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https://www.ahrq.gov/sites/default/files/wysiwyg/cahps/cahps-

database/2019_cg_cahps_chartbook.pdf. Most current version. 

CAHPS 
Clinician & 
Group Survey 
Database 
Chartbook
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Just give 
me a 
call!

Neither Scalable nor Sustainable
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www.corbis.com

Physicians’  - & 

any Billable 

Providers’ - 

Time is Our 

Most Precious 

Asset 
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Supply

Demand

Price

Quantity

Equilibrium

Equilibrium = 

“Right patient, right time, right provider, right place…”
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UnPredictable

Supply

Demand

• Supply

• Consumer 

Determination

• Consumer Behavior

• Volume

• Type

• Newsboy 

Problem* 
(uncertain demand; 

worthless supply at 

end of day)

*F. Y. Edgeworth (1888). "The Mathematical Theory of Banking". Journal of the Royal Statistical Society. 51 (1): 113–127.  

Perishable

• Not applicable

Price

Price

Quantity

Equilibrium
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Fill [Utilization] Rate
Resource 

Utilization & 
Realization

Source:  © Patient Access Collaborative. 2023 Patient Access Benchmark Survey.  All rights reserved. Year is publication date, with experience based on the year prior. PAC members are academic 

medical centers (as defined by academic institutions with schools of medicine). “2021” includes impact of COVID. Median data reported. Definition: The percentage of providers’ time in clinic that is filled 

with arrived patients, as defined by the arrived time in clinic (sum of appointment duration for arrivals), expressed as a percentage of the total allocated time on providers' daily schedules (sum of 

appointment duration available for booking) during the reporting period. Report on all patients (i.e., not only "new" patients). Time may be measured in minutes, hours, or appointment slots.

23 Days
Median calendar days, new patients
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Realized Utilization

Variables of Resource 

Utilization & Realization

Patient Communication (Speed)

Scheduling Practices (Construction)

Scheduling Abilities (Visibility) ?
Time (Foundation)
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• Locating the Seats that were 

Blocked/Held

• Finding the Planes that Never Taxied (but 

the Runway was Ready)

• Filling the Seats that were Empty at 

Boarding

…And Having the Passengers Ready and Waiting to Board
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This is It: The Call Center
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Strategic

• Culture  
• Physician/APP 

(Supply) Workforce 
Planning 

• Compensation Model

Tactical 

• Communication 
Management

• Experience
• Scheduling 

Optimization 
(Capacity 
Management)

• Referral 
Management

• Practice Operations

Patient 
Access

Space
Revenue Cycle



©              2023

Thank you 
for a full 

day!
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99203

99203

99213

99213

99213

99213

3.2

5.2

2023 Work RVUs: 99203 (1.6) and 99213 (1.3), source: CMS 
https://www.cms.gov/medicare/physician-fee-schedule/search/overview
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Patient Told 

They Need 

to See a 

Specialist …lots of behind-the-scenes administrative work…

You Call 

Patient and 

Give Them 

an Initial 

Appointment

Both Of Your Perspectives are Important, but the Time Involved in 

Your Work Efforts is Seen as a Negative to the Patient. 

Why?  Because it’s Time
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“Were you satisfied with the 
appointment that we gave you?”

[live* or post-call survey]
*if live, what is next step?
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“On a scale of 0–10, how 
likely would you be to 

recommend [PRACTICE] to a 
friend or family member?”

9-10 Promoter

7-8 Passives

1-6 Detractor
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The Ultimate 
Game of Tetris
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Insatiable Demand and Full 

Capacity:

We are great at filling up the seats 

of the plane… 

Our seats (schedules) are full!

Limited Capacity:

But as the day gets closer, some of 

capacity becomes available again – or 

the seats get shuffled. 

Why? Patients cancel, slot restrictions 

are lifted – or the physician “bumps” 

the patient. Plus, we can’t even see 

some of the empty seats to recognize 

that they can still be offered. 

Too Late To Re-Fill:

With only a few days left to fill 

those empty seats, we’ve run out 

of time –  so portions of our 

schedules go empty despite 

insatiable demand.
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What is Your Runway? (Day of? 7, 14 Days? Etc.)

1. What are Root Causes of Empty Seats?
2.Can our Team Even See the Slots?  
3.Can We Automate a Flip to Pull in Future Demand?
4.Are We Blocking Our Own Seats?
5.Do We Need a Gap Management Program?
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Realized Utilization

Arrived Slots
Available Slots

Arrived Minutes
Available Minutes

or
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?
Realized 

Utilization

Variables of Resource 

Utilization & Realization

Patient Communication (Speed)

Scheduling Practices (Construction)

Scheduling Abilities (Visibility)
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“You can Only be as Productive as Your 
Schedule”

What is my Goal?
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Examples only: A comprehensive review is recommended.

Appointment Durations

Appointment Slot Distribution

Advanced Practice Providers

Freeze/Thaw Slots
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Appointment Durations

Appointment Slot Distribution

Advanced Practice Providers

Freeze/Thaw Slots
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Appointment Durations

Appointment Slot Distribution

Advanced Practice Providers

Freeze/Thaw Slots
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Freeze/Thaw Slots
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Appointment Durations Advanced Practice Providers

Appointment Slot Distribution
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