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Patients in several states, including,
Florida, Nevada, and California have
sued their physicians in small claims
court for wage losses the patients
claimed they suffered because they were
kept waiting too long in their doctors’
office. Patients won their cases and the
doctors paid the judgment. Not every
patient who is upset by being kept
waiting to see a doctor considers suing,
but patient satisfaction surveys find that
few things anger patients more than a
long, unexplained wait to see their
physician. Such waiting periods are
perceived by patients as disrespectful of
their time constraints, cause patient
dissatisfaction, and have a negative
impact on the physician-patient
relationship.
Although physicians acknowledge that
excessive time delays upset patients,
health care providers must address their
own pressing concerns, including the
pressure to see more patients in less
time, in response to lower reimbursement
rates. This practice increases the
potential for medical error and further
complicates already full schedules.
A SOLUTION: MIEC recommends that
physicians, with the help of their staff,
revisit scheduling policies in their
offices. Consider these suggestions about
time studies, scheduling models, and
other practical recommendations.

Where to start: Analyze the problem
Most of the numerous articles
published on the topic of long waits
and inefficient scheduling begin with
the recommendation that physicians
first time analyze the problem:
• Determine how many appointments
are scheduled each day and how
many patients you actually see.
• Study scheduling trends over several
weeks or even months. Identify
significant volume differences
between days of the week or hours
of the day and how they affect
waiting times.
• Monitor the “no show” rate and
assess how it impacts the overall
schedule.
• Note which types of office visits
require the most (and the least) time
(i.e., initial exams vs. wound
checks, History and Physicals vs.
suture removal or blood pressure
checks).
If you accept “walk-in” patients,
analyze the impact these appointments
have on your overall time management.
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Cathy Treadway, office administrator for The Woman’s Clinic in
Boise, Idaho, has found in her
years of experience that for a physician to adhere to a schedule, one
must first “identify how the physician works best.” According to
this practice manager, “Flexibility
is key . . . Each physician works
with his/her own nurse and together they manage patient flow. A
scheduling template was developed
for each of our doctors so that
certain types of exams for obstetric
and gynecologic patients are
scheduled at specific times of each
day based on physician
preference.”
Occasionally, when time delays
occur, Ms. Treadway and each
specific physician/nurse team
conduct a two to three week time
study to assess the problem.
Documentation for each patient
includes: when the patient
checked-in; when the patient’s
chart was placed in the doctor’s
box; when the nurse saw the chart;
and when the physician entered
and exited the examination room.
The study provides insight for each
practitioner, and allows the doctor
and nurse to adjust the schedule to
address problems. “This ongoing,
ever-changing process heightens
not only patient satisfaction, but
also physician satisfaction,” says
Ms. Treadway.
Other practical advice from Ms.
Treadway: “Make the last appointments in the morning and in the
afternoon new referrals from other
physicians and in-office
procedures. If these appointments
run longer than anticipated it does
not effect the entire schedule.
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Avoid double booking. If the
schedule is formatted to meet the
physician’s normal working
pattern, double booking will just
create additional wait times for
patients. Have some walk-in slots
for post-operative, post-partum, or
other urgent patients.”

day. If they cannot make an
appointment that day, they are
scheduled for the next day. All
appointments are scheduled in
universal 15- or 20-minute blocks
on the assumption that the longer
and shorter appointments will
balance out.

Appointment scheduling: What
model fits your practice?

“If the patient’s doctor is on
vacation that day, the patient is
told to call back when the
physician returns. If the patient
needs to see a doctor urgently, he
or she is scheduled with another
doctor on that day. Patients who
need routine follow-up are told to
call the day that they are due for
the follow-up appointment . . .
Scheduling staff must carefully
monitor how many patients call
each day to make sure ‘that supply
and demand balance out.’ ”1

After completing a time study to
determine where and why delays
occur in your practice, review
various scheduling models that
may prove effective in your office.
The paradigms presented in this
advisory may not suit every
practice; however, they are offered
as possible solutions to the often
inefficient standard model:
scheduling a patient every fifteen
minutes months in advance.
Advance Access: In the 1990's,
Kaiser Permanente instituted the
“Advance Access” system
developed by Mark Murray, MD,
former head of the Kaiser
Permanente Sacramento Medical
Center’s Department of Family
Practice. After months of
analyzing Kaiser’s operating
procedures, Dr. Murray concluded
that advanced scheduling was the
problem. His solution, “Drop
advance scheduling, erase the
distinction between urgent and
non-urgent visits and simply ‘do
today’s work today.’. . . It’s a
system built around who the
patient’s doctor is, not on how sick
the patient is. . . .”
“The system works like this:
Patients who call for an
appointment are offered one that

