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Practice Managers
Pat heoays

What we know....

There are currently 1700 Practice Managers registered as members of the Australian
Association of Practice Managers across Australia. However we know many Practice
Managers are not currently members of the Association.

In recent years the role of the Practice Manager has changed dramatically as the
environment of general practices has changed. The trend today is towards much
larger general practices and as a consequence the role of the Practice Manager has
taken on greater business focus.

The majority of Practice Managers are female.

The majority of Practice Managers manage single site practices.

The average working day is about 9 hours.
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Practice

7o wnderstand the \/ar/ez‘y of y
Practice Managers and Zheir
experiences we defined cwho
f/?ey are aganst some
characteristics. 7%&5& are
described below each perSona.

Type of Practice GP
(GE Allied Health, Specialists)

Size of Practice Solo
(Solo, Group, Corporate)

Location of Practice
(Rural and remote, Urban (city/metro), Regional)

Urban Metro

Pathway to become a Practice Manager
(Evolving, Professional, Specialised skills e.g. Bus Mgt)

Evolving

Experience as a Practice Manager
(85% over 50 years old and 18 years experience;
Experienced at least 3 years, "Green” less than 3 years)

18 yrs + experience

Organisational arrangements

(Depends on the above) no staff

Patients socio-economic background Mixed community

Style of learming ENFP
(Myers Briggs e.g. 656% are ENFF/INFP)

Income bracket
($25K, $60-$80K, $100K plus)

Skills sets
(Extent of Computer skills, Technical skills)

$35,000

Limited computer skills

Practice Ownership N/A
(None, Part ownership, Performance Bonus)

Membership with professional association No
(Yes, No)

Practitioners characteristics
(Willingness to change, Background e.g. training, experience)

Less likely to change

Extent of role covering all practice man-

agement tasks
(Shared with others in practice ,
100% Practice Mgt tasks done)

100% of all practice
management tasks done

Report direct to Principal,

Managers

GP

Corporate

Urban city

Professional

At least 3 years

Report to corporate entity.
Aligned to corporate not
practitioners.

Mixed community

ISTJ

$80,000

Broad skill set

Performance Bonuses

Yes

Corporate dictates practic

Shared with others in the
corporate practice

GP

Group (reasonable size)

Metro

Evolving

18 yrs + experience

Report direct to Principal,

some staff

Mixed community

ENFP

$60,000

Limited computer skills

N/A

No

Variety of backgrounds

Shared with others in the
practice

GP

Group - Aboriginal Medi-
cal service (AMS)

Rural and Remote

Evolving

‘Green” less than 3
years

Report to AMS Board and
CEO

99% indigenous

ENFP

$25,000

Limited computer skills

N/A

No

Usually overseas trained doc-
tors, high tumover, language

barriers

100% of all practice
management tasks done

Specialist

Group

Urban Metro

Evolving/Professional

At least 3 years

Reports to multiple
specialits. Some non-
practitioner staff.

Mixed community

ISTJ

$60,000

OK skills

N/A

Yes

Yes, Specialists are willing

to change. High delgation to

Charlie.

Shared with others in the
practice

practice

Allied Health: Dentist

Solo

Regional

Evolving

At least 3 years

Report direct to Principal, one non-
practitioner staff, couple of technicla

staff e.g. hygenists

Mixed community

ISTJ

$60,000

Highly technical

N/A

Yes (25%in AAPM)

Good attitude to change

becuase 60cents/$1 revenue

is overhead

Shared with others in the
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Mgfo&(na/

Drivers and
molivations

Stre/gt/ls

Desired
work
experience
Daily
interactions

Challenges

Go aboerd

ework

B{ggest
concern?

Training /
Developmenrt

Support

Practice Manajer
Persona: \T arn

Z ar? 858 years old. T have been cwith Dr Bob Carz_‘a)r/j/ﬂ‘ £or 15 vears ( prior 2o 2hat 2 other GP's and /'n/‘z‘/a//y
as a redepz‘/on/\sz‘>.

I art caring, have a motherhy instinct, I know all 2he patients, T epjoy interacting eith Dr Cardeoright. I hold
Hint in /7/32 reﬁcz/*a’ becrase he Is excellent at what he does. I have a 500:/ work ethic.

I have biusiness Systems in place to handle Aoo,é/ngé y claims, payments, subscriptions, ordeh‘ng, renecoals etc.
T /ike Zo be in control. My Zime Manajemeni /s gooc/ . JL mez‘/‘ca/oas/y read Aard copy Information which is Sent
Zo me. I am re//aé/e and exper/‘encgc/ n what I do.

I /ife 2o have a pleasant, wuncomplicated, /itt/e c/;ange Zo ry wo,é/-/ng days. I [ife o be helpful coithin my area
of contro/. I rely on ryy owwn experience and what I knoeo. I dont get Cime Zo actively Seek neco information.
IF I need to fnoeo 5omei/7/n3 I will pick wup the phone and call Medicare or a cO//eagae in another practice.

Z deal coith all patients, and Dr Carderight everyday. I also interact with suppliers, salespecple, call
centres, specialists and other professionals for the business. I deal woith many health pPrograms offered 5}/
governmert.

Z Find IT7 and neco Systems and processes a challenge because T have to cwork thenr owt on ry oeon. I £ind it
Ahard 2o SZ‘dy Up Zo date and ,énoa) whad has C/)d/’)gea]g becwase T am very ALASV el/en/o/ay. Z See sSome of the neco
younger patients coart electronic services, I worlld /ife to offer it but it is too hard. Also Dr Carz‘wrfg/zz‘ s
very set in fis way)s.

I £ollow procedures established by me. I rely on relationships and z‘a/é/ng with pecple as sy man way Co get
information. I have many paper processes in place eq. bulk billing vouc hers, ACIR Forms etc.

Keeping the patient happy and Dr Carz‘wrig/zz‘. I hate 2o make rustakes.

7T do not do /ot fo/-/r/a//y. I reads what is sent o me. I arr not enCOaragea/ éy Dr Cczriwr/g/zz‘ Zo c/mnge i/w'ngS
or get necw ideas becawse it corks now So ewhy c/mnje. I Keep Files of papers which I refer o from Cime Zo
Zime.

I wuse the phone alst. T r/ng Medicare beciuase of claim ng/‘ecz‘\s and other faeSZ‘/‘onS abou prograss.

