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PAYROLL
The Tax Cuts and Jobs Act: 
Are you and your staff getting the most 
out of each paycheck?
Sixty-eight percent of employees are not sure how the Tax Cuts and Jobs 
Act (TCJA) will impact their finances, according to the 2018 “Getting 
Paid In America” survey conducted by the American Payroll Association.
“With recent changes to tax laws, it’s more important than ever that 
employees review their current tax withholding,” said Dan Maddux, 
executive director of the APA. “Employees should take a close look at 
their withholding status to ensure they’re getting the most out of each 
paycheck.”
The annual APA survey asked, “Do you feel like you have a clear 
understanding of the impact the Tax Cuts and Jobs Act will have on 
your finances when you file your 2018 tax return next year?” Sixty-
eight percent of respondents indicated they did not.
Despite not fully understanding the impact of the TCJA, over fifty-
seven percent of participants also indicated they had either never heard 
of the IRS’s Withholding Calculator or would not be using it to ensure 
enough federal income tax is being properly withheld from their 
paychecks. The IRS’s Withholding Calculator can help employees 
determine proper withholding for Form W-4 and is available at 
nationalpayrollweek.com/npw-tools.

WORKING WITH PHYSICIANS
Six key areas for successful physician 
partnerships
By Nick Hernandez
Physicians should take a measured approach to the future of their 
practice. Physician partnerships require much pre-planning, careful 
structuring, and a whole lot of continued communication in order for 
them to be successful. I am often asked to help a practice facilitate the 
undertaking of physician partnerships. It is certainly not a process that 
should be rushed through nor taken lightly, and my recommendation 
is to be both thorough and methodical throughout the process—from 
due diligence to drafting documents to communications during future 
partner meetings. 

(continues on page 3)

(continues on page 11)
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medical office manager TM PATIENT EXPERIENCE
Improving the patient experience in 
patient-centered healthcare
What do old-school electric typewriter manufacturers and medical 
practices have in common? More than you might think.
Ron Howrigon, president and CEO of Fulcrum Strategies, 
a healthcare consulting firm, tells the story of two of highly 
competitive typewriter manufacturers, one of which adapted 
to change and thrived and another which kept manufacturing 
typewriters right up to the time it went out of business.
The successful firm, IBM, realized that its future survival lay in 
personal computers, and began moving away from typewriters and 
manufacturing products to meet that need.
Howrigon says medical practices are at a similar crossroads today, 
adding “Healthcare is a service industry and we need to act like 
one.”
He says that given recent changes in healthcare, medical practices 
are now faced with the challenge of having to compete for the 
‘right’ patients.
“The right patient is someone with a good job and good health 
insurance and with so many choices available, the services you 
offer and the patients’ overall experience will keep them coming 
back.”
There is a shift occurring toward more patient responsibility in the 
financing of healthcare.
According to Howrigon, patients are increasingly seeking not only 
good quality of care from their physicians, but also good quality of 
service.
He says that in the past, if you were a good physician, patients 
would come to you, but that’s no longer the case.
“Consumers (patients) are saying, “What more can you do for 
me? How can you be more efficient? How can you make my 
experience better?’”

What’s the difference?
Medical practices have traditionally been doctor-centered.
“What I mean by that,” says Howrigon, “is that most practices are 
built around what’s good for the doctor in a work environment, not 
what’s good for the patient. Most practices I deal with have limited 
hours. Some doctors don’t even want to start their (work) day until 
9 o’clock and some want to leave at 4:30 (p.m.).” 
Most doctor-centered practices have complex scheduling rules; 
long waiting times for appointments; long delays in waiting 
rooms; and limited online capabilities to serve their patients.
Other problems include doctors canceling scheduled appointments 
without a valid reason, poor telephone service, poor customer 

(continues on page 11)
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Here are the six areas I recommend examining 
in great detail when undertaking the process of 
beginning and nurturing physician partnerships.

1. Consider structure
One of the first areas to consider is the practice 
structure; both how it is currently configured as 
well as potential future arrangements. How many 
locations are involved? What types of treatment 
services are offered at each location? Is the 
equipment leased, owned outright, or being paid 
for? Are the buildings owned or rented? Who are 
the current owners? Is this a family-owned practice 
(any nepotism)? Are there any joint ventures with 
hospitals? Are there any medical directorships with 
other facilities?

