
Managing the people with their problems and per-
sonalities is the most formidable of management. 

So here for our readers is a long list of ways to
make the job easier. They come from the many consul-
tants and managers MOM has talked with over the
years.

Next month: ways to manage yet another tough
part of the job: the revenues. 

■ ■ ■ 

Hiring the right people
INTERVIEW TACTICS

Before hiring a job applicant, look carefully at two
factors:

The first is attitude.
Listen for positive, enthusiastic, and solid answers

to questions such as these: 
Tell me about your experience in medical offices.
Tell me about a situation where you were able to 

help a patient.
How did you interact with (the physicians – 

patients - manager) at your last job?
How would you handle a telephone call from an 

irate patient?
The second factor is teamwork.
Ask about personal accomplishments and listen for

me-me comments versus comments about interacting
with other people. 

A team player says a former boss was helpful,
gives other people credit for an accomplishment, and
mentions the good things peers in other jobs have
done.  

The candidates who will never join the team are
those who toot their own horns, complain about their
other jobs, and criticize former bosses and peers.

GIVE STAFF THE FINAL WORD ON A HIRE
Before making a job offer, have the candidate

spend the morning shadowing one or two other
staffers and going to lunch with several staffers. 

Afterwards, ask the others if they would like to

work with that person and whether they think that per-
son will be an asset to the office.

Besides getting a good view the candidate, having
staff participate in the evaluation creates a sense of
teamwork and ownership in the practice. 

■ ■ ■ 

Understanding personalities
SEVEN BASIC TYPES

All employees fall into seven basic personality
types, and the manager has to know how to deal with
each one.

• The commander. Has to be in control, is a perfec-
tionist, can be domineering, aloof, and abrupt.

Even so, commanders know their jobs, inspire con-
(please turn to page 3)
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A win-win way to put an fast end
to staff’s personal internet use

Manager BETH C. PHARR of North East Orthopaedics in
Tupelo, MS,else’s network.”

If your office has set up a system that makes managing easier,
MOM would like to write about it. Contact the Editor, Medical
Office Manager, P.O. Box 52843, Atlanta, GA 30355. Telephone
404/367-1991 and fax 404/367-1995. We pay $100 for every idea we
write about in this column.                         ❏
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(continued from page 1)
fidence, and get the job done. To make them happy,
put them in charge of things such as reorganizing the
files or tracking the vacation and sick days.

• The attacker. Grouchy, cynical, argumentative. 
Two keys here. First, what the attacker wants is

respect; second, don’t back down. When the attacker
attacks, come back with “That’s an interesting point.”
(respect) “Can you explain why your method is more
effective that the one we’re using?” (counterattack)

• The pleaser. Warm, kind, good-hearted. Can’t say
no. Takes on every request.

Pleasers want approval and are crushed by criti-
cism. For them the sandwich technique actually
works: “You did A+ on this. Next time, you need to
watch the typos. You are a good worker.”

• The drifter. Creative, artsy, disorganized, short
attention span, daydreamer.

Drifters need sensation and constant change. Don’t
give them long, ongoing projects. They’ll loose inter-
est midway. Break the job into different tasks, and
dole the tasks out one by one.

• The performer. Likes the spotlight, is entertain-
ing, is fun to be around.

This person wants stardom and will take on a lot of
work to get it. Stroke the ego, give praise for work
well done, and the performer will perform well. 

• The avoider. A wallflower, doesn’t talk much,
tries to be inconspicuous, is insecure.

Don’t yell at avoiders. That only scares them. Point
out their mistakes, but let them know mistakes aren’t
fatal.

Also, give precise directions. Avoiders are so fear-
ful of making mistakes that if they see a misspelled
word in something they are transcribing, they’ll put
the same misspelling in their own work. 

• The analyzer. Precise, detailed, diligent, nerdy,
double checks everything.

Give the analyzers examples and details. Give
them explanations. But don’t let them kill a deadline.
Say “I don’t have time to wait for more data. Go
ahead and finish it with want you have.”

■ ■ ■ 

Motivating staff
FOUR MOTIVATION PERSONALITIES

What motivates one person doesn’t necessarily
motivate another. To get the best from staff, the man-
ager has to hold out the right carrots. There are four
groups of people here. 

First are those who are motivated by feelings.
What spurs them on to good work is personal recogni-
tion: “Finish this by the end of the day. I know I can
count on you.”

Second are the process people. They want to know

every step the job requires: “Finish this by the end of
the day. You need to do A, B, and C.”

Next are the results-oriented people. They want to
do everything their own way: “Finish this by the end
of the day. You figure out how.”

And fourth are the power people. They want to
hear what needs to be done and get the authority to
take over from there: “This has to be finished by the
end of the day. Let me know when you are done.” 

BUSINESS CARDS AS MOTIVATORS
A good motivator for the entire office – and also an

inexpensive marketing tactic – is business cards for
staff.

Tell staff to give out their cards whenever they
have an opportunity to leave their names and the
name of the practice – in the grocery store, in the car
repair shop, or when meeting with, say, an attorney. 

