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For example, if a patient satis-
faction survey indicates that
patients are unhappy with the way
they are treated in the office, it is
important to look at information
such as physicians’ punctuality (or
lack thereof), number of patients
scheduled per hour, scheduling
methodology, and staff training in
patient relations.

likewise, if physicians routinely
fall behind on their patient days,
not only the appointment sched-
uling methodology but also the
way the physical facility is laid out
and the way the office uses its staff
(including allied health profes-
sionals) in connection with patient
throughput should be examined.

a final example is the single
employee who has both billing-
and collections-related activities. in
this situation, a careful look at
internal controls created to deter
fraud and embezzlement is critical.
attention should also be focused
on the practice’s gross and net
collections ratios.

outside benchmarks for finan-
cial and other practice information
are available from the american
association of orthopaedic
executives and the medical Group
management association. Table 3
shows data collected by these
groups in annual surveys. although

comparing your practice statistics
with national benchmarks has
some inherent risksknowing how
more than 100 other orthopaedic
practices function and how their
operational statistics change over
time is valuable information.

obviously, whoever conducts
the operational assessment must
synthesize a large amount of data
from a wide variety of sources:
surveys, interviews, documenta-
tion, and observation. He or she
must then identify operational
problems and propose solutions
that do not exacerbate or create
other problems. undertaking these

tasks requires someone with
accounting, analytical, and—most
of all—people skills.

Reporting
ideally, two reports—one verbal,
one written—should result from
any practice operational assessment.

The verbal report should be
given by the person performing the
assessment to all practice princi-
pals. depending on the size of the
practice, scope of the project, and
the number of problems identified,
the verbal report could require 3
to 6 hours, including discussion.

The written report should be
extremely detailed, enumerating
problems and recommended solu-
tions by area such as “professional
relations” or “Finances.” at the
end of the report the preparer
should attach a summary of the
recommendations in order of
recommended implementation.
each recommendation should
include space for an anticipated
completion date and the name of
the person responsible.

It’s a physical for
your practice
Just as you have an annual phys-
ical to identify health problems
early, your orthopaedic practice
should have a periodic operational

assessment to ensure it is operating
as efficiently and effectively as
possible. although assessments are
not inexpensive, they typically
generate a positive return on the
practice’s investment. For more
information on conducting an
operational assessment, visit the
aaos online practice management
center at www.aaos.org/pracman
or refer to “The ins and outs of a
practice operational assessment,”
which appeared in the november
2008 issue of AAOS Now, avail-
able at www.aaosnow.org

if you are interested in having
an outside organization undertake
an operational assessment, be sure
to consult the aaos online
practice management resource
directory (pmrd) at
www.aaos.org/prmd (member log-
in required). The pmrd provides
information about companies that
supply orthopaedic surgeons with
products and services tailored to
their needs. or contact Jackie
ryan, practice management
program coordinator, by phone at
(847) 384-4334 or by e-mail at
ryan@aaos.org NOW

Steven E. Fisher, MBA, is
manager of the practice manage-
ment group at AAOS. He can be
reached at sfisher@aaos.org or
(847) �84-4��1.
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Table 3 Survey data
available for benchmarking

Gross collections per full-time equiva-
lent (FTE) physician

Net receipts per FTE physician

RVUs per FTE physician

Overhead (in dollars and as a percent
of receipts)

Accounts receivable (A/R) per
orthopaedic surgeon

A/R aging averages

Ancillary services offered

Total staffing per FTE physician

Square footage of all buildings

Payor mix

don’t trust your future to a coin flip
by marty Krawczyk and Jackie ryan

online Tool Helps you Find THe riGHT pracTice

are you just starting out in prac-
tice? are you looking for a new
professional challenge and prac-
tice? or are you and the significant
others in your life contemplating
relocating for personal reasons?

Whatever your reasons for
looking for a new practice, the chal-
lenge will be finding one that meets
your specific needs, meshes with
your goals, and provides you with
the benefits and challenges you
want. putting a little effort into the
process from the start will help to
ensure that the new practice and
the broader environment will be
right for you and your loved ones.

Whether you are considering
moving to a practice across town,
or one across the country, relo-
cating can have a significant

impact on your spouse and family
members. your decision should
take into account not only your
professional needs, but also your
personal needs and values and
those of other individuals who will
be affected by the move.

Online help from the AAOS
a new online tool developed by
the aaos practice management
committee can help you organize
your thoughts and make the right
decision. The practice evaluation
inventory worksheet enables you
to assign an importance value to
criteria in the following five
primary sections: personal and
family needs; location and lifestyle;
practice issues (type, call, ancillary
services); practice stability (patient

characteristics, hospital relation-
ships, payor mix); and income and
financial issues.

you can rate up to five practices
based on these criteria and their
importance to you. The worksheet
will calculate a weighted score on
each criterion for each practice.

For example, one of the criteria
under practice stability is
“Financial health of the practice.”
if you assigned this item a personal
value of “3–extremely important”
and rated practice a as “2–Good,”
the weighted score for practice a
on this criterion would be 6.

When you’ve completed the
process, you will have data that
compare how each practice under
consideration matches your needs
and values as well as how they all

compare to each other. This tool
can help alleviate the stress and
“second guessing” that usually
accompanies major life decisions.

easy to access
in the online practice management
center (www.aaos.org/pracman),
look for “Transitions” in the left
navigation panel. select the link,
then choose “practice inventory
instructions.” download and save
the form to your computer to
make your comparisons. NOW

Marty Krawczyk and Jackie
Ryan are practice management
program coordinators in the
AAOS practice management
group. They can be reached at
krawczyk@aaos.org or
ryan@aaos.org
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