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P4P Summit 2006P4P Summit 2006

Major Constraints for Widespread Major Constraints for Widespread 
Implementation of P4PImplementation of P4P
65% of doctors are independent, 65% of doctors are independent, 
practicing in groups of five, or fewerpracticing in groups of five, or fewer
Small practices need help reSmall practices need help re--
engineeringengineering
The single point of failure is at the The single point of failure is at the 
doctor, patient, technology interfacedoctor, patient, technology interface
Achieving physician involvement and Achieving physician involvement and 
ROIROI



Major Areas to be Addressed by P4PMajor Areas to be Addressed by P4P

““UnnecessaryUnnecessary”” carecare
Necessary care not receivedNecessary care not received
Medical errors and duplication of testsMedical errors and duplication of tests
Treatment variationTreatment variation
Inability to track and followInability to track and follow--up careup care
Prevention of disease and complicationsPrevention of disease and complications
““PerversePerverse”” reimbursement incentivesreimbursement incentives



$600 Billion Potential Cost $600 Billion Potential Cost 
SavingsSavings

$120 billion from elimination of $120 billion from elimination of ““simplesimple””
things (i.e. duplicate tests)things (i.e. duplicate tests)
$80 billion from use of technology to manage $80 billion from use of technology to manage 
chronic diseasechronic disease
$400 billion from evidence$400 billion from evidence--based care with a based care with a 
radical change in reimbursement protocols radical change in reimbursement protocols 
(includes prevention, error reduction, and (includes prevention, error reduction, and 
tracking patient care)tracking patient care)



Variation in Recommended CareVariation in Recommended Care
Quality Shortfalls
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RAND Corp:
“Of treatments 
proven to work, 
only half the 
patients who 
need them 
actually get 
them 



“Treatments 
are based 
largely on 
rules and 
traditions, 
not scientific 
evidence”



“Top Down” PPMC Model“Top Down” PPMC Model

Practice purchase 
Loss of independence
Lack of technological integration
Centralization of processes with inability 
to manage practices
Lack of data necessary for changing 
behavior or managing practices
Workflow unchanged, complexity 
increased, resulting in “dis-economies”

Practice purchase Practice purchase 
Loss of independenceLoss of independence
Lack of technological integrationLack of technological integration
Centralization of processes with inability Centralization of processes with inability 
to manage practicesto manage practices
Lack of data necessary for changing Lack of data necessary for changing 
behavior or managing practicesbehavior or managing practices
Workflow unchanged, complexity Workflow unchanged, complexity 
increased, resulting in increased, resulting in ““disdis--economieseconomies””



“Bottom-up” IPS Model“Bottom-up” IPS Model
Doctor up model
Integrated software at the point of care
ASP with shared database
Collaboration in clinical and business areas
Process and Workflow Reengineering
Hybrid centralization/decentralization
Demonstrated ROI with continuous 
improvement
Evidence based medicine
Trust and physician involvement

Doctor up modelDoctor up model
Integrated software at the point of careIntegrated software at the point of care
ASP with shared databaseASP with shared database
Collaboration in clinical and business areasCollaboration in clinical and business areas
Process and Workflow ReengineeringProcess and Workflow Reengineering
Hybrid centralization/decentralizationHybrid centralization/decentralization
Demonstrated ROI with continuous Demonstrated ROI with continuous 
improvementimprovement
Evidence based medicineEvidence based medicine
Trust and physician involvementTrust and physician involvement



Changing BehaviorChanging Behavior

“In God we trust – all others must bring 
data.”

Dr. W. Edwards Deming
You get the behavior you measure
If you pay for it, you will get more of it

““In God we trust In God we trust –– all others must bring all others must bring 
data.data.””

Dr. W. Edwards DemingDr. W. Edwards Deming
You get the behavior you measureYou get the behavior you measure
If you pay for it, you will get more of itIf you pay for it, you will get more of it



CONSTRAINTSCONSTRAINTS

Overcoming the Challenges at the 
Physician-Patient-Technology Interface

Overcoming the Challenges at the Overcoming the Challenges at the 
PhysicianPhysician--PatientPatient--Technology InterfaceTechnology Interface



Physician Needs a Return on 
Technology Investment
Physician Needs a Return on 
Technology Investment

“The typical company is getting 
only 20% of the benefits 
possible from technology.”

Bill Gates, Business @ the 
Speed of Thought.