The benefits are threefold.
The cards advertise the office. They give potential

patients a personal contact. And they give staff a
sense of professionalism and pride in the job, because
few people making an hourly wage have them.

■ ■ ■ 

Building morale
MORALE AT STAFF MEETINGS

Use staff meetings to build morale.
Before the meeting, have staff write anonymous

comments about one another, good or bad. The man-
ager collects them and reads them aloud during the
first 15 minutes of the meeting. 

There will be a compliments. There will also be
complaints, and often those complaints identify prob-
lems such as “the front desk people don’t always get
such-and-such right.” The manager can then address
those problems without citing anybody specifically.

Similarly, at each meeting have one person explain
what his or her job entails. Over time, cover all the
positions.

That makes staff appreciate how difficult and time
consuming everybody’s job is. It also makes them
aware of how the office runs and shows them where to
turn for help and explanations.

■ ■ ■ 

Improving performance
AN OFFICE-WIDE MONTHLY INCENTIVE 
The most effective financial incentive is an office-

wide program that ties a bonus to the bottom line.
The purpose of an incentive is to increase profits,

and by itself, one staffer’s extra work can’t do that. It
requires an office-wide effort.

Set a threshold of what the physicians want to earn
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after expenses. Then give staff a percentage of any-
thing in excess of that, with each person’s share
depending on salary.

So suppose there are two physicians and each
wants to have $10,000 a month after expenses. Give
staff perhaps 10% of anything over that. 

How much does each staffer get?
Pay by salary percentage.
If there are three staffers and one earns 28% of the

total payroll, another 37%, and the third 35%, those
are the percentages they get.

So suppose the after-expense revenue this month
soars to $30,000. There’s $10,000 profit, and the three
staffers get to divide up 10% of that, or $1,000. That
makes their bonus amounts this month $280, $370,
and $350, respectively.

To keep the incentive going, pay the money each
month. Do it annually, and people forget about it. 

Also, if one month shows a loss, don’t carry that
into the next month. Staff will have to work just to get
back to zero. And if the next month also shows a loss,
they’ll never catch up,. The incentive will die. 

THE WATCHFUL EYE
People perform best when they know they’re being

watched.
Staff need to know the manager is aware of what

they should be doing and what they are doing.
A good way to be a watchful manager is with daily

rounds. In a very small office, talk with individual
staffers; in a larger office, talk with the supervisors.

Every morning, talk briefly with eachstaffer (or
supervisor). Ask what work will be done that day and
if there are any problems. If one area is short handed,
the manager can assign other staff to help out. Or if
supplies are low, the manager can place an order. If a
problem patient in coming in, the manager can pre-
pare staff for the visit.

Make another short round in the afternoon. Ask
how the work is coming along and if any new prob-
lems have arisen.

Besides keeping the manager in the know, and
besides addressing the problems, the rounds eliminate
the interruptions throughout the day because most
issues – including the petty ones – get solved on the
spot. 

ENCOURAGING THE STARS
Give staff a chance to shine. Encourage them to

grow in their jobs by designing and completing pro-
jects that benefit the office.  

The manager can offer a list of projects or can let
staff design their own for approval. Either way, the
staffer presents it to the manager in writing.

Then manager and staffer together write out the
goal, how the performance will be measured, what
excellence will be, how the staffer will achieve the

goal, the completion data for each step, and the final
completion date.

At completion, the staffer writes up the results. 
Put the documentation in the personnel file and

consider it at review time. The manager can also
reward the effort immediately.

Make the projects voluntary so people aren’t penal-
ized for sticking to their jobs. Present it as “you can
just do your job or you can find time to do extra
things and be rewarded for it.” 

■ ■ ■ 

Perqs that go a long way
HOURS INSTEAD OF DAYS

One way to accommodate staff and at the same
time reduce full-day absences is to replace the person-
al leave days with personal leave hours. So instead of
getting, say, two days leave, staff get 16 hours.

People like the programs because they can take a
full day or just use the hours here and there however
they want.

There are two restrictions, however.
First, staff have to get written approval. Do that

with a form showing the requested date and the depar-
ture and approximate return times. The manager signs
the form. When the staffer returns, the manager notes
on the form the actual number of hours taken.

And second, because it’s too much of a hassle to
track minutes, everybody has to take full hours. Thus,
a 90-minute absence counts as two hours.

Staff can use the hours for anything they want and
don’t have to explain the reason to the manager. 

Where the hours are most helpful is with doctor
appointments for children. Instead of having to take
an entire day for a short appointment, a mother can be
out only a few hours. That gives her time for several
appointments throughout the year.

The manager gets some benefit too. Covering an
absence for a few hours is far easier than covering for
a whole day.

■ ■ ■ 

Productive reviews
REVIEWS WITH NO MONEY ATTACHED

Another way to improve performance is to review
staff three times a year without tying the results to
money.

A useful review isn’t tied to money but to  perfor-
mance. It shows the staffer what’s good, what’s bad,
and what needs to be done better. And it shows the
manager where education and training are needed.