2. Current owner(s)
The current physician owner (or owners) needs an 
internal perspective to see what impact adding a 
physician partner would make. Similar to deciding 
to get married, the end result (albeit good) will 
certainly not be the same as the current situation. 
If you can constructively discuss your core values 
and outcome from the outset while figuring how 
they will play out in a variety of situations, it could 
make all the difference. What does the current 
owner want in a partner (financially, operationally, 
and strategically)? Is there an exit strategy for the 
current owner? Have there been any discussions 
with the potential partner about partnership?

3. Potential partner
Alignment on the end-game is crucial. Having 
different strengths and weaknesses will make for 
a better partnership and will give your practice 
the experience it needs. The physician being 
considered for partnership needs to have a stake 
in this interest as well. Oftentimes I see a practice 
that greatly values what a physician brings but 
fails to consider what this same physician may 
want out of a partnership. What does he want 
out of the partnership arrangement (financially, 
operationally, and strategically)? Keep in mind also 
that it is perfectly reasonable for a physician to ask 
how much he will be paid in the first year and in 
subsequent years.

4. Creating the partnership
After the first three areas have been fully vetted 
and accomplished, it is time to consider how the 
partnership should be structured. Is there to be a 

buy-in? Is the real estate included? Are all assets 
part of the partnership? Is a formal valuation 
necessary? What is the voting structure? What are 
the governance documents to look like? Is there a 
buy-out? Anytime there is equity involved, treat it 
as though you are getting “married.” Definitely find 
out if potential partners are risk-tolerant, but also if 
they are financially able to embark on the endeavor.

5. Delivering the partnership offering
If careful consideration has been given to the first 
four areas, then there should not be much material 
disagreement with the offering. It should be more of 
a matter of understanding the terms and if necessary, 
some tweaks of the legal language in the documents. 
This period, however, is the heightened point of 
sensitivity for all parties, so patience, calm, and 
understanding are characteristics that would serve 
well for those involved. This is not the time for any 
appearance of an “us versus them” atmosphere.

6. Ongoing communications
Perhaps the most important item is what transpires 
after executing the physician partnership 
agreement. Now that a new partner is on board, 
she has a say in how the practice operates, what 
marketing messages look like, who is and isn’t 
hired, etc. This means treating the new physician 
on equal ground with the senior partners in many 
situations, including new patient referrals. A new 
partner will also need to be brought up to speed 
with financial and operational metrics, as well as 
any business ventures. Consequently, meetings 
should harbor a considerate tone as the new 
partner is trying to learn. Furthermore, a junior 
partner should not bear the brunt of the work and 
receive low compensation from the practice. My 
recommendation is to stick to regularly scheduled 
meetings (quarterly or monthly) where business is 
discussed and all partners have the opportunity to 
have their voice heard.

Nick Hernandez, MBA, FACHE is the CEO and founder 
of ABISA, LLC, a consultancy specializing in healthcare 
strategic growth initiatives. He is a speaker, trainer, and 
author who has over 20 years of leadership and operations 
experience. Since founding ABISA in 2007, his emphasis has 
been on developing and maintaining a strong relationship 
with physicians and identifying areas for business opportunity 
and support. The company’s client list includes physician 
groups, hospital systems, healthcare IT organizations, venture 
capitalists, private equity investment groups, and hedge funds. 
He can be reached at nhernandez@abisallc.com or you can 
follow him on Twitter: @ABISALLC.  

(Six key areas for successful physician partnerships  continued from page 1)
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CONTRIBUTE TO THE COMMUNITY
A time to give
By Brenda Barnes
People by and large are generous. And it is this 
time of year that giving increases dramatically. 
The charitable impulse goes up by 31 percent each 
December, and if you own a business or run an 
organization, research indicates that 63 percent of 
your employees or members will be giving.
Why not consider projects to engage your 
employees and others in giving? And not just at the 
end of the year. #GivingTuesday, which falls on the 
first Tuesday after Thanksgiving, is a good place to 
start! Businesses around the country use the day to 
make donations and kick off community-oriented 
campaigns.