- — P —

Me on /70//‘0/@}/5 ad Merinmbela
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BACKGROUND R oses |

Jan is s5 years old. She has been with Dr Bob Cardewrigh? [ sopen there is a probelm with rejected
For 18 vears (prior o that 2 other GP's and intially as a clams T have 2o cortact Medicare. T2

p r aczl‘ce M ana%er r ece/” i/‘on/\sf) S Z‘/‘Me ConSaM/‘lg, — ————— kR
' i . CHALLENGES
\Ta/? S TQP’ Cd/ / dy sz Finds L7 and neco systems and processes a challenge : : 4

becawuse She is on her owwn to work them owt. She Finds it
hard o stay wp o date and Knowo whad has changed. She
Sees Chal Some of Che rneco younger patients want electron—
i services, wwould life 2o offer i but it is too hard. Also
Dr Cc?/‘fa)/‘lﬁ/lzl /S \/e,ry sel in s a)ay5 =

Jan's day would dypically start at sam éy open/nj
|2he office, Lurning of L the alars, Curning on the
/ights, ar-conditioning and getting 2he coppiters on.
»53/73 puts the trn on and 53(5 2 cups out ready for
coffee For when Dr Carz‘wrij/vz‘ Zurns wup.

Z will see a patient every

runs, and greet Zhen, and

See 2o Zheir payment and

address any ?L{e\SZ‘/th !

Z z‘ry and £ind Zhe >I Z‘ry Zo 3&2‘ hold of sSoreone —
Zime and often I am 7 #noeo. Owr rgjecz‘/ons are all
manag/ng ma/z‘/p/e paper based. T don have any
calls a? once fancy Systems.

My feelings

71/}13 ,I—?a”” % Sanz % gar? % 10ar? % liarz % 122,72 % o7 % 2017 % 3077 % 4prt % 5P77 % Pt —
7;/P' c:a/ da’ /y | © | start to check e Dr Cartwright e | greet first e | process e | helpthe Drand . e | follow up e | balance * | greet patients; | answer the phones e | call our e | review all e | speak with 1
m,‘w‘f,‘es: the records from arrives, | make patient; | answer payments and get rid of waste rejections. | books incl bill suppliers client files and Dr Cartwright
day before him a coffee and the phones claims from clinical call Medicare payments and put away | about his day
| s brief on day’s W 00mS Australia claims T —————————— | erem—— i
s ; int t TIEE— T —— - - T ———
OhSIfe e | get patient appointments ¢ | make a call ¢ | organise patient payment and ¢ | help the Dr and TR A R
. e Uit S to Medicare * l'order signature * | get to some getrid of waste | il tidVT
7’)76 f/‘QCfICe T S T e | open and to follow up a " — stationary and R — T — business admin from clinical . by [k )
9 § > T —— e ] ion by Dr . . other clinical files and see it
Site i5 1y of prioritise mail question by Read and filter : . work | rooms that the office is
fice. I do Aave e | conclude the Cartwright through promo items we have * | process payments and claims —————— - 4 €0 'ge ST
- T T SR
desk, but T takings from the material used throughout n oraer ready
a aedSK, oL the day . for tomorrow
anr - oftern not day before are T ——— —————
i : e ——— T
there for long L @R * | organise ————"
o e 3
patient payment « | squeeze in
and signature callbacks
T ———
e eTE——
Off51te * | go to the post-
office and grab
lunch
—
% | ¢ Patients and e Dr Cartwright asks * Medicare e Call out ¢ Appointment
Zﬂzt aczll S
0 e’; e Dr Cartwright Jan for clarity on Australia call « Fax out diary
= P&OPre SIS . Paper work .an centre . Paper based « Phone 1
0 P?ji <% and files item number book system « Client files
oN/1he
Sy e « Phone - Medicare Australia
i ; call centre |
0 services
ST S — T T——— ————

(> - Comes Zo me

<J S : Sorpe or e ® | am in a single
patients have ¢
z S. eS, questions GP practice. |
e / which | need to do not have the
2 'é refer them to networks in the
s office like some

handouts - | use
my own because
they are in plain
English
TS

of the other
practices around
town.

—_———
.

e s
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Practice Marnager
Persona: Nicole

Bacég;—oana/ Z ar 33 years old. I have been woré/ng coith Healthy Corporate now +or s years. I am protessiona/ traned as a

Z /ove ée/nﬁ organf&sc/./
Practice Manager I completed the Professional Development Program ¢hrough the AAPM a Feco years ago.

Drivers and I epjoy the corporate context, the professionalism and 2he cpporiunty o advance into management .
motivalions

Sfrg/gt/]\s I have strong leadership skills, and T epjoy supporting and getiding non-practice star¥. I arr a reference '
point for many practitioners in 1/ns corporate practice. I have strong communcation ski/ls and can 1
metltitask. I deal with conflict and drive a 5(‘/‘0/73 performance based cultire.

Desired I arter experience which will help me move wup the corporate /adder. I see my coork as a protfession and

= 'é Z work hard eoith ry peers and staff. I afler ongoing Lraining and developmental cpportunties.
eX/eJ‘/e/?ce L
‘Da//y Z dea/ Mo5z‘/y enth rty oeon staff. I also deal with head office. I have a more adpinstrative relationship coith

Rt S Zhe DOC’,Z(O/\? at 1y proctice—rk c/.?a/s ewith 30\4.2/‘/7/)7&/7{ aﬁenc_/es arnd ot her pro/’essfona/s swuch as allied health. T
also deal cith sofware Comparnes who provide our practice Manaﬁemeni software.

C/[a//e,ges I have StalfF management issues, patient complants and resoling issues cwith doctors when issues
arise with procedures or technical ouestions affecting their work. I have Zo meel corporale oé/‘ecz‘/\/exs
and CHh's means woré/‘ng Aard 2o ensure Che practcie is pro/fiaé/e and productive.

60 aéoéd /A ge about 1y work fa/c,é/y and ofen in a resh! I prioritise and a'e/ejafe.
work

3{33352‘ Nt meez‘/nﬁ head office expectations.
concern?

77-&21‘/71‘/5 / Z enrol in Formal and informal Zrainng and education 2hrough Yottt e S :
.De\/e/ opm,gnt Mdhdge/xs CAAPMD.

Sd/fol‘f L coill wse emal as a £irst point of reguesting information. I can shoot of a number of emails and
e? Zo Che responses when I have Cime. I prefer ths instead of calls. I eoil! refer 2o head office
First £ I comes across 50»732?/7/'/73 T ar1 not Sure abould.

