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Best Practices

+e Art of Finding, Training, and Evaluating 
Quali9ed Personnel for Today’s Medical Practice

By David T. Womack, Nancy Clements, and Kathleen Riexinger from the Practice Management Institute

CREATING AN EFFECTIVE JOB DESCRIPTION

∆

Background Work

1



+e Employee’s Perspective

Organizational Charts

Putting Pen to Paper

Job Description Basics

Ω



Best Practices

RECRUITMENT, APPLICANT SCREENING, INTERVIEW,
AND SELECTION

Recruitment

+e Search

Placing an Ad

HIRINGTHE RIGHT RECEPTIONIST

policies. 

your practice holds with payors.

con9dentiality.



Sample Job Posting

Medical O)ce Receptionist 

North Side Pediatric Practice is seeking a full-time receptionist. An exciting and 

challenging position is available for the right person. Make appointments for the doctor, 

assist and direct patients. Some typing and Jling. High school education required. Prior 

experience in a medical oLce a plus. Minimum typing speed 60 wpm. Must be comfortable 

working with sick children. Competitive salary based on experience. Excellent beneJts with 

opportunity for advancement. Fast-paced environment. We would like you on our team! 

E-mail resume with salary history and references to reply@NSPP.com.

Applicant Screening

deductibles. 

authorization.

philosophy.
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+e Telephone Interview

Sample Interview Script

Hello! I’m __________ from Dr.__________’s oLce. We received 

your résumé in response to our ad. Do you have time now to talk for 

a few minutes or would it be possible to schedule some time later this 

week to brieVy discuss your qualiJcations? (A few interchanges to 

describe the job and the practice, followed by some basic questions:)

What is it about this job that interests you?

What type of work are you doing now?

Why are you considering leaving?

What do you feel you would bring to this job?

Tell me about your training.

Tell me about your previous work experiences.

How do you feel about working with people who are ill?

When could you be available?

Name ____________________________ Rating ___________

Interviewing Possible Candidates

Evaluating the Application

Ω

Preparing for the Interview



Testing Candidates 

Fine-Tuning the Interview 

11



Best Practices

• Ω

Next Steps

Keeping the Interview Legal



Checking References

Ω

Other Considerations
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+e Commitment Interview

Contingency

TRAINING AND STAFF MOTIVATION

Providing References for Past Employees



Methods of Training

Cross Training

StaI Motivation

POLICIES AND PROCEDURES MANUAL
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Praise Will Create Champions

EMPLOYEE PERFORMANCE EVALUATIONS

Developing a Fair and Consistent  Performance
Appraisal System

Ω



Establishing Performance Standards

Practice Goals

Evaluation Factors 

Sample Performance Standard 

Name: Mary Doe

Position: Accounts Receivable/Insurance Processing

Responsibility: Minimum Standards

Insurance:    80 percent of claims to carrier in 3 days, 80 percent 

paid in 45 days

Collections:    85 percent of oBce visits under $100 at time of service. Maintain 80 

percent collections in 120 days.

THE POWER OF FEEDBACK

COMMON EVALUATION MISTAKES
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Employee Performance

Follow a Process

Attitude:    Courteous with patients 100 percentof time. 

Cordial to coworkers and pleasant attitude.

Appearance:    Within standards for administrative 

staL members

Additional Information:

Preparing for and Conducting the Review

Common Rating Errors



Counseling

Grievance Procedures

Ω
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TIPS ON PROPER DOCUMENTATION

Only job-related information should be documented.

Documentation must be consistent and impartial. 

Be speciJc.

Documentation must be substantiated.

Documentation should be timely.

Misconduct

June 25, 2006

Maryann was warned about her absenteeism today as she was out again yesterday. 

Maryann has missed a total of x hours in the year. 

(Signature)

Ω

+e Importance of Progressive Disciplinary Action



Progressive Disciplinary Action Is Not Always Appropriate

Is Termination Appropriate?