““The typical company is getting The typical company is getting 
only 20% of the benefits only 20% of the benefits 
possible from technology.possible from technology.””

Bill Gates, Bill Gates, Business @ the Business @ the 
Speed of ThoughtSpeed of Thought..



“Efficient” Machines“Efficient” Machines

1991 paper, Stanford University 
economic historian, Paul David
The problem is not the tool, but rather, 
how we use this tool

1991 paper, Stanford University 1991 paper, Stanford University 
economic historian, Paul Davideconomic historian, Paul David
The problem is not the tool, but rather, The problem is not the tool, but rather, 
how we use this toolhow we use this tool

“Automating a bad process not only ensures that 
we can do a bad job every time but that we can do 

it faster and with less effort than before.”

H. James Harrington, author Business Process Improvement



Waiting for “Best” SoftwareWaiting for “Best” Software
What is the best word-processing software, 
Microsoft Word or WordPerfect?
TEPR ’99 experience
Optimize

The product (CCHIT Certification)
The company (it’s understanding of workflow)
The project implementation team’s ability to train and 
execute
The company’s level of support, help, and 
commitment to achieve your goals
Physician involvement from beginning to end

What is the best wordWhat is the best word--processing software, processing software, 
Microsoft Word or WordPerfect?Microsoft Word or WordPerfect?
TEPR TEPR ’’99 experience99 experience
OptimizeOptimize

The product (CCHIT Certification)The product (CCHIT Certification)
The company (itThe company (it’’s understanding of workflow)s understanding of workflow)
The project implementation teamThe project implementation team’’s ability to train and s ability to train and 
executeexecute
The companyThe company’’s level of support, help, and s level of support, help, and 
commitment to achieve your goalscommitment to achieve your goals
Physician involvement from beginning to endPhysician involvement from beginning to end



Establish “The Goal”Establish “The Goal”

“Begin with the end in mind”““Begin with the end in mindBegin with the end in mind””



Is Your Goal Is Your Goal ““PaperlessnessPaperlessness??””



Is Your Goal Dictation 
Replacement?
Is Your Goal Dictation 
Replacement?



Is Your Goal to Eliminate Filing 
and Chart Movement?
Is Your Goal to Eliminate Filing 
and Chart Movement?



Is Your Goal to Write Electronic 
Prescriptions?
Is Your Goal to Write Electronic 
Prescriptions?



Or, Are Your Goals All of These 
Things; Plus…
Or, Are Your Goals All of These Or, Are Your Goals All of These 
Things; PlusThings; Plus……

Increase efficiency
Increase productivity
Increase quality
Manage volume and complexity
Increase patient satisfaction
Employ EBM, Measure Outcomes, 
Participate in P4P …?

Increase efficiencyIncrease efficiency
Increase productivityIncrease productivity
Increase qualityIncrease quality
Manage volume and complexityManage volume and complexity
Increase patient satisfactionIncrease patient satisfaction
Employ EBM, Measure Outcomes, Employ EBM, Measure Outcomes, 
Participate in P4P Participate in P4P ……??



EMR is but One Component of 
a Total System
EMR is but One Component of EMR is but One Component of 
a Total Systema Total System



Processes Are All ConnectedProcesses Are All ConnectedProcesses Are All Connected

Scheduling

Medical
Records

Billing

Evidence
Patient 

Satisfaction

Medical 
Errors

Prescriptions

Expenses

The EMR is theThe EMR is the
CarburatorCarburator



Understanding WorkflowUnderstanding Workflow

“While the practices of engineering 
continually evolve, the laws of physics 

remain relatively fixed.”

Jim Collins, Good to Great

““While the practices of engineering While the practices of engineering 
continually evolve, the laws of physics continually evolve, the laws of physics 

remain relatively fixed.remain relatively fixed.””

Jim Collins, Jim Collins, Good to GreatGood to Great



Volume and ComplexityVolume and ComplexityVolume and Complexity

300+ Business
Transactions



Current ProcessCurrent ProcessCurrent Process

(Snapshot of Single Patient (Snapshot of Single Patient 
Office Visit in Office Visit in 

One of the core practices)One of the core practices)

Patient Requires Care 

Cathy Calls Insur. 
Comp. To Verify 
Benefits & 
Authorization

Insur. 
Comp. Will 
Cover  
Services 
(ex: 
Orthotics)

Patients Benefits are 
Verified 

Cathy 
Offers 
Payment 
Options

Patient 
Decides
to Not 
Sched. 
Appt.