Thrice annual reviews are admittedly time consum-
ing, but they can make a manager’s job  a lot easier,
because performance and behavior never have a
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chance to get out of hand. If there’s a performance or
behavior issue, it gets addressed quickly. It doesn’t
slide for 12 months.

Spend about 30 minutes with each employee and
write a few sentences summarizing the meeting. Keep
the notes in the staffer’s personnel file. 

REVIEWS FOR BETTER PERFORMANCE
At review time, the best rating system is a narrative

plus a numerical scale. 
The narrative is what the staffer remembers – not

the numbers. Be specific. Instead of “does a great
job,” cite what’s great about it, perhaps “always
extends personal courtesies to patients” or “collects
complete and accurate data.”

The same with criticism. Where there’s a low rat-
ing, make it clear what the staffer is doing and lay out
what improvements are needed.

RAISES TO RECOGNIZE GROWTH
Instead of basing the entire raise on how well a

staffer performs in the job, make a part of it depen-
dent on growth, or how well the staffer has grown in
the job during the review period. 

The growth can come from professional education
and certification. It can also be acquired at no cost by
learning new jobs from other staff or from personal
research or study.

As they grow in their jobs, staff become more com-
petent. They do more and better work. And self-
esteem and job satisfaction increase.

START WITH SOME STAFF INPUT
Ask staff to fill out the evaluation form on them-

selves before the review. 
It often makes the discussion of the shortfall areas

easier, because most people grade themselves much
tougher than the manager does. 

What’s more, when the staffer comes in admitting
to the shortcomings, the manager doesn’t have to be
the attack person who brings them up. 

DON’T KILL IT
No matter how bad a review is, end it with a posi-

tive note. Express confidence in the staffer’s ability to
do the job.

■ ■ ■ 

Knowing how to manage
GETTING ATTENTION AND RESPECT

How does the manager command respect from the
staff – and the doctors? Here are seven ways:

• Before giving a directive or stating an opinion,
think it through. Figure out what the consequences

could be. People respect and listen to what’s been
carefully considered.

• Look professional. Don’t get so friendly as to
stand too close to another person. Never touch any-
body. 

With dress, err on the side of conservative and for-
mal. And stand up straight. That shows confidence.

• Speak with conviction. Make eye contact. Use
hand gestures to emphasize a point or to count off
points being presented. Show animation. If on a stage,
walk around a bit.

• Match the speaking style of the other person.
When talking with a staffer who is quiet and deliber-
ate, talk slowly. With somebody who wants every-
thing done yesterday, talk faster. People relate to other
people who look and talk the same way they do.

• Don’t use slang. Don’t try to get person with staff
by using like, you know, stuff, junk, and I mean don’t.
Slang undermines a manager’s credibility.

• Listen. That calms anger. It says “I hear what you
are saying.” It helps the staffer get collected. By con-
trast, interrupting says the other person isn’t impor-
tant. 

• Be enthusiastic. Speak with passion. If the man-
ager doesn’t show excitement about the topic, don’t
expect anybody else to get excited about it. 

A BETTER RESPONSE FROM LISTENING
One of the main things employees want from a

boss is to be listened to. There are seven points to
being a good listener.

• Set aside time to talk. When a staffer comes in to
talk about a problem, hold the phone calls and inter-
ruptions. If that’s not possible, tell the staffer so and
set a better time. The staffer will appreciate the fact
that the manager wants to give the matter full atten-
tion.

• Don’t interrupt. Focus on what the staffer says.
Don’t make comments or give opinions until the
staffer has finished talking.

• Ask open-ended questions. Those are questions
that begin with “tell me,” describe,” or “explain this
to me.” For example, if the staffer says it’s difficult to
work overtime, respond with “tell me what problems
you’re having with that.”

• Use listening body language. Make eye contact.
Staring at the wall or glancing around the room indi-
cates lack of interest. Lean forward and nod occasion-
ally. And mirror the staffer’s emotions. Smile when
the staffer uses humor or frown when there’s a serious
matter.

• Paraphrase what the staffer says. That ensures
there’s no misinterpretation, but it also shows the
manager is paying attention to the staffer’s concerns.

• Use reflexive statements. Those are statements
that recognize the staffer’s feelings without passing
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judgment – “you seem worried about being able to
meet the deadline” or “you sound upset about not get-
ting your requested vacation.” 

By reflecting what the staffer says, those statements
show the manager is listening, isn’t criticizing, and
respects what the staffer is saying.

• Summarize the conversation. Lay out who’s going
to do what, for example, “I’ll talk to Staffer A tomor-
row about filling in for you during lunch.” 

That sends both sides out on the right foot. It’s also
a nice way to tell the staffer that time’s up.              ❏

How to tell a staffer
about bad performance,
no raise, and a layoff

The talk of management isn’t easy.
Here are three especially difficult conversations to

be prepared for: the poor performance discussion, the
no-raise-for-you discussion, and the we’re-having-
layoffs discussion. 

Business consultant, corporate trainer, and psy-
chotherapist LINNDA DURRE, PhD, of Winter Park,
FL, outlines what to say (and what not to say) to get
the message across and at the same time keep the
peace, protect morale – and ensure safety.  

the poor performance talk

First is the conversation about a staffer’s poor per-
formance. 