- — P —
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B
| BACKGROUND ’ ) oS |
Nicole IS 33 years old. She has been coorkin
prdci;ce Mand er ewith Y/ea/f/vj// Corporate now Ffor s years. 59/78 s O 7he rate of change in item numbers :
5 professionally trained-as a Practice Manager. and the updates o software needed i5 |
| . ’ R ofetn not in Sync. TS @ rea/doz Zo 1
M/ CO/ e S 7;’/21 Cd/ D ay CHALLENGES See if rejected claims are the Soffware
X ) ) M.§O/ e has stafF M@ag&menl‘ .’.55“§5 and deals probelms-or -Medicare. I havetocall y
|Nicole s day would typically start a@ 7.30am, though with doctors when isSues arise with procedures i A L e
She Keeps her phone on dur 1ng Lhe mght becautse or technical guestions affecting Lheir wor £. vendors 2o resolve. I¢ is contusing. {
| doctors can call at any Aour e.q. s5.30am1 and sa Nicole has 2o meel corporate oé/‘eaz‘/\/e\s . Nicole . 4 i . -
2hey are not COM/'ns into the practice the Followin also deals with complaints. O 7here is a reliance on 2hird parties and
c/ay' 5/78 can /7@/8 ?a,'z‘e /dZ‘e a/ayg’ wup Zo 10_30/9,)7 ,'/5 74/]/5 1S a decision Ssz‘ware vendors Zo (now we ﬁdt/e Zhe
're?a/rec/_ sz “)Q’;Z‘ L point — I coud/ r{g/ﬂ‘ Software. It costs Zo a/vgrac/e.’
o eSol/ve
My 7(’82/1‘/55 I need Zo chase Ilha\/e Zo dea/ My;e/f vy raz;/]er not ca/;/ —_—
wup info From with office R - L{f do I ca . 1
Chese star¥ and interpersonal I Medicare Australia
this takes me time 1SSU=S e P orpy-software
_/78 55/ 5?8”7 vendor?
44(52? r:g/eCZS -
Tine | zar } sane f 9 fioar fiices f12200 f1om f 2202 e fapm fg7me f oo :
7;/?’6',6?/ da'/y e | check e | deal with any ¢ | look through * Monitoring ¢ | meet with key e | delegate. | e | ascertain issues with software * | may deal e Checking * | report to
aaf,‘y,'t;es: | performance issues from the practice day of business personal e.g. trouble shoot, delaying claims, | deaNwith these with patient financial management
figures, KPI's day before before activity and check supervisory my staff follow- complaints operation onthedayand |
_ - don’t have all submissions are | nurse, office up balance sheet any critical 1
0 . the docs up to date manager, front operational
OhSIZ(e :(:5 e:tl:f;[o 1 T N — desk staff ‘ } activities 4
Z am in sy el checl.< w_ith e e
office at ry receptionist e — operating issues. | * | Sign cheques |
desk For rost T — for mail — Clhcelk Glsiar and staff wages [
of the day o | check staff * | meet with Dr’s attendance, for the day « Networking and
levels for days i [gs e any HR issues, professional
service delivery T rosters etc double bookings development
etc T RS
e Once a week
T T I —— | would try to
— o | check on key W | od online | mmm—
performance of ° | make time journals and
all staff for strategic research new
business solutions to I
planning e.g. purchase
new phone
system
e | arrange S AT
meetings T S S L
———
01(’{’5;{3 o | visit the solicitor, bank and statutory
bodies
* | may have a lunch with an association
and catch up with my practice doctors
L?tel‘dCtIOhS Computer ¢ Paper files e Practice ® In person (>- Staff e Software online
O /980/9/8 | Practice ¢ Online staff é Management meetings | help
O paper products Management (> register software and . Last resort
O online Softrware (PMS) 2 other business call medical
products [ I systems software or
O serices Medicare
(> - comes Zo me N —— T E——— TR TR TR e S ——
- I /An/.Z‘/‘dZ‘e
<) * The rate of
change to items —
1554135/ means | have
. to keep my eye
/‘IS:é S on software b v
updates for the
practice t
TS —T—




Pracitice Manager
Persona: Bet Zy

Bacégroahd

Drivers and
molivations

Strengths

Desired
work
experience

Daily
inleractions

3’:3?355

concern?

7752/11/'{9 A
Developmernt

Support

Z am 55 years old. I have been woré/ng with the Good Health Growp - group of ¢ doctors For the /ast
s Years. Prior Zo this I Aad over 1o Vears experience in other practices.

I /ove cortrolling the practice and ée/nj ) c/zarge. I /ove Zhe reSponS/A//fiy and énoa)/nj that e\/erbﬂ‘/ﬂng /s
wunder control. I life to make Stre the doctors can be doctors.

Z anm systematic and a/ways 54(5}/ ma(’fnj Z2he practice Zick. T protect the doctors Zime and makes Sire
that 2hey are rnot bot hered éy wnimportant stutf. I am a & of a mother hen and I Keep 2Aings in
control. I ant eXZ‘reMe/y orﬁanf\sgc/ and T /ife 4(\5//75 manual 5%5{&/)75.

I arr after direct contro/ of the day o day cperations, the adrinistrative side. T epjoy Aaving a team and
c/e/eﬁaz‘/nﬁ Zo Zhe younger \9/}/5. Z anr not oo 513 on I7 systems and I st/ run a paper based Aoo,é/'nﬁ
Systen.

I interact coith rry Statf, ¢he doctors in 2he practice, the suppliers, Zhe peak bodies, specialists,
Medicare and other 50\/ernmenz‘ éo;c//e\s - In mary ways any person who wants o 3ei Zo 2he doctors I act
as a strong 3aieéeeper Zo the GP s.

I struqgle to adopt neco Z‘ed/?no/ogy becawse T dont have ime o learn. T fnoeo »1y younger stalrF are
Zec hno. oqy santy bt I resist. I arr &ime poor and often rushed.

Z g0 about sy work very systematically and in an organised way. I coork s Ceam strongly and I demand a
/ot from them each day. Any important madters I do ryyselfy and all decisions rust come by me becactse
the adrinsitralive SEufF rests cith me a/f/mafe_/y.

Keeping control and Md,é/.hﬁ sure the GP's can do Zheir Joé.

I :énoa) what I need Zo ,éhoa). Z dont have Zine For Z‘/*a/'n/'ng. Z woil/ 3&2‘ SZarF in corth 5,@'//5 17X I need her.

Z refer Zo Division of General Practice for wupdates and information. I will call Medicare i¥ I have 2oy bt
T have had Some bad experiences in the past so I Zry 2o resole in house.

I——— “—“
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Notes
\ BACKGROUND
Betly /5 55 years old. She has been corking coith
Zhe éooa/ %ea/z‘/z él‘oap = 3/‘0&(/) of ¢ doclors

for the last s years. Prior 2o this Betdy has had
experience in other practices.

CHALLENGES
Betty Sirajg/e5 Zo adopt nec technology. She

‘ knoeos her younger stafF are Z‘ec/lno/ojy sSanwy VY
Bet?y resists 465//73 these skills. Bet?y 15 Zine
poor and Is oflen rushed.

O 7he arount of time T Spend on
re;/'ecied claims /s ?afie, a lot. 777&--0!7/?’—
way to resolve this is o call a call
centre. Is here an easier way?

Prczcz‘{c@ Mdndje/‘
Betty s Typical Day

Betly opens wup the ofFice and ensures e\/eryé‘/]fnj /s
| ready for business. She makes note of Che office
o see if Lhere is amthing owt of place 2o rarse
eiith her staft chen Lhey arrive.

