
  

The Initial Consult, Part 3 

  

So that takes us through the initial consult appointment. The next step is how you or your staff will 
follow up after the initial consult, assuming the patient has decided to proceed to the case review. 
The initial consult follow-up procedure has several purposes. You want to help the patient again to 
feel supported and welcomed to the practice, you want to provide the necessary paperwork and 
lab requisitions, you want to provide clear instructions to the patient for taking the next steps in 
the process, you want to request approval for invoice and bill for consult and the labs, and you 
want to answer any questions that the patient may have. 
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 So let’s talk a little more about the specifics of what will happen in this follow-up, and again, we’ve 
provided this as a fully detailed, written working procedure. You’ll have access to this step-by-step 
process written out so you don’t need to worry about writing down what I’m going to say here, 
and you can use those written procedures to quickly and efficiently train your staff. So, as an 
overview, step one would be generating the estimate, sending it to the patient and then running 
their card once the estimate has been approved. Step two would be calling the patient, doing that 
48-hour call. This is actually not necessarily in order; it depends how quickly your staff resources 
and how quickly you move. For example, you may deliver the lab requisitions and kits, which is 
step three, and new patient paperwork before you actually do that call, depending on when you do 
the call, but step three would be to deliver the lab requisition and kits. Step four is to deliver the 
new patient intake paperwork, and step five would be scheduling the case review appointment, so 
let’s look at these in a little more detail. 
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So to generate the estimate, assuming you’re using MD HQ, your staff can review the encounter 
note in the EHR that you generated in the initial consult, and then they’ll add up the cost of labs as 
well as the cost of the initial consult itself, so as you can see here, we’ve put a sample estimate that 
we generated from our practice, and this is an actual estimate from an initial consult. As you can 
see, we’re ordering quite a few tests here, as part of our case review workup. And this patient is 
paying out of pocket; this comes out to about $2,600. This is a patient that had a lot going on and 
got a full range of tests, including a methylation panel, which we don’t typically order during the 
case review, and so that increased the price of it a little bit, and this patient was paying for the 
blood work out of pocket instead of submitting to insurance, which increased the price a little bit.  

So the estimate can be created right inside of MD HQ, if you’re using MD HQ’s built-in billing 
system. Now, what happens after that is part of another discussion, but we use QuickBooks Online 
to actually bill the patient and charge their card, so we just use MD HQ to create the estimate and 
send that to the patient. If the patient approves the estimate, we have a connection that between 
MD HQ and QuickBooks Online that sends the patient’s credit card, which they’ve entered into the 
portal in MD HQ when they signed up to become a patient. It sends that credit card information, 
which cannot legally be stored in MD HQ, to QuickBooks Online in a PCI-compliant way, and then 
we’re able to bill the patient from QuickBooks Online, and that’s how we do it.  

The reason we do it that way is we use QuickBooks Online as our bookkeeping system, and we 
have such a large busy practice that manually transferring information from MD HQ to QuickBooks 
Online would just be an absolutely enormous undertaking for a bookkeeper, and it would introduce 
the possibility of mistakes, frequent mistakes, so we created this connection between MD HQ and 
QuickBooks Online which allows transfer of credit card information that the patient enters in MD 
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HQ to QuickBooks Online, where it’s stored legally and safely, and then we do all of our billing from 
QuickBooks Online. That said, the vast majority of people who are using MD HQ just use MD HQ’s 
internal billing system, and if you’re just starting out and you don’t have a huge volume, that’s 
probably the easiest way to do it and you can have your bookkeeper transfer over the information 
from MD HQ to whatever bookkeeping system that you’re doing. If you have a really high-volume 
busy practice like we do, it might be better to use QuickBooks Online or Zero or one of the 
accounting programs to do your billing, and I think we’re going to try to make this connection 
between MD HQ and QuickBooks Online available in some way. As I’ve said before, any problem or 
challenge that we face, we figure others are going to face too, so we do our best to make it 
available. And regarding the invoice, there may be some back and forth between your staff and the 
patient, depending on whether the patient agrees to the full invoice or needs to cut back on some 
of the tests due to financial reasons. Once the patient approves the invoice, their credit card can 
then be charged. 
  
