Are you still practicing like it’s 1980?
The whirlpool dilemma
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The business of Podiatry has changed!  Reimbursements have declined, more of our patients are enrolled in HMO and PPO programs and medical charting is turning into justification for insurance company payment.  New rules and regulations are being implemented each year.  However, are you changing with the times or are you doing what you have always done? Have you considered that your practice may have reached a plateau or become stagnant?  Do you think you may have reached the top rung of what your practice can do?  Of course you don’t believe that!  It may be time for a self examination of your practice!

To begin with, have your considered what your most valuable resource (manpower) is being spent on?  Are you still providing each patient that comes into your practice with a whirlpool foot soak?  In years past this was an acceptable and reimbursable practice.  Every patient was taken into an exam room and had their feet put into a whirlpool bath for 8 to 10  minutes.  After which they were then prepped and readied for medical treatment.  Think about how much of your staff time is spent on filling, cleaning and emptying the whirlpools.  How much are you spending on chemicals for the whirlpool and paper towels to dry patients’ feet?  How much time is taken up while a patient occupies a treatment room and they receive this luxurious whirlpool treatment?  How many more patients could be treated during the time that is taken up by patients receiving whirlpool treatments? 

Since CMS has determined that hydrotherapy must have a treatment plan with outcomes and assessment, you would hard pressed to make a case that one treatment every 2 months was justification for payment.  The end result is that many of you are still providing this service, using up your valuable resources and not getting paid.  What business can survive in today’s market place by providing a service that cost them to produce but does not provide revenue?  Yes, you are a business. 

I know what you are thinking!  My patients like the whirlpool.  They might not come back if I do not offer it.  It is this type of thinking that may have stagnated your practice.  I must admit that I too, had thought that way for a long time.  Just last year I reassessed providing this service in my practice and removed whirlpools from my practice.   I knew that if I wanted my practice to continue to grow I needed to make some changes.  The fallout was minimal.  I had only two patients leave the practice.  These were the patients that had perceived that the value of getting a whirlpool was more important than my services.  The rest of my patients accepted the change.

This change has enabled my office staff to spend their time on more productive activities.  Instead of filling whirlpools they can spend time talking with patients, doing recalls, making appointments, increasing efficiency and helping to improve patient outcomes.  I am able to process and treat more patients during the same time period as before without compromising treatment time.  

With the recent changes in the news about Medicare, now is the time to make the break from letting whirlpools run your schedule and take your resources down the drain. Most patients are aware that congress has passed legislation changing some of the benefits in the Medicare program.  Tell your patients the truth, Medicare does not pay for the whirlpool treatment.  

Also, have you thought about the spread of disease?  How clean can you really get the whirlpools when they are in constant use?  You be the judge of how you want to handle the change with your patients. 

I would suggest you meet with your staff and discuss this issue. I would not highlight the lack of reimbursement, but it should be mentioned along with all the other reasons for discontinuing the service.  

Finally, I would recommend you implement this change today! Set a date, implement your plan and don’t look back. Making exceptions to the rule will weaken your commitment and invite failure.   This one small step will have a big return on your practice.  Welcome to improved office efficiency and the year 2004!
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