Giving is good for everybody
Every community has organizations and people 
in need. We all discover eventually, that personal 
happiness is connected to assisting causes greater 
than ourselves. The positive impacts for business 
are also surprisingly profound. Companies can 
attract and retain top talent because people 
want meaning in their work, not just a job and a 
paycheck. You can also increase brand loyalty and 
expand your positive reputation in the community.

Enhancing culture in your 
workplace is a win-win
Business leaders talk about the culture of their 
workplaces. But a strong culture is more than ping 
pong tables and a mini-fridge full of cold drinks. 
Culture binds people together to accomplish 
mutual goals. People engaged in endeavors greater 
than themselves have stronger connections to each 
other and their communities. These dynamics 
create a healthy, happy, and productive work 
environment. In fact, according to ProjectROI, 
companies that invest in their Corporate Social 
Responsibility (CSR) can see productivity 
increase 15%, attrition decrease 25-50%, and 
revenue increase 20%.

Philanthropy, as a strategy for 
enhancing culture, provides distinct 
opportunities for meaningful alignment
An easy way to achieve that strategy in the 
workplace is Encast’s WorkHERO platform, which 
is committed to using technology to do something 
more than just make money. As CEO Leo Ramirez 

explains, “our goal is to spread the awareness, 
philosophy, and benefits of community impact and 
culture. Any business, organization, or individual 
can use the HERO platform to make giving a part 
of their daily lives. It is ideal for developing work 
culture, and will provide your company insight 
on what matters most to your employees.” Encast 
focuses on making it easy to engage with payroll 
deductions, employee grants, volunteer tracking, 
AI-powered recommendations, and powerful 
reports. “We built Encast and our HERO platform 
around the deep conviction that culture flourishes 
when businesses are aligned with their people—
staff and customers.”

Make the commitment to have your 
business be part of the solution
Encouraging and supporting philanthropy within 
your own workplace starts a domino effect with 
nothing but good results. The technology is there to 
make giving easy and there is no better time to start 
than now.

Brenda A. Barnes, CPA, is the Managing Principal of 
B2 Management & Consulting. She has over 35 years of 
management experience handling the day-to-day operations 
of very small, to the oversight of the administration of very 
large firms. She earned her Bachelor of Arts degree in 
Accounting from University of Texas and has her Certified 
Public Accountant designation. She also has her Masters of 
Business Administration with emphasis in Management. Prior 
to opening up B2 Legal Management in 2008, Brenda was 
the firm administrator for Hilgers & Watkins, P.C. Today she 
focuses on implementation of new office set-ups and oversees 
a staff of accountants who handle the day-to-day accounting 
and billing functions for numerous B2 clients. Brenda also 
assists clients with developing business plans as well as 
financial & profitability analysis.  
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Avoid assaulting your fellow diners with text chirps 
or a bleating ringtone. You are sharing a meal with 
real, live humans.
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YOUR CAREER
7 dining rules every manager should follow
By Cheryl Toth
You know this guy. He’s the loudest talker at the 
table. He waves his fork around when he tells a 
story or joke. Or occasionally punctuates the air 
with it to indicate he has shared something very 
important.
Don’t be this guy.
Whether you are having lunch with your team, 
dinner with the doctors, or you’re attending 
the annual hospital gala, good table manners 
demonstrate decorum. They are an opportunity 
to show yourself as presentable, professional and 
polite; the kind of person who gets invited to the 
next lunch, dinner, or gala.

Here are 7 essential table rules every 
manager should know.
Every community has organizations and people 
in need. We all discover eventually, that personal 
happiness is connected to assisting causes greater 
than ourselves. The positive impacts for business 
are also surprisingly profound. Companies can 
attract and retain top talent because people 
want meaning in their work, not just a job and a 
paycheck. You can also increase brand loyalty and 
expand your positive reputation in the community.
1. Place your napkin in your lap when you sit 

down. This is manners 101. If you’ve made 
it this far in life without knowing that, well, 
consider yourself taught.

2. Facilitate conversation, don’t dominate it. A 
business meal is an opportunity to talk business 
but get to know people while you break bread 
together. If you are the only one talking, you’ll 
never learn anything about anyone else. Ask 
questions about your fellow diners’ interests 
and hobbies. Let them talk about their kid’s 
latest volleyball tournament win. Understanding 
people’s personal make-up provides a good 
foundation on which to build long-term 
business relationships. The more you listen, the 
more you’ll learn.

