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time is 
money

ime is the physician’s most important 
resource. Although healthcare is moving 

toward fee-for-outcome-based payment models, 
most physician income still depends largely 
on effective time use based on the number 

and intensity of services provided. Because 
reimbursements do not seem to be keeping pace with 
escalating costs, physicians need to focus on efficiency. 

Harnessing time by creating workflows and 
processes can boost physician and staff productiv-
ity, increase revenue and improve patient care. 
But physicians face regulatory and administrative 

burdens on a daily basis that threaten their ability 
to use time most effectively. There are strategies 
doctors can embrace to improve productivity, and 
reduce these daily hassles.

“This is about taking decision-making out of 
a doctor’s hands, and placing it in the hands of a 
protocol,” says Frederick Turton, medical director 
of general internal medicine at Emory University 
Hospital Midtown in Atlanta.

Mapping Work FloW

It’s often hard to identify tasks that could be per-
formed capably by another employee or done in a 

Greater efficiency can help physicians boost 
their bottom line. Here are four ways to manage 

practice productivity and organize staff.

By Pamela lewis Dolan
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more efficient manner because 
activities just become part of the 
everyday work flow with no real 
rhyme or reason. This is why a 
work flow analysis is a crucial 
step to improving efficiencies 
and productivity.

Performing a workflow analy-
sis can be a lengthy process. It 
involves looking at every process 
and mapping out each step and 
who performs it. Because there 
are dozens, if not hundreds, of 
processes to choose from, prac-
tices should start with obvious 
pain points, says Jeff Hummel, 
medical director for healthcare 
informatics at Qualis Health, a 
Seattle-based nonprofit health-
care quality improvement and 
consulting organization.

Physician practices 
looking to start map-
ping processes should 
focus on three key 
areas that can 
provide the most 
benefit, says Frank 
Cohen, a practice 
management con-
sultant in Clearwa-
ter, Florida.

The key areas to  
map include:

• the patient visit 
(from check-in to 
check-out);

• the billing cycle (from  
patient check-out, through  
the reimbursement process,  
to payment posting); and

• the clinical event.

For each workflow mapping 
project, every employee who 
touches that process must be 
identified and involved, says 
Peggy Evans, consulting director 
with Qualis Health in Seattle. 
Employees then meet and, liter-
ally, draw a map using a large 
white board or paper easels that 
shows each step of a process.

Writing out the process in 
incremental steps is vital, Cohen 
says. “Most practice managers 
and administrators are virtually 

clueless as to how each of the 
processes work, which steps are 
involved and the data that sur-
round those steps,” he says. “The 
process map details each step. It 
helps to identify steps that are 
not necessary, that don’t benefit 
the practice or the patient.”

Working at the  
top oF Your license
Kenneth Hertz, CMPE, principal 
with the Medical Group Man-
agement Association (MGMA) 
Health Care Consulting Group, 
once worked with a physician 
who liked to give patients bro-

chures and handouts. He had an 
original copy of each one and ev-
ery time he wanted to give one to 
a patient, he left the exam room 
to make a trip to the copier.

It was a nice gesture, recalls 
Hertz, but there were plenty of 
people in that practice qualified to 
make copies besides the highest-
credentialed member of the staff.

Physicians are often the busi-
est people in a practice because 
they feel they can do everything 
better than anyone else, Turton 
says. And while that may be true, 
there’s no reason for physicians 

to perform work that can be 
performed by a lower-salaried 
worker. Turton says it’s about “al-
lowing the least trained—but still 
qualified—person do the work.”

If physicians focused on the 
things only they were qualified to 
do while delegating the remain-
ing tasks to others, they will gain 
more time in a day. When this 
concept trickles down to every 
member of the staff, no employee 
will be performing work they are 
overqualified to do and tasks will 
be assigned appropriately.

But delegating must be a stan-
dardized process based 

on protocols, says 
Turton. The way to 
do this is to create 
protocols for various 

functions, from 
scheduling 
patients to 

conducting 
wellness exams.

For exam-
ple, Turton 
says prac-
tices should 

create a prescription refill 
protocol that allows refill 

inquiries to be routed to a 
certified staff member so that 

most refills can be authorized 
without the physician. The times 

when a refill needs to be brought to 
the physician’s attention should be 
outlined in the protocol.

Many practices are turning to 
non-physician providers (NPPs) 
such as nurse practitioners and 
physician assistants to help im-
prove practice productivity. While 
they aren’t able to provide all of 
the same services as a physician, 
NPPs can perform a large number 
of services such as routine well vis-
its or diagnosing and treating mi-
nor acute problems. According to 
the MGMA, practices that employ 
NPPs perform better financially.

patient portals

For family physician James 
Morrow, installing a patient 
portal presented an opportunity 

Many practices are turning  
to non-physician  
providers  
(NPPs) such  
as nurse practitioners and 
physician assistants to help 
improve practice productivity. 
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to improve communication with 
his patients without the use of 
other employees’ time.

From anywhere, at any time, 
patients can send a message. 
Patients can also access their lab 
results, request prescription re-
fills, or schedule an appointment 
without the time-draining routine 
of calling, leaving a message with 
the front desk staff, waiting for 
the message to be relayed to the 
appropriate person, then waiting 
for that person to respond.

Because he is able to message 
the patient back directly when-
ever he has a free moment, 
the patient gets a much 
quicker and satisfactory 
response, says Morrow, 
chief executive officer of 
Morrow Family Medicine, 
a primary care practice 
in Cumming, Georgia. 
“It just makes everything 
about the communication 
better, in my opinion,” he 
says.

Numerous studies have shown 
the potential for patient portals 
to lower costs and improve prac-
tice productivity. 

“Everyone is trying to do more 
with less and trying to save where 
they can, and [secure messaging] 
is a tremendous place where you 
can save. It’s remarkable the mon-
etary savings that can come from 
that,” says Morrow.

While no practice will ever 
have 100 percent participation in 
its portal, it’s possible to get close 
to 90 percent, Morrow says.

The best way to do that is to 
tell patients that this is the way 
you are doing it now, instead of 
saying, “Well, if you’d like to, 
you can get online,” explains 
Morrow. By explaining the 
benefits to patients, most will 
be eager to sign up, even the 
older patients, he says.

Motivating eMploYees
No initiative will be successful 
without buy-in from employees. 
Employees must be willing to 
accept that they might not be as 
efficient in their jobs as they could 

be, and they must be open to 
change. How to get them in this 
mindset can sometimes be tricky.