+e Actual Termination Process

Preparing for the Termination

Privacy

Witnesses

Timing

What to Say to the Employee
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Items to Be Delivered to the Employee

Items to Be Retrieved From the Employee

•

Employee Termination Checklist
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Tools and Resources for Practice Success

By Sean Weiss and Jay Lechtman, DecisionHealth Professional Services

CRITICAL CODING AND BILLING RESOURCES

Physicians’ Current Procedural Terminology (CPT)
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International Classi9cation of Disease, 9th Revision (ICD-9)

Healthcare Common Procedure Coding System (HCPCS)

+e Correct Coding Initiative (CCI)

+e Resource-Based Relative Value Scales (RBRVS)

ADDITIONAL RESOURCES

Practice Management

Compliance
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•

•

Part B News

StaI Development and Certi9cation



State and Local Medical Association Membership

OHce Policies and Procedures Manual

High-Speed Internet Access

Copies of All +ird-Party Contracts

Form Letters

∆

Other Publications

KEY CONTACTS
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CONSULTANTS: A CURE FOR PRACTICE ILLS?

Why Consider a Consultant?

How Do You Select a Consultant? 



Beware of Unscrupulous Consultants

CHOOSING A CONSULTANT



Best Practices
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Time Management and Administrative Simpli9cation: 
Running Your Practice EHciently and EIectively! 

By Mary Jean Sage, Sage & Associates

aink Business! Medical Practice Quality, 

ELciency, ProJts

LOOKING AT YOUR PRACTICE

3



THE ASSESSMENT

Step I–Locate Documentation

Step II–Interview StaI
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Step III–Observation

Step IV–Participation

Step V–Create Recommendations and Implement Change



IDENTIFYING AND ELIMINATING VARIANCES

De9ning Roles

Ω

Front-End Processing

Accuracy of information 
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Appointment Scheduling and Check-In

Ω



Failure to collect

∆

Check-Out

BALANCE BILLING

ae 
Court in Prospect Medical Group v. Northridge 
Emergency Medical Group

Prospect
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Late Arrivals and No-Shows

•

Managing call volume



Call Type Recommendation
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Call Type Recommendation



Ω

Ω

Avoiding Common IneHciencies

Te Physician’s Time

Schedule

Delegate

Organize and Prioritize
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Start on Time

Practice Preventive Administration

OFFICE COMMUNICATIONS

MAKE THE MOST OF THE VISIT

USE YOUR ONLINE RESOURCES



Figure 2 - Milliman Technology and Operations Solutions: Electronic Transaction 
Savings Opportunities for Physician Practices - Revised January 2006
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E-Prescribing

EMR/EHR

Benchmark Your Practice

Use Your Practice Management System ELectively

STRATEGIES FOR EFFICIENCY AND 
EFFECTIVENESS IN YOUR PRACTICE

Become Pro9cient at Managing Your Practice

Invest in Good StaL

Eliminate Frequent Overtime

Use Bonus Systems



Closely Review Your Overhead

Stick to Your Budget
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Assessing Customer Expectations
and Improving the Patient Experience

By Debra Phairas, president of Practice  and Liability Consultants, and Mary Jean Sage, Sage & Associates

SOLICITING FEEDBACK

4



Ω

UNDERESTIMATING THE VALUE OF PATIENT SATISFACTION
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PHYSICIAN REFERRAL SATISFACTION SURVEYS



Implementing Referring Physician Satisfaction Surveys

Ω
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Understanding Your Revenue Stream

By Linda Cole, Alan Morrison, and Melissa Lukowski, athenahealth, and Debra Phairas, Practice and 

Liability Consultants

MEASURING DAR

∆

5



Date

$767,000 / 7 days = Average outstanding AR of $109,571.43

Date Average Daily Charge 
(based on 60 days of billed charges)

Example

Average Outstanding AR = $109, 571.43

Average Daily Charge = $2876.43

$109,571.43 / $2875 = 38.09 DAR
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∆