What the manager has to do at this point, Durre
says, is to improve the performance and at the same
time keep the staffer’s morale up. To do that, follow
two rules.

The first rule is be sensitive. Don’t be mean, don’t
be cruel, don’t be cold. “Everybody has an ego and
feelings.” Recognize them.

Do otherwise and expect a tough payback. A hurt
employee “will wait in the bushes” to sabotage or
make a fool of the manager. And people hold long
grudges, she says. It’s not uncommon for an employee
‘to wait years to get back at a manager who was mean
or nasty.”

The second rule is be specific. It’s not enough to
say only that the performance isn’t up to standard.
Explain what isn’t up to standard and what it should
be and how to get there. 

How to say it? “Be sincere, genuine, and specific.”
A good approach is to start out with a positive state-

ment about the value the employee brings to the office
or to the patients. 

Then go to the criticism, but don’t term it such,
Durre says. Far better is to refer to it as feedback. 

Also, don’t transition to it with the word but. “That
acts like a giant negator. It cancels out all the positive
words that come before it.”

Use the word and instead. That keeps the thinking
positive. She gives the example of “I love my job and
it’s stressful.” Both of those elements are true, and
there’s no negative implication given. 

End the conversation on a positive note. Say that
the manager wants to see the poor performance cor-
rected because the staffer is a valued employee. 

Durre gives this example:
Staffer A, I always appreciate your teamwork

and your positive attitude.
What I experience is that your reports are

late, and that has a domino effect in your depart-
ment. You do the initial work that everybody
depends on, so when you get behind, the others
get behind as well.  

If you can’t make the deadlines, I will have to
discuss it with the doctors. I would rather not do
that. I am hoping you will make changes in your
time management so you can get your work done
on time. 

Thank you so much, Staffer A. 
Have specific examples ready, and bring them out

if the staffer doesn’t understand the issue. 
“Many people are clueless about what they’re

doing wrong,” she says. Others are in denial. They
think “I don’t do that! I’m not like that!”

So instead of saying only that reports are often
late, be prepared to point to specific reports and tell
how late they were. 

If there’s no proof of what’s being done wrong,
there’s no reason to be talking to Staffer A in the first
place, she says.

What’s more, without examples, all the manager is
saying is “you are terrible.” The message that needs to
be conveyed is “you are a good person; you are just
late meeting your deadlines.” 

the no-raise-for-you talk

Next is the conversation where an staffer asks for a
raise or promotion.

Whenever a manager is caught off guard, the best
response is to turn the table, Durre says. In this situa-
tion, ask “why do you deserve a raise (or promotion)?
Tell me what you have done for the our office that
warrants it.”

Then let the staffer do the proving.
The staffer may not be able to give any justifica-

tion for the request, and if so, don’t be rude. Use the
conversation to give that person “motivation, hope,

still more on managing people
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and drive.” Explain how to earn the raise or promo-
tion: “when you can do X, we can revisit this.” 

On the other hand, what if the staffer can justify
the request but the manager knows the practice isn’t
in a position to grant it? 

Don’t reject it flatly. That’s only going to generat
hard feelings. 

Show support for the request. Tell the staffer “I
will take this under consideration. There is merit here.
And I will have to check with the doctors.” 

Once again, don’t use the word but. Use and
instead.

Then talk with the doctorss and come back with
their decision plus a good reason for it plus some
more support: “I would like to give you a raise, but
the doctorss say that because of cutbacks, we can’t. I
want you to know this applies to everyone, not just
you.”

What the staffer hears is that the manager recog-
nizes the value of the request, has gone to bat for the
staffer, and has brought back the best response possi-
ble.

Durre points out that truth is essential. Hide behind
an excuse that no raises are forthcoming and then give
somebody else a raise, and expect to have to deal with
an unhappy staffer. 

the talk about layoffs

Then there’s the conversation where the manager
has to announce that layoffs are on the horizon.

Following that are the conversations with the
unlucky staffers who have to leave. And with those
conversations, there’s the possibility of violence,
Durre says, because even the mildest-mannered
employee can react strongly to being let go.

Her advice is to give at least two weeks’ notice of
the possible cuts. That gives staff time to talk with
their families, brush up their resumes, think about
other job possibilities, accept what may take place –
and calm down. Some employers don’t give any
notice, she says, but people “need time to adjust to the
fact that there are layoffs and that they may be the
next to go.”

When the decisions are made, give the news and
send the laid-off staffers immediately on their way. 

Some employers go the other way around. Instead
of giving the entire staff two weeks’ notice about the
possibility of layoffs, they lay people off unan-
nounced and tell them they can stay on the payroll for
two weeks. A mistake, she says. Let a laid-off staffer
continue working “and the office has a paid enemy on
staff.” 

Fairest is to give everybody warning. Safest is to
lay people off and immediately “escort them kindly
and humanely out the door.” 

As to what to say, be brief and also be as positive

as possible. Compliment the staffer on a job well
done. Say “don’t take this personally” and “we wish
we could keep you.” Point out that other people are
being laid off as well.