0 Jié 48 rea//y frmsz‘raé? 2o be thrown
betroeen sSoftare providers and Medicare.

I don't wart 2o waste ruy
Cime. T coant 1o #ird the

IF I have ¢o T

L Canthal ki W v

e

j/?p/p jh'c’? O;{t‘slde ;’p SEFF member < >per50n Z #roeo at the local
ERoSC CRONASOITE medicare office.
Up 2o 2 howrs a day!
77me |—7dm | scse | 92 Lipass L ez | Loz L 202 22 ?3/9/% <4 Lypre L5557 L 4o
l f | " I ’ | i | i ['12277 I ‘ / \ g I ’ I y I i
7;/PICG/ da//}/ | *lgetthefiles| ® | organise a ® | am at my desk e | deal with e | answer phone calls from medical ® | meet with e | follow-up more complex issues re e | transmit claims ® | leave at 5 on
aa{,‘w‘t}e\s: need for the day quick debrief - | reconcile suppliers practitioners, follow-up calls from day my staff. | deal claims, rejections etc at end of day the dot.
with my staff yesterdays daily before with leave, T T
about the day takings improvements N
2 head. and management
0)75/(2 —— é T € e e e TS TS T,
issues
Z Aav e | run reports * I open and sort eThere can be
A {’ac 9 MZ( OI“)" —_——— mail mnay reasons for
s e p=—— 1 jecti
s = o give the Dr’s ! these rejections.
S 0 oo their patient lists TSI S —— e | send Dr’s out
e when they arrive to do house

¢ Help staff at receptions during any breaks | may get

Ing Lhrowghoed and a cup of ' visits

ZAhe Prac ice and tea/coffee B e e —— R s

) T ———
,éeep/nj W eye e | deal with - S—
@2 th’”55' scheduled

e — field visits from
medical industry
reps
A —
OFfFsite
Z'?Z‘ :zt‘ NS e Paper files e Face to face ® Books, files and e Practice e |n person o Staff o Staff
0 e’;a e 4 ~ meeting basic financial 4) Management meetings i 7, Medicare Call
YA e Paper files 4) computer software and <) <J centre
0 paper products system other business
O online { . Staff systems
products
O services '
R R— T TR T —— T S
(> - comes Zo me
4) - I intiate
| get thrown

around between

Medicare and my

software vendor. It

is time consuming EIE AR st AL e
i . and confusing. I

Issues/risks

————

DeVe/o/ea/ A}/ THINKPLACE



Practice Manager
Persona: Bery

That's me —in the éacégroand -
ewith a coprmernty rember I have
knowon for many Years

Mjrd(hd Z am 4s years o/d. I have aleways /ived in An elrelget, on Groote &ylandt. I am very cel/ known and has a
sZrong leve/ of respect in 2he commiunty. J_j have corked for AMS group of’ doctors for /ast 3 years.

Drivers and I have a strong interest in the health and coellbeing of pecple. I have stronq relationships with the
ST onS communmty. I am passionale abort improving the calth outcomes for ry commundy.

51‘/‘3/5(/76 Z understand the local health needs. I have access Zo Medicare and other Indigenowus services. I am a
great coach and mentor. I /ife teaching others.

Desired I have basic Z‘ra/n/ns as an 4Aor{9/na/ Yealth cworker and I desire to learn on Zhe Joé and | do 2hAis 5}/
> hé woré/nﬁ in 2he capacity of a registered nurse. I work in a small practice and I want Zo gve the most

exp . help I can.

Darh Z interact with Tndigenocts Access, Medicare Branch, Loca/ private practices, /Z(nc//nj bodies and other

interactions "MS groups.

C/;a//e,ges I face Funding challenges so 2Ais is an ongoing concern. Access to online health information
IS difficult becacse of internet netioork coverage. Kedaining staff is an ongo/n challenge. Sone
Communicalion bowundaries cith o\/e/-\SeaS‘z‘ra/nec/ Dr's. The Commictmty board Celected) 7s not made
up of medical professionals so they dont often wunderstand Zhe business needs or ISSues f’ac/ng 1y
practice.

o Z go about cork with /ots of enerqy and care. I cwork hard o get as rich done as possible For
J a0 4 9 7 1y

o /‘.é patients. I rely on interactions coith Medicare and other bodies.
B{aﬂesf Feidetre of the board, CEOD role (not £illed), Fending patient/commundy welfare and access. Da/ft/erfng
D e programs and services in difficult circumstances.

77-52},7},5 / I have basic Zraining as an 450/-/3[/76# Yealth corker. I do some Formal Zrann every now and Zhen Bbett
De\/e/o/v st L mostly self fgag/?z‘. I wuse the IAP, OATEILY, AH/NMKC. Self paced and inhouse is preferred.

S&(PPOI‘{ Ib wf//é;o) 2o IAP for Support, other AMS groups and learrn FFor registered nurses and internet Ceolrere
possible).
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Notes
BACKGROUND J
Bery/ is 4s. Sﬁe has aleays [ived in 4/73404{34{, on Groote 0 The communty is such an integra / part
. Eylandt. She is very well known and has a Strong leve/ ;
Practice Manager £ Z in2h 2. She h B T s S e AN 7
N 3 R - i,c J S Z N ?OM//WMIZ‘:I e Q03 wikie or as on/y adrinmistradive T imwest time in L
' B / T 0 / D Group . soctalsiZail e el éa/'/a//'nj re/az‘/'on5/zf/)5 and organ&:g ot her
ery. & ypica ay/ CHALLENGES Serivices o lelp.
| Beryl spees vipdg e S S R R e i) Pleer, o ol e
j;}deﬁ}. ACCe\S\S of'o.n 1he Aflec 107 oFmalion /5( 'Th /] ard 2o Fee 2 q Consistent ex /ve/re D RO
| Bery StaFeS e day at sam and cpens the practice. She iticu Z ecaa&ls of internet network coverage. ‘ eia/n/ng ) pecp )
s asaa//y the First one there The AMS she cworks in is stafF’ "5‘ Gl SASEI] challen e Some ‘Commanlcaflon . X sl 4
la 2 doctor /)racz‘fc = éoana/ar/e\s with overseas Crarned D/- ©F 777& Commanlz‘y B-Z /9/ ML(/Z‘///& roles: ac/m/nISZ‘raz‘/\/e, "L
board (e/ecffza/) 15 hot made wp of medical profe\s\sfona/\s clinmcal, Manager/‘a/ g
Z spend Zine Zalking eoith So Z‘/]ey don t often wunderstand the busSiness needs or —
/\4}/ f’ee///gs [ 2he commundy patients < > I have o manage ISsuUes fac/ng Aher practice.
i 1S what 1S expected many expectations Z dea/ eonth a /ot of enrof/- W ||
Front me ment and eliqbility gueries :
77/}13 .I-:;a,,, % Sant % 9ar % 10g# % licer7- # 12272 % o 2277 % 3p77 % P % 527 % &GP my !
7;//'6&/ da’/}/ | e | checkresults = eThe practice ¢ | call the patient ¢ | deal with rejected claims. | contact * | man the e | am back in e | discuss any e | interact with 1
activities: from the day is open and | who needs either Medicare Medical Liaison phones while the office and | issues with Dr’s other AMS
before interact with the transport Officer, or funding body, or CEO, the receptionist chase up Board re patients from socially L
n { —— receptionist I | Community health takes lunch | matters [ the day -
On.S/Z‘e o | talk with T T T
| Dr’s regarding ——— | e | hold staff T t ﬂﬂ
I anr /ocated previous day W« | call the patient T EE——————— T TpeT—— meetings T I
n 1y AMS and ?n?hl a“et’.‘d ¢ | *lamon-standby who needs . elhave morning . * I prepare board
Zhere coill be | cr’] ? [2E) dlen K to assist Dr with transport tea with GP’s if reports
Cimes I [eave Zof)ieesa;]or mg © health checks and have an there is time ————T——— ]
Zhe office and s Glheie —_— extenswe_ / | ! e | order [ L
interact with e | look at my conversatior, stationery and —
e @omamain \/ . emails and _ me—l T office supplies e | review day s 1
- S TIITT
————— follcc_)w up any community expenses
TR SRR
o [l @heel e GCHONS health worker, to .
g 3 arrange patient | |
clinical supplies S
T E
T N —— specialist |
=
¢ | interact with the receptionist throughout the day help with g
difficult enquiries
Of’f’sl‘zle R eSS e ® | go out into . o I admir?iste.r ® | deal with' some
the community | immunisations | emergencies i
and deliver upon the GPs and go out to
healthy life style, request home visits and
| children and S — work under GP * i 8
. baby programs supervision
It eractions Y Prog °
T T— E—
O peo/)/e f - :
O paper /7/‘00/41655 * GP’s o Staff ¢ Patient files ® In person o Staff e Community e Community ® Reports
O online e * GP’s ¢ Phone <) meetings > Phone | * GP | ° GP I e Expenses 3 4
prodacz‘s 7 * Taxi service I o Staff e receipts and
0 Services < < J 9, practice
{ | I | management
(> - comes Zo me tools
i - |
) ot s S — — T e p— [
{ ¢ Hard to retain r e Funding is hard 1
BS&(@S/ staff. There is a and always a
0 high turnover pressure to get B
1‘1\5:«5 in staff - both I approval !
practice staff
and health | J - EPRTRIERN e
professionals
TR
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Practice Mdndger
Persona: Charlie