∆

REVENUE BY PAYOR

Paint the Picture

Ensure that the Outstanding AR is in Line with the Total Payor Volume

Drill into the Speci9cs



MANAGING SELF-PAY REVENUE

Determine Which Payors Contribute Most to Your Self-Pay Business

Establish a Clear Financial Policy

BALANCE BILLING

Prospect Medical Group 
v. Northridge Emergency Medical Group

Prospect

Prospect

Prospect
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Ω

Verify Coverage Each Time a Patient Is Seen

De9ne Your Collections Policy

REGULARLY MONITOR FINANCIAL BENCHMARKS PHYSICIAN COMPENSATION AND
COST SURVEY



Gross Collection Percentage

Gross Collection Percentage = Collections / Charges

Adjusted Net Collection Percentage = Net Collections / (Billed Charges -Adjustments)

Aging Spread Comparison 

Days in AR
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HOW CAN A PRACTICE IMPROVE ITS DAR?

TOS Charge Entry

Use Electronic Transactions

•

Verify Eligibility and Bene9ts Information

Sign up for Electronic Remittance and EFT

BEYOND AR BENCHMARKING



BACKTO BASICS

Physician Productivity 

Revenue and Net Income

Overhead Ratio by Expense Category

Example Overhead Ratio

Rent costs = $48,000

Net collections = $500,000

Divide 48,000 / $500,000 = 9.6% of net collections goes toward rent
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Sample Pro9t and Loss Report

Revenue

Overhead Expenses
Actual Expense % of Net 

Revenue

Medical Supplies

OHce

StaI Wages Actual Expense
% of Net 
Revenue

StaHng Ratios

StaL Wages as Percent of Revenue

Revenue - $515,000

StaI Wages Your Practice Benchmark

Full-Time-Equivalent (FTE) StaBng Ratios



Example: Based on a Solo Physician Practice

StaI
Hrs Worked 
Per Week FTE Benchmark % Variance

Analysis of StaHng Ratios
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Practical Steps Practices Can Take to Ensure 
HIPAA Compliance

By David Ginsberg, PrivaPlan Associates

HIPAA ENFORCEMENT

Figure 1 - Health Information Privacy Complaints Received by Calendar Year
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HIPAA COMPLIANCE RESOURCE



HOW CAN YOU LOWER YOUR RISK?

MEDICAL IDENTITY THEFT

Some Practical Steps You Can Take

Establish (and Follow) Workforce Clearance Procedures 

Develop ELective Workforce Access and Authorization Protocols

Establish ELective Workforce Termination Procedures
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Routinely Review System Activity

Maintain Data and Equipment in an Encrypted Mode

Use Security Reminders

COMPLIANCE REVIEWS AND INVESTIGATIONS

Ω

NOTICE OF PRIVACY PRACTICES

upon request



PROTECTING INDIVIDUALS WHO COMPLAIN

Some Practical Tips
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Successful Preparation and Implementation of an 
Electronic Health Records System

By David Ginsberg, PrivaPlan Associates

EMR VS. EHR

7



WHAT IS A BUSINESS CASE? 

THE EHR IMPLEMENTATION PROCESS

THE BEST WAY TO DO A NEEDS ASSESSMENT
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COMPLETING A READINESS ASSESSMENT

1. What is the 9nancial status of the practice? 

Why this is important: 

Considerations:

2. What is the practice’s strategic plan?

Why this is important: 

Considerations:

3. Are you implementing other technology?

Why this is important:

Considerations:



4. Are there any major staHng changes on the horizon? 

Why this is important: 

Considerations:

5. Is the practice understaIed today?

Why this is important:

Considerations: 

6. Where will the new computer server be placed? Is there enough room for any 

Why this is important: 

Considerations:

7. Are your existing charts ready for conversion?

Why this is important:
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Considerations:

8. Do you have plans to relocate?

Considerations: 

9. Do you have physician champions for the EHR?

Why this is important:

Considerations: 

External enviroment readiness factors:

Why this important: 

Considerations

11. Is your IPA or area hospital oIering a discounted or subsidized EHR?

Why this important: 

THE IMPORTANCE OF COMPLETE
MEDICAL RECORDS

•



Considerations: 

PERFORMING A WORK FLOW ANALYSIS

HIPAA AND ELECTRONIC HEALTH
RECORDS (EHR)
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WHY DO A WORK FLOW ANALYSIS?

