, parents can take photographs of sufficient 
quality to allow for accurate teledermatology 
diagnoses in pediatric skin conditions. This 
is important because pediatric dermatologists 
are in short supply, with fewer than 300 board-
certified physicians serving the nation’s 75 million 
children.”
Forty patient families participated in the study 
between March and September 2016. The study 
team provided photography instruction sheets 
to 20 families, while the other 20 received no 
instructions. The sample represented a wide 

range of ages, ethnicities, and socioeconomic 
backgrounds, as well as both genders equally. The 
majority of parents used an Apple iPhone, with the 
rest using an Android phone.
The researchers compared diagnoses made during 
in-person examinations with photograph-based 
diagnoses made by a separate clinician. Overall, 
of the 87 images submitted, the researchers found 
that 83 percent of the time, the photograph-based 
diagnosis agreed with the in-person diagnosis. Only 
three images did not permit a conclusive remote 
diagnosis, owing to poor photographic quality. 
Among the photographs considered high-quality 
enough to make a diagnosis (37 families), there was 
an 89 percent agreement in diagnoses.
McMahon noted that skin complaints represent 
10 to 30 percent of all 200 million pediatric office 
visits each year, adding, “While many children’s 
skin conditions can be handled without input from 
a pediatric dermatologist, the national shortage of 
specialists is a known barrier to accessing care. Our 
findings suggest that telemedicine could improve 
access for patient families who have geographic, 
scheduling or financial limitations, as well as 
reducing wait times.”  
1 Daniel M. O’Connor et al. Diagnostic Accuracy of Pediatric 
Teledermatology using Parent-Submitted Photographs, JAMA 
Dermatology, Nov. 15, 2017

TECHNOLOGY
How telehealth is helping 
emergency eye care teams
DigiSight Technologies, a digital health company, 
has launched a telehealth solution that enables 
healthcare teams to collaborate and make informed 
decisions at the point-of-care at 13 Banner Health 
facilities across Arizona. 
Using Paxos, Banner Health has introduce a 
teleophthalmology program that allows emergency 
room doctors to capture the image of a serious eye 
injury or other vision disorder, and digitally transfer 
that image for review to EyeNet, a Phoenix-based 
group of ophthalmology experts, in real-time.
The Paxos technology uses a specialized adapter 
(FDA Class II registered) that takes pictures of the 

front of the eye and retina using a smartphone, and 
includes cloud and mobile-phone based HIPAA-
compliant software to allow secure transmission of 
various vision and ocular tests.

Reducing wait time for patients with 
serious eye injuries
In emergency rooms around the country, patients 
with serious eye injuries or disorders generally 
wait hours to receive care from an ophthalmologist 
or, alternatively, are transferred by ambulance to 
another facility closer to where an ophthalmologist 
practices, which can be expensive.
“Sight is one of life’s precious gifts, and it can be 
seriously impaired or stolen from us due to trauma 
or disease,” said Pravin Dugel, MD, physician 
executive director at Banner-University Medical 
Center Phoenix Eye Institute and managing partner 
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at Retinal Consultants of Arizona based in Phoenix. 
“Emergency rooms are very good at treating 
and stabilizing many serious health issues, but 
unfortunately they are not equipped with imaging 
equipment nor ophthalmology expertise to quickly 
assess sight-threatening conditions.”
The teleophthalmology program for emergency eye 
care continues Banner Health’s initiative to provide 
quality care while reducing costs via telehealth 
technologies that connect providers in efficient and 
collaborative workflows. 
“This program will help us reduce the time it takes 
for our patients to have specialist eye care expertise 
in our emergency rooms,” said Deborah Dahl, 
patient care innovation vice president at Banner 
Health and recipient of the American Telemedicine 
Association Industry Leader Award in 2016. “Paxos 
is a cost-efficient and very mobile enterprise 
solution that enables us to capture and share the 
specific information needed for remote ophthalmic 
consultations.”  