Background

Drivers and
motivations

Sire/gz‘/zs

Desired
work
experience

Darly

I am 45 years old. I have been working cith the chiropractic group of practitioners +or the /ast s
vears. I [ove wor(/‘ng in the Kiara Chiropractic Wellness clinc.

L epjoyy Che pecple interactions — with the specialists and the patients. I work hard and like to be
chénoa)/eo/jed for s/ work.

Z am patient and like o get 2hings right. I prides ryselt’ on ée/ng a’ pecple person " and ée/ng very
customer focussed. I Keep the office cwel/ organ/Sed and Zidy.

I arr afler a /7/3/7 Jeve/! of peop/e interaction. T /la\/e a Strong sSense of dearr and //',ée Zo ,éeep
connected with all stalff, the specialists and regular patients.

I interact coith patients, stafFt and Medicare call centre and softeoare providers o clarity clams and

interactions 7recesses

Challenges

Go aboetd

work

B{ggesz‘

concern?

77‘4/'/7039 /
Deve/oprent

Sugport

7 wse sSofleware o ranage he pracitice. A real c/7a//en3e s 3ez‘z‘/‘n3 Zhe r{g/'li leve! of T7 Suupport.
I £ind I have 2o 3ez‘ on Che phone Zo resolVe most of Zhe SySZ‘em rssues. I am adept at creaz‘/ng
wohé/‘hﬁ solutions even /£ Zhe Z‘ed/?no/ogy does not alloew 2.

L c/e/egaz‘e work to other stafF in ‘Z‘/’Ie practice. I £ind I dea/ with re?aesz‘s for the specialists
such as 2yping cp letters for GPs. I lock acvay time each day to do Zhs.

There never Seems Zo be eno&(g/} Zime in a c/ay./ I Aave Zo mange »1y/ Zinre Z‘/S//Z‘/y Zo 3@'{‘ Z‘/7ro¢(3/7 all
2he sorts of work I need 2o do. I also have to be Flexible o cork cwith c/}ah\g/hg appoint ments
and Spec/a//'SZ‘S reeds.

I Aave come From 5@/‘/73 a receptionst in % £irst Joé when I was 15. I hold a c//p/oma 'h practice
Managemenz‘ . I use e—reference Z‘ra/'n/nﬂ moditles 2o ,éeep Zo date.

I il reter 2o peers in v profession. I have \SZ‘rOhj networks built over the /ast 20 plus vears. I
will - wse Medicare call centre and online references and sSofware providers for support.

- — P —

This me at ry desk! 1
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My f’ee/i/gs

Time
activities:

Onsite

I anm /ocated

'y Z‘/‘[e clinic. L
have own
desk and office.

OFfF5side

Interactions
Ly peop/e

O paper products
O online
products

0 services

(> - comes Zo me

4) = I /An/lZ‘/AaZ‘e

Lssues/
I‘/‘S(S

[Charlie s 7;//9/‘ca/ Day

Charlie's z‘y/oz‘ca/ day is Zo gez‘ Che office open and
| ready for business. She does not rind stardin

|check in ot

Typica/ daily |

Practice Manager

ear/y and being the First one there. Charlie likes 2o
2he receptionist each morninj,

>I can be interrepted

This takes metime. I am
d‘aﬁj//nj patients, hospital,
Specialists Cime.

Notes

BACKGROUND

Charlie is 4s5. She has been wor(fnj with specialist
chiropractic group of practitioners for the last s years.
She loves a)ohé/ng in the Kiara Chircpractic Wellness
clinic.

CHALLENGES
Charlie uses sofeare Zo manage 2he practice. A real
challenge is getting 2he right leve! of I7 support. She
£inds that she has o get on 2he phone Zo resolie most
of the System issues. Charlie is adept at creaz‘fng woré/'nﬁ
Solutions even £ the Z‘ec/mo/ogy does not alloew 2.

This stresses me out. I

have ¢o ggo Zo patient files,

@

O The amount o time T Spend on
/‘g/'ecz‘ea/ clams Is ?afz‘e a lot. The on/y
way Zo resolve 2his is to-call-a call
centre. Is here an easier a)ay?

RS rea//y fra&iraz‘/lz? Zo be throwon
betoeen Software providers and Medicare.
Knoa)/ng who o call £irst?