Building a motivated team 
starts with hiring, Hertz says. In 
the interview process, practice 
leaders need to share their vi-
sion and culture and determine 
whether that candidate shares 
the same commitments.

But employees still like to be rec-
ognized for a job well done. While 
financial incentives may seem like 
the most effective form of motiva-
tion, it is possible to motivate em-
ployees without the promise of a 
hefty bonus at the end of the year, 
something that most physicians 
cannot afford to offer.

The staffing and human re-
sources consulting firm Adecco 
has a set of recommendations 
for rewarding and recognizing 
employees. Among them is to in-
volve employees when develop-
ing a recognition program. The 
reward doesn’t have to cost a 
lot of money; it can simply be 
a token of appreciation. When 
employees help to decide what 
that token will be, it becomes 
more meaningful and motivat-
ing to them to work harder to 
obtain the reward.

Adecco also recommends giving 
a reward to all who meet the set 
goals instead of holding contests. 
If the entire staff accomplished the 
task given to them but only one 
person receives recognition, there 
will likely be one person feeling 
appreciated and a handful of oth-
ers who feel resentful.

Many of Adecco’s recommen-
dations come down to building 
an appreciative culture inside the 
practice: saying ‘thank you’ often, 
nurturing self-esteem and recogniz-

ing behaviors, not just outcomes.
Little gestures also can go a 

long way. Hertz says a great 
example he once saw was 
a physician who sent a 
handwritten note to three 
employees each month, 
recognizing something 
special they did. An-
other possibility is to hold 

fundraisers for community 
causes and allow employees 

to take turns deciding which 
causes will be supported.
Practice leaders who treat 

employees as respected members 
of their team instead of subordi-
nates will find a higher level of 
motivation. Employees must feel 
respected and valued, says Hertz.

“None of that costs any mon-
ey,” he says. “Give them good 
direction and good training. 
Treat them like human beings 
with respect and let them know 
how they fit in.”

Valuing the opinion of employ-
ees can do more than just make 
them feel good. It can also help 
empower them to drive positive 
changes in the practice. They 
know their jobs better than any-
one else, so when the practices 
is looking for ways to improve 
efficiencies, those employees will 
likely have the best ideas. n

pamela lewis Dolan is a freelance 
writer based in Chicago, who has 
years of experience in healthcare 
and health IT. She can be contact-
ed at medec@advanstar.com

"This is about taking  
decision-making out  
of a doctor's hands,  
and placing it in the  
hands of a protocol," 

Frederick Turton, mD
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You have options:

By Valerie Cramer anD anneTTe Hogan  
oF Bankers HealTHCare grouP

ithin the dynamic healthcare mar-
ketplace today, there are countless 
opportunities for physicians to 
find the work they love at the price 
they want. You can maximize the 
benefits of your current position 

or make the transition into one of many profitable, 
fulfilling opportunities in healthcare.

According to Physicians Practice’s 2015 Great 
American Survey, sponsored by Kareo, physicians 
are finding career satisfaction and profitability in 
both private practice as well as in hospitals and other 
large health systems. Fifty-two percent of employed 
physicians agreed with the statement “I like being 
a physician” and on a scale of one to 10 (one being 
“depressed” and 10 being “extremely happy,”), the 
average score for this group was 7.4. Among private 
practice physicians, 55 percent said they enjoyed being 
a physician with an average happiness score of 7.3.

So no matter where you practice medicine, it’s re-
ally up to you: What do you want most from your 
practice of medicine right now?

practice oWnership
Whether looking to maintain ownership, merge 
with a larger group, or sell altogether, all private 
practice owners have the same crucial starting 
point, knowing the total value of their practice. 
Most physicians start their calculations by add-

ing up the price of property, equipment, and other 
tangible assets. Then, they evaluate the total bal-
ances on accounts receivable. Of course, these items 
contribute to total value, but if you stop there you 
may underestimate the practice’s overall worth. The 
majority of value is derived from intangible assets, 
such as staff, skills, patient base, reputation, and 
revenue potential. Being in good standing with a 
loyal patient base is an invaluable asset and will 
certainly have an impact on the total value of the 
practice. Other hidden assets may include internally 
developed systems and platforms, geographic loca-
tion, and regional demographics.

increase value
Once you understand how much your practice is 
worth, the next step is to discover areas where you can 
increase value. Embrace and enhance the advantages 
of private practice that give it a competitive edge over 
hospitals and health systems. Creating a personalized 
care experience for your patients is one of the easiest 
and most cost-effective ways to add value to your prac-
tice. Consider how a phone call, holiday greeting card, 
or personal reminder could make your patients feel 
both cared for and appreciated. Patients are consumers 
and they recognize the market value of quality service. 
Your small efforts will not go unnoticed, and they will 
undoubtedly help your practice grow and stand out 
from the competition. 

Compared to hospitals, private practices have 
more control over policies and procedures, as well 

W

You can maximize the benefits of your current  
position or make the transition into one of many  

profitable, fulfilling opportunities in healthcare.
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as flexibility regarding how to 
change, develop, and grow over 
time. Some of the more obvious 
ways to diversify your portfo-
lio of expertise and services is 
to hire more staff and invest in 
new equipment, technology, and 
software. Depending on your 
particular specialty, adding ancil-
lary services may be one avenue. 
Many require an initial financial 
investment but are a great way to 
deliver added value for your pa-
tients. For example, working with 
a vendor to offer in-house drug 
dispensing will give your practice 
credibility with payers, plus it’s 
convenient for patients and may 
improve outcomes. Although 
the pre-packaged medication 
means you will not need to hire 
a pharmacist, you must consider 
inventory and software costs. Of-
fering recovery physical therapy 
services, even with the initial ex-
pense of renovations, equipment, 
and staff, can boost revenue with 
high reimbursements. Integrating 
lab tests may not be worthwhile 
if you don’t think the volume at 
your practice would drive enough 
revenue to justify the hefty ex-
pense. On the other hand, return 
on investment for X-ray equip-
ment and operating costs can be 
exceptionally profitable, as long as 

there are sufficient imagery needs.
Perhaps the greatest, most obvious 

advantage that private practices have 
over hospital systems is cost. Practice 
owners should constantly be seeking 
out ways to improve management 
systems, especially as it relates to 
managing your revenue cycle. Start 
by gathering correct patient data 
and frequently verifying its ac-
curacy. Collect copayments before 
providing services, making sure that 
your patients are well aware of this 
policy. Send patient bills as soon as 
your office receives reimbursements, 
closely monitor due dates and use 
patient visits to address outstanding 
balances and review their options. 
To increase productivity, hire an 
employee (or group of employ-
ees) trained in ICD-10 whose sole 
responsibility is to manage insurance 
claims. Last but not least, implement 
a collections strategy. Working with 
a consultant may help you identify 
other inefficiencies that are drain-
ing your revenue besides collections 
and reimbursements. Keeping your 
revenue cycle healthy will not only 
ensure you’re getting paid for all that 
you do, but will also allow you to 
continue offering competitive prices 
for your services.