MANAGING STAFF
Get in sync with your 
employees by understanding 
their value systems
By Lynne Curry
You and your employees don’t see eye to eye. You 
expect that work means work. But one of your 
employees, otherwise talented and hard-working, texts 
throughout the day, insisting it takes less than five 
minutes total time and “isn’t she allowed a break?”
Meanwhile your new IT manager, although doing 
a good job, keeps his eye on Craigslist. When you 
find out, you ask him “how come?” and he says 
“he’s perfectly happy with his job but he likes to 
stay tuned into the marketplace.” While you realize 
there may not be a lot you can do about this unless 
you want to let him go, deep down his behavior 
strikes you as disloyal. 
If these weren’t problem enough, you find out your 
tremendously likeable immediate assistant knew 
four months ago that your past IT manager had 
been job searching. You confront her, asking why 
she didn’t let you know. She explains she didn’t 
it seem fair to “out” her colleague. “What about 

being fair to me?” you ask. “I didn’t want to get 
him mad at me and thought he should be the one to 
tell you,” she says. You’d assumed your immediate 
assistant understood her role included keeping you 
briefed on issues as important as a key player’s 
pending resignation. Your disappointment and her 
hurt feelings over being confronted creates a rift 
between the two of you.

6 different value systems
If you’ve had similar situations arise in your work 
place, you may find valuable the work of Charles 
Hughes and Vince Flowers. Briefly outlined on the 
Dallas-based Center for Values Research’s website 
and provided in detail in texts such as Values 
Systems Analysis, Hughes and Flowers created a 
tool managers can use to identify and address deep-
seated value differences between managers and 
their employees. 
Competitive values: According to Hughes and 
Flowers, your IT manager fits the “competitive” 
value system. Those with this value system push 
the envelope in a quest for new opportunities. 
While these managers and employees make great 
sales professionals and negotiators, those who 
manage them need to realize these individuals view 



According to Hughes, roughly 25 percent of all 
managers fit the conscious value system.
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winning the game as all-important and believe 
money the measure of victory. The rub—you may 
see these individuals as overly opportunistic. 
Can you successfully manage an individual more 
competitive than you? Yes, if you realize that they 
value a boss adept at politics and frequently remind 
them “this is how we make working hard for us 
worth your while.”  
Compassionate values: Your assistant embraces 
a more compassionate value system. In her mind, 
getting along and cooperation ranks above getting 
ahead and competition. No matter how loyal 
she feels to you, she won’t willingly head into a 
conflict situation. Further, when you confronted 
her, you affronted her. 
Compassionate employees value a friendly 
supervisor who accepts them, who allows for group 
decision-making and who creates a harmonious 
working environment. If you want your assistant to 
keep you briefed when she knows about potentially 
volatile situations, explain you need to know this 
type of information for the “good of the entire 
company” and let her know you won’t violate her 
confidentiality. 
Conventional values: Your work ethic pegs you 
as someone with conventional values. Those who 
share your values have worked hard and expect 
that others should as well. These employees give 
their organizations loyalty, fairness, hard work, and 
stick-to-itiveness. Favoritism and ambiguity irk 
these employees. Those who manage employees 
with conventional values need to provide 
consistency and evenly applied rules.    
Conscious values: According to Hughes, roughly 
25 percent of all managers fit the conscious value 
system; however, these employees can be hard 
to hire as they refuse jobs that lack sufficient 
challenge, intellectual stimulation and opportunity. 
“Conscious” managers and employees value 
flexibility, initiative, spontaneity and work of their 
own choosing. They need no policing to work hard 
and may feel stifled by rigid performance appraisal 
systems. Good problem-solvers, these managers 
and employees focus on the future and not the 
past and can irritate conventional “here’s how it’s 
always been done” employees. If you supervise 
these employees, give them access to information 
and let them set their own goals and do their jobs in 
their own way. 