3. Be aware of the bread plate. I have seen this 
happen on more than one occasion. The bread 
plate is the little round thing to the LEFT and 
often just above the fork(s). If it’s just you and 
one other person at the table, using the wrong 

plate is not such a big deal. But if you are 
dining at a large table and you go right when 
everyone else goes left—um, awkward.

4. Wait until everyone has been served before 
you begin to eat. Digging into your meal 
without waiting is a no-no. Occasionally, some 
people’s meals will take longer to emerge from 
the kitchen. If the waiting hungry say, “please 
go ahead so your food doesn’t get cold,” follow 
their instruction. But if they don’t, wait.

5. Say “please” and “thank you.” Old fashioned 
politeness is refreshing. Be the one who says, 
“Would you please pass the salt and pepper?” 
and “Thank you,” after the wait staff refills 
your water glass.

6. Put your mobile device on silent—or better 
yet, put it away. Avoid assaulting your fellow 
diners with text chirps or a bleating ringtone. 
You are sharing a meal with real, live humans. 
It’s polite to be present. And hey, aren’t you at 
this table to discuss practice business or build 
relationships with these people? Talk to them. 
They are right in front of you.

7. Don’t stack or push your plates to the edge 
of the table. Few things say “why yes, I was 
raised in a barn” more than this uncivilized 
move. No one wants to look at a tower of filthy 
dishes while they are still eating. When you 
are finished with your food, give the waiter the 
“I’m done” signal: lay your utensils parallel to 
each other, and toward the center of the plate. 
It’s then the waiter’s job (not yours) to stack 
and cart them off to the kitchen.

Cheryl Toth, MBA is a Tucson-based business writer 
and healthcare professional who blends exceptional 
communication skills with an ability to educate and inspire. 
She brings 20 years of practice consulting, technology 
management, and presentation experience to her projects. 
Cheryl is a co-host of Sound Practice, a Greenbranch 
Publishing podcast for physicians and practice leaders, 
launching in the fall of 2018.  
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INCREASING PROFITS
5 proven levers for improving 
your medical practice
Virtually any medical practice can immediately 
improve its revenue, cash flow, profitability, and 
growth, along with streamlining its operations 
by embracing five levers for medical practice 
improvement.
John W. McDaniel, founder and chairman of Peak 
Performance Physicians LLC of New Orleans, 
LA, says these five levers apply to any type of 
healthcare business, whether it is a hospital, a 
medical practice, a nursing home, or a home 
healthcare agency.
The levers are reimbursement systems, billing and 
collections processes, accounts receivable management, 
operations improvement, and practice growth.

Lever 1: Reimbursement systems
Reimbursement systems considerations include 
examining coding compliance, analyzing your 
professional fee schedule, analyzing fixed fee 
(Medicare/Medicaid) payor impact, and looking at 
managed care contracting.
Important reimbursement systems 
recommendations from McDaniel include:

 k Conducting an evaluation and management 
coding utilization analysis by physician in 
order to ensure compliance against CMS Audit 
Standards and determining areas of potential 
undercoding or overcoding. In most practices, 
coding is an area for immediate profitability 
improvement.

 k Conducting quarterly coding in-service training 
with all physicians and appropriate clinic staff.

 k Performing documentation chart audits for 
each physician in order to ensure proper 
documentation and medical necessity vis-à-vis 
procedural coding.

 k Conducting educational sessions with each 
physician in order to review the outcome of your 
assessment and establish a framework within 
which each physician may accomplish these tasks 
in order to satisfy compliance requirements.

 k Conducting an annual professional fee schedule 
review.

 k Conducting charge validation studies to 
determine your managed care reimbursement.

 k Establishing a chart audit committee to perform 
quarterly random sampling audits from a 
compliance standpoint, as well as to ensure the 
capturing of all appropriate charges.