Don’t get into the particulars of the why of it. Just
say the layoffs are necessary because of the down
economy or lower reimbursement or whatever. Then
add “I wish this didn’t have to happen, and (once
again, and instead of but) this is what we have to do.” 

One question to be prepared for is the standard
“Why are you letting me go and keeping Staffer B? I
do a better job than Staffer B does.”

Don’t try to answer that. Just explain that there are
factors affecting the decisions that people are not
aware of, and if the staffer presses, say “these are con-
fidential issues.We can’t disclose that information.”

Layoffs can get emotional, Durre says. “People
come back with guns, they delete hard drives, they
send viruses. It can get nasty.” For that reason, there
are things besides the verbiage to consider. 

One is timing. Don’t lay anybody off until late in
the afternoon. That allows people to leave with digni-
ty and not have to face their co-workers – and explain
what’s happened – and start to get angry. 

Another is to have security people in the office lest
somebody “goes ballistic.”

Another is to have the final paycheck ready and
include in it any accrued vacation or sick leave pay.
That eliminates any suspicion or complaint of “they
aren’t going to pay me.” Similarly, if COBRA applies,
have that information available and go over it with the
staffer.

Collect the keys and pass cards and any other
office property. Change the computer passwords and
door entry codes.Escort the staffer to pick up personal
belongings and don’t leave that person’s side until the
door closes. 

And for the managerr’s safety as well as to support
the documentation, have somebody else present at the
termination discussion.

(Durre is author of Surviving the Toxic Workplace,
a book on how to handle almost every type of nega-
tive personality in the office.)                                  ❏

by john chase
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Wage and hour issues
can slip in quietly and
bring absolute $$ havoc

What is the most significant – and also uninsured –
risk every employer lives with?

Wage and hour litigation.
That’s the one employment law area that EPLI, OR

employment practices liability insurance will not
cover, says attorney JOSEPH M. SOKOLOWSKI
who heads the wage and hour practice group of
Fredrikson & Byron in Minneapolis. 

Most EPLI policies specifically exclude wage and
hour violations, especially those that become class
actions. 

And insurance companies do it for good reason.
“Wage and hour violations can be expensive.” An
employee can win as much as three years’ back wages
plus double damages plus attorney’s fees. 

Worse, wage and hour litigation is an attractive
class action “because the numbers get big really
quick.” An office with 30 employees may have had as
many as 50 employees during the past three years, and
the plaintiff’s attorney can cast a net over that entire
group of people. 

Even the smallest of those actions “comes with a
seven-figure damage claim.” 

high turnover brings high risk

Who’s most at risk? 
Any office that has had high turnover for the past

three years, Sokolowski says. One employee gets
fired or laid off or maybe just quits and goes to an
employment attorney with an unrelated claim of
wrongful termination or harassment or whatever. The
attorney, however, looks beyond that to the dollar
signs of a large class action and starts searching for
wage and hour violations.

The attorney then contacts all the employees for
the past three years and asks them to join in, and even
those with no axe to grind say “sure, why not?”
There’s free money to be had and not much effort
required to get it.

it’s those hidden hours

Overtime violations most commonly occur because
people don’t report the hours they work, Sokolowski
says. And there’s a great temptation on both sides not
to report them. “The employee wants to be seen as a
star performer.” And the employer wants to take
advantage of the additional work and so makes no
effort to track who is and isn’t working extra hours. 

Much of the danger, he says, comes from the fact

that technology is available and easy to use and peo-
ple don’t give a second thought to finishing up work
at night from home. They don’t document it on the
time card, so the manager never knows about it. 

But know it or not, the office has to pay for the
time. If a claim arises, the Department of Labor can
come in and say the manager was supposed to be
tracking everybody’s hours and therefore should have
known about the overtime.

And then the office’s own system turns out to be
the smoking gun. It has a record of who did what
when, proving the office had every reason to know the
employee worked overtime and didn’t get paid.

be vigilent and get a policy

To stay safe from overtime claims, do two things,
Sokolowski says.

Be vigilant about the hours staff work, and set up a
policy to deal with unauthorized and unseen overtime.
A lot of employers don’t do either, “and they are get-
ting called on the carpet for it.” 

Vigilance means making an effort to track every-
body’s work and capture all the time worked outside
regular hours.

Some employers, for example, restrict or even deny
remote computer access to hourly employees. Others
require staff to log in when they work after hours.

But whatever steps the office takes to prevent
unauthorized overtime, be aware that there are soft-
wares that track each person’s computer hours, which
means any office can audit each staffer’s computer
work time, including the time spent checking e-mails
after hours. And if a claim arises, the Department of
Labor is going to point to that and say “you had the
ability to track the time, so there’s no excuse.”

As for the policy, that will depend on how the
office decides to allow overtime. Some, for example,
prohibit it without written authorization; others allow
it as needed and without approval. Either way, the
policy should include a provision that staff have to
record their overtime hours and the work done. 