So within 24 to 48 hours of the initial consult, we, as I mentioned before, recommend having a staff 
person call the patient on the phone. Again, I’m going to provide a detailed written working 
procedure for you so you know exactly what should take place on that call and you have a kind of 
a script of sorts, but the main goal is to answer any questions or address any concerns that your 
patient may have. So you could start off with something like, “Hi, this is Jane Doe calling from Dr. 
Johnson’s office, to follow up after your initial consult to see if you have any questions about the 
appointment or the next steps in the process.” And this is a relatively new step for us, but since we 
did it, patient satisfaction has gone way up. We’ve preemptively been able to answer a lot of 
questions, which reduces staff time back and forth in the portal, and again as I said, sometimes a 
phone call can address issues in a fraction of the time it would take via e-mail or the patient portal, 
where you can get into a lot of back and forth. 
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Another important step in the follow-up is sending out lab requisitions and kits and telling patients 
where to find instructions and the FAQ for the labs and the portal. So here is an example of what 
this looks like using MD HQ, so it’s got a list of the particular procedures. This is not from a case 
review, this is from a follow-up appointment, but it’s the same principle. And you want to 
remember to remind the patients to review these instructions as soon as possible to ensure timely 
completion of the lab tests, since many tests require dietary changes or abstaining from certain 
supplements and medications for a period of time before the test. You want to let them know that 
the clinician cannot perform a comprehensive case review without having the lab results, so it’s in 
their best interests to complete the labs as promptly as possible, since some labs take two weeks 
or even more than that to return results. Patients don’t expect this; that’s something to be aware 
of, since many have only had standard blood work through their conventional doctor, which 
typically takes only a couple of days to come back, so they may not be familiar with lab kits that 
take two to four weeks to get results, and so it’s important to explain that. 
  
In addition to the labs, you also have to deliver the new patient intake paperwork. So these are the 
questionnaires and surveys that all new patients must fill out prior to the case review. It gives you a 
thorough overview of their chief complaints, goals, signs and symptoms, diet, health history, 
medication, supplements, and thoughts and opinions about their illness, and we’re going to be 
providing these to you, the exact paperwork, exact questions that we use for our new patient 
intake. So just a crucial part of the case review process; it’s what distinguishes the case review and 
how we approach treating chronic illness from a lot of other practitioners, and you want to remind 
patients that it often takes a couple of hours to complete, so they shouldn’t leave it until the last 
minute, and we actually require patients to submit it at least 72 hours before the case review, so we 
make sure we have it in time to do the case review. 
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The final step is to get them scheduled for the case review appointment. We currently do this 
manually because we need to be sure the labs are back in time and we want more control over the 
process than the built-in MD HQ calendar system allows. It’s very robust, but there are a lot of 
considerations with scheduling the case review. We only do a relatively small number of them per 
week because they’re pretty time consuming and involved. It depends on how often you’re in the 
clinic; I think Amy does six to eight of them per week. I’ve ranged in the past anywhere between 
two to eight, depending on how many days I was spending in the clinic and where I was at in my 
practice. Doing more than eight would be challenging unless you’re working five days a week in 
the clinic, which some of you will be.  

The key thing is, you may be able to set it up so that they’re scheduled automatically if your 
system allows for that, but you want to be aware that the challenge or the downside of doing that 
is if the patient hasn’t submitted their paperwork and they haven’t done their labs then there might 
not be as much to talk about. In some cases, if that’s true, we’ll still go ahead with the case review 
anyway because we have a 72-hour and at some points even a one-week cancellation policy 
because I’ve tended to be booked out several months in advance for case reviews, and we have 
that policy in order to hold patients’ spots, so if they don’t do the labs, and they don’t do the 
paperwork, that’s kind of on them and we might just go forward and have the appointment and 
discuss their history and background in more detail, and then they can do the labs after the case 
review. But in terms of our manual scheduling process for the case reviews right now, we have staff 
send them three days and times as choices to the patient, and if none of those work, the staff will 
send three more. We rarely have to go further than that. You want to remind them that the case 
review appointment’s in person, and need them to complete the labs and paperwork in advance of 
the appointment. Repetition’s definitely helpful because this is a fundamentally different way of 
working with patients and it’s often unfamiliar to them.  

Okay, that’s it for now. In the next section we’ll do the same thing we’ve done for the initial consult 
here with the case review appointment. All right, talk to you then.
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