To make the switch to Advance
Access, a medical group must first
assess each physician’s established
patients, how many patients the
doctors see each day, and the
number of patient phone calls
received daily. This will help
determine patient volume per
physician per day. For a four- to
six-month transitional period, each
doctor in the group should work an
extra hour or two per day to clear
out the backlog of scheduled
appointments while also treating
same-day urgent patients. Patients
who call to schedule appointments
in advance should be told to call
back on the day they want to come
in for their follow-up visit.
For more information about
Advance Access, read Dr.
Murray’s article, “Same-Day
Appointments: Exploding the
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Access Paradigm,” Family
Practice Management, September
2000: 45-50. The article is available at www.aafp.org.
Open-Office Scheduling: A
second time management model is
“Open-Office Scheduling,”
developed in the 1990's by Marvin
Smoller, MD. The guiding
principle for this paradigm is
simply, “Get patients into the
office when they want to be
seen.” 2 Unlike Advance Access,
where most of the appointment
slots are kept open and filled on a
daily basis, Open-Office
Scheduling holds only a certain
percentage of the time slots open
for same-day appointments and/or
follow-up visits. This system
separates appointments into three
categories: same-day appointments
(“same-day adds”); follow-up
appointments made no more than
two weeks in advance (“return
checks”); and visits scheduled
more than two weeks in advance,
such as annual exams and checkups for patients with chronic
conditions (“prescheduled
appointments”).
To begin the transition to OpenOffice Scheduling, determine the
average number of same-day
appointment requests for each day
of the week. Also tally: how many
people are seen in the office daily;
how many are added; and how
many accept an appointment on a
different day. These numbers will
help you decide how many slots
should be left open for “same-day
adds.”
Then “. . . identify the period on
your schedule where about 50 per-
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cent of your appointment slots are
still open on several consecutive
days . . . From that point on in your
schedule, block off the proper
percentage of open slots for each
day of the week, according to the
schedule that your group has
established (50 percent on
Mondays, 35 percent on Tuesdays,
etc.). Two weeks before the first
day you’ve designated for open
slots, you can release half the slots
you have blocked out and begin
filling them with ‘return check’
appointments. . .” 3
Other practical suggestions when
implementing Open-Office Scheduling:
• Be aware that percentages of
open time slots will vary by day
and patient volume, as well as
by season of the year or local
community events.
• Do not designate early morning
time slots to “same-day adds,”
but use these for “prescheduled
appointments” (e.g.,
appointments scheduled more
than two weeks in advance for
patients who need to get to
work or patients who need to be
seen for minor needs, such as
blood pressure checks, and
more).
• Tailor the schedule to suit your
work style.
Modified-wave scheduling:
“Modified-wave scheduling” is a
third scheduling model. M. Kyu
Chung, MD, chief of the Department of Family Medicine in the
Cooper Health System in Camden,
New Jersey, and associate

professor at the Robert Wood
Johnson Medical School in Camden adapted this model from
“wave” scheduling. This is “a
simple technique where patients
are purposely double-booked at
the front . . . of each hour and the
end of the hour is left open for
catch-up.” 4
It has been Dr. Chung’s experience
that patients do not complain if
they are required to wait for 15 to
25 minutes to see their physician;
however, after 25 minutes they
begin to become upset. With this
time management model, patients
are never required to wait for more
than 25 minutes; wait time is
usually 15 minutes or less.
Advantages of “modified-wave
scheduling” include:
• Each hour is assigned a 15minute catch-up slot.
• Physicians can “…borrow on the
‘unscheduled time’ from the end
of the hour or from patients with
less complex problems without
having to rush to get back on
schedule.” 5
• According to Dr. Chung, by
double-booking patients at the
beginning of each hour, you
ensure that time isn’t wasted if
one of the two scheduled patients
fails to keep the appointment.
To ensure success with modifiedwave scheduling, Dr. Chung
advises physicians to: identify
where the scheduling “peaks and
valleys” occur; together with a
nurse or medical assistant, review
the schedule several days prior to
the appointment days to anticipate
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and correct any problems with the
schedule; call patients to confirm
appointments; avoid filling the last
slot of each hour with acute need
visits; and avoid double-booking
new patients, difficult patients, or
patients with multiple problems at
the beginning of the hour.
Scheduling staff must carefully
monitor how many patients call
each day to make sure “that supply
and demand balance out.” 6
MIEC recommends
These three scheduling models
each possess features that may help
you address problems with
scheduling delays in your practice,
improve patient satisfaction, and
assist you to increase your practice
income. MIEC’s Loss Prevention
experts and other time management consultants offer a few more
suggestions:
• Set appointments to fit needs:
Assign appointment times on the
basis of patient needs. Estimate
how much time is required to see a
post-operative patient, treat a cold
or flu, conduct a pre-employment
physical, and so on; also estimate
the time needed to dictate the
progress note immediately
following an office visit. When
patients call, the scheduler can set
aside the correct amount of time
based upon the patient’s stated
reason for the appointment. Scheduling staff may know which longtime patients require more or less
time than the average and adjust
accordingly.
• Avoid double-booking time slots
(unless you adapt the “modifiedwave” scheduling model to your
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practice): Few patients are
satisfied with a two or three minute
visit. Each patient desires enough
time to discuss complaints,
undergo examinations or tests, ask
questions, and to hear your
recommendations. You also
are put at a disadvantage by
double-booking, as this scheduling
system can make you tardy before
you even begin your day. In offices
where patients are double- or
triple-booked, loss prevention
experts have found that medical
record documentation is often
significantly abbreviated and the
potential for liability is increased
because patient volume exceeds
safe levels.
In a 1997 study published by
Wendy Levinson, MD, (currently
Professor of Medicine and ViceChair of Internal Medicine at the
University of Toronto) and her
colleagues, Dr. Levinson compared “communication behaviors
of ‘claims’ vs. ‘no-claims’
physicians using audiotapes of 10
routine visits per physician.” Her
research revealed, in part, that ‘noclaims’ primary care physicians
spent approximately 3.3 more
minutes with patients for routine
visits than ‘claims’ physicians, and
that “the length of the visit had an
independent effect in predicting
claims status.” 7
• Schedule “specialty” blocks:
Consider opening the office early
one day a week and use the added
time to schedule business people
who have to be at work early. Or,
keep the office open later one day
a week to accommodate business
people, as well as homemakers
who cannot leave children at home