Lever 2: Billing and collection processes
Billing and collection processes boil down to 
converting effort to cash, says McDaniel.
They include point of service collections; initial 
billing (you should get your bills out within one 
day of seeing a patient); re-billing frequency 
(how promptly clients are re-billed following 
claim denials and rejections of coverage); a claim 
denial and rejection follow-up process; an EOB 
(explanation of benefits) review; credit balances (if 
you have overpayments, you have 60 days to return 
those monies and if you don’t it’s deemed a false 
claim); and looking at the costs and benefits of in-
house billing versus outsourced billing.
McDaniel’s recommendations regarding billing and 
collection procedures include:

 k Developing claim denial and rejection follow-
up reporting on a monthly basis. This includes 
tracking the reasons for the denials and 
rejections by individual employee.

 k Developing monthly targets for point of service 
collections for the medical practice.

 k Developing a system for training compliance 
with patient payment plans.

 k Implementing formal training programs for 
front office personnel to decrease error rates for 
claim denials and rejections.

 k Ensuring consistent performance by front-end 
personnel with respect to insurance verification/
eligibility and pre-authorization processes.

 k Monitoring credit balances on a monthly 
basis to ensure prompt refunding of patient 
overpayments.

 k Reviewing, revising and implementing written 
financial policies and procedures.

Lever 3: Accounts receivable 
management
The third lever for improving profitability is 
accounts receivable management, which McDaniel 
is “where the money is.” 
“We utilize the 80/20 approach where typically 80 
percent of your dollars will be in 20 percent of your 
payors,” he says.
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Segregate aged trial balances by insurance 
company. “We like to re-sort them by age and 
by dollars. We want to drill down every single 
account as to why that account has not been paid. 
That’s where it’s beneficial to really have good 
relationships with your provider reps with the 
different insurance companies.”
Recommendations for accounts receivable 
management include these:

 k Consider using IRS Form 1099-C for 
uncollectible accounts exceeding $600. “Most 
people are not aware that if you forgive any debt 
over $600 you are supposed to report it to the 
IRS using a 1099 form as miscellaneous income. 
People don’t like getting reported to the IRS.”

 k Consider alternatives to collection agencies, 
such as using credit bureaus and small claims 
courts for dealing with excessive delinquent 
account balances.

 k Develop monthly audits of accounts receivable 
and claim denial follow-up, and review notes on 
each particular account in order to ensure that 
each account is properly worked on a monthly 
basis.

 k Develop segregated aged trial balances by 
major payors in order to facilitate follow-up 
with outstanding account balances in excess of 
60 days by major insurers.

 k Increased surveillance as to charge/collection/
adjustment ratios by payor should occur in 
order to detect areas of low reimbursement and/
or delayed payments from major managed care 
companies.

 k Conduct quarterly monitoring of collection 
agency performance.

 k Look at the feasibility of outsourcing 90-day-
plus insurance accounts.

 k Look at the feasibility of outsourcing all patient 
balance accounts.

Lever 4: Operations improvement

The fourth lever is operations improvement—
involving everything within the four walls.
“How can you gain economies of scale? Are there 
any opportunities for outsourcing?” he asks.
Look at the possibility of saving on purchases by 
exploring group purchases opportunities.

Another area of cost saving involves changing the 
mix of personnel in your practice. But McDaniel 
warns against trying to save money by underpaying 
your front office staff.
If your practice has multiple sites, McDaniel suggests 
looking at implementing centralized scheduling.
Recommendations in this area include:

 k Developing an effective patient recall system.
 k Developing a monitoring system with respect to 
no-show patients and cancellations. 

 k Developing performance monitoring 
benchmarks and metrics.

 k Implementing a medical practice compliance 
and integrity program.

 k Exploring opportunities for additional ancillary 
services.

Lever 5: Practice growth

Practice growth is the final lever.
“Are you monitoring who refers your patients? If 
you’re a specialized service, your customer is the 
referring physician, not the patient.”
You should also look at where your patients are 
coming from geographically. You might consider 
opening a satellite practice in a more affluent area.
Recommendations for growing your practice include:

 k Conducting patient satisfaction surveys.
 k Examining your patient scheduling efficiency.
 k Establishing physician productivity goals and 
monitoring reports.