Patient is Positive 
that their Benefits 
are Covered 

Patient Calls to 
Schedule Appointment

Front Desk Schedules 
Appointment & Takes 
Accurate Insurance 
Information over the 
Phone

Authorization is Obtained if 
the Insurance Company 
requires it.

NO

YES

Auth. 
Approved

Patient is Given 
Payment Options
(ex: Orthotics)

Cathy Notifies 
Physician They 
Can Proceed

Accepts a 
Payment 
Option

Phys. Treats 
Patient - Does 
Not Require 
Surgery 

Cathy Calls For A Pre-
Cert. For Surgery  

Patient Does 
Not Require 
Approval For 
Orthotics

Pre-Cert. 
Approved

Cathy. Talks 
to Patient 
About Other 
Options

Physician has to Send 
a Letter of Pre-
Determination

Patient Will 
Have toWait Approve

Cathy 
Notifies 
Patient

Patient Calls To 
Sched. Appt. to 
Get Custom 
Orthotics

Cathy 
Calls –
Pay 
Plan

Patient Gave an 
Accurate Description of 
their Problem

Patient 
Requires 
Authoriza
-tion

Physician Drafts a 
Ltr. of Med. Necessity 
Immediately

NO

YES

NO

Physician Completes 
Charge Ticket 
Accurately

Physician Places 
Chart In Central Bin

Patient Walks To 
Check-Out Desk

Front Desk Collects
1. Co-Payment 
2. Deductible
3. Previous Balance
4. Down Payment for 
Orthotics

Dictation 
Done 
Immed.

Chart Gets Placed on 
Desk For Later???
(BOTTLENECK) ?

Follow-Up Appointment 
is Made for Patient

Charge Ticket is Sent To 
Dawn For Review

Charge 
Ticket is 
Correct

Dawn Notifies 
Physician / Dawn 
Notifies Check-Out 
Person 

Charge Ticket is 
Corrected and is 
Returned to Dawn
ASAP

Claim is Mailed to 
Insurance Company

Front Desk Enters 
Payment & Claim is 
Printed

If there is a remaining 
balance – Patient is sent 
statement 

If patient 
owes they will 
pay the 
remaining 
balance

Follow-up Calls will 
be made for 60-90 
days.

Sent to Collections Company

Patient Payment is made in 
full.



Streamline (Make it Simple)Streamline (Make it Simple)Streamline (Make it Simple)

“Some of the most revolutionary ideas come 
from spotting something old to leave out 
rather than thinking of something new to 
put in.”

Douglas Adams, The Salmon of Doubt

““Some of the most revolutionary ideas come Some of the most revolutionary ideas come 
from spotting something old to leave out from spotting something old to leave out 
rather than thinking of something new to rather than thinking of something new to 
put in.put in.””

Douglas Adams, The Salmon of DoubtDouglas Adams, The Salmon of Doubt



Remove Constraints (TOC)Remove Constraints (TOC)

Valerie Borzov:  “The winner of the 
sprint is not the one who runs the 
fastest, it’s the one that slows down the 
least

Valerie Valerie BorzovBorzov:  :  ““The winner of the The winner of the 
sprint is not the one who runs the sprint is not the one who runs the 
fastest, itfastest, it’’s the one that slows down the s the one that slows down the 
leastleast



InformationInformation

Capture data one time, when it is first 
created
“Just-in-time” inventory concept applied 
to information

Capture data one time, when it is first Capture data one time, when it is first 
createdcreated
““JustJust--inin--timetime”” inventory concept applied inventory concept applied 
to informationto information



The Butterfly Effect (Quality)The Butterfly Effect (Quality)The Butterfly Effect (Quality)

“Sensitive dependence on initial conditions”
(ripples to tsunamis (point of care EMR)

Companies operating at 3 to 4 sigma spend 25% 
to 40% of their revenues “finding and fixing 
problems.”
Companies operating at 6 sigma spend less than 
5% of revenues finding and fixing problems

““Sensitive dependence on initial conditionsSensitive dependence on initial conditions””
(ripples to tsunamis (point of care EMR)(ripples to tsunamis (point of care EMR)

Companies operating at 3 to 4 sigma spend 25% Companies operating at 3 to 4 sigma spend 25% 
to 40% of their revenues to 40% of their revenues ““finding and fixing finding and fixing 
problems.problems.””
Companies operating at 6 sigma spend less than Companies operating at 6 sigma spend less than 
5% of revenues finding and fixing problems5% of revenues finding and fixing problems