Especially at risk are offices that allow flexible
hours and telecommuting, he notes. Those offices
“need to be scrupulous” about requiring staff to report
the actual hours they work.

The policy also needs teeth. It should say that dis-
ciplinary action will be taken if somebody works
overtime without authorization. And it should lay out
the disciplinary measures. “Employees need to know
what the consequences will be for violations.”

no room for leeway

Sokolowski points to two wage and hour provi-
sions that warrant especially close attention.

One is that an employer cannot refuse to pay some-
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one who works overtime, even if the overtime is done
in violation of a policy. The manager can treat the vio-
lation as a discipline issue and can even fire the
staffer, but the office still has to pay for the time the
staffer has worked.

The other is that an employer cannot expect a poli-
cy to stand as a defense in a law suit or a Department
of Labor audit. “It’s not the piece of paper that pro-
vides the defense.” It’s the compliance. The office has
to show that it monitors the hours worked and that is
makes an effort to ensure that each staffer is paid
properly.

exempt yesterday but not today

Also causing trouble is the categorizing of employ-
ees as exempt or nonexempt from overtime. 

That’s not a new problem, Sokolowski says. “It’s a
classic one that continues to dog employers.” But in
the current poor economy, the risk is especially high,
because employers have reduced their workforces and
consolidated positions. As a result, they are being
forced “to squeeze more performance out of fewer
employees.”

As a result, many previously exempt employees
have had their duties changed to the point that they no
longer have exempt status. 

It doesn’t matter what a job description says, he
cautions. “It’s what people actually do” that makes
them exempt or non-exempt. And what an employee is
doing today may be far different from what the origi-
nal job description called for. 

He gives the example of a supervisor or manager in
an office that experiences layoffs. With fewer staff to
rely on, the supervisor winds up taking over secretari-
al or other nonexempt duties to the extent that man-
agement is no longer the primary duty.

That situation happens often in small offices where
people have to wear many hats to keep the business
going, he says. And when it happens, the job is no
longer overtime-exempt. 

Failing to reclassify the job may be “an innocent
violation.” The employee may be trying to do the best
job possible and the employer may be trying to maxi-
mize ouput. But when the DOL takes a look at it, it’s a
violation. 

a new protection: arbitration

On the good news side, however, is that the office
may be able to protect itself against having one per-
son’s complaint turn into a class action claim.

A recent Supreme Court decision that says employ-
ers can enforce agreements that require employees to
arbitrate employment claims individually. 

Employers can use that type of agreement to avoid
getting hit with class or collective actions, because

anybody who signs it can’t participate in one. 
The office can require job applicants to sign such

an agreement as a condition for employment,
Sokolowski says. 

For existing employees, however, there needs to be
some type of exchange for the signing. In trade
exchange for giving up the right to participate in a
class action, the employee needs to receive something
of value such as a bonus. Without that, the agreement
is open to challenge.                                                ❏

The coding for Alzheimer’s
plus two updates in 2012

BY THERESE M. JORWIC, MPH, RHIA, CCS, CCS-P

Dementia is a loss of brain function that occurs
with some diseases. And one of those diseases is
Alzheimer’s disease.

Alzheimer’s, a/k/a senile dementia, is a gradual
mental deterioration. 

In its beginnings, patients often have difficulty
retrieving words, misplace things, or get lost on famil-
iar routes. Then come personality changes and inap-
propriate behaviors such as using foul language or
eating with the hands. And then come forgetfulness,
loss of identity, and symptoms such as hallucinations,
violence, incontinence, and inability to swallow.  

The cause isn’t known. There may be a genetic fac-
tor, because the disease can run in families. There
may also be a connection to high blood pressure and
to head trauma earlier in life. Also, more women than
men develop it, but that may be for no other reason
than women live longer than men.

Alzheimers can appear before age 65, and when it
does, it progresses rapidly and is often attributed to
genetic factors. More common, however, is late-onset
Alzheimer’s, which appears after age 65. 

an iffy diagnosis

Diagnosis is iffy.
There is news of a blood test being developed, but

right now, diagnosis is limited to evaluating the symp-
toms and ruling out other conditions such as stroke or

ICD-9-CM and CPT
coding update
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medication reactions. MRIs and CT scans are also
used, but in the initial stages of the disease, the brain
doesn’t show any abnormalities. 

The only certain diagnosis comes from studying
the brain tissue, which obviously can’t be done during
life. What shows up is an abundance of protein struc-
tures called plaques and tangles that build up between
and inside the nerve cells and kill them.

The progress of the disease is different with every
patient. Some patients die quickly, but others live as
long as 20 years after the diagnosis. Oddly enough,
death is never the result of Alzheimer’s itself but
comes from an entirely different cause. 

several codes apply here

The code for Alzheimer’s disease is 331.83.
The 331 category covers cerebral degeneration, and

a note there says to use an additional code to identify
any dementia that’s present – either 294.11 for demen-
tia with behavioral disturbance or 294.10 for without
the behavioral disturbance.

The dementia codes never come first. What goes
first is the code for the underlying cause such as
Alzheimer’s or Parkinson’s disease. The 294.1x code
then follows. Reinforcing that, a note at 294.1 says to
code any underlying physical condition first.