Some physicians decide to hire 
an external billing service. Al-
though this is a solution to consid-

er, remember that billing services 
only make a small percentage on 
your money, so even though your 
internal billing team might fight to 
get their $200, an outside billing 
service might not think it’s worth 
their energy when they’re only 
getting maybe $25 out of it.

partner, Merge, or sell 
Even with these steps, small practices 
generally find that it’s difficult getting 
reimbursements when payers are 
primarily focused on the big players 
in healthcare. Another option to 
increase your negotiating power is 
to join forces. There are a variety of 
partnership agreements that allow 
you to maintain ownership, while 
also gaining the benefits and strength 
that comes with greater numbers. 
These options provide a good bal-
ance between single-practice owner-
ship and a merger or acquisition. 

If a partnership, merger, or acqui-
sition is the direction you’re leaning 
toward, start by asking: What is the 
reason for buying-in, merging or 
selling? Perhaps the incentive is to 
cover more geographic area, add or 
diversify skills, or simply to boost 
income. Next, understand what role 
your practice will have within the 
organizational structure, as well as 
how it is expected to contribute to 
overall strategic goals. What will 
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your new role look like? Will you 
gain or lose authority, responsibilities 
or compensation? If your position is 
changing to an employed physician, 
you’ll need to take a close look at 
your employment contract.

eMploYed phYsicians
If you choose a physician role as an 
employee, you are in high demand. 
Your colleagues need your help to 
take care of a growing population 
of patients within the private sec-
tor, hospitals need your expertise 
in patient-care teams as specialists 
and to provide round-the-clock 
care as hospitalists, and the health-
care sector needs physicians in a 
myriad of clinical, research, and 
business environments.

Regardless of the work setting 
you choose, the employment con-
tract is one of the most important 
elements to consider. Not only is it 
the basis for your future compen-
sation, it also shapes your work 
experience by defining the length 
of employment and rules for ad-
dressing any issues that may arise, 
including termination and liability, 
as outlined by the American Acad-
emy of Family Physicians. You 
will take on great responsibilities 
in patient care, which should be 
adequately compensated and sup-
ported in the contract. By paying 
attention to these details and ac-
tively negotiating terms with your 
future employer, you can shape 
how this work will affect your 
life for years to come, including 
workload, call schedule, time off, 
salary, and other obligations.

clinical settings
So, how will your work with pa-
tients get evaluated for payment? 
Reimbursement models are chang-
ing, influenced by legislation that 
values population health and aims 
to reduce overall costs. At the same 
time, fee-for-service models are still 
in place. Depending on your level 
of experience, a guaranteed base 
salary should be in place for one 
year to five years. Determine that 
you are able to enroll in any neces-
sary provider insurance contracts. 
If portions of your salary will be 

dependent on quality standards, 
patient satisfaction, meaningful 
use incentives, productivity, or 
other criteria, these metrics must 
be clearly described in writing, 
with measurable benchmarks, as 
discussed by NEJM Career Center 
contributors, Thomas Crawford, 
PhD, MBA, and Bonnie Darves.

As regulations and trends continue 
to change in healthcare, your con-
tract should include flexibility that 
allows you and your employer to 
adapt to new payment models, with-
out adversely affecting your total 
compensation. Moreover, per AMA 
guidelines for employed physicians, 
you should be included in negotia-
tions with payers and informed of 
professional fee amounts paid. If 
your role as an employed physician 
includes additional hours spent on 
administrative duties, such as man-
aging staff or organizing continuing 
education, your contract should 
specify how you will be paid for the 
time and added responsibilities.

Because of the high demand 
for physician employees, sign-
ing bonuses have become almost 
standard and can be a powerful 
incentive to take the job. Forgive-
ness of student loans can also be 
an attractive bonus included in 
your contract. Your new em-
ployer should also pay for your 
malpractice insurance and may 
even offer payment for moving 
expenses. However, be certain that 
you understand any requirements 
you may have to repay these up-
front monies, in case you or your 
employer, decide to terminate the 
agreement ahead of schedule.

non-clinical settings
Today’s healthcare marketplace also 
offers a number of exciting oppor-
tunities for physicians to increase 
compensation with employment 
outside of traditional patient care. 
These include positions in hospital 
administration and managed-care 
organizations, and as consultants, 
board members, researchers, or 
entrepreneurs in medical device 
companies, pharmaceutical com-
panies, biotech startups and digital 
health, as featured by Christina 

Farr at KQED. Other options 
include medical journalism, roles in 
continuing medical education, and 
government.

leadership
As a practicing physician, you 
are one of the most valuable and 
accomplished members of modern 
society. Your leadership is needed 
now more than ever. Physician 
burnout is a growing and seri-
ous problem, but as discussed in 
MedPage Today, research by the 
Mayo Clinic shows that effective 
leadership within healthcare work 
environments alleviates this burn-
out. Physicians are in a unique 
position to step into these impor-
tant leadership roles and to influ-
ence positive changes throughout 
the healthcare industry. Through 
autonomy in medical decision 
making and active participation 
in solving the problems facing 
practice groups, hospital boards, 
and managed-care organizations, 
physician leaders can create a 
future in medicine and healthcare 
that addresses the concerns of 
industry stakeholders, patients 
and practitioners, as well as their 
professional and financial goals. n

Valerie cramer serves 
as Public Relations 
Manager for Bankers 
Healthcare Group. 
In that role, she con-
nects BHG to its au-
dience of healthcare 

professionals through a variety of 
public relations initiatives in addition 
to writing for the company’s blog, 
BHG360°. She can be contacted at 
vcramer@bhg-inc.com.

annette Hogan is 
content specialist and 
copywriter for BHG, 
bringing a keen 
interest in healthcare 
and medical research 
to her role at the 

company. She can be contacted at 
ahogan@bhg-inc.com.

bhg-inc.com

http://www.bhg-inc.com
http://www.bankershealthcaregroup.com
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mailto:ahogan%40bhg-inc.com?subject=
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Business
Insurance

Coverage

every  
Physician 
should 
have

By niCk Bogan anD  
roBerT C. sCroggins

n consultation 
with a reputable 
and knowledge-
able general 
insurance agent, 
we encourage our 
clients to consider 
the following 
types of coverage:

non-oWner (hired) auto
Your practice may own auto-
mobiles used by the doctors, in 
which case it is natural to have a 
policy covering those vehicles.