Z need See Zhe 5pec/a//51‘.
an | | | | | | | | | | |
4 } s f 9 floar fiices fi2202 f1om f 222 f 327 f4pm f 5o f oo
e | check in with ¢ | work on letters for GP’s from each e | organise e | man the e | have lunch and e My computer e | look at e | have to e | organise the
the receptionist of the specialists in the clinic. | use a bookings for phones while | may review system/online balancing the call and re- work for next
before the day Dictaphone. all hospital the receptionist some mail that was down. | had books schedule times day |
starts procedures and takes lunch has come into to call MA and with patients L ———
S consultations the clinic my software —— because one of
supplier for help the specialists
— — has to go to
e | greet Dr Hill —— hospital.
T —
T T————
e | getacall ‘
E———— from hospital. T
e | get patient files Incorrect item
ready for the day no. used
e —————
T
¢ | go to the post
office. | pay bills
online. | respond
to emails.
e
(}- GP’s (7- Staff e Patient files ® In person o Staff ® Medicare call e Accounting * Phone <j Paper files
* GP’s <. Phone meetings * Phone I (>centre | software ° Patients ® Electronic files |
4) e Taxi service - Medical e Paper files
oftware call
centre |
- Hospital calls L
| get thrown
around between s 3
Medicare and my
software vendor. It
. is time consuming RS TP DTN I L TSR
o and confusing.
e e
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p/‘QCZ‘/‘Ce M. andge/‘
Persona: /V/czry

: . : . : s = second #1r5t 1
Mgf‘oaﬁd Z amr 39 years old. I apr a vibrant and energetic practice manager at Smart spules dentistry. From /e;;e— w,‘?ﬁoo,;” ZZ:” at L

Z greco up in Che cowntry and epjoy wor,@nj in Lhe communmty of Parkes. Smart Sprles Dentistry. I coork 4
£or Dr Michaels 2he dentdist.

Drivers and I an really motivated Ay doing a great JOA. For ne a Joﬁ done well Is a good Joé. Z /ove a
» OZ‘;\/at;O S Sense of learr and /762%/73 a role hat adds value. -1

Sire,gf/ls Z amr efficient, I /ike 2o 2 ink L use sy Cime really cwel/. I knowo what 2o watch for in the t
business: profit and cost KPL s. I /ikes to sole probless.

Desi 7 /ifes 1y experience To be easy and efficient. I /ife o access accurale information when
T ,_é Z need iZ. I /ife 2o have a \5/‘/7\9/:9_ point of contact. I want Zo (eep Zo task so reSo/\//nj 5/7//735 4
eXPeI‘I‘ ewith Zhe r/3/7Z‘ person 15 ,ée_y.
A T interact with the practice staff — the ‘qals’ . This includes the recestionist, the |
aly VA 9 7 L

Irderactions ?ec/,n/‘c,‘ans, I al/so /‘n;‘eracis cu/zf/y‘ Suppliers, tradespecple and other professionals. Medicare
IS a common interaction when clams go wrong.

C/Ia//e,ges I £ind nec intiatives by government a bt of a challenge o get across. I look For the most
efficient way o 3ef across all the changes. THs Is often not 2he case. I also Conl‘/naoaS/y 4
face c/za//enge5 arowtnd c/e/egaf/on and Manag/ng all the tasks each day.

o e Z go about riy oork in a very orqamised way. I wse a task /ist. I have a clip board eith
5 2] a/ P
a)Ol‘é all ¢he 5/7/335 Z need o do each day. I have pud in business sSystems Zo make CHIS as
streamlined as po\SS/é/e each day.

B,:ﬂsesz‘ Ma,é/'ng sure the business runs as smocth as possible.
concern?

Trajni/g / Z informally learn 2hrough ry owon neteork and suppliers. I refer o the local Medicare
zel/e/of et OFffice i I have ams qovernment related fae\si/on\S . L am part of an association CAAPM) and
/%zrz‘aée In Sore Z‘l‘a/n/nj Z/)ey offer i

Sapporz‘ Z use ry netoork, the 3&/5 " in the ofFice, professiona/ groups, internet.

—— ———————— ﬂ
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My f’ee//rgs

Tirze
activities:

Onsite

T anr locaed
in the clime. T
Aave oon
desk and office.

OFfFsite

[N] /9eo/9/e
O online
products
0 services

(> - Comes Zo me

é - I intiate

7;//"“ da;/y | ¢ Check

Interactions |

0 paper products '

Lssues/n's(fs

N\
Notes
. BACKGROUND
lp /‘CZCZ(I Ce M anaqe ) Mary is avibramnt and energetic practice manager a Smart ‘ U8
| ) < Srules dentistry. She grew uUp in Che country and enjoys O 7%e amoanz‘l of ?’”757.1 Spend on
M w‘y 5 TQP/ ca Day wor(’/ng in the communty of Parkes. rejected claims /5‘?412% a lot. The only
way Zo resolve 2his is to-call-a-call
[ ! CHALLENGES L ) . centre. Is there an easier cay?
Mary's dypical day is to start the day with the Mary #inds neco initiatives by government a bit of a : :
| ot hrer 3/r/5 in Che ofFice and review Zhe COM/A/’)\? day. chall 2eL2 Zo 33( across. She looks for the most B-rs rea//y f}‘d§2‘/~d2‘/3§ do e Z‘/7r0fun
She is very orgasnsed and likes Zo have a good idea efficient way o get across all the c/;cznjes . This is 58340%8’7 soffware providers and Medicare.
abowt what IS 30,‘,, on in the practice. She also oflen not the case. Mary also COnz‘/naoa\S/y faces K”O“)”’j who o call £irst?
B O S AN e s vl o iy cha//en3e_5 around c/e_/egazf/on and Manaj/‘ng all the tasks ERT e piany interactions L.
giteries and business matters. eac/h day. detal and medical practices
z h?ﬁ e Lhese Z fry Z‘.O dea/ with O 7here are Ma/i/p/e schedules of items
don ¢ take Zoo a few issues at A g
RS —— piymres and-services L need-to-deal-coith (Dp%4 5
v} Medicare Australia, DVA)
Faan peae \%W e e feao H P I P o i
e | speak with all = " | deal with e | run daily financial reports e | meet with reps e | deal with e | contact e | meet with ¢ | have meeting e | check in with
appointments technical staff urgent issues e | have some claims issues software technical staff with office staff Dr Michaels
with the prior to day - lunch TR — providers of our and address any about his day
receptionist. We starting practice software | clinical needs
e e | call health
trouble shoot * | read mail and * | deal with funds. o address S —
any issues . . — some issues, e
prioritise questions from rejections * | delegate
reception staff : " —— review of stocks e | review the
* | check the days ————— for re-order days books and |
{ T plan for the ———— e | call Medicare T activities
J i f TR ——
e;aeilcs my _practlce —— AURETS ¢ | make certain
stock orders
* | speak with because it is —
= Dr Michaels — in my financial o | create a
« | will check for celkzE o task list for
. tomorrow and
rejections s some actions
T for my staff for
tomorrow i
R ——— A AT U
¢ | do banking
Rpi———— LS e
e Dr ° Staff (?- Staff e Financial ® |In person (?- Staff - Medical Staff (>° Phone e Dr
(> ® Email e GP’s system meetings * Phone Software call | e Patients ¢ ® Paper files |
<) e Phone - Paper Medicare call centre <J' Online ordering Electronic task
e Emails centre list
¢ Health funds I
T T T T ——— TSR S N U T S
| get thrown
around between
Medicare and my B i v N
software vendor. It
is time consuming SR e T
e O kA S R ST S W ks B
e —
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Time

Major Tasks |

Specific
asks within |
each Mgjor
Zask:

5Cenar/o 4 3
Practice Mdnager\f

'7/9//‘662/ A)ee,é

Mona/ay

ﬂ(e&day

Wednes. day

7The management of amy medical practice depends

on the size of the practice, location of Che
practice, orqanisational Structire, nimber of
employees, Scope of medical services provided,
patient/ _q//eni depographic. The * Practice

Manager role /s ev/o/\//‘nj and de/vend/‘ng on the above

context their role is can be ?&(/’Z‘e difFerent.