Also of interest here is 331.83, which is a relative-
ly new code for mild cognitive impairment.

Mild cognitive impairment, or MCI, is memory
loss beyond what’s expected for age. It’s not demen-

tia, because it doesn’t interfere with daily activity.
Neither is it necessarily a precursor to Alzheimer’s,
though some studies say it indicates a tendency
toward the disease. It’s solely a loss of memory. The
patient may forget recent events, may have trouble
doing more than one thing at a time, or may take a
long time to do things, but there’s no problem func-
tioning. The patient can still do things such as write a
check. 

The code definition makes that clear by including a
long list of excluded items such as altered mental sta-
tus and dementia. 

Notice too that the definition includes the words so
stated. That means the term mild cognitive impair-
ment has to appear in the record. 

two updates to come in October

Be aware of two updates to ICD-9-CM that are
related to all this. Both will take effect October 1.

First is a new code for wandering.
Right now, code 294.11(dementia with behavioral

disturbance) includes aggressive, combative, and vio-
lent behavior plus “wandering off.”

The 2012 updates, however, have removed wander-
ing from 294.11 and have added a note saying to use
an additional code for wandering in diseases classified
elsewhere. The wandering code is new – V40.31

Thus, after October 1, if a patient has Alzheimer’s,
is violent, and also wanders off, there will have to be
three codes –331.0 for the Alzheimer’s, 294.11 for the

Here are some ICD-10 points managers need to be
excruciatingly aware of.

• Midnight, Oct. 1, 2113. The precise time ICD-10
begins. It’s a one-minute changeover. Nobody can use
the ICD-10 codes for services provided before mid-
night strikes, and nobody can use the ICD-9 codes for
services provided afterwards. 

For hospitals, there’s a little bit of difference. The
midnight change applies not to the time of service but
to the time of discharge.   

• ICD-10 covers close to 2,000 disease families and
has some 70,000 codes. By comparison, ICD-9 has
only 16,000 codes.

The ICD-10 codebook follows much the same
order as  ICD-9.

• For the people responsible for getting the office
ready for ICD-10, there is good information at these
sites:

– www.cdc.gov/nchs/icd/icd10cm.htm#10 update –
from the Centers for Disease Control and Prevention.
Information about the workings of ICD-10 plus links

to ICD-10 online. The government recommends get-
ting an ICD-10 book now. The books are available
from the current ICD-9 vendors and cost about $100.
They are also available online. (See below.)

– www.ahima.org/icd10/default.aspx – from the
American Health Information Management
Association. At the bottom of the page are a lot of
educational resources the association provides.

– www.cms.gov/ICD10 – from the Centers for
Medicare and Medicaid Services. This is the most
extensive site of all. It carries links to news, updates,
and educational materials on the new code set. 

– www.cms.gov/ICD10/02d_CMS_ICD-
10_Industry_Email_Updates.asp. CMS has an e-mail
update service about ICD-10. To get on the e-mail list,
scroll down to “Related Links Inside CMS.”

• The annual updates to ICD-9 that take effect
October 1 are the last that ICD-9 will see. 

There will be a few updates that take effect
October 1 of next year, but they will only be for new
technologies and diseases.                                       ❏

ICD-10 dates and facts to remember
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behavior disturbance or violence, and V40.31 for the
wandering.

The new code was warranted because wandering
occurs not just with dementia but with autism disor-
ders and other developmental disabilities. 

The second update is a change in terminology.
Starting October 1, ICD-9 will not use the term

mental retardation, so codes 317-319 will not cover
“mental retardation” but “intellectual disability.” 

Therese M. Jorwic, MPH, RHIA, CCS, CCS-P, is
assistant professor of health information management
at the University of Illinois at Chicago and senior
consultant for MC Strategies in Atlanta. ❏

E-scripting is here to stay;
a bit of Q&A on what it’s
doing now and will do later

Time’s up on electronic prescribing.
Any doctor (or other professional) who didn’t

report at least 10 G8553 codes for services provided
from January through June will see a 1% Medicare
pay cut next year.

Specifically, the claims had to cover January 1
through June 30 and had to have been submitted by
the end of July. And because the carriers only submit
claims on Fridays, the last date of submission was
Friday, July 29. 

And e-scripting marches on. 
Any doctor who has not reported at least 25 elec-

tronic prescriptions by the end of this year will see yet
another pay cut in 2013 – a 1.5% cut. (Group prac-
tices have to meet a number of prescriptions accord-
ing to size.) Then in 2014, the cut will increase to 2%
– and stay there until the doctor starts e-scripting.

Conversely, doctors who do meet the e-scripting
requirements will see bonuses: a 1% bonus in 2011
and 2012, and a 0.5% bonus in 2013.

Here is some e-scripting Q&A.

What are the cuts and bonuses?
The cuts, or penalties for not e-scripting are

2012 1%
2013 1.5%
2014 and beyond 2%

The bonuses for getting it right are 
2009-2010 2%
2011-2012   1%
2013 0.5%
2014 and beyond none

Can a doctor participate in the quality reporting,
electronic prescribing, and electronic health record
programs and get incentives for all three?