However, coverage for em-
ployees sometimes is overlooked 
when they are using their personal 
automobiles to conduct business 
for the practice. Staff members 
handling bank deposits, errands, 
and other activities away from 
your practice can give rise to li-
ability in the event of an accident.

Non-owner auto coverage pro-
tects you when your employee or a 
third party is injured while carrying 
out business duties for your prac-
tice. Standard coverage is typically 
$1 million and is coordinated with 
an umbrella policy. It is typical to 
identify specifically and limit the 

staff members who are permitted 
to run errands for the practice.

erisa/FidelitY bond
This is coverage specific to your 
practice’s retirement plan.

The Employee Retirement 
Income Security Act (ERISA) 
requires a plan sponsor to carry 
coverage for employee dishones-
ty with respect to the retirement 
plan’s assets.

The amount of required cover-
age is the lesser of $500,000 or 10 
percent of plan assets. The policy 
covers those responsible for man-
aging the plan in a fiduciary capac-
ity as well as those who handle 
investment assets in the plan.

eMploYee dishonestY
This is another type of fidelity 
bond coverage.I

LiabiLity can  
aLso arise from 
the business  
side of medicaL 
practice. here’s 
how to protect 
yourseLf.
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This coverage is analogous to 
an ERISA bond, in that it provides 
protection in the event that a staff 
member steals or embezzles money 
or property from your practice. 
Often this coverage can be de-
signed to satisfy the ERISA bond 
requirement via an endorsement.

In most medical practice set-
tings, the potential for theft is 
present with respect to both ac-
counts receivable and accounts 
payable. In general it is recom-
mended to have base coverage 
of at least $100,000.

In addition to insurance, it 
is very important to estab-
lish good internal cash 
controls to reduce the 
possibility of an em-
ployee misappropri-
ating practice assets.

eMploYee theFt  
oF sensitive  
custoMer data
This coverage, in the 
case of a medical prac-
tice, is typically and primarily 
designed to protect against the 
misappropriation of sensitive 
patient information.

In most cases It would also 
cover the situation of a non-
employee hacker (sometimes re-
ferred to as a “cyber breach”) as 
well as the accidental intercep-
tion of sensitive information, for 
example, in the case of a failed 
network firewall.

Coverage, particularly in the 
case of a cyber breach, typically 
extends to the injured party to 
provide assistance to recover 
from the incident such as restor-
ing credit and other related 
identity theft repairs.

eMploYMent practices
This type of coverage addresses 
human resource- related allega-
tions such as wrongful termina-
tion and employee misconduct 
such as sexual harassment.

Coverage protects the physi-
cian owners as well as claims 
against staff (essentially covering 
those responsible for handling 

human resource-related issues.) 
Basic coverage is for damages, 
but separate coverage can also 
be secured for legal expenses 
involved with defending a claim.

uMbrella

This policy ties into the other types 
of coverage to protect against 
claims that exceed the limits of the 
other individual policies.

An umbrella can extend cover-
age to gaps under other poli-
cies, such as covering the cost of 
legal expenses to defend a claim. 
Because this type of policy supple-
ments other coverage, you will 
want enough to protect practice 
earnings, assets, and outstand-
ing liabilities — enough, in other 
words, to recover from an event 
that might otherwise drain the 
assets of the practice.

business overhead expense

This type of disability insurance 
is particularly helpful in a smaller 
practice setting and very important 
in the case of a solo practice.

If a physician is unable to work 
due to a disability or other issue, 
the insurance provides cash flow 

to continue paying overhead 
expenses such as payroll, rent, and 
utilities. The elimination period 
typically is fairly short, perhaps 
even 30 days, and the coverage 
does not usually go beyond a 
couple of years. The policy pays 
overhead expenses needed to keep 
the business running.

liFe and disabilitY  
(“keY Man”)

These are policies covering  
the life and ability to work  

for those in key positions.
For a medical practice, 
this would include the 

physician(s) and any 
other significant in-

come-producing 
providers impor-
tant to practice 
revenue.

Life and dis-
ability insur-
ance for those 

in key positions 
are secured for the 

purpose of providing cash flow 
while the practice replaces the 
lost production. For practices 
with significant value, key man 
life and disability coverage is 
also important to provide cash to 
pay the estate of the deceased or 
acquire the ownership interest of 
a disabled physician.

If the practice must support 
a buyout payment without the 
help of insurance coverage, it can 
wind up in a position of double 
trouble since the lost production 
capacity hurts top-line revenue 
and the required buyout obliga-
tion is above and beyond normal 
overhead expense. n

nick Bogan is vice president of 
Senour-Flaherty Insurance in 
Cincinnati, Ohio. 

robert c. scroggins, JD, cpa, 
cHBc is a management consultant 
and principal with ScrogginsGrear, 
Inc., in Cincinnati, Ohio. Send 
your practice management ques-
tions to medec@advanstar.com.

If a physician is  
unable to work due to  

a disability or other issue,  
[business overhead expense]  

insurance provides cash flow to  
continue paying overhead expenses  
such as payroll, rent, and utilities.

mailto:medec%40advanstar.com?subject=
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By Hanny FreiwaT 

ne of the biggest changes in the 
healthcare system recently has 
been the growth of consumer-
directed health plans (CDHP), 
a trend which has led to greater 

patient responsibility for the cost 
of their care.

According to a June 2014 survey from 
the National Business Group on 
Health, a nonprofit associa-
tion of large U.S. employers, 
57 percent of employers 
are implementing or 
expanding CDHPs. 
The percentage of 
employers offer-
ing only CDHPs 
continues to 
grow as well. 
In 2015, 32 
percent of 
employers 
surveyed 
plan to have 
CDHPs as 
their only 
offering, 
up from 22 
percent in 
2014. With this 
shift, practices have to anticipate that a 
substantial portion of their income is no longer 
coming from an insurer.  