HIPAA CONSIDERATIONS IN SELECTING AN EHR



•

WHAT IS IT YOU NEED? 

WHAT ABOUT DISEASE REGISTRIES?

READY FOR AN EHR? THE NEXT STEPS

CREATING AN EHR ROAD MAP
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XYZ Family Physicians of Central California—EHR Implementation Roadmap

Task Due Date

•
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Building a Defensible Fee Schedule: An Analytical 
Approach to Establishing and Maintaining Charges

By Frank Cohen, MPA, MIT Solutions Inc.

Important Note: +e fees and other amounts referred to in this chapter are shown as 

examples only. +e publisher makes no suggestions or recommendations as to fees 

charged by individual practitioners.

8



WHAT IS A FEE SCHEDULE?

Fee Schedule Philosophy 

METHODOLOGICAL CONSIDERATIONS

WHAT IS A CONVERSION FACTOR?
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WHAT IS THE CF USED FOR?

CALCULATING CONVERSION FACTORS

Fee = CF x RVU

CF = Fee / RVU

CALCULATING MEASUREMENTS OF
CENTRAL TENDENCY

Average (Least Accurate)

Code Fee RVU CF

1

1

+e Median (More Accurate)



Code Fee RVU CF

1

1

+e Weighted Average (Most Accurate)

1 2 3 4 5 6 7

Code Fee RVU Total Fees Total RVU CF

1

1
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BENCHMARKING FEES

COMPETITIVE FACTOR

Level 1 -Very competitive

Level 2 -Somewhat competitive

Level 3 -Average competitive

Level 4 -Not very competitive

Level 5 -Not competitive at all

COST-BASED METHODS 



BENCHMARKING USING RBRVS

Establishing Charge +resholds 

Figure 1
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Figure 2

Competitive Factor Min. Charge 
+reshold

CF Amount

Data Elements

Building the Spreadsheet 



Figure 3

1 1a 3 4 5 6 7 8 9

Code Modi9er
(if applicable)

Fee TPY TotFee RVU TotRVU MFS-NF CF

Adjusting the Fees
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Figure 4

1 2 3 4 5 6 7 8 9 10 11

Code Fee TPY TotFee RVU TotRVU MFS-NF CF MFS MinCt MaxCT

∆

Determine the Fee Adjustment Amount



Establish RBRVS-Based Adjustment Amount

Figure 5 

1 2 3 5 7 8 9 10 11 12

Code Fee TPY RVU MFS-NF CF MFS MinCt MaxCT New Fee

Calculating the Net Financial Impact
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Figure 6

1 2 3 9 10 12 13 14 15

Code Fee TPY MFS MinCt New Fee Variance Gross Net

TIME-BASED CALCULATIONS

New Time-to-Charge Ratios



Existing Charge-to-Time Ratio

Work RVUs

GLOBAL CONVERSION FACTORS
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Figure 7

State Surgical Radiology Pathology Medicine Weighted Avg

CHARGE DATA COMPARISONS 



Figure 8

Code Description Fee National 

Median

National 

Mean

Local

Mean

Below

National Mean

Below

State Mean

1 1

1 1

1 1

1 1

1 1

1 1

1

1 1

THE COHEN ACUITY FACTOR (CAF)
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How It Works

934.63 Total RVUs / 448 total frequency = 2.09 Acuity Factor

Figure 9

1

Procedure
Code

Modi9er Description Annualized Factored adjusted
Non-Facility RVU

Total RVUs

1

1



1

Procedure
Code

Modi9er Description Annualized Factored adjusted
Non-Facility RVU

Total RVUs

1

11

1

1

Figure 10 - Work Acuity as a Percent of Practice by Physician
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Figure 11 - Work Acuity as a Percent of National Ave by Physician
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SUMMARY
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Surviving Out-of-Network: One Physician’s Experience

By Dan Lensink, M.D.

