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Dear Subscriber,

For more than 20 years, Susan Crawford has been writing, editing and producing your monthly issues of Medical Offi ce Manager. We 
recently completed the purchase of Susan’s publishing operation and look forward to serving you in the friendly, gracious and professional 
manner to which you’ve become accustomed.

You’ll notice some new names, different addresses and phone numbers for the publication. And eventually, we expect to introduce some 
new editorial services and features.  But for now, we’re going to concentrate on providing you with the best possible issues of Medical 
Offi ce Manager month in and month out.

Sincerely, 

Pete Stowe and Mark Ziebarth
Plain Language Media, LLC

8 traps to avoid when investigating a sexual 8 traps to avoid when investigating a sexual 
harassment complaintharassment complaint
Got a good sexual harassment Got a good sexual harassment 
policy?policy?

Congratulations.
But don’t think everything’s under control. No 

matter how detailed and well written, no policy can be 
fully counted on to prevent employees from acts and 
accusations of harassment. So, if and when an employee 
complains about being harassed by another, the game 
shifts from prevention to crisis management. 

Phase one following a report of sexual harassment is to 
investigate the complaint and determine if it has merit. It’s 
during the investigation phase that practices make most of 
the mistakes that get them into legal trouble.

Here are eight of the most common investigation 
pitfalls and how to keep your practice from making them.  

Don’t rush to judgment—in either Don’t rush to judgment—in either 
directiondirection

Back in the bad old days when employers didn’t take 
sexual harassment seriously, harassment complaints were 
ignored or swept under the rug. To the extent they were 
investigated at all, the tendency was to downplay the 
complaint as exaggeration, fabrication or oversensitivity 
on the part of the victim. 

The good news: Today’s employers “get it.” All but 
the most Stone Age of them understand the implications 
of sexual harassment complaints and the liability and 
embarrassment they can bring to the fi rm.

The bad news: Employers are still rushing to judgment, 
only now they’re going in the opposite direction. The 
modern tendency is to assume that employee sexual 
harassment accusations are true and swiftly discipline 
the accused to control the damage. Such hasty decisions 
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this month’sthis month’s
ideaidea

 4 proven ways to increase 4 proven ways to increase 
handwashinghandwashing

Everyone knows handwashing reduces the transmission of illness. Why 
then is it so diffi cult to get staff to comply?

Experts recommend four strategies to promote handwashing.

1. Make handwashing part of your practice’s culture. 
2. Make handwashing part of employee performance evaluation.
3. Make handwashing convenient.
4. Make handwashing pleasant.

The importance of handwashing in preventing the spread of illness 
between patients, and in protecting the health of staff, is well-documented. 
Handwashing is as much a health concern in medical offi ces as it is in 
hospitals, but it can be hard to get an audience on the subject in any area.

Build a handwashing cultureBuild a handwashing culture
Failure to wash hands is a behavior problem. Getting staff to wash hands 

means getting them to change their behavior. You can put up all the signs you 
want but after three days no one sees them.

Solution: Make handwashing a way of life in your practice. Let staff know 
it is expected of them. Keep selling the idea to everyone including doctors, 
medical staff and clerical staff. Make it the thing to do. Because your medical 
practice is a small environment, it can make a culture change more easily than 
a hospital.

Handwashing is not optionalHandwashing is not optional
Along with all other forms of persuasion and inducement, make it clear to 

your staff that regular and appropriate handwashing is a requirement of their 
jobs.

Solution: Make handwashing a part of the regular performance review. 
Note improvements and lapses and discuss them with the staff member.

BringBring thethe sinksink toto thethe stafferstaffer
Inconvenience is another reason for poor handwashing behavior. If the 

sinks are down the hall, it is diffi cult for staff to take the time to walk there 
and wash their hands between patients. 

Solution: Set out waterless cleaning agents in convenient locations 
including every exam room. Be aware however of the need for using soap and 
water frequently as well 

MakeMake itit nicernicer
Perhaps the greatest detriment is the soap itself. Anything strong enough 

to kill micro-organisms is harsh and dries the skin. If the soap hurts and the 

(continued on page 4)
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What happened?  That new doctor had good credentials 
and the offi ce made a good offer. Why didn’t the hire 
work out?

The most common cause of physician recruitment 
failure is lack of planning. A successful hire requires 
that the doctors map out what they need and that the 
newcomer knows what to expect.

The work and the personalityThe work and the personality
Start the process at the beginning. Identify what 

the doctors want in the way of speciality and clinical 
qualifi cations. 