Without processes in place to collect payment 
for services during a patient’s visit, some physician 
practices may find themselves struggling to collect 
from patients in full, or even at all. Cash flow can 
be especially low in the first and second quarters 
of the year, as patients have not yet met their 
deductible and many patients have 100 percent 
responsibility for their healthcare costs until they 
do. According to a September 2014 report from 
the Kaiser Family Foundation, the average general 
annual deductible for a single person enrolled in 
a high-deductible plan is more than $2,200 and 
$4,000 or more for families.

No physician or practice manager is alone in this 
struggle. According to a healthcare patient payment 
trend report from JP Morgan, practice managers 
have been focused on clinical applications such as 
electronic health records and scheduling rather than 
revenue cycle management and payment processing 
solutions. While their attention has been diverted, 
their bad debt has skyrocketed.

If you’re one of the independent practices — 
especially those with fewer than 10 staff members 
— dealing with this issue, here are three simple tips 
to implement in your practice today.

detailed eligibilitY veriFication is a Must

While for some it is standard practice to verify a 
patient’s insurance status either at or prior to an 
appointment, due to increased workloads and com-
plications with obtaining benefit information, some 
practices are skipping this important step.

Not knowing if a patient is covered can be costly. 
And don’t stop at just confirming if the patient has 
coverage. Find out if the patient has a deductible 
and if it has been met. If you are able to ascertain 
the deductible balance, even better, because depend-
ing on your services, a patient may hit his or her 
deductible mid-visit.

Front oFFice
Practice’sYour

Leveraging

Here are three simple 
strategies to increase 
your cash flow.

for YOUR  
   BUSINESS

YOU CAN:
• consolidate your business debt
• increase operational cash flow
• purchase equipment
• implement new technology
• get through slow reimbursement
• market your services

YOU CAN:
• consolidate your personal debt
• improve your home
• pay taxes
• take your dream vacation
• purchase recreational or 

household items

Exclusive to  
healthcare professionals

No upfront 
application fee

Wire transfer in 
as little as 3 to 5 days

No hard collateral 
required

WHAT $150K CAN DO…

Experience the BHG difference, call us today  
for full details at 877.723.5289 or click here>

for YOU
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Your staff should also gather 
information on benefit details 
tied to the services you offer and 
confirm if you are in-network for 
the patient. The more informa-
tion you have, the more you can 
prepare your patients for what 
their responsibility likely will be.

collect at tiMe oF service
Your front-desk staff is your 
most important resource for 
collecting payments up front for 
new patients and on any out-

standing bills for returning pa-
tients. Are your front desk staff 
members equipped to have these 
conversations with patients?

If benefits and deductible in-
formation is understood before 
a patient walks in the door, 
your staff is already in a better 
position for the conversation. 
The goal is not to turn your staff 
into collection agents, but it’s 
also important to try and col-
lect whatever the patient owes 
before he or she leaves.

A 2009 McKinsey Quarterly 
consumer survey found that 52 
percent of patients are willing 
to pay from $200 to $500 or 
more by credit or debit card at 
the time of a doctor visit, if they 
received an estimate at the point 
of care. The same study also 
found that 74 percent of insured 
consumers would be willing to 
pay out-of-pocket medical ex-
penses of up to $1,000 per year.

Without proper systems in 
place to help manage patients 
and collect this money, inde-
pendent physicians will struggle 
with cash flow. That’s because 
after a patient walks out the 
door, the chances of that patient 

paying drops considerably. Ac-
cording to a 2010 McKinsey 
report on healthcare payments, 
provider collection rates are 50 
percent to 70 percent for small-
dollar payments from insured 
patients. For self-pay patients, 
the rate is only 10 percent.

Establish a process and expec-
tation for your staff to provide 
estimates to patients and collect 
at check-in for previous bills 
and at check-out for that day’s 

visit. From there it is all about 
scripting and training to help 
staff members know what to 
say, how to ask for payment and 
how to answer questions. Doing 
this for every patient can help 
increase your chances of get-
ting paid. Make it part of your 
practice’s routine and you will 
change your business.

Make it easY For  
patients to paY

When McKinsey surveyed con-
sumers to ask why they would 
not to pay a medical bill, re-
spondents cited a lack of options 
for payment plans, poor timing 
of bills and difficulties coping 
with confusing statements or 
policies. Electronic statements, 
online bill pay and simplification 
are commonplace nowadays. 
Healthcare practices need to 
embrace these methods as well.

The shift to a retail-centric 
approach in healthcare is well 
under way. Smartphones have 
one-touch payment capabili-
ties and major retail chains are 
including healthcare among their 
services. Patients want both to 
know what they owe up front 

and to have multiple options for 
paying, especially when their fi-
nancial responsibility is growing.

Make it easy for your patients 
to understand what they owe 
and pay it in whatever valid form 
they want to give you. Accept 
credit or debit cards, payments 
over the phone, online through a 
portal, via a monthly billing plan 
or by check. Think of your front 
desk as a-point-of-sale terminal 
and help your staff members 
shift their mindset to work with 
patients to collect those funds 
any way a patient will pay.

Help your front-desk staff stay 
informed so they become a trust-
ed resource for your patients. 
To encourage patients to pay on 
the spot, offer an incentive such 
as a prompt-pay discount. For 
larger bills, offer payment plans 
that include a down payment 
before the patient leaves. The 
few dollars a patient saves can 
create motivation and save your 
staff time, money, paperwork, 
and headaches chasing down the 
same payment months later.

If your staff is trained to 
collect the necessary informa-
tion immediately and to remind 
patients of their responsibility, 
you’re more than halfway there. 
Making it part of your practice’s 
expected process eliminates the 
wiggle room or the excuses your 
patients might offer.

conclusion
All of these ideas can be imple-
mented without investing in much 
more than staff time. Your cash 
flow should increase and your 
bad debt decrease, which can help 
shorten your revenue cycle.

Enrollment in CDHPs is only 
going to grow. Practices that put 
simple systems into place today 
will benefit now and long into 
the future. n

Hanny Freiwat is the co-founder 
and president of Wellero, devel-
oper of a mobile healthcare pay-
ment app based in Portland, Ore.

Not kNowiNg if a patieNt is

covered caN be costly. aNd

doN’t stop at just coNfirmiNg

if the patieNt has coverage.
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Physician

right For You?

Is

Moonlighting

Physicians can exPand  
income, exPerience By taking 
on secondary emPloyment.
By BeTH THomas HerTz

amily physician Kristen Dillon, MD, 
spends about 75 percent of her time 
seeing patients at Columbia Gorge 
Family Medicine in Hood River, 
Oregon. However, she also has lots 
of other things on her plate — she is 

the medical director for a nearby nursing home, serves 
on an Independent Practice Association (IPA) board 
and is an investigator for a research project.