Dependent Series Versus ParallelDependent Series Versus Parallel



EMR Necessitates Parallel 
Infrastructure
EMR Necessitates Parallel EMR Necessitates Parallel 
InfrastructureInfrastructure

Waiting RoomWaiting RoomDoctorDoctor’’ss
OfficeOffice

Treatment
Room

Treatment
Room

Treatment
Room

Treatment
Room

Treatment
Room

Front Desk



Staffing RatiosStaffing RatiosStaffing Ratios

Only 5% are actually not workingOnly 5% are actually not working

Toyota estimated that using traditional 
processes, 85% of workers may not be 

working at any given time.

Toyota estimated that using traditional Toyota estimated that using traditional 
processes, 85% of workers may not be processes, 85% of workers may not be 

working at any given time.working at any given time.



Where Does the Time Go?Where Does the Time Go?Where Does the Time Go?

25% are performing waste25% are performing waste 30% are waiting for something30% are waiting for something

25% are using inefficient methods25% are using inefficient methods



Double InterruptionsDouble InterruptionsDouble Interruptions

What information was 
unavailable?
What training was not 
received?
What authority was 
not delegated?

What information was What information was 
unavailable?unavailable?
What training was not What training was not 
received?received?
What authority was What authority was 
not delegated?not delegated?

Ask three questionsAsk three questions



Intra-Office CommunicationIntraIntra--Office CommunicationOffice Communication

Just In Time (JIT)Just In Time (JIT)



Barriers for Physician 
Collaboration and Involvement

Understanding Understanding ““quality,quality,”” value, patient value, patient 
satisfaction, and workflowsatisfaction, and workflow
TrustTrust
Technological barriers and fear of changeTechnological barriers and fear of change
EMR learning curveEMR learning curve
Reengineering disruptionReengineering disruption
Cost and ROI of technology investmentCost and ROI of technology investment



The High Fixed Cost ModelThe High Fixed Cost Model

Consolidation Consolidation 
requires efficient requires efficient 

throughputthroughput



RequirementsRequirements
Gene Pascarella DPM, MBA

President IPS
Gene Pascarella DPM, MBAGene Pascarella DPM, MBA
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RequirementsRequirements

Solid Technical Foundation
Operational Re-engineering
Healthcare Executive Driver of Change
Physician Acceptance 

Solid Technical FoundationSolid Technical Foundation
Operational ReOperational Re--engineeringengineering
Healthcare Executive Driver of ChangeHealthcare Executive Driver of Change
Physician Acceptance Physician Acceptance 



Technical ComponentsTechnical Components

ASP Model 
Oracle database
Connectivity
Electronic Medical Record
Practice Management Software
Business Intelligence Software

ASP Model ASP Model 
Oracle databaseOracle database
ConnectivityConnectivity
Electronic Medical RecordElectronic Medical Record
Practice Management SoftwarePractice Management Software
Business Intelligence SoftwareBusiness Intelligence Software



ASP ModelASP Model



Electronic Medical RecordElectronic Medical Record

Medcin
Improve Patient Care
Reduce Medical Errors
Produce traceable data
Physician adoption
Increase efficiency 

MedcinMedcin
Improve Patient CareImprove Patient Care
Reduce Medical ErrorsReduce Medical Errors
Produce traceable dataProduce traceable data
Physician adoptionPhysician adoption
Increase efficiency Increase efficiency 



EMR One Piece of the PuzzleEMR One Piece of the Puzzle

The two must be fully integrated and work as 
one seamless system!
The two must be fully integrated and work as The two must be fully integrated and work as 
one seamless system!one seamless system!

Practice ManagementPractice ManagementPractice Management Electronic Medical 
Record
Electronic Medical Electronic Medical 
RecordRecord



Clinical Data EntryClinical Data EntryClinical Data Entry



EMR Facilitates
Data at the POC
EMR Facilitates
Data at the POC

Diagnostic and billing codes (ICD-9,Cpt)
Modifiers
Clinical notes
Patient return appointments
Lab and radiography orders
Surgical scheduling/routing forms

Diagnostic and billing codes (ICDDiagnostic and billing codes (ICD--9,Cpt)9,Cpt)
ModifiersModifiers
Clinical notesClinical notes
Patient return appointmentsPatient return appointments
Lab and radiography ordersLab and radiography orders
Surgical scheduling/routing formsSurgical scheduling/routing forms