The following list shows all the possible tasks
which a Practice Manager has Zo consider in Zheir

role which can occur To varyong degrees on a

weekly basis.

7 hersday

Notes

O The primary am of sy role is to make. |
sure the practioe is profitable. i

0 Z am responsible for ensuring the '
practice /zangs toget/zer. Thsi includes ;
orﬁanS/n leave For all non-practitioner
and practitioner staft. I have ¢o ey

as far.

ﬁ/'a/ ay

O Zn some of the larger practices where |
Chere are more stat¥, as a Practice

Man{c}er Z can really honre in on business )
KPL'S and develop the Practice. t

¢ | need to make
our practice
attractive and
marketable

e 1.1 1 wantto
attract and
retain patients

¢ 1.2 | want to
successfully
win work such
as tenders to
deliver health
service

¢ 1.3 | want
to attract
and retain
good health
professionals

T S ——

e 1.4 | look at my
practice social
and cultural
make-up. | look
for emerging
changes which
may mean
changing the
practice

Being able to fit this in!

e | look after the
practice

* 2.1 I manage
staff leave
including
doctors

e 2.2 | make sure
facilities are in
top condition

¢ 2.3 Staff have
all the tools they
need

e 2.4 | take care
of any incidents

¢ | make sure
the health
professional feel
comfortable and
can do their job

e 3.1 | advise
health
professional
about how to bill
make sure they
are fully aware of |
their decisions

Rre— e A——
® 3.2 | make
sure health
professionals
do not have to
worry about
what forms and
process
TTE———————
® 3.3 | make
sure they have
everything in
place
T ———
e 3.4 1 am here
to maximise
patient contact
time and
minimise non- |
patient contact
—time.

TS —
® 3.5 am here

to answer

any questions

by the health

professionals
AT

e | have a project
management
role in the
practice |

T E—
e 4.1 | will lead
and drive
change in the L
practice e.g.
adding a new L
room, moving
online

e 4.2 | make sure
staff and health
professionals
know about
changes that }
affect them |

T E——————
e 4.3 | find
out what is
happening from

places | trust ‘

|

¢ | manage billing
(Iltem claiming)

¢ 5.1 | chase
up rejected
claims. | deal
with Medicare |
and software
vendors

® 5.2 | make sure
we know what
we are billing for |
now and with
any changes

® 5.3 | want to
know when we
may trigger an
audit because
our profile has
changed

e | ensure right
governance is in
place

®6.11setup
policies for
the health
professionals to
follow, to make
sure billing is
optimised and is
done correctly
T———
® 6.2 Multiple
health
professionals
will often share
patients so
| make sure
records are kept |
and accessible

e | look for income
sources

e 711tryto
reduce reliance
on Medicare
income

e 72 |look to rent
out our rooms
to other health
professionals

e | do business
reporting and
watch KPI's

¢ 8.1 | aim to keep
our running
costs as low as
a percent of our
total income as
possible