Cynical values: Most managers find cynical 
employees the most difficult to manage. These rugged 
individualists have a “get off my back” orientation 
and may wear their security badges on their backsides. 
If you manage them, give them a clear cut “this is 
it and measure up” approach and realize that they’ll 
work hard and respect you if you’re tough, but may 
walk all over if you use too soft an approach.   
Clannish values: The final group—those with 
clannish values—want stability, security, fair play, 
and steady work. They work well in organizations 
that have a friendly, compatible work group. 
“Clannish” employees appreciate blue collar 
supervisors who explain what to do, how to do 
it and who work alongside their employees. 
Conversely, they may band against a manager who 
considers himself above the work group.

Applying the research
How can you use this research into value systems?
First, if you hire an employee with radically 
different values than yours, realize that you can’t 
assume they’ll behave in the ways you would. Once 
you land a job you like, you wouldn’t waste your 
time on Craigslist. 
Second, take the time to learn how your employees 
think. Managing when you don’t know your 
employees’ thinking resembles playing racquetball 
without a wall—no matter how well you hit the 
ball, it travels without striking the mark. 
Third, while Hughes and Flowers’ research offers you 
a starting point for recognizing differences that create 
workplace misunderstandings, no employee neatly 
pigeon-holes into just one system. Once you realize 
your employee sees a situation differently than you, sit 
down and have a face-to-face discussion—armed with 
the knowledge that your values and beliefs of “what 
should be” may not be universally accepted.  
Lynne Curry, PhD, SPHR, SHRM-SCP and author of 
“Beating the Workplace Bully,” AMACOM 2016, and 
“Solutions” founded The Growth Company, Inc., an 
Avitus Group company, and is now a Regional Director of 
Training & Business Consulting for Avitus. Avitus Group has 
offices from coast to coast. You can reach Lynne @ www.
thegrowthcompany.com, via her workplace 911/411 blog, 
www.thegrowthcompany.com or @lynnecurry10 on twitter.  
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profile pages represent a variety of types of clinical 
care by groups representing many different specialties.
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PERFORMANCE DATA
CMS has added new quality 
information to the Physician 
Compare website
The Centers for Medicare & Medicaid Services 
(CMS) has added new quality information to the 
Physician Compare website.
The Affordable Care Act required the establishment 
of the Physician Compare website. The goal of 
the website is to help patients and caregivers 
make informed choices about the Medicare 
physicians and other clinicians they see; publicly 
reporting both new and updated 2016 performance 
information will help further that goal. The first 
quality measures were added to Physician Compare 
in February 2014. Since then, CMS has continued a 
phased approach to public reporting.

2016 Performance Information on 
Physician Compare 
As the next step in CMS’s phased approach to 
public reporting, starting in December 2017 CMS 
is publicly reporting certain 2016 performance 
information on Physician Compare. The information 
was designated as available for public reporting in 
the 2016 Physician Fee Schedule final rule.
Data are available for public reporting on public-
facing profile pages and/or via the Physician 
Compare Downloadable Database available on 
data.medicare.gov. Because of the different primary 
audiences, CMS publicly reports information 
differently in the Downloadable Database than on 
profile pages.
The primary audience for profile pages is patients 
and caregivers. On the profile pages, groups may 
have the following measures reported: a subset of 
2016 Physician Quality Reporting System (PQRS) 
measures reported as star ratings; Consumer 
Assessment of Healthcare Providers and Systems 
(CAHPS) for PQRS summary survey measures; 
and/or non-PQRS Qualified Clinical Data Registry 
(QCDR) measures.
The 2016 non-PQRS QCDR measures, available 
for both groups and individual clinicians, and 2016 
CAHPS for PQRS measures available for only 
groups, are being reported as a percent—not as star 
ratings—on the relevant profile pages.
Group CAHPS for PQRS summary survey 
measures are reported as top-box scores on 