 k Analyzing total work and relative value by CPT 
code, collections and patient expenses.  
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YOUR CAREER
Should I stay or should I go? 
3 signs you should keep your job and 3 signs you shouldn’t
By Holly Caplan
Growing up I was taught by my parents to get a job 
and keep a job. Period. It was ingrained in me that 
once I graduated college, I needed to land at a good 
company and stay there. The big reward would be 
retirement at 40 years with a fancy company pen and 
pension. This was my mindset for years. It’s what 
was expected of me, and it is what I aspired to do.
Ultimately though, the longest I held out at one 
company was 14 years, thank you very much. 
I was on a roller coaster with highs of success 
and excitement to lows of frustration and 
disappointment. Yet, with dogged determination 
and loyalty I stuck out it. I was supposed to, right? 
Wrong. By staying, I denied myself the opportunity 
for even more growth and opportunities. Staying 
was comfortable (even in the hardest times), but it 
wasn’t always productive.
Even though all of this is in my rearview mirror 
now, I wish I would have known years before how 
to assess if I should stay or go. I needed some type 
of guideline to know when it was time to depart. 
It would have given me confidence in making the 
big decision and the courage to pull the rip cord to 
create change for myself.
Here are three statistics will give you an indication 
of how employees view their current companies 
and jobs:

 k 71% of workers said they are looking to change 
employers

 k 37% of engaged employees are looking for jobs 
or watching for opportunities, as are 56% of 
not engaged and 73% of actively disengaged 
employees

 k 47% of people actively looking for new positions 
say company culture is the main reason

3 signs you should quit your job

1. Deficit in development
If you notice that your company isn’t doing 
anything to develop, train, or promote you, it is 
a sign that it may be time to go. This is two-fold. 
First, it shows they have little interest in your 
future and how you contribute to the organization. 
Second, your professional growth can be hindered 

if the company does not actively develop or 
promote. This deficit can create frustration on the 
employee’s behalf and it shows that the company is 
not invested in their people.
2. Getting out of bed is getting more difficult
We all go through periods where our jobs are 
miserable, or we are just flat bored. Getting out 
of bed can feel like a chore itself. If you are not 
mentally engaged in what you are doing for a 
living, don’t wait too long to make a change. 
Staying in a role you find completely uninspiring 
will do a number on your self-worth and will be 
detected by your manager. When you feel this 
stagnancy or boredom linger, it is a sign that it 
is time to go. Give yourself the chance to find 
something new that will interest and inspire you!
3. High turnover
Employees stay in their jobs if they actually like 
their work environment. If they have a good boss, 
work-life balance, and consistency, they will 
stay for a while. But if these components are not 
present, most people will jump ship. If you see your 
respected colleagues leaving right and left, know 
the issues are most likely systemic. This is a signal 
that it is time to find a new ship that is sailing in the 
right direction.

3 signs you should not quit your job:

1. You are under 12 months of employment
This is the sweet spot, 12 months. Say you get 
involved in a job that you don’t feel is a right fit 
or you wish you didn’t take, do your best to make 
it last one year. Leaving at 6-9 months can look 
questionable to your next employer. Staying 12-18 
months, even if you want to go, will show stability 
and that you were dedicated to this period of your 
career journey.
2. Leadership change is coming
When you see that the people above you are 
moving on or moving out, hold tight. This could 
mean a positive change for you. Their movement 
makes room for perhaps your advancement, a role 
change, or maybe even just a better work culture. 
This type of transition can yield professional 
growth, so watch what happens and then figure out 
what this can mean for you!
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3. You haven’t secured a new job yet
It has been said again and again, it is best to look 
for a new job while you have a job. Even if you 
know you want to quit, stick with your current 
position (barring horrible circumstances) while you 
are on the new job search. By doing this you are 
maintaining your current income, while at the same 
time you appear more marketable and desirable to 
your potential employer.
In today’s environment, there is a lot more freedom 
of choice based on social acceptance of job hops, 
which can work in your favor. If you find you are 
in disengaged or perhaps indifferent, don’t waste 
any more time. Assess your current professional 
situation and don’t be afraid to ask yourself if you 
should stay or if you should go.

Holly Caplan is a workplace issues expert, career coach 
and author of Surviving the Dick Clique: A Girl’s Guide to 
Surviving the Male Dominated Corporate World. For more 
information, please visit, www.hollycaplan.com or connect 
with her on Twitter @hollymcaplan.  