alone earlier in the day. Some
physicians schedule a block of
dedicated time to see elderly
patients, or patients who reside in
long-term care facilities, nonEnglish-speaking patients who
share the need for a specificlanguage interpreter, or patients
who have multiple medical
problems, to ensure there is time to
give them the attention they need.
• Mail or phone appointment
reminders: At the end of each
appointment, if you order a return
visit, ask your scheduling staff to
complete an appointment reminder
card that lists the day, date and
time of the next visit, and a phone
number patients can call 24-hours
a day to cancel an appointment;
give it to the patient before he/she
leaves the practice. Many offices
also have a tickler file in which
notes about future appointments
are kept. One week before the
appointment date, an appointment
reminder is mailed to the patient. A
pre-printed, standardized notice
can include reminders about
completing lab studies or bringing
in their medications, insurance
forms, co-payments, or other
essential information.
An effective way to reduce the
number of no-shows is to call
patients at least one day before
their appointment as a reminder. If
calling all patients is impractical,
consider phoning first-visit
patients, those whose appointments
were scheduled months in advance,
or patients who have missed
previous appointments. Use the
call to remind these patients to
bring in insurance forms,
medications, or other needed in-
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formation, or to remind them about
dietary or other preparations for
the visit.
• Apologize for delays: Have staff
members inform patients when
they arrive for their appointment
if there may be a delay and
approximately how long the delay
will be. Staff should apologize for
the inconvenience. Patients are
even more impressed when you
apologize for delays. Few patients
remain angry when the doctor
says, for example, “I’m awfully
sorry we kept you waiting. I hope
you’ll forgive us for the delay.”
• Make use of patients’ waiting
time: Use some of patients’
waiting time to take care of
important business. Have office
personnel ask patients who have
not been seen within the past 6-12
months to update their registration
information, to update the list of
medications they take, or to
complete a personal history form
with current information about
other doctors they see, and drug or
food allergies discovered since the
previous visit. Many physicians
stay on schedule by having
medical assistants take and
document vital signs, and obtain
basic triage information (nature of
problems, duration of symptoms,
etc.) before the doctor enters the
treatment room.
When delays occur, consider
offering patients: (1) the use of a
telephone to make local calls; (2) a
re-scheduled office visit; or (3) an
opportunity to run errands without
losing their place in the queue.
Make the reception area – don’t
think of it as a WAITING room – a

pleasant environment where
waiting patients will be
comfortable. Coffee table books,
periodicals, educational brochures,
coffee and tea, crossword puzzles,
or a television with educational
videos help patients pass the time.

Visit MIEC on the Internet:
www.miec.com
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Appointment Tips for Our Patients
We know your time is valuable. Unfortunately, scheduling delays do occur and sometimes cannot be
anticipated. It may be necessary on occasion for you to wait beyond your appointment time. We apologize in
advance for delays, and assure you that we and our staff will do our best to keep waiting time to a minimum.
These suggestions will help us reduce appointment delays:
Keep your scheduled appointment. If you cannot, please call the office as early as you can so that we
can free your time for another patient. If you are going to be late, call us and we'll try to re-schedule you
in the same day.
Our staff is trained to interview patients on the phone on our behalf so that we can set enough time for
your needs. When you call for an appointment, you may tell the person scheduling your appointment the
reasons for your visit; the information will be kept confidential.
Each patient must have his or her own appointment. Please do not bring more than yourself (or your
child) for examination or treatment unless you have asked us to schedule time for the other patient. We
will be happy to schedule additional appointments if we are alerted in advance.
Please call the office an hour or two before your appointment. Our staff can tell you if we are on
schedule or are experiencing delays.
If you need to speak with one of us in between appointments, because we want to give all our patients
the time and attention they deserve, our staff will take your message, and we will return your phone calls
between the hours of aa and bb.
Please call our office to make an urgent same-day appointment. If you come to the office without an
appointment, you may have to wait until patients who have scheduled appointments have been seen
before we can take you to an exam room.
If you experience problems or unusual delays, or have suggestions on how we can improve service to
our patients, please let us know. We welcome your comments.
Thank you for your cooperation and understanding.

John B. Good, MD and Jane S. Nice, MD
123 Main Street Yourtown, USA
(555) 123-4567
Sample “Tip Sheet”