Physician Compare. The top-box score is the 
percentage of responses in the most positive 
response categories. Based on testing with patients 
and caregivers and the recommendation from 
the Agency for Healthcare Research and Quality 
(AHRQ), Physician Compare publicly reports 
top-box scores to ensure patient experience data is 
interpreted correctly.
The Downloadable Database is mainly intended as 
a resource for clinicians and group representatives, 
as well as third-party data users. Groups may have 
2016 PQRS measures, CAHPS for PQRS summary 
survey measures, and/or non-PQRS QCDR 
measures included in the Downloadable Database. 
Individual clinicians may have 2016 PQRS and non-
PQRS QCDR measures, as well as 2015 utilization 
data reported in the Downloadable Database. The 
final 2016 data will be available for download 
in late spring or early summer of 2018 once the 
informal review process has been completed. At this 
time, the most current general information (updated 
every two weeks) and performance information for 
2015 is available for download.
The measures now included on Physician 
Compare profile pages represent a variety of types 
of clinical care by groups representing many 
different specialties. The 2016 PQRS performance 
information is divided into eight different categories, 
ranging from general care to more specialized care.
The categories include:

 k Preventive care: General health
 k Preventive care: Cancer screening
 k Patient safety
 k Care planning
 k Diabetes
 k Heart disease
 k Respiratory diseases
 k Behavioral health

In addition to the measures being reported for groups 
and individual clinicians, 2016 data for the Shared 
Savings Program, Pioneer, and Next Generation 
Accountable Care Organizations (ACOs) are now 
also publicly reported on Physician Compare. ACO 
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measures are reported as percent performance rates. 
CAHPS for ACO summary survey measures are 
reported as means. In this way, the CAHPS for ACO 
performance scores are the average of all responses 
available for each summary survey measure.
Physician Compare also now includes information 
about group ACO affiliation. If a group is part of an 
ACO, there will be a link to that ACO’s Physician 
Compare profile page from the group profile page.
The criteria for public reporting require that the 
measures must be statistically valid, reliable, 
accurate, and comparable across reporting 
mechanisms, and meet the minimum reliability 
threshold, to be included in the Physician Compare 
Downloadable Database. To be included on public 
facing profile pages, the data must also prove to 
resonate with patients and caregivers.

Star Ratings on Physician Compare 
When public reporting performance information 
began in 2014, CMS started with a small subset 
of group-level Web Interface measures. Now with 
the use of star ratings, CMS is restarting its phased 
approach for the use of star ratings with just a small 
subset of group-level measures. For the first time 
this year as part of the continued phased approach 
to public reporting, CMS has publicly reported a 
small subset of 2016 PQRS group-level measures 
on group profile pages as star ratings.
Since star ratings are new to Physician Compare 
this year, it is important to understand how the star 
rating is constructed.
After extensive research and outreach, and hearing 
what stakeholders wanted to see in a benchmark 
and understanding the concerns and cautions raised, 
CMS proposed an item-level (or measure-level) 
benchmark using the Achievable Benchmark of 
Care (ABC™) methodology. This benchmark was 
finalized in the CY 2016 Physician Fee Schedule 
final rule (80 FR 71128 through 71129). The 
ABC™ benchmark is the “5-star rate,” serving as 
the anchor for the star rating methodology.
As discussed in the CY 2018 Quality Payment 
Program final rule (82 FR 53827 through 53829), 
the process for choosing a star rating attribution 
method built upon CMS’s work in choosing the 
ABC™ benchmark methodology. After reviewing 
feedback, conducting extensive statistical analysis, 
and consulting with the TEP, the equal ranges 
method was chosen. The equal ranges method 

for assigning star ratings is intuitive for patients 
and caregivers to interpret, and reflects the true 
performance on the measure rather than forcing a 
distribution. Additionally, CMS expects star rating 
assignments based on the equal ranges method to 
be more stable across years, allowing clinicians to 
better assess their performance year-to-year. The 
equal ranges method also provides a more reliable 
and meaningful classification, ensuring that a 
4-star performance is statistically better than and 
distinct from a 3-star performance on a measure, 
for example.
The ABC™ methodology for the benchmark 
and the equal ranges method for assigning star 
ratings were chosen because together they allow 
the public reporting of a statistically sound and 
easy-to-interpret set of data. They also give a point 
of comparison to help patients and caregivers 
interpret the performance information on Physician 
Compare. For more information about star ratings, 
visit the CMS Physician Compare Initiative page.