Important Note: +e fees and other amounts referred to in this chapter are shown as 

examples only. +e publisher makes no suggestions or recommendations as to fees 

charged by individual practitioners.

CREATING AN OPPORTUNITY

9



PLAN YOUR STRATEGY FOR SUCCESS

APPROACHING THE DECISION

Propose a Salary for Yourself

Calculate the Hourly Cost of Doing Business
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Gross receipts per hour ($281) / 6 visits = $47 UCR for 

CPT 99XXX.

Determine Whether Contracted Fees Meet Your

Example

For a particular service, Medicare allows $100 but the commercial 

payor contract pays only $80.

Quantify the Hassle Factor

Choose to Make a Change 



Ω

IDENTIFY A STRATEGY

Review and Understand Contract Exit Criteria

Ω

Determine How Your Practice’s Finances Will be AIected 

BALANCE BILLING
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Figure 1 - Sample Payor Mix: Time Period - January 1, 2008 through June 30, 2008

∆

Tailor a Strategy to Your Circumstances

Wean Your Practice from a Contract 

Terminate a Contract Outright

Ω



Become an Out-of-Network Provider

DEVELOP AN OUT-OF-NETWORK 
STRATEGIC PLAN

Change Your Practice Mindset

     “ We work with all insurance carriers. We are contracted providers 

with some, but have found it necessary to care for some patients 

from outside their carrier’s network. Yet, we desire to care for 

anyone who seeks our services and will work very hard to make 

it work for you even if we’re not a contracted provider.”

Help Patients Understand What It Means to Be Out-of-Network
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Understand How the Carrier Handles Out-of-Network
Patient Care

Revisit Your Fee Schedule

Reinvent Your Services to Make +em Worth the Expense



Reinvent your philosophy.

Spruce up the waiting room and other patient areas.

Shorten waiting room time.

Lengthen patient visit times.

OIer more personalized care.

∆

Develop a Strategy to Keep Track of StuI
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Create a Spreadsheet

Train Your StaI

Get ready to Apologize



BE OPTIMISTIC
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CMA On-Call

Document Number:

Keyword: 

Topic: 

On-Call Documents Referenced in this Toolkit

Doc. #    Title
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SAMPLE JOB DESCRIPTION: Medical Receptionist

Position:

Reports to:

Responsibilities:

Duties of the Position:

Position Relationships:

Authority Boundaries: 



SAMPLE JOB DESCRIPTION:Business Manager (page 1 of 2)

Position:

Reports to: 

Responsibilities:

Duties of the Position:
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SAMPLE JOB DESCRIPTION: Business Manager (page 2 of 2)

Position Relationships:

Authority Boundaries: 



Application for Employment 

02/24/04 HS 
F-CHR001a   1 of 2

All applicants for employment are required to complete and submit this TriNet 
Employment Application. 

TriNet 
1100 San Leandro Blvd. 
San Leandro, CA  94577 

Name of Company/Location                   Please Print 

Applicant Information  
LEGAL NAME as shown on your Social Security Card  SOCIAL SECURITY NUMBER 
Last First Middle 

HAVE YOU EVER WORKED UNDER ANOTHER NAME? IF YES, UNDER WHAT NAME(S): 
� Yes
� No
COMPLETE HOME ADDRESS include PO Box, Apt. #, etc. 
Street City County State Zip Code 

HOME PHONE BUSINESS OR OTHER PHONE E-MAIL ADDRESS 

(         )          - (         )          - 

Position Applying For 
JOB TITLE/TYPE OF WORK DESIRED SALARY AVAILABLE START DATE 

$
ARE THERE ANY LIMITATIONS ON THE HOURS, DAYS OR 
TIME YOU ARE AVAILABLE TO WORK? (If so, explain) 

YOUR AVAILABILITY?   

WILL YOU BE ABLE TO PERFORM THE ESSENTIAL JOB FUNCTIONS FOR THE POSITION 
YOU ARE APPLYING FOR WITH OR WITHOUT REASONABLE ACCOMMODATION? 