MARKETING YOUR PRACTICE
Four digital trends that can transform your medical practice
Medical practices of every type and size are 
rapidly being transformed by the digital revolution. 
Your patients are ratcheting up health-related 
online activities to unprecedented levels, says 
Ron Harman King, founder of Vanguard 
Communications.
“Patients now routinely do medical research, seek 
medical guidance and search for medical services 
online. The surge in digital activity applies to every 
demographic group,” says King, who notes that 
the internet “has changed everything in healthcare 
and healthcare as a result has become much more 
transparent in my view.”
A 25-year veteran of medical marketing, public 
relations and communication technology, and 
author of The Totally Wired Doctor: Social Media, 
the Internet and Marketing Technology for Medical 
Practices, King says medical practices that use 
the internet well and efficiently can not only 
communicate with their patients, but also improve 
the efficiency of their practices.
He notes that 59 percent of internet users have 
searched online for health information in the past 
12 months and 84 percent of college graduates 
gather health information online.

“That’s important, because these are the better-
educated, higher income, better-insured patients 
that every practice needs to survive and to serve 
everyone,” says King.
Most of those using the internet are not searching 
for doctors, but are searching for information on 
diseases such as cancer. However, King notes that 
rate-your-doctor websites are extremely popular. 
Patients tend to rate their doctors fairly positively, 
with 66 percent receiving either four or five-star 
ratings according to a breakdown of about 35,000 
online patient reviews.
Of those who receive one-two and two-star doctor 
reviews (out of five possible stars), 96 percent 
complain about poor communications, long wait 
times and customer service, with less than four 
percent complaining about quality of care. 
“The power has shifted to the patients and the 
consumers quite dramatically,” he says.
King says there are four digital trends shaping 
healthcare consumers’ thinking and behavior. They 
include these:
1. Content is still king on the internet. The most 
popular medical blogs average 1,700 words and 
take about seven minutes to read. King says that in 
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2013, Cleveland Clinic formed a team of four full-
time bloggers and within 18 months, website traffic 
soared from 200,000 visits per month to 3.2 million 
visits per month.
“We are living in the age of what’s called content 
marketing (defined by Wikipedia as marketing that 
involves the creation and sharing of media and 
publishing content in order to acquire and retain 
customers and patients),” he says. “Great content 
generates great SEO (search engine optimization) 
and puts websites near the top of search engine 
results.”
King recommends that medical practices spend 
between two and three percent of their annual 
revenue on marketing and outreach to the public, 
adding that the more eyeballs on the internet, the 
greater the number and quality of patients. 
2. Search engines and social media really do 
dominate people’s healthcare conversations 
online. Patients primarily use the internet to search 
for information on symptoms and conditions.
Before booking an appointment, 50 percent of 
patients visited healthcare websites, according to 
a 2012 Google-Compete hospital study. “Today 
I suspect it’s more like three-quarters of people 
who will visit a website before they will see a new 
provider,” says King.
He adds that about half of Americans have read 
healthcare reviews and two-thirds of those have 
used reviews to make healthcare decisions.
“The lesson learned here is that people are really 
interested in hearing about what other patients have 
to say and I think that drives the idea of content 
marketing and patient education. People want 
to believe doctors (but) they will believe other 
patients.
“Content marketing and patient education really 
should be patient-centric, talking about the patient’s 
needs and not the provider’s offerings quite as 
much,” says King.
3. There’s no business like video business. 
King says 2016 was the first year that American 
households watched as much TV online through 
video streaming as they did through their digital 
video recorders.
King says this trend creates a clear opportunity for 
medical practices to attract new patients by posting 
homemade videos on medical topics. They needn’t 

be slick, polished productions either, as long as 
they are informative.
4. All hail the pocket computer. Three-quarters 
of adult Americans own Smartphones and King 
says 65 percent of all visits to his clients’ medical 
websites are conducted on Smartphones.
“The takeaway here is you can really use digital 
communications to shape patient experiences and 
certainly to communicate more efficiently with 
patients. I think more and more practices are wisely 
using texting, safe (encrypted) emailing and other 
means to notify patients of upcoming appointments 
and reminders for compliance with treatments,” he 
says.
King says significant provider time can be saved 
in examination rooms and elsewhere by answering 
people’s questions online through basic website 
information. Examples include posting information 
on flu prevention or protection against sunburn.
Doctors can also refer patients to their practice’s 
webpages for further information on medical 
conditions.