More Information on Physician Compare
For more information on Physician Compare, 
please visit the website at http://www.medicare.
gov/physiciancompare. You can also go to www.
medicare.gov and click on “Find doctors & other 
health professionals”. Clinicians can visit the CMS 
Physician Compare Initiative page for information 
on keeping their general information current and 
troubleshooting problems, and to learn more about 
public reporting.
If you have questions about public reporting on 
Physician Compare or keeping your information 
current, contact the Physician Compare support 
team at PhysicianCompare@Westat.com.  
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It doesn’t take much effort for CEO’s or people in 
leadership roles to have a positive impact on their own 
people or those outside their organization.
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MOTIVATING STAFF
I started sending my team a weekly inspirational email and 
something extraordinary happened
By Robert Glazer
A few years ago I began the habit of getting up 
earlier and writing in my journal, taking the time to 
be reflective, appreciative, and grateful. I went over 
my goals each morning and my values. I devoted 
time to reading stories and quotations that inspired 
me. Finding, reading, and journaling about these 
pieces of inspiration soon became an integral part 
of my morning routine, and my ability to live my 
day more intentionally and focused.

Why I started
I gradually felt compelled to share these positive 
and uplifting stories that I had discovered with 
others. I came to the realization that most of us 
begin our days reactively and negatively, with 
crisis-driven news sites and television programs, or 
a pile of emails regarding the things that happened 
overnight (which are never good). After seeing the 
positive effects of beginning my day with inspiring 
and engaging content and stories, I thought I might 
be able to create that same experience for others.
I decided to start by sending a weekly email to the 
30 people on my team at Acceleration Partners. The 
email was originally called “Friday Inspiration,” 
and I sent it out each Friday morning to the whole 
company.
My goal was simply to encourage our team to be 
inspired to achieve more, help them remove their 
self-limiting beliefs, and motivate them to become 
better. My leadership style is to help people build 
their capacity and improve their performance in a 
way that benefits all aspects of their lives rather 
than just focusing on their work responsibilities. 
As they improve in areas such as confidence, goal 
setting, time management and self-awareness, they 
become better at everything they do and higher 
performing all around. 

The positive impact I didn’t anticipate
I figured my Friday Inspiration emails would likely 
be skimmed and even ignored, but I decided to 
keep sending send them anyway. To my surprise, 
employees immediately started writing back to 
me with positive reactions, and many told me they 
looked forward to the messages each week.
The weekly emails were having a noticeable impact 

within our organization, and I started to think 
there might be value for people outside of our 
company’s walls. This encouraged me to share the 
Friday Inspiration concept—both the e-mails and 
the feedback I received from my employees—with 
other CEOs who I believed shared similar values 
and would like the concept.
I suggested they try something similar themselves 
and even encouraged them to copy my e-mails if it 
was easier. Several CEOs took me up on my offer 
and began sharing my emails with their companies. 
Within weeks, they started telling me that they 
were receiving the same type of positive feedback 
from their employees that I’d received from mine. 
At this point, I started to believe I was really onto 
something. Once again, I decided to take the critical 
step of just moving the idea forward, without 
knowing having any idea (or expectations) of what 
would it would become. I changed the name of the 
weekly email to Friday Forward, and launched the 
new version to an expand group of people outside 
the company.
Today over 20,000 people and counting are 
receiving Friday Forward emails across the world 
from over 50 countries across six continents. Each 
week, twenty to thirty people send me a note to tell 
me how the most recent Friday Forward message 
resonated with them and they often share very 
personal stories that show deep vulnerability with a 
stranger. Messages like that continue to inspire me. 
What I have come to realize is that this is the type 
of impact I want to have with the time I have left in 
this world. It’s my legacy and something that will 
hopefully last beyond my lifetime.