EMR FacilitatesEMR Facilitates

Access of patient data by clinical staff at   any given location
Accurate and complete claims processing by  insurance 
companies
Building automated checks for drug allergies and interactions
Clinical note
Prescriptions
Scheduling
Sending to and viewing by labs

Access of patient data by clinical staff at   any given locationAccess of patient data by clinical staff at   any given location
Accurate and complete claims processing by  insurance Accurate and complete claims processing by  insurance 
companiescompanies
Building automated checks for drug allergies and interactionsBuilding automated checks for drug allergies and interactions
Clinical noteClinical note
PrescriptionsPrescriptions
SchedulingScheduling
Sending to and viewing by labsSending to and viewing by labs



EMR
Improve Patient Care
EMR
Improve Patient Care

Clinical Event Manager
Decision Support tool
Tracks Patient Compliance
Best Practice Guidelines
Clinical Protocols

Clinical Event ManagerClinical Event Manager
Decision Support toolDecision Support tool
Tracks Patient ComplianceTracks Patient Compliance
Best Practice GuidelinesBest Practice Guidelines
Clinical ProtocolsClinical Protocols



Clinical Event ManagerClinical Event Manager



Electronic Medical Record
Intelligence
Electronic Medical Record
Intelligence



EMR
Reduce Medical Errors
EMR
Reduce Medical Errors



Electronic Medical Record
Reportable Data
Electronic Medical Record
Reportable Data



Transition to EMR
The Good
Transition to EMR
The Good

Easy to use medical records
Never have to look for lost charts
Quick creation of letters, handouts
Easy prescribing
Improved patient flow
So easy a doctor can use it

Easy to use medical recordsEasy to use medical records
Never have to look for lost chartsNever have to look for lost charts
Quick creation of letters, handoutsQuick creation of letters, handouts
Easy prescribingEasy prescribing
Improved patient flowImproved patient flow
So easy a doctor can use itSo easy a doctor can use it



Transition to EMR
The bad
Transition to EMR
The bad

There is 
change…change is 
hard
There is a learning 
curve
Disruption of 
workflow…at first

There is There is 
changechange……change is change is 
hardhard
There is a learning There is a learning 
curvecurve
Disruption of Disruption of 
workflowworkflow……at firstat first



Transition to EMR 
The Ugly
Transition to EMR 
The Ugly

Dr. A uses the system, Dr. B 
refuses
System failure with office full 
of patients

Where are the paper 
superbills
Why are you here anyway
Someone will call to make 
your appointment when the 
computers as back up

Dr. A uses the system, Dr. B Dr. A uses the system, Dr. B 
refusesrefuses
System failure with office full System failure with office full 
of patientsof patients

Where are the paper Where are the paper 
superbillssuperbills
Why are you here anywayWhy are you here anyway
Someone will call to make Someone will call to make 
your appointment when the your appointment when the 
computers as back upcomputers as back up



Improve your chances of successImprove your chances of success

Build ownership from all 
stakeholders---from an early 
point
This means conducting a 
workflow analysis
Provide ample time for 
training
Take small steps

Build ownership from all Build ownership from all 
stakeholdersstakeholders------from an early from an early 
pointpoint
This means conducting a This means conducting a 
workflow analysisworkflow analysis
Provide ample time for Provide ample time for 
trainingtraining
Take small stepsTake small steps



Paper
Superbill 
PaperPaper
Superbill Superbill 

Attach
Superbill

Write Patient Info
on Superbill

Move to Treatment
Room

Mark Diagnosis

Mark Charges

Move to Front
Office

Store until
Large Batch

Have a
Computer

Enter
Diagnosis

Enter Charges

Enter Diagnosis

Balance Day
Sheet

End

Enter Charges

NO

YES Enter
Diagnosis

Enter
Treatment

End

EE--Superbill Superbill 



The Paper ProcessThe Paper ProcessThe Paper Process

Attach
Superbill

Write Patient Info
on Superbill

Move to Treatment
Room

Mark Diagnosis

Mark Charges

Move to Front
Office

Store until
Large Batch

Have a
Computer

Enter
Diagnosis

Enter Charges

Enter Diagnosis

Balance Day
Sheet

End

Enter Charges

NO

S



Electronic SuperbillElectronic SuperbillElectronic Superbill

Pictures or demo

Charge EntryCharge Entry

Enter
Diagnosis

Enter
Treatment

End



Customized
Electronic Medical

Record



Select TreatmentSelect Treatment



Charges Populate Chart And 
Billing Module
Charges Populate Chart And 
Billing Module



