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fewer physician FTEs per 1,000
patient visits, the decrease in the
number of total staff required to
generate $1,000,000 in revenue,
and the decrease in other staffing
areas.
Thus, changes in internal work-

flow and responsibilities increased
the number of clinic staff required
to see patients, but had a positive
effect on most other areas. In this
case, an increase in cost had a posi-
tive impact on the bottom line and
physician satisfaction.
Another example of the impor-

tance of viewing data in context is
the decrease in the number of radi-
ology staff needed per 1,000 films
billed. Virtually all of the gain in
our productivity could be attributed
to the implementation of a picture
archiving and communication
system in mid-2007.

Salaries and benefits
When establishing staff pay ranges,
carefully consider where you want
to position your practice within the
labor market. In critical positions or
positions that take a lot of internal
training, you want to recruit the
best staff you can afford. For these
jobs, salary and benefit packages
should be above the median in your
market area. If a position can be

learned very quickly and turnover
does not create a significant
problem, the job can be offered at
or below the median.
You should review your salary

and benefit packages periodically,
using an appropriate geographic
area. For example, the geographic
area is smaller (usually local) for a
receptionist than it is for a physi-
cian assistant (national). Table 2
shows sources of data for salary
and benefit information.
When evaluating your benefit

package, you may need the assis-
tance of a knowledgeable human
resources professional who is
current on federal, state, and local
laws. Depending on your location,
the age generation you are trying to
recruit, and other factors, you
should carefully decide how to allo-
cate payroll dollars. It is not
unusual for a young employee who
is struggling to make ends meet to
leave a job with a great benefit
package for one with minimal bene-
fits but a higher per-hour salary. In
such cases, a generous benefit plan
is not particularly beneficial to the
practice’s efforts to recruit and
retain employees. Unfortunately,
IRS rules regarding top-heavy
benefit plans make it more difficult
to tailor benefit packages that

appeal to a broad spectrum of
people.
Regularly review the vendors you

use for your various benefit plans.
Keep in mind that reviews—and
possible changes in vendors—
include time and effort costs, and
set the review period accordingly.
Usually, conducting a review every
other or every third year is
sufficient.

More than the bottom line
A well-trained, motivated support
staff is as much an asset to the
practice as an expense. Most
patients do not feel qualified to
evaluate the physician. However,
they do feel competent to judge

whether the receptionist greeted
them with courtesy and a smile,
whether the MA kept them
informed while they were waiting
in an exam room, or whether the
radiology technician was consid-
erate and gentle when positioning
them on the table. In many cases,
the overall patient perception of the
visit has more to do with staff than
it does with the physician. NOW

Dale A. Reigle is chief
executive officer of Rocky
Mountain Orthopaedics and
past president of the American
Association of Orthopaedic
Executives. He can be reached at
dreigle@rmodocs.com

Table 2: Sources of Salary Data

Local State Department of Labor and Employment

Chamber of Commerce

Local business incubators and business
development associations

Surveys sponsored by the local medical society,
independent physicians’ association, or other organization

State State Departments of Labor and Employment

National U.S. Census Bureau

National job professional organizations

American Association of Orthopaedic Executives

Medical Group Management Association
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Save on resources, references for your practice
ByMarty Krawczyk

AAOS INTRODUCES NEW PRACTICE MANAGEMENT BENEFIT

Looking for ideas on how to reduce
patient cycle times? Planning to
update your practice’s job descrip-
tions? A new resource from the
AAOS could help.
The AAOS Practice Management

Committee (PMC) is charged with
helping members manage the busi-
ness aspects of their practices.
Recently, the AAOS negotiated an
agreement with the Medical Group
Management Association (MGMA)
to purchase 16 MGMA practice
management books and make them
available to AAOS members at
10 percent or more below
MGMA’s list price. These savings
will be of particular benefit to
physicians in solo or small group
practices.
These publications are tailored

specifically to the medical commu-
nity. Each book has been reviewed

by the PMC to ensure that the
content is applicable in the
orthopaedic practice setting. Many
include checklists, CDs, and other
tools to help practices take action
immediately.
For example, the Job Description

Manual for Medical Practices
(MGMA, 2008), includes a CD
with 100 sample job descriptions,
making it easy for you or your
practice executive to customize and
print job descriptions.Mastering
Patient Flow: Using Lean Thinking
to Improve Your Practice, 3rd
Edition (MGMA, 2007), is filled
with ideas to increase practice effi-
ciency. The book explains new
techniques for reducing patient
cycle time, streamlining scheduling
methods, maximizing space
capacity and utilization and
controlling costs, and more.

For a complete list of MGMA
books available under this
program, visit the online AAOS
Store (www.aaos.org/products)
and check the topic “Practice
Management.” NOW

Marty Krawczyk is a
program coordinator in the
AAOS practice management
group. She can be reached at
krawczyk@aaos.org
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