How to inspire your own team
It doesn’t take much effort for CEO’s or people in 
leadership roles to have a positive impact on their 
own people or those outside their organization. 
Here are a few ideas on how to get started:
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1. Start writing: The more you write, whether it’s 
for yourself or your organization, the more your 
thoughts become clear; this makes it easier to share 
them with others. Even if you aren’t ready to start 
a regular Friday Forward, your writing can have 
value for your team, especially if you are authentic 
and share your vulnerabilities. You would be 
surprised what can inspire people.
2. Take interest in people as individuals: I’ve 
consistently found that when someone is struggling 
while at work, it’s often due to something 
happening outside of work. As a leader, you can 
help address the root cause of the problem rather 
than the symptom. Take the time to get to know 
the people working within your organization; 
understand their frustrations, hopes and dreams. 
This isn’t “fluff” or “soft”, it matters much more 
than you realize. It also drives performance.
3. Show, don’t tell: People emulate what we do 
rather than what we say. Leaders need to lead by 
example, whether that is being open to feedback, 
taking a vacation, putting family first, being 
transparent, respecting the chain of command or 
following established protocols. Set the example 
for the behavior that you want your employees to 
show you and you will have to talk about it far less 
than you think.
4. Communicate vision and values: A leader’s 
job is to set the vision for the organization and 
be constantly rallying employees around where 

the company is going and why that is important. 
It’s also essential to consistently reaffirm the 
company’s values and back that up with actions, 
rather than just words (see #3). This combination is 
what underlies a healthy company culture. It creates 
a foundation of truest and gets everyone is on the 
same page about the organization’s direction and 
decision-making.
For more information or to sign up to receive 
Friday Forward, please visit www.fridayfwd.com.
Robert Glazer is the founder and Managing Director of 
Acceleration Partners, author of the best-selling book, 
“Performance Partnerships: The Checkered Past, Shifting 
Present, and Exciting Future of Affiliate Marketing” and 
sought-after keynote speaker. Book Robert to speak at your 
next event here.  
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Growth Through 
Telehealth

Presenter: Nick Hernandez, MBA, FACHE
When: Thursday, March 22, 2018 
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Duration: 60 minutes
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Concierge
There are many varieties of concierge medicine, 
but the traditional form is where the patient pays 
a monthly fee or annual fee that gives them direct 
access to the physician. The practice profits 
not only from this fee but also bills insurance 
companies for visits. 
One benefit of this approach to the provider is 
having a small, preset number of patients to care 
for, which allows for a more personal interaction 
with patients. From the financial side, practices 
may collect money from two streams and thus not 
be as concerned with fighting insurance companies 
as they would in a traditional medical practice. 
One key drawback is that if the provider is still 
accepting Medicare (or commercial payers with 
nondiscrimination clauses in their contracts), 
then the provider is subject to those government 
regulations for payment (e.g., meaningful use).

Direct Primary Care
With the direct-primary-care model, many 
providers do not take insurance at all, but rather 
rely solely on the monthly/annual fee from patients. 
As with the concierge model, providers benefit 
from being able to keep their practice small and 
tailored to how many patients they wish to see. 
As far as pros and cons, they are fairly reversed 
from the concierge model. A key benefit from not 
taking insurance is that the practice is not subject to 
Medicare regulations. The practice also does not have 
to concern itself with contracting and credentialing 
with insurance companies, nor worry over denials, 
pre-certification, collecting co-pays, etc. 
A drawback, however, is that there is only one 
source of revenue: the patient. Consequently, the 
practice must be diligent with its financial planning 
to ensure the patient fees are enough to support the 
practice operations.