Dillon says the variety suits her well. She enjoys 
taking on different tasks and mixing up her work. 
“A day in the clinic has its own pace and demands. 
Doing other things is a nice change from back-to-
back patient encounters and gives me flexibility,” 
she says. “It’s a good match for me. The income, of 
course, doesn’t hurt either.”

She has had a varied professional life ever since 
she had kids 15 years ago, typically working at the 
practice about three-quarters of the time. She has 

been the nursing home medical director for about 
two years. In addition to caring for patients at the 
facility, she works with the staff and management 
on systems and quality improvement initiatives. She 
estimates she spends about one half-day per week 
with the nursing home and about 20 hours per 
month on the IPA and research project together.

Dillon is not alone among physicians in earning 
from a secondary income today. In Medical Eco-
nomics’ 2013 annual survey, 36 percent of family 
medicine/general practitioners and 35 percent of 
internists reported earning income from sources 
other than their primary practice/employer in 2012. 
That number was about the same for cardiologists 
(38 percent), but was higher for hospitalists (40 
percent). Pediatricians and gastroenterologists were 
lower, at 25 percent and 27 percent, respectively.

Defying the notion that it is mostly young, debt-
ridden residents who moonlight for extra income, 

F
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About half the physicians  
surveyed said the extra income 

was under $30,000. About a 
quarter said it was $30,000 to 
$70,000. Only about 5 percent 

said it was over $150,000.

the age group most likely to 
have a secondary income are 50 
to 54, followed closely by 45 to 
49, 55 to 59, and 60 to 64.

Physicians take on additional 
roles for many reasons. Younger 
and mid-career physicians are 
often looking for ways to pay off 
medical school debt or increase 
their income without taking on 
more work at the practice.

Some physicians are looking 
for variety in their career 
and new challenges. Oth-
ers are looking for ways 
to give back to the 
profession by men-
toring, teaching, or 
volunteering.

In general, men 
were more likely 
than women to 
earn money out-
side their primary 
jobs, and physi-
cians in rural areas 
did it more frequent-
ly than those in inner 
city, suburban, or urban 
locations. Physicians who 
owned their practice were 
slightly more likely to do so.

Higher patient volumes were 
also reported for those physi-
cians with secondary incomes. 
The highest positive responses 
were from doctors who see 150 
to 174 patients a week and those 
who see 200 or more.

The sources of these secondary 
incomes were primarily medical. 
About 43 percent of respondents 
said they earn extra pay through 
“other medical work,” while 24 
percent said hospital work, 22 
percent said consulting, 7 per-
cent said clinical trials, 7 percent 
said locum tenens assignments, 4 
percent said medical director, 3 
percent said emergency depart-
ment/urgent care, 3 percent said 
clinic work, and 1 to 2 per-
cent each said hospice medical 
director, nursing home medical 
director, teaching, legal/medico-

legal-related, speaking, expert 
witness, or military.

About half the physicians sur-
veyed said the extra income was 
under $30,000. About a quarter 
said it was $30,000 to $70,000. 
Only about 5 percent said it was 
over $150,000.

analYzing the trends

Judy Bee, a management consul-
tant with Practice Performance 
Group in La Jolla, California and 
a Medical Economics editorial 
consultant, says she is not sur-
prised by these findings. She sees 
many clients earning secondary 
income working for IPAs. One of 
her clients does so much of that 
type of work that he may sell his 
practice, she says. She also has 
a client who reviews disability 
request records. Bee says some 
physicians do it for the money, 
some for the diversity of work 
experiences, while others view 
it as future part-time work after 
retiring from practice.

“There used to be a fair amount 
of money available from drug 

companies for speaking or con-
ducting clinical trials, but there is 
not as much anymore,” Bee says. 

She also was not surprised 
that physicians in rural areas are 
slightly more likely to earn sec-
ondary incomes. Some sparsely-
populated areas do not have 
enough patients to fill a schedule 
or enough medical professionals 
to cover all the jobs that need 
to be done. For example, some 

might serve as a coroner or a 
prison medical director.

 Bee surmises that a 
physician who reports 
a secondary income 
of $150,000 or more 
may own a medical 
spa or do laser work 
such as hair or tattoo 
removal on the side. 
If they do this work 
in a separate loca-

tion, they would be 
more likely to view it 

as secondary income, 
instead of just part of 

their main pay.
That practice owners are 

more likely to report secondary 
incomes is probably due to their 
greater flexibility in setting their 
own work hours and not having 
a contract limiting their work.

She reasons that men are more 
likely than women to have a 
second income because women 
are more apt to have heavier re-
sponsibilities at home that don’t 
leave them the time or energy to 
moonlight.

Perry A. Pugno, MD, MPH, 
vice president for medical educa-
tion at the American Academy 
of Family Physicians, says that 
doing extra work may well be 
driven by the modern economy, 
but notes that achieving diver-
sity of professional experience is 
part of the motivation as well. 

Pugno has served as an expert 
witness in child abuse and rape 
cases. Few people want to do 
that type of work and since he 
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“Do just enough to  
pay your bills, but don’t  

neglect your family and friends.  
The importance of having  

a personal life cannot  
be overemphasized.”

Perry a. Pugno, mD, mPH

had the qualifications, he saw it 
at least in part as a public service. 
He estimates that he earned less 
than $10,000 a year doing so.

residents

Older physicians may be earn-
ing money through secondary 
incomes, but that doesn’t mean 
they are the only ones doing it. 
Residents, many with young 
children at home, large debt 
loads, and lower incomes, 
have always been interested 
in picking up extra work 
when possible.

Pugno was a resi-
dency program direc-
tor for more than 
20 years, work-
ing in programs 
from California 
to Connecticut in 
public, private and 
university-sponsored 
settings. He has seen 
escalating student debt 
push more residents 
into picking up secondary 
positions.

“It makes sense for them to 
seek additional resources to help 
offset their debt,” he says, not-
ing that an extra $10,000 a year 
can increase a resident’s annual 
earnings by 25 percent.

Some student loan payments 
are deferred until after residency, 
but not all. Also, residents know 
it is going to take time for their 
income to grow after their train-
ing is complete, and the initial 
steps of setting up a practice can 
be expensive, i.e. moving, get-
ting licensed, board certification 
exam fees, etc. “They may all hit 
at the same time,” Pugno says.