Full time 
� Yes
� No

Part time 
� Yes
� No

Over time 
� Yes
� No

Temporary 
� Yes
� No

       YES
       NO (If no, describe the function(s) that cannot be performed: 

IF EMPLOYED, CAN YOU SUBMIT VERIFICATION OF YOUR 
LEGAL RIGHT TO WORK IN THE U.S? 

HAVE YOU WORKED FOR OR 
APPLIED FOR A POSITION AT THIS 
COMPANY BEFORE? 

DO YOU HAVE ANY RELATIVES WORKING 
HERE?

� Yes
� No

� Yes  If yes, what position(s)? 
� No

� Yes
� No

If yes, who: 

HOW DID YOU LEARN ABOUT THIS OPENING? ARE YOU OVER EIGHTEEN YEARS OF AGE? 
         YES                     NO 

IF UNDER 18, DO YOU HAVE A WORK 
PERMIT?           YES           NO  

HAVE YOU EVER BEEN CONVICTED OF A CRIME?   (Exclude convictions for marijuana-related offenses for personal use more than two years old; convictions 
that have been sealed, expunged or legally eradicated, and misdemeanor convictions for which probation was completed and the case was dismissed.) 
� Yes

� No

If yes, please describe the nature of the crime(s), the date and place of conviction and the legal disposition of the case.  The Company will not deny 
employment to any applicant solely because the person has been convicted of a crime.  The Company, however, may consider the nature, date and 
circumstances of the offense as well as whether the offense is relevant to the duties of the position applied for. 

Education Begin with most recent college/university/technical school

NAME OF EDUCATIONAL INSTITUTION/LOCATION MAJOR NO. OF 
YEARS

GRADUATE 
Yes/No

DIPLOMA/DEGREE 
Yes/No

ANY PROFESSIONAL DESIGNATIONS OR OTHER TRAINING/EDUCATION RELATED TO THE JOB YOU ARE APPLYING FOR: 

BE SURE TO COMPLETE PAGE 2 

SAMPLE: Job Application
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SAMPLE JOB DESCRIPTION: Business Manager (page 2 of 2)

Application for Employment 

02/24/04 HS 
F-CHR001a   2 of 2

COMPLETE ALL JOB HISTORY REGARDLESS OF RESUME ATTACHMENT 

May we contact your current employer?  � Yes � No

Employment History list current/most recent position first

NAME OF EMPLOYER ADDRESS/LOCATION DATES EMPLOYED 
From To 

TYPE OF BUSINESS POSITION/TITLE SALARY  
Starting Final 

MANAGER’S NAME MANAGER’S TITLE PHONE

(         )            -
REASON FOR LEAVING: 

NAME OF EMPLOYER ADDRESS/LOCATION DATES EMPLOYED 
From To 

TYPE OF BUSINESS POSITION/TITLE SALARY  
Starting Final 

MANAGER’S NAME MANAGER’S TITLE PHONE

(         )            -
REASON FOR LEAVING: 

NAME OF EMPLOYER ADDRESS/LOCATION DATES EMPLOYED 
From To 

TYPE OF BUSINESS POSITION/TITLE SALARY  
Starting Final 

MANAGER’S NAME MANAGER’S TITLE PHONE

(         )            -
REASON FOR LEAVING: 

APPLICANT’S CERTIFICATION AND RELEASE 
I certify that the facts given in my resume’ and/or Application for Employment are true and correct.  I understand that if employed, any false or 
misleading statements, omissions, or failure to fully answer any requested item on this application or on any document used to secure employment 
shall be grounds for rejection of this application or for my termination from employment, if I am employed, regardless of when such information is 
discovered.  I authorize the Company to secure background information on my work record, education, and other matters related to my suitability for 
employment.  I authorize my references and background sources to disclose information about me to the Company, without giving me prior notice of 
such disclosure.  I hereby release the Company, my former employers, and all other sources from any and all claims, demands, or liabilities arising 
out of or in any way related to securing such information or disclosures.   