Equally important, the doctors need to decide what type 
of person they want to hire. 

 Do they want someone who mirrors their own 
abilities or someone who is stronger in another 
area? 

 Do they want someone with marketing ability?

 Someone to appeal to Medicare patients?
 Someone to relate to younger patients? 
 Someone just out of residency or someone with 

more experience?

A job description does more than show the new doctor 
what work is expected. It prevents confl ict. Without it, 
there’s a risk that one of the physicians will later say the 
new doctor isn’t working enough hours or is posing a 
threat to another doctor’s position. If the new doctor is a 
four-day person, there could be resentment about who is 
on call most often.

Also important are personality and work habits to 
match your own practice’s culture. Your doctors need to 
defi ne their corporate culture. 

Basically, culture covers two points Basically, culture covers two points 
– social attitude and work attitude– social attitude and work attitude

Knowing the social attitude, the doctors can see if and 
how a candidate will fi t in. A group that enjoys backyard 
barbecues on weekends or takes vacations together, for 
example, may not be a match for an unmarried physician.

Knowing the work attitude means the doctors can 
explain to the candidate the extent to which he or she is 
expected to work and what the future will likely be with 
the offi ce. The doctors may be especially intense in their 
work, or they may focus heavily on charity care or on 
business. A new doctor who wants to build a busy practice 
won’t suit a group who moved to Montana so they can 
practice three days a week and fl y fi sh the other two.

Similarly, the doctors need to be prepared to explain 
to the candidate how they will work with and utilize their 
assistants.

Settle the business issuesSettle the business issues
Before hiring, the doctors need to have their own house 

in order. 
If they recently split from a group, for example, there 

may still be issues such as what referrals to pursue, what 
the patient market will be, how to conduct business and 
plans for expansion. The newcomer needs to know about 
such plans in order to make a decision.

Salary also has to be determined before recruitment 
begins. Be realistic. Just because Dr. A came in three 
years ago at $X doesn’t mean the salary is adequate today. 
Neither can the offi ce overestimate its own value. Just 
because a practice is in an attractive location does not 
mean it can offer a low salary. 

The compensation, benefi ts and partnership 
opportunities should all be spelled out ahead of time. Also 
consider whether you will need to offer a signing bonus or 
pay moving expenses. 

Avoid costly errors in physician recruitmentAvoid costly errors in physician recruitment

Location, location, locationLocation, location, location

The city where your practice is located can prove to 
be a turn-off for a new doctor, making all the recruiting 
efforts for naught. 

For that reason, the offi ce needs to fi nd out if there 
is going to be a location mismatch before it goes to the 
expense of fl ying in an out of town candidate for an 
onsite interview.

Find that out through a pre-visit telephone 
conversation with the new physician. Use the telephone 
conversation two ways.

On the negative side, look for clues the doctor won’t 
be satisfi ed with the new location.

On the positive side, look for the points the doctor 
will probably like about the city and be prepared to show 
them off during the visit.

Four questionsFour questions

Ask these questions to get a sense of whether or not 
the candidate will be happy with what your community 
has to offer:

1. I’d like to know more about you. Could you tell 
me about yourself?

2. What do you do in your spare time?
3. What are you passionate about?
4. If you had $10 million and didn’t work, what 

would you do?
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towels feel like concrete, people will avoid using either 
one.

Solution: Save the antiseptic soap for clinical 
handwashing and use a mild soap containing lotion for 
ordinary clean-up. Keep moisturizer at handwashing 
stations. Supply towels with a comfortable texture as well.

In general, clinical staff should use antiseptic soap 
when they handle body fl uids, when they assist at surgery 
and when they perform procedure assists between body 
sites such as inserting a catheter and then using a tongue 
depressor.

Clerical staff should wash their hands when they handle 
specimens or body fl uids, when they have contact with 
patients and before eating. All staff should wash their 
hands before and after using the lavatory because they can 
transmit infections to themselves while using the lavatory 
as well as to others after using it.

Tip: A waterless hand cleanser station should be the 
fi rst stop for your patients as they enter your offi ce and the 
last stop on the way out. 

If you have a system that makes your offi ce run smoothly, 
Medical Offi ce Manager would like to write about it. 
Contact the editor: barb@plainlanguagemedia.com. 

We pay $100 for every idea we write about in this We pay $100 for every idea we write about in this column.column.