Some residents may take on 
extra jobs for the opportunity to 
gain clinical experience with a dif-
ferent patient population, he adds.

Pugno cautions that residents 
who are moonlighting must get 
permission from their program 
directors, because any violation of 

their duty hours could impact the 
accreditation of their program.

In addition, residents must 
make sure they have proper 
licensure to moonlight, because 
the one they have for their 
residency may only apply to the 
training location. They also need 

to be sure they have adequate 
liability coverage. The residency 
program probably provides cov-
erage for the work done there, 
but not work done at an outside 
facility, he says.

Some residents moonlight at 
the same location where they 
are doing their residency.  It is 
easier to track duty hours this 
way, Pugno notes. They are on 
the “honor system” in terms of 
tracking hours if they moonlight 
at another location.

Some residents try to sneak 
around prohibitions on moon-
lighting, driving a substantial 
distance to work elsewhere. Sites 
where they might do this include 
small, remote emergency depart-
ments, urgent care centers or 

insurance companies that need 
help processing physical exams.

Pugno admits he did this 
in his residency years. “I was 
married, I had three children, 
had some educational debt, and 
wasn’t getting paid very much,” 
he says. However, he cautions 
residents, and any physician 
considering working extra hours 
solely for the money not to 

overdo it.
“Do just enough to pay 
your bills, but don’t 

neglect your family and 
friends. The impor-
tance of having a per-
sonal life cannot be 
overemphasized,” 
he says.

volunteering

Some physicians 
take on added 
duties for another 

reason altogether—
public service. “I 

have the sense that 
the social consciences 

of various age groups has 
escalated,” Pugno says. 
He sees medical students, and 

some faculty, doing more volun-
teer work and helping in free clin-
ics. “They see how many people 
have no access to healthcare and 
want to help,” he says. Some are 
driven by the desire to gain added 
clinical experience, he adds. 

Working abroad appeals to 
some physicians, but he notes that 
many have to pay their own way, 
on top of missing time in the office.

“But as worldwide communi-
cations get better, we are more 
and more aware of the needs of 
populations and exactly where 
they are,” he says. n

Beth thomas Hertz is a freelance 
writer based in Copley, Ohio. She 
has written for various newspapers 
and magazines, with a specialty in 
healthcare. She can be contacted at 
editor@physicianspractice.com.

mailto:editor%40physicianspractice.com?subject=
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t’s never too early for physicians to 
think about retirement planning. To 
help, I asked wealth manager Scott 
Wisniewski to offer some tips.

martin merritt: What types of retire-
ment savings plans are available?

scott Wisniewski: The type of plan 
available to a physician will depend 

on his employment status.  For those that are W-2 
(taxes withheld by an employer), a 401(k) may be an 
option for saving for retirement.  Physicians that are 
self-employed and receive 1099 income as an inde-
pendent contractor have more options for contribut-
ing to retirement such as a SEP IRA, solo/individual 
401(k), profit sharing plan, and cash balance plans.

MM What are the advantages/drawbacks of  
each, especially concerning the amounts  
available to contribute each year?

sW Below are the IRS’ annual limits for contribu-
tion amounts in 2013 and 2014:

W2 eMploYees:

401(k)/403(b): $17,500 (or $23,000 if age 50 or over)

1099/selF-eMploYed:

SEP-IRA: Lesser of 1) 25 percent of compensation, or 
2) $51,000 (for 2013; $52,000 for 2014) 
Solo 401(k): Combination of 1) 100 percent of 
compensation up to $17,500 for 2012 and 2014; 
or $23,000 if age 50 or over and 2) employer 
contributions up to 25 percent of compensation 
as defined by the plan (for self-employed individu-
als, compensation is defined as net earnings from 
self-employment after deduction both one-half your 
self-employment tax, and contributions for your-
self). Total contributions, not counting catch-up 
contributions, cannot exceed $51,000 for 2013 and 
$52,000 for 2014. 

I

basics

Wealth manager  
Scott Wisniewski  
offers physicians  
tips for saving  
for retirement.

By marTin merriTT

Physician
Retirement
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cash balance plan:

The chart on the next page con-
tains illustrative 2013 plan year 
contribution limits for combina-
tion plans under near optimum 
conditions.

A consideration: A business 
owner who is also employed by a 
second company and participating 
in its 401(k) plan should bear in 
mind that the limits on elective de-
ferrals are by person, not by plan.

As you can see, the plan limits 
can vary.  The advantage of all 
of the plans is that contributions 
are made tax-free, therefore 
the higher the contribution the 
lower taxable income will be.  
Also, the account grows tax-
free.  On the other hand, you 
can’t access the funds before age 
59.5, except for some limited 
circumstances, without paying 
a 10 percent penalty (plus the 
taxes due).  Also, depending on 
which plan you participate in, 
the calculations can be complex. 

Consulting with a tax  
adviser and financial adviser  
is recommended. 

The most complex of all is a 
cash balance plan.  The average 
physician probably won’t benefit 
from one simply because they 
don’t make enough. 

For self-employed individuals 
establishing a plan, the invest-
ments held within the account 
must be self-selected or consul-
tation with a financial adviser 
should occur.    

MM How much should a  
physician contribute?

sW It will vary based on a 
number of factors such as age, 
income, debt, risk appetite, cur-
rent standard of living, etc. 

What is certain is physicians 
get a late start to the retirement 
game.  Because they typically 

do not start earning relatively 
higher levels of income until 
their early thirties, their retire-
ment goals call for a higher con-
tribution rate.  It is not rare for 
a physician to contribute more 
than 20 percent to 30 percent 
of her pre-tax income toward 
retirement. 

Attempt to build a portfolio 
that equates to 20 times your 
annual income pre-retirement.  
We find many physicians are 
unaware of the considerations 
that must be accounted for when 
making retirement projections.  
Most individuals aren’t armed 
with the information as to how 
much needs to be contributed 
and what end (portfolio) value 
specific assumptions will achieve 
(age, investment returns, volatil-
ity, contribution rate, etc.).  A 
competent financial adviseradvis-
er should be able to compute dif-
ferent outcomes that will assign a 
probability to each scenario.