I understand that nothing contained in the application, or information conveyed during any interview, which may be granted, or during my 
employment, if hired, is intended to create an employment contract between the Company and me.  I understand that any employment with this 
Company is “at will,” which means that either I or the Company can terminate the employment relationship at anytime with or without prior notice, 
and for any reason not prohibited by statute.  All employment is continued on that basis.  I understand that no supervisor, manager, or executive of 
the Company has any authority to alter the foregoing unless a specific term of employment is in writing and signed by the Company President.

APPLICANT SIGNATURE DATE 



SAMPLE FORM: Interview Report

Completed by: _________________________________ Date:_____________________________________

Applicant Name: _______________________________ Position Applying for: ______________________
Street Address:______________________________________________________________________________
City: _________________________ State:_________________________ Zip Code: _________________

____________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

______________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Skills: _____________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Appearance: ________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Interpersonal Skills: _________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Questions Asked: Responses Given:

Results of Skill Test: _________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

General Remarks: ___________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



Best Practices

SAMPLE FORM: Personal Reference Check Worksheet (page 1 of 2)
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SAMPLE FORM: Personal Reference Check Worksheet (page 2 of 2)
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SAMPLE FORM: Past Employer Reference Check



SAMPLE FORM: StaI Performance Appraisal (page 1 of 4)

SECTION 1: General Information

Last: ___________________________________   First:_____________________________ MI:____________

Department:_________________________   Employee ID: __________ Job Title: ______________________

Type of Review: ______________________   Date of Review:____________________  Date of Hire: _______

SECTION 2: Job Performance

(1)
QUALITY

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10 

Comments:

(2)
QUANTITY

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10 

Comments:

(3)
JOB

KNOWLEDGE

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10 

Comments:

Work Habits

(4)
ATTENDANCE

&
PUNCTUALITY

 1 or 2 3 or 4 5 or 6 7 or 8 9 or 10

Comments:



Best Practices

SAMPLE FORM: StaI Performance Appraisal (page 2 of 4)

(5)
FOLLOWING
DIRECTIONS

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10

Comments:

(6)

ORGANIZATION

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10

Comments:

(7)
INITIATIVE

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10

Comments:

(8)

FLEXIBLE

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10

Comments:

Interpersonal Skills

(9)
COMMUNICA-

TION

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10

Comments:



SAMPLE FORM: StaI Performance Appraisal (page 3 of 4)

(10)
WORKING

RELATIONSHIP

1 or 2 3 or 4 5 or 6 7 or 8 9 or 10

Comments:

Comments:

SECTION 3

SECTION 4

SECTION 5 (Employee Comments)



Best Practices

SAMPLE FORM: StaI Performance Appraisal (page 4 of 4)

SECTION 6

SECTION 7 (Certi9cation)

   



SAMPLE FORM: Employee Grievance

Employee Name: ____________________________________________________________________________

Job Title:______________________________________________ Dept: _____________________________

Supervisor:____________________________________________ Dept: _____________________________

Describe Grievance: _________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Suggested Solutions: _________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Employee Signature: ___________________________________________________ Date: ______________

To be completed by supervisor:

____________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_____________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Supervisor’s Signature: _________________________________________________ Date: ______________
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SAMPLE FORM:Employee Corrective Action

Employee Name: _______________________________________________ Hire Date: _________________

Job Title:______________________________________________ Dept: _____________________________

TYPE OF ACTION:

Previous Correction Actions: 

___________________________________________________________________________________________

___________________________________________________________________________________________

I. INCIDENT: 

___________________________________________________________________________________________

___________________________________________________________________________________________

II. GOALS AND TIMEFRAME FOR IMPROVEMENT: 

___________________________________________________________________________________________

___________________________________________________________________________________________

III. FOLLOW-UP REVIEW DATE: ________________

IV. CONSEQUENCES:

___________________________________________________________________________________________

___________________________________________________________________________________________

V. EMPLOYEE’S COMMENTS: 

___________________________________________________________________________________________

___________________________________________________________________________________________

Supervisor’s Signature: _________________________________________________ Date: ______________