Charges Populate Chart And 
Billing Module
Charges Populate Chart And 
Billing Module



Business Intelligence SoftwareBusiness Intelligence Software

Business Objects
Reporting
Business ObjectsBusiness Objects
ReportingReporting



ReportingReportingReporting
Clinical Data
Financial Data
Key performance indicators analysis
Accounts receivable monitoring
Peer review analysis - in office practice utilization by doctor, 
monthly
Peer review analysis – among colleagues
Financial Management - cost benefit analysis, scenario 
simulations, cost savings measures as needed
Ad hoc reporting

Clinical DataClinical Data
Financial DataFinancial Data
Key performance indicators analysisKey performance indicators analysis
Accounts receivable monitoringAccounts receivable monitoring
Peer review analysis Peer review analysis -- in office practice utilization by doctor, in office practice utilization by doctor, 
monthlymonthly
Peer review analysis Peer review analysis –– among colleaguesamong colleagues
Financial Management Financial Management -- cost benefit analysis, scenario cost benefit analysis, scenario 
simulations, cost savings measures as neededsimulations, cost savings measures as needed
Ad hoc reportingAd hoc reporting



Patients checked in not check outPatients checked in not check outPatients checked in not check out

Patients Checked in and not Checked Out
All patients (including surgery) need to be 
checked in.
Claims will not be lost because patients 
stay on this list until the electronic process 
is complete.
Report is monitored to ensure no lost 
charges

Patients Checked in and not Checked OutPatients Checked in and not Checked Out
All patients (including surgery) need to be All patients (including surgery) need to be 
checked in.checked in.
Claims will not be lost because patients Claims will not be lost because patients 
stay on this list until the electronic process stay on this list until the electronic process 
is complete.is complete.
Report is monitored to ensure no lost Report is monitored to ensure no lost 
chargescharges

40.00 40.00 Total Total copaycopay collections:collections:44Total # of Patients : Total # of Patients : 

--7/28/2004  02:30 PM7/28/2004  02:30 PM-- Foot & Ankle SpecialistsFoot & Ankle Specialists1717AltamonteAltamonteKildare, HarryKildare, Harry##GVEGAGVEGA07/28/2004  02:05 PM07/28/2004  02:05 PM330988330988299269299269-- John DoeJohn Doe

15.00 15.00 7/28/2004  02:15 PM7/28/2004  02:15 PM-- Foot & Ankle SpecialistsFoot & Ankle Specialists1717AltamonteAltamonteClooney, GeorgeClooney, George##LSKLARLSKLAR07/28/2004  02:12 PM07/28/2004  02:12 PM330997330997298874298874-- Jane DoeJane Doe

25.00 25.00 7/28/2004  02:30 PM7/28/2004  02:30 PM-- Foot & Ankle SpecialistsFoot & Ankle Specialists1717AltamonteAltamonteFife, BarneyFife, Barney##KESSEXKESSEX07/28/2004  02:35 PM07/28/2004  02:35 PM331022331022292031292031-- Patty JonesPatty Jones

--7/28/2004  10:30 AM7/28/2004  10:30 AM-- Foot & Ankle SpecialistsFoot & Ankle Specialists1717AltamonteAltamonteWelbyWelby, Marcus, Marcus##MCHASMCHAS07/28/2004  10:43 AM07/28/2004  10:43 AM330871330871288408288408-- John SmithJohn Smith

CollColl CopayCopayAppt Date/TimeAppt Date/TimeFinancial GroupFinancial GroupLocationLocationBill ProviderBill ProviderCheck In Date/Time/ByCheck In Date/Time/ByClaim #Claim #Patient #Patient #-- NameName

Patients Checked In And Not Checked OutPatients Checked In And Not Checked Out

INTEGRATED PHYSICIAN SYSTEMSINTEGRATED PHYSICIAN SYSTEMS



Weekly Analysis By DoctorWeekly Analysis By Doctor



Revenue Per Visit/ProcedureRevenue Per Visit/Procedure



Gross/Net Collection %Gross/Net Collection %



Comparative AnalysisComparative Analysis



Integrated Physician SystemsIntegrated Physician Systems

Thank You

www.ips-med.com
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