As for quality reporting, that’s a separate program,
so a doctor can get that incentive whether there’s par-
ticipation in the other two or not.

With the other two, however, it depends on
whether the doctor does the EHR reporting through
Medicare or Medicaid.

If it’s through Medicaid, yes, the doctor can get
both the EHR and the e-scription incentives. But if it’s
through Medicare or Medicare Advantage, it’s one or
the other. And if the doctor happens to be successful
with both programs, it’s the HER incentive that gets
paid. That’s the larger of the two. 

Do prescriptions for durable medical equipment
supplies count toward the e-prescribing incentive?

Yes. They require the G8553 submission code.
They include things such as walkers, wheelchairs,
shoes and socks for diabetic patients, diabetic testing
supplies, insulin pumps, leg braces, prosthetics, sleep
apnea masks, and so on. 

However, the charges for those supplies are not
counted in the incentive payment calculation. Only
the doctor’s Part B charges get counted for that.

How will the e-scripting pay cut apply to partici-
pating and nonparticipating providers?

For both participating or non-participating doctors,
the cut will be applied to the allowed payment
amount, before the patient’s coinsurance is taken out.

Suppose Medicare pays $100 for a service.
Participating doctor: Ordinarily, the doctor gets

80% of that, or $80. The patient pays the other 20%,
or $20.

But if the doctor gets the 1% pay cut, the 1% gets

Still time for salvation
Doctors who did nor meet the June 30 require-

ment for e-scripting and who qualify for a hard-
ship exemption still have time to avoid next
year’s 1% pay cut.

There are four exemptions, and doctors have
until October 1 to apply for them. They are

• The doctor had limited prescribing during
the first six months of this year.

• E-prescribing was limited by state or local
law, such as a law prohibiting electronic pre-
scribing of narcotics.

• The doctor did e-scripting but not for visits
that count toward the minimum.

• The office does not have an e-scripting sys-
tem because it plans to participate in the EHR
incentive program and its system won’t be
installed until later in the year.                         ❏



taken out of the initial amount, or the $100. Thus, the
payment gets cut to $99. The doctor then gets 80% of
that, or $79.20, and the patient covers the other 20%,
or $19.80. 

Nonparticipating doctor: Because the doctor is
nonparticipating, the $100 gets reduced by 5% to $95,
and the doctor can charge 115% of that, or $109.25.

The patient then pays the $109.25 minus 80% of
the $95, which is $109.25 minus $76 = $33.25.  

If that doctor gets hit with the cut, it’s calculated at
1% of the full $100, or $1. And the $1 gets subtracted
from the doctor’s $95. The doctor can then charge
115% of $94, or $108.10. 

And now the patient pays $108.10 minus 80% of
the $94, which is $108.10 minus $75.20 = $32.90.

What happens if the doctor submits an electronic
prescription but the intermediary converts it to a
fax?

Nothing. 
The requirement is only that the prescription leave

the office as an e-script and not a fax. If the pharmacy
can’t receive electronic prescriptions and the systems

turns the doctor’s e-script into a fax, that’s not the
doctor’s issue. The prescription still counts toward the
incentive.

Do the exclusion modifiers (1P, 2P, 3P and 8P)
count toward the incentive?

No. All they say is that there was no electronic pre-
scription during the visit because of medical reasons,
patient reasons, system reason, or an unspecified rea-
son.

Do over the counter medicines count toward the
e-scripting incentive?

Yes. Any prescription that meets the electronic
sending requirements counts. 

Do prescriptions sent by a locum tenens count as
the doctor’s e-scripts?

Only if the locum tenens uses the doctor’s TIN or
NPI. If the prescription carries the TIN or NPI of the
locum tenens, it gets credited to that doctor instead. 

Does an e-script count if it’s sent the day after the
visit?

Yes, it can be sent any time during the day of the
visit or any time the next day. 

Also, the doctor doesn’t have to be the one who
enters the prescription into the system. A staffer can
do that and it still counts for the doctor. 

If a resident submits an e-script for a patient, can
the attending or teaching physicians submit the
G8553 code even though that physician was not the
one who issued the prescription?

Yes, however, the teaching physician has to be
involved in the care, and the e-script has to be sent
under that doctor’s NPI.

What happens if a doctor works under several tax
ID numbers, or TINs?

To avoid the pay cut next year, the doctor must
have met the e-scripting requirements for each of the
TINs. 

Will the office get interim reports on each doc-
tor’s e-scripting outcome?

Yes, but the reports will only show the number of
qualifying instances (or numerators), the number of
cases that could apply (or denominators), and whether
the doctor gets a pay cut. What they won’t show is
whether the doctor qualifies for a incentive payment. 

The reports are scheduled to go out during
November and December, and be sent to everybody
who submitted at least one denominator-eligible claim
for the first six months of this year period as well as
to practices that reported as a group. 

Doctors can also request individual NPI reports
from their carriers or go to http://www.qualitynet.org
/pqri.                                                                       ❏
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