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The ins and outs of a practice operational assessment
By Steven E. Fisher, MBA

WHAT YOU SHOULD KNOW—AND
WHY YOU SHOULD DO ONE

Spend a few moments and take the
simple quiz below. If you respond “I
don’t know” to any of these ques-
tions, your practice is a prime
candidate for an operational assess-
ment, and you should keep reading. 

What is an operational
assessment?
An operational assessment is a
review of selected aspects—
frequently all aspects—of a
medical practice. A complete
assessment would cover the 20
areas listed in Table 1. 

What are its benefits? 
Conducting an operational assess-
ment can result in several benefits
to the practice, including the
following: 
• A strategic plan to guide the

practice’s future growth and
development

• Coordinated solutions to prob-
lems associated with the office’s
day-to-day operations 

• Improved patient relations and
decreased risk of professional
liability lawsuits

• Strict compliance with regula-
tions such as Stark and Anti-
kickback

• A governance structure that
improves professional relations
among practice principals
These benefits will not materi-

alize automatically. Every opera-
tional assessment must have
specific objectives, a structured
approach, and the support of all
physicians in the group. In addi-

tion, any recommendations
resulting from the analysis must be
implemented for the practice to
realize these benefits. 

When should you do an
assessment? 
Some consultants and consulting
firms recommend completing an
operational assessment every year
or every 2 years. Because most
practices never conduct an assess-
ment, one that does so every 4 or
5 years is significantly ahead of its
competition.

Some circumstances may trigger
the need for an operational assess-
ment. For example, if your office is
implementing new technology,
such as an electronic medical
record system, or if you are
thinking about expanding office
facilities or services, an operational
assessment may be helpful in the
decision-making process. Other

triggers include the following situ-
ations: when replacing the practice
manager, during the “information
exchange” stage of a merger
between two or more offices (or in
preparation for a practice divorce),
and when suspicions arise that
“something is just not right.” 

Who should participate? 
A complete assessment should
involve everyone—from practice
principals to part-time file clerks. A
focused review should involve all
staff members responsible for the
area, the practice executive, and
the managing partner. In larger
groups, all the physicians respon-
sible for practice oversight, such as
the management committee of a
30-physician group, should
actively participate as well. 

It is important, however, to take
a broad view of who should take
part in a focused assessment. For
example, if the assessment relates
to billing and collections, involving
staff who work in related areas—
such as those who manage payor
agreements, verify insurance
coverage, and file insurance
claims—would be wise. 

Regardless of how many
doctors participate in the opera-
tional assessment, all practice prin-
cipals should actively demonstrate
their support of it.

Internal assessment or 
using a third party
Arguments can be made both for
and against conducting the assess-
ment internally or using a third
party. An internal assessment, for
example, could have lower out-of-

pocket costs and more flexibility
regarding the process and timing of
the assessment. Additionally, opera-
tions would not be disrupted by
the presence of strangers, and staff
may be more comfortable talking
with people whom they know. 

An internal assessment,
however, does have drawbacks.
Physicians may not know what is
involved in conducting a compre-
hensive assessment or have the
time to dedicate to this task. They
may also have preconceived
notions of what the problems are.
Finally, staff members may not be
comfortable speaking to physicians
if trust issues exist.

Using a third party may reduce
the amount of time physicians
have to dedicate to the project and
make it easier for the staff to raise
issues. Additionally, practice
management consultants tend to
be experts in conducting reviews
and do not come into a practice
looking to place blame on
anything or anyone—they come 
to solve problems.

On the other hand, using a third
party can be costly, particularly if
the practice conducts such assess-
ments regularly. Finding an outside
consultant with experience specific
to orthopaedic practices may be
difficult, and consultants some-
times use an operational assess-
ment as a means of securing other
work (such as conducting strategic
planning retreats or recruiting
practice executives). Finally, confi-
dential information could be inad-
vertently shared with others.

This article is an introduction
to operational assessments. A
follow-up article will provide
more details—specifically, the
steps associated with
conducting an assessment, the
information that must be
collected, and the analyses that
must be undertaken. For more
information, visit the AAOS
online practice management
center (http://www.aaos.org/
pracman).

See AUDIT, page 37

Physician professional relations Practice management systems

Practice governance EMR and PAC systems 

Organization structure Managing professional liability risk 

Personnel Appointment scheduling

Payor agreements Marketing/practice promotion

Billing and collections Physical facilities

Accounts receivable management Records

Finances Telecommunication systems

Internal controls Use of the Internet

Use of outside advisors Compliance with regulations

Table 1  Areas Covered in a Comprehensive 
Operational Assessment

Yes No I don’t know

Do you have a formal plan in place 
to sustain revenues in the face of 
decreasing reimbursement? 

Is your office running as efficiently 
and effectively as possible while 
maintaining excellent quality of care?

Do you really know how your patients 
feel about you, your partners, your 
staff, and your physical facility?  

Are you sure you are in compliance 
with government regulations such as 
the Stark and Anti-kickback laws?  

Do you have a governance structure 
in place that will allow your practice 
to grow and thrive in the future?

Operational Assessment Quiz
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