Be aware that the more that is 
contributed toward tax-deferred 
retirement accounts the lower 
taxable income will be.  If a 
physician’s federal and state 
marginal income tax rate is 40 
percent, and his annual income 
is $250K per year, contributing 
$50K toward a SEP-IRA could 
knock $20K off his tax bill. n

martin merritt, 
JD, is a Dallas-
based health 
lawyer with the 
firm of Friedman 
& Feiger, and 
executive direc-

tor of the Texas Health Lawyers 
Association. He represents physi-
cians, practices, and others in 
cases involving Stark Law, state 
and federal regulations, Medicare 
fraud and abuse compliance, as 
well as healthcare litigation and 
contracts. He can be reached at 
mmerritt@fflawoffice.com.

 CASh BAlANCe  DefiNeD 
Age       PeNSiON CONTriBuTiON TOTAl 2013* 
 PlAN 2013* PeNSiON 
  PlAN 2013*

45 $109,000 $51,000 $160,000

55 $179,300 $56,500 $235,800

65 $237,300 $56,500 $293,800

What is certain is  
Physicians get a  
late start to the  
retirement game.  
Because they  
tyPically do not  
start earning  
relatively higher  
levels of income  
until their early  
thirties, their  
retirement goals 
call for a higher 
contriBution rate. 

*Different amounts will result for each plan combination, depending  
on normal retirement age, interest rates and credits, employee group  
demographics, and benefit levels for non-highly compensated employees.

mailto:mmerritt%40fflawoffice.com?subject=
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Tackling
meD

scHool
DeBt

here’s hoW to figure out 
Which PayBack Plan Will 

Work for you.

By JaneT kiDD sTewarT

mergency 
medicine 
physician Pierce 
Hibma’s talent 
on the basketball 

court earned him a scholarship for 
undergraduate school at Creighton 
University, where he scored more than 
300 career points for the Bluejays.

He also won several student-athlete 
awards for his academic success and is now 
a fourth-year medical student at Creighton.

Grateful for the undergraduate scholarship, 
Hibma nevertheless will leave the university with 
a substantial med school tab. Counting his wife’s 
graduate school debt, the couple is faced with 
nearly $400,000 to repay.

“In fleeting moments I’ve re-thought my career 
decision,” says Hibma, who has been applying 
for emergency medicine residencies. “It would be 
nice to just get a job with little or no debt. But I 
always come back to medicine in the end. I just 
tell myself it will all work out.”

Rebounding from six-figure debt on a relatively 
modest resident salary is challenging for any 
young doctor, but new repayment programs are 
helping new docs repay their loans without starv-
ing during the process, experts say.

repaYMent prograMs

Income-based repayment plans aim to keep stu-
dent loan payments to 15 percent of discretion-
ary income, as defined by the difference between 
adjusted gross income and the poverty measure-
ment for a similar-size household.

Stafford, Plus, and other consolidation loans 
are eligible to be repaid under an income-based 
plan. Exceptions include loans already in default 
or Parent Plus loans.

E
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In 2012, the Obama Adminis-
tration issued an executive order 
that changed the calculation 
from 15 percent to 10 percent 
and cut the payback period from 
25 years under income-based re-
payment to 20 years, after which 
the remainder is forgiven.

Under the 15 percent formula, a 
family of three earning $100,000 
with $200,000 in qualifying debt 
would have a monthly pay-
ment of about $905, accord-
ing to the U.S. Department of 
Education, which offers an 
online calculator.

Hibma says he is leaning 
toward this type of payback 
plan rather than deferring 
payments until after residen-
cy, known as forbearance.

deFerring loans/ 
Forbearance
Deferring your school loans 
entirely through residency is still 
an option, but the deferrals no 
longer freeze interest accruals, 
and that can get costly, notes 
Mark Kantrowitz, publisher of 
Finaid.org and author of “Se-
crets to Winning a Scholarship.”

Despite easing of terms on 
income-based plans, Kantrowitz 
expects further tightening of aid 
programs as the government 
continues to look for ways to 
reduce the federal deficit.

Even so, physician salaries 
are still expected to stay strong 
enough to handle large debt 
loads, says Julie Fresne, direc-
tor of student financial services 
for the Association of American 
Medical Colleges.

There are some more creative 
options, particularly for doctors 
willing to work in nonprofit 
facilities and underserved areas, 
says Fresne.

“The National Health Service 
Corps can be a wonderful 
way to repay loans,” she says. 
“These programs are com-
petitive, but can make a huge 
difference for those going into 
primary care.”

A doctor with $162,000 
in federal loans who chose 
forbearance during residency 
and worked under the NHSC 
program for two years would 
see total payments drop to 
$241,000, the AAMC says.

exaMining other options
Another option is to combine 
public service with the income-
based repayment plan, Fresne 
says. Rather than a 20- or 25-
year repayment period, the time 
period is 10 years, after which 
the remainder is forgiven.

The NHSC offers programs 
nationwide, typically with a 
two-year minimum service 
commitment. The Indian Health 
Service provides up to $20,000 
a year in loan repayment.

“Evidence shows an over-
whelming number of physicians 
are in fact paying off their debt 
in a timely manner, but it’s 
incredibly important to have a 
strategy,” Fresne says.

One way to be sure you’re 
choosing the right one is to look 
for (or ask financial aid counsel-
ors at your medical school) the 
downside in any given payment 
plan, experts say.

For example, an income-based 
plan can be a lifeline to cash-
strapped residents, but using one 
can also mean you’ll pay more 

in interest over time. So if 
you have the cash, a tradi-
tional payback period with 
higher monthly payments 
might make more sense.

A public service com-
mitment can save you 
money in the short run, 
but if it means you aren’t 
practicing in the type of 
environment you desire, 

the long-term implications 
can be dire on both your 

income and your career satis-
faction level.
But keep in mind that a public 

service job won’t necessarily 
mean heading for Alaska or an-
other remote locale. Nonprofit, 
military, and tribal organizations 
can all qualify as public service 
organizations, experts say.

Meanwhile, Hibma says he 
tries not to worry too much 
about the potential choices and 
whether his future salary will 
make it all worthwhile.

“At one point I started break-
ing down the debt by the day,” he 
says. “Every day I wake up and 
go to class it costs me about $200, 
and I’ve never had a job in my life 
where I made that much.” n

Janet kidd stew-
art is a freelance 
writer based 
in Marshfield, 
Wis. She holds a 
bachelor’s degree 
and master’s 

degree from the Medill School 
of Journalism at Northwestern 
University. She can be reached at 
editor@physicianspractice.com.

“evidence shows an 
overwhelming number 
of physicians are in fact 
paying off their debt in a 
timely manner, but it’s 
incredibly important to 
have a strategy.”

Julie Fresne, debt  
management expert
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