T R
® 8.2 | ensure we
have at least
85% occupancy |
in rooms/week

4
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The viability and success of a practice /s a to
Y A 7 otes
/r:‘or/z‘y £or Z‘/7£ Practice Manajer, 7773 aé///z‘y Zo
5 b g o attract and retain good stak¥ s vital. This path-
Ciehal‘ 1O ° way shows an experience that a Practice Mdnajer, | 5 eouest For regasépaz‘:on ONCE for +4
[ D . M ih a private meditis practice experienced #ronr /e nyf ==
T acz(/ Ce anagers early stages of marketing the practice to attract- 0 Onl }f’ea;?/ ";C/”ZC( of progress of”
'L warnt o allract and relan ing a GP and Lhen ensuring Che GP is registered 0 2”/9 5 Z‘_/on e MA
. and aé/e Zo /)racz‘ice f eqistration f/ay\S «Q ,éey role /‘QQC ”/e. Rac 7ot 45
_ 3000/ Aheallh proffsS Sronals o e registrations |
4
O A/ ¢hese rejf\sz‘razf/onS
/%/ f, ee/; ’55 are enth Medicare O 7here is no feedback 4
> O 7hey are a// separate > loocp in Chis process > Knoeing 2he forms
Zransactions! O Z Aave Zo call Zo are current? S/ A
O Lots of paper coork! Find oud i 4L
Up 2o 12 A Further 4 Up 2o 2
77/)73 .I—monz‘/ls % Coutld aés as /ittle as 24 howrs Cexce  onal)-Zo 4 a.)ee,éS % roeeks 1ot st _1 '—‘F
7—}‘/2'60/ Ja'/y | e lattract a new e | start to register * | need to * | use paper e | wait and | call e 'll get a Provider e | then go about e | complete the e | then have all
ad;‘/,’z‘,’es w,d doctor to my them register them form, | make MA to check number registering forms registrations in
R ’(, practice for a provider copies, | send progress —_— them for other place & doctor =
Specific —— number | g programs starts
2‘45:«5 e Use Dr to Dr ——TR— = e | have to use —
network e | want to make D — — * | use forms from it:;rsg:t?on on | ]
sure the doctor e ———Y may access ® There is no way the internet Ty Ay
can bill as soon e | need to the form from I to know where |
T ——— as possible register for such internet or a | my registration
« Good profile of s things: Provider hard copy | have [ L s © | May have to dz
8 ———— I
| the practice: | * | need to number, Doctor made | . e | may use a form | ?;oreifﬁa:nirxo;'
package up an also organise cheques, PIR * | usually wait 2 | have saved id;egr;tified area |
offer including | induction for the | DVA, HIC online, \ | weeks and if no on my desktop | o —
potential income new doctor e-health oy [SSPONse [ call —iflknow itis |
they could —T——— @ I current
earn, how many K s | \
hours they will —— [)neac;usceolp:ﬁZy i T ——
wfork,t _nu;nk;ﬁr * All these | have to resend L —
of patien St ey registrations are to Medicare |
can expec dependent on Australia
. — Provider number |
e Good position T T e
offered to
doctor
T
Merac',t/‘ons é;n%sﬁer;a\ng:pers <J. Use forms via 4). Medicare call | reeive a letter 4)0 Use forms via * | repeat the
0 /,&0/9/?3 { internet I centre from Medicare | internet interactions
O paper prodects ‘ Australia
O online | | e
products |
0 services i
— TS e et . W ————
(> - comes Zo me
<J = I llhIAZ‘/lCiZ‘B
- —e R —
, The repetition
1:554(65/ I‘IS.é S of steps and |
t - form filling is r
time consuming.
Why can't | "
e register once for
everything?
. 3 - s g
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Notes
S N N The Practice Marager s o ensure all 2he stafF and
Cehcll‘ 1O C‘ doctors fnow Zheir oé//‘gaz‘/oné and responsibilities. ERRITIREATICS A ) R MR
| D The rate of c/iange in the medical /‘hc/a\SZ‘ry /s ?a/‘z‘e O 72 would be 3reaz‘ Zo ér/nj ouwl a
P/-acz‘/ce Mdﬁa S high. Not all change is adopted Lhere is a process product called something ife Vi
| . . . Education #or recepliomsts in -
I make Sire StafF Shd doctors Zo deterspine fietier ol Bl AL U L
Below is an example of an iter c/lange. it e S
,énoa) CZAO:’Z( CAQ ‘29&5 Z‘hqz‘ Qf/édi O Igo Z'hroagh Zhe decrsion Ma,é/nﬁ !
| pProcess i~ Z‘a,éfng Up a reew item IS
Z‘/?e/n worthwhile for owr pracz‘fcg. )|
O 7he changes also mean that ‘
. Z need to. C/r.aw There /s no feedéac,é /00/9 Softare oill have o be apdaz‘ed i
My f’ee/ugs on ewhdd i's in Z play the > inthis process. I have e
Zhe 3 deci/sion Zo call 2o £ind oud
>/9 ager and what > ma,(//nﬁ role > Knoeoing Zhe forms - gammumany
I knoco ( are current?
77/)7@ |.,4 fer months % Up Co 2 % A Further 2 coeeks— % % Prior o staréd % % Hs of the 55&2#4 o
notice el
7}‘//;6&/ da,‘/y | *We are told ¢ | have to make e | ma_k_e a o | prepare ¢ | make time with o | write_a short ¢ | have tq ensure 1
L R about a change sense of this decision if this communication my staff and news in our all the billing
QCZ"V'Z!'@S to the MBS - change is worth for staff and doctors to talk news letter for procedures are E )
W Spec',n‘z’c schedule « What are doing doctors patients in place F
) . T U S
dasks: the financial
& 'é e implications? ¢ | do the ® | write short —_— |
e Such as kids —————CT— numbers paragraphs in * | have to brief all —
health check a ————— plain english a my staff
new item * Do we have the description of Y * We have a
¢ | break down . newsletter for
capability to bill the new item ;
T —CE———— for this? the implications our patients | tell
e T— g — them what they i
are entitled to
e Is it worth * | make a e © | WanNt to make
doing? decision sure the doctors
N know how to bill
for this new item —
—
Iiiteractions
O pecple sliiecleveiaisinags * Financial system * Files * Paper based * Face to face * Paper
0 paper products descriptionina * Business case * Word newsletter meetings newsletter in
E-online | letter via the mail | reception
products i
0 services
(> - comes o me
T T S —— . - —
<J - L imtiale
Y * The changes that e |f the new item is ¢ | need to see what
ZS esS ’
S / H 5:«5 are big ticket get alot hard to understand changes to our
of comms - what or imposes new practice management
about the smaller practices on our software is needed!
changes but could practice then | need o
have big impact on my to take more time to
business? do this
o
L
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LRt Seelings

77/)13
Typical daily
activities:

Onsite
7 e

Practice in %%
office

OFFside

Diiteractions

O peop/ e

O paper prodeucts

O online
products
0 services

(> - comes Zo me

<J = I /‘h/‘Z‘/‘CiZ‘e

Scenario D:

>I do this el/erya'ay.
7 knoeo I need Zo
Spend everyday chas;'nﬁ

A ———
e There is usually
a reason for the
rejection

e | access
<Jonline claims

Issues/rsks

r@'ec Zions.

|- 10ar |
o | have \ * | notice one of

| completed [ the rejections
reconciling has something

| all Medicare to do with a
vouchers online. EPC patient
| am notifed of all T
of the rejections e | look up the

patient account
and check the
item numbers
used by the GP
———
* | may notice that
the patient has
come in before
the 3 month
gap. This is not
claimable.

e | access online

é\élaims

Practice Maragers

I F£ollowo 244 h:zjecz(ea/ clarms
Fronr an EPC iZen.

777/.5 can Ae
/’raSiaZ‘/ng becawuse of the time

>Z‘déen Zo revieto arnd assess

10-30a

e | see the Dr
who has this
EPC client and
we discuss
the claiming
rejection
T

e We work out
how we can
accommodate the
rejection. We may
forgo the income
or we may claim
the visit under
another item
number.

e | see the Doctor

<

There is confusion
with EPC item [
claiming if not
claimed within the
“rules”. Relying

on patients to
remember is a

challenge
e e

every r%'ec Zion

Z am on the plone Zo Medicare /ea

48 runs a c/ay./

® There are other rejections which | am
not sure why. | am not sure where we
went wrong.

e | go through a
list of rejections.

| call Medicare
<JAustraIia.

| call my software |

vendor too.

This is a daily
event for me. It is
not helpful when |
need to call back
and forth between
MA and my
software vendor.

This scenario is for a Practice Marager, ewho

runs a practice Sisnlar to y @ (o pactice

wnth some staff. The following path

highlight's the experience she fas 2o follow-

| 4p rejected clajms. The prapordion of time
IS deperdert on the number of claims, the

; complexity of claim.

Making sure rejections are
Sorted out every day s cridical-
> This i1s our practice income!

Notes

O The amount of time I Spend on
rag/edl‘e:/ clams is ?m&a ot = in-Sore——A:
cases at least 4s sunutes a day on the
pﬁone. The on/y eway Zo resolve ¢his 7/5 |
2o call a call centre. Is Chere an easier | =
way?

O 2 is really frastraa‘/? o be thrown
betioeen Softioare providers and Medicare.

O Fo//owing up rejections is part of sy
e\/erya/ay, I JA(SZ‘ accept I need Zo be on
the phone everyday. We work through -
e\/eryz‘/w'nﬁ e\/enz‘aa//y,

53_'—11.30@ ” ! fi2 o |

® | meet with | chase up
my staff. | deal other doctors
with leave, in the practice I
improvements whom also have |
and management rejected claims.
issues

TR ————
————

o | will talk with
staff about
rejected claims
which they need
to know about

TE———————
® | my staff * | see the doctor
< 2
T ——

el on with the rest
of sy a’ay....

% 12.30777 4f— 1B
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