Hybrid
The last model is a hybrid of a traditional practice 
and the concierge model. Essentially, providers 
with a hybrid model have a number of patients in 
the practice in the traditional sense and a smaller 
set of patients that are under the concierge model. 
A practical reason to go with this approach is that it 
allows you to determine if eventually going entirely 
off of a traditional practice model is right for you. 

Physicians also like this model because they are 
able to retain many of their established patients 
(under the insurance payment side) without having 
to hand them off to another practice. 
A key downside, however, is that this model takes 
a lot of operational planning and scheduling finesse 
because, simply put, patients paying a fee for 
concierge medicine expect to be at the front of the 
line. This does not have to be an internal juggling 
act, but rather does take significant planning and 
staff training. Another downside is that the practice 
still has a significant number of traditional patients, 
and thus it is subject to some of the insurance rules 
and regulations mentioned earlier, as well as the 
continued headaches of billing and collection.

Conclusion
If you are considering taking your practice in one of 
these directions, there are many things to consider. 
New providers or providers new to an area may 
consider a concierge or direct-primary-care model, 
whereas providers with existing practices who are 
contemplating a change may want to start slowly 
by implementing a hybrid model. 
Hiring a consultant to help guide you in the right 
direction will be money well spent, especially given 
that such a change in your practice means changing 
your financial operations and marketing.

Nick Hernandez, MBA, FACHE is the CEO and founder of 
ABISA, LLC, a consultancy specializing in strategic growth 
initiatives for physician practices. He can be contacted at 
nhernandez@abisallc.com.  

(Concierge medicine vs. direct primary care   continued from page 1)
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Once you agree to team norms, set up check-ins, 
reminders, and accountability to make norms real and 
meaningful for the team.
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setting up time and resources to develop the team. 
Loyalist Teams are built over time and with great 
intention.

Step 3: Create team norms. 
Toxic teams have learned bad habits. Without 
focused effort to transform this destructive behavior 
into new, more productive practices, the lingering 
resentment and negative patterns will reemerge, 
even with good intention. Work with your team to 
identify 5 to 7 new norms of behavior. If you have 
a Saboteur team, you might want to start with the 
basics such as:
We will:

 k Extend trust and assume positive intent with 
each other

 k Talk to each other, not about each other
 k Respect each other and listen openly to others’ 
views

If you have a good team you’re trying to make 
great, you may be ready for more advanced norms 
around candor, feedback and accountability, such as:
We will:

 k Provide candid feedback to each other
 k Put the toughest issues on the table and talk 
honestly about them

 k We will hold each other accountable to 
achieving our goals and living our team norms

Once you agree to team norms, set up check-ins, 
reminders, and accountability to make norms real 
and meaningful for the team.

Step 4: Set team goals.
On Loyalist Teams, all team members have skin in 
the game. They are committed to shared goals—not 
just their own objectives and agendas. They work 
hard to balance ego and personal ambition with 
team or company needs. You can build this type 
of joint commitment by developing shared team 
goals. Help team members see the bigger picture 
through exploring how work intersects and aligns. 
Share each team member’s goals with the whole 
team to look for gaps, overlaps, and commonalities. 
Enlist your team members in setting two or three 
team-level goals they can all support. When team 
members engage in planning and problem-solving 
work together, they practice being a Loyalist Team. 

They learn the mindset and skills they need to 
sustain teamwork. They learn the power of joint 
accountability and commitment.

Conclusion
You can reset your team for 2018. Once you start, 
you are likely to see improvements immediately. 
Be intentional in your efforts—and persistent—and 
you’ll reap the rewards.
Audrey Epstein is a partner at The Trispective Group and 
the co-author with Linda Adams, Abby Curnow-Chavez and 
Rebecca Teasdale of The Loyalist Team: How Trust, Candor, 
and Authenticity Create Great Organizations. For more 
information, or to take a free team snapshot assessment, 
please visit www.trispectivegroup.com  
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