Conclusion
“Bottom line—healthcare consumers want fast 
access to understandable and practical information. 
They want more words that they can read on 
smaller screens; they want to learn, not be lectured 
to; they want to know what other patients think; 
and they want to hear and see providers on online 
videos.
“The internet is here to stay. Use it to your own 
advantages and strengths,” he says. “Any practice 
of any size can do it.”  
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“Not many are utilizing the IRS Withholding 
Calculator to check their own personal withholding 
– and even more don’t know they’re under 
withholding taxes on their paychecks! Not knowing 
your own personal withholding can be not only 
detrimental to your company but your own 
finances,” said Judy Brooke-Gomez, director of tax 
research and support at Symmetry Software. “With 
paycheck and W-4 calculators easily available 
online, there’s no reason not to double check that 
your own withholding is accurate.”

On its National Payroll Week website, the APA 
offers educational resources and quick access to 
paycheck calculators to help individuals better 
understand their paychecks and how they can make 
simple adjustments to how they’re being paid.
The “Getting Paid In America” survey was held 
in conjunction with the APA’s annual public 
awareness campaign National Payroll Week, Sept. 
3-7. Over 34,000 individuals responded to the 
survey, providing insight into how employees are 
paid in America. For complete survey results and 
paycheck tools, visit nationalpayrollweek.com.  

service, unsatisfactory problem resolution, 
excessive forms (paperwork), and poor patient 
follow-up.
On the point of follow-up, Howrigon says a patient 
might undergo an MRI or laboratory tests and then 
not receive a follow-up call when the results come 
in.
Mediocre service might be tolerated by patients 
who are either unemployed or retired, but 
Howrigon says people who are busy and who have 
good medical plans won’t put up with shoddy 
customer service for long.

What a patient-centered medical 
practice looks like
In comparison, patient-centered medical practices 
offer:

 k Extended hours of operation and same-day 
service.

 k Innovation and automation.
 k Better use of technology.
 k Excellence in phone and customer service. 
Examples include same-day specialty clinics, 
iPad check-in, onsite integrated pharmacies, 
weekend and evening hours, the choice for 
patients to see who they want to see, and patient 
portals that allow them to access their medical 
information electronically.

 k Better employee training.
 k Policies that ensure more effective follow-
through with patients.

 k Elimination of the traditional waiting room, so 
patients can move directly from check-in to an 
examination room.

In a nutshell, they “provide what the customer 
wants, not what you want to provide,” according to 
Howrigon.

How to make the change
Howrigon says there are seven essential elements 
for moving toward a patient-centered focus. These 
include:
1. Doctor buy-in.
2. A demonstrated commitment from 

administrative leaders.
3. An understanding by front-line managers of 

why change is necessary.
4. Tools which managers can access to transition 

toward change, including training and adequate 
staffing.

5. Education of front-line staff as to why changes 
are needed.

6. Providing everyone with the tools and training 
they need in order to succeed.

7. A clear understanding that everyone must 
listen to the patient, whether it’s the doctor, the 
CEO, the director of operations or the check-in 
person.

It’s critical to identify and remove barriers to 
change, including resistance from doctors and staff, 
passive/aggressive behavior or financial doubts.

(Improving the patient experience  continued from page 2)

(The Tax Cuts and Jobs Act  continued from page 1)

https://www.nationalpayrollweek.com/npw-tools/
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Where to begin
“The patients will tell you what they want. They 
will tell you when you are succeeding and they will 
tell you when you are not,” says Howrigon. “You 
need to be open-minded. You need to listen to the 
patients and make sure that those comments, both 
the good and the bad, are expressed throughout the 
organization.”
In deciding where to begin, start with your biggest 
area of dissatisfaction. You might, for example, 
be frustrated that patients who are tired of being 
placed on hold are hanging up their phones.
Asking patients to fill out surveys can also give 
you a clear picture of areas of dissatisfaction and 
what you need to be doing to improve your level of 
service.

Conclusion
“Celebrate your successes and take time to remind 
people how far you have come. Keep moving. 
Change is not easy. (Maintaining the) status quo is 
easy. When you are going through hell, don’t stop. 
Once you get through it you’ll be much better,” 
says Howrigon.
And so will your practice’s bottom line. A move 
toward patient-centered care will improve your 
medical practice’s profitability by attracting better-
paying, insured patients.  
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