Employee Signature: ___________________________________________________ Date: ______________



SAMPLE FORM:Time Flow Study (StaI )

Patient Name: ______________________________________________________________________________

Doctor: ________________________________________________________   Day of Week: _______________

I. Appointment type:

 II. Time: 

  Timeˇ              Time Spentˇ

a. Pt. arrival time and sign in

b. Receptionist checks pt in ___________ ____________

c. Chart readied for rooming ___________ ____________

d. Pt. called to exam room ___________ ____________

e. MA leaves room ___________ ____________

f. Dr. enters room ___________ ____________

g. Dr. leaves room ___________ ____________

___________ ____________

Total visit time =   ____________

Total time spent waiting = ____________

Total time spent with MA, Nurse, Physician = ____________



Best Practices

SAMPLE FORM:Time Flow Study (Patient)

Patient Name: ______________________________________________________________________________

Doctor: ________________________________________________________   Day of Week: _______________

Status Time (example 9:30)



SAMPLE FORM:Call Volume Tracking Sheet

  Time of Day

Issue 9-10am 10-11am 11am-12pm 12-1pm 1-2pm 2-3pm 3-4pm 4-5pm Total



Best Practices

SAMPLE SURVEY: Patient Satisfaction (page 1 of 2)

Patient Satisfaction Survey

Your Age: Your Sex:  

EASE OF GETTING CARE:

1

1

1

1

WAITTIMES:

1

1

1

1

STAFF:

Provider: (Physician, Physician Assistant, Nurse Practitioner)

1

1

1

1

Nurses and Medical Assistants:

1

1

Receptionist:

1

1

All others:

1

1



SAMPLE SURVEY: Patient Satisfaction (page 2 of 2)

Payment:

1

1

1

Facility:

1

1

1

1

Confidentiality:

1

1

What do you like best about our practice? ________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What do you like least about our practice?________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Suggestions for improvement? _________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Thank you for completing our Survey!



Best Practices

SAMPLE SURVEY: Patient Satisfaction (Spanish) (page 1 of 2)

Encuesta De Satisfacción Para el Paciente

Su Edad: Su Sexo:  

¿Considera esta clínica su Centro de cuidado principal?

FACILIDAD DE RECIBIR CUIDADO:

1

1

1

1

EL CONSULTORIO:

1

1

1

1

EMPLEADOS:

Proveedor: (Doctor, Asistente Médico, Enfermera Practicante)

1

1

1

1

Enfermeras:

1

1

Recepcionista:

1

1



SAMPLE SURVEY: Patient Satisfaction (Spanish) (2 of 2)

Todos Los Demás:

1

1

Pago:

1

1

1

Lugar:

1

1

1

1

Confidencialidad:

1

1

¡Gracias por su tiempo en llenar esta encuesta!



Best Practices

SAMPLE LETTER: Referring Physician Satisfaction Survey Cover Letter

Please complete and return the survey by ____________.



SAMPLE SURVEY:Referring Physician Satisfaction

Referring Physician Satisfaction Survey

1. Is our office accessible for you to make referral appointments for your patients? 

2. Is our office staff courteous and helpful? 

4. Do you receive progress reports in a timely manner? 

5. Are your patients pleased with the medical care they receive in our office?

6. Are your patients pleased with the attention and communication they receive from the physician?   

7. Is it important to you that the physicians will accept all patients regardless of the ability to pay?    



Best Practices

1. Personnel that may be interviewed 





Best Practices

SAMPLE LETTER:



SAMPLE LETTER:Contract Termination
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SAMPLE LETTER: Patient Notice of Contract Termination



SAMPLE NOTICE: Patient Responsibility for Non-Covered Services
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SAMPLE AGREEMENT: Payment for Non-Covered Services



SAMPLE FORM: Patient Financial Responsibilities 

Co-Payment and Deductible: 

Medicare:

Non-Covered Services:

Appointment Cancellation Charge:

Payment Arrangements:

Collections:
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