(continued from page 2)

Medical school loan repayments may also be part of the 
offer. 

Before the recruiting ever begins, the doctors need to 
have the contract terms decided on and the papers written 
out so they can make an offer as soon as they fi nd the 
right candidate.

Another business issue is the basic question of whether 
the offi ce can really afford to hire a new doctor. If not, 
it may need to look for a physician extender instead of 
recruiting a new doctor.

The partnership agreement is yet another part of the 
business planning and a part that’s often overlooked. The 
agreement may not be set up to take on another doctor and 
if it isn’t, it will have to be amended. 

Three recruitment stepsThree recruitment steps
 Set up a budget for the recruitment process, 

which will generate expenses including staff time, 
advertisements, the fees of a recruitment fi rm and 
travel for candidates.

 Set up telephone interviews for screening, with a 
script of questions and topics to be covered. By 
describing your practice and the community in 
which it is located, you can screen out candidates 
who would not be happy with what you have to 
offer.

 Check references, credentials and history before 
making in-person appointments for the short-
listed candidates.

Now what about the spouse?Now what about the spouse?
A spouse can be the deciding factor in whether a 

candidate accepts an offer. Set a separate itinerary for the 
spouse during the visit and cover elements that will affect 
that person, particularly career placement. 

Put the spouse in touch with representatives of his or 
her profession.

Waste no time Waste no time 
Another neglected part of recruitment is time. Don’t 

waste it. Have a contract complete with partnership terms 
and starting salary ready to give to the doctor at the end of 
the visit. 

Wait two weeks to make an offer, and some of the 
charm will have worn off. The candidate loses interest or 
accepts another offer.

You need to create a sense of You need to create a sense of 
urgencyurgency

Tell the candidate the offi ce needs an answer within 
two days. Urgency carries the message that the offi ce is 
growing and needs to move forward with its hiring. By 
contrast, give a candidates a few months to decide and the 

message is that the doctor isn’t important to the practice 
and maybe there’s not much future with the offi ce after 
all.

Due diligenceDue diligence
Reference checks also go neglected. Don’t skip the 

references no matter how wonderful the doctor seems. 
Don’t gloss over negative observations either.

Tell itTell it allall
Finally there is the matter of honesty. If the offi ce is 

experiencing fi nancial trouble, say so. There is no need for 
everyone involved in the interview process to talk about 
it. Have just one person in your practice address it and 
explain what the offi ce is doing to solve the problems. 

To bring in a doctor without revealing the problems not 
only creates dissatisfaction but can generate legal claims.

Candidate bonus questionsCandidate bonus questions
 Where do you want to live?
 Do you expect to be homesick if you move here?
 Are there any circumstances or relationships that 

can interfere with relocating? 
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not only fail to contain the problem but actually make it 
worse. 

And that brings us to the moral of this story: Your 
liability for sexual harassment is based not only on 
your policies and attitudes but on how you investigate 
complaints. To conduct a reasonable investigation the 
inquiry must be not just thorough but fair and account for 
the rights of both accuser and accused. 

As a practice manager, you’ll probably play a key 
role in the investigation. So it’s critical to be aware 
of the mistakes that can mar your sexual harassment 
investigation and make your practice liable—regardless 
of whether the accusation is actually true. We’ve looked 
at court cases and rulings by arbitrators and tribunals 
including the federal Equal Employment Opportunity 
Commission and identifi ed eight things you need to be on 
the lookout for. 

Mistake 1: Waiting too long Mistake 1: Waiting too long 
You must investigate promptly. Over time, memories 

fade, witnesses leave the fi rm and physical evidence 
disappears. In addition to compromising the evidence, 
delaying an investigation undermines its effectiveness and 
puts additional strain on the accuser, accused and other 
parties involved. 

 Firm loses: Court rules that an employer’s 
investigation of sexual harassment was unfair 
because of “excessive” and “unreasonable” 
delay—the complaint was made in October and 
not investigated until April.

 Firm wins: Court praises employer for starting 
investigation within a day of receiving the fi rst 
allegation of sexual harassment from a summer 
employee who claimed a supervisor made 
unwanted sexual comments. 

Practice tip: Keep in mind that while speed is 
important it isn’t the paramount concern. Fairness is. 
Rushing an investigation is just as bad as foot dragging. 
So, for example, it was unfair for an employer not to give 
the accused enough time to respond to allegations in a 
rush to complete the investigation before the Christmas 
holiday. 

Mistake 2: Using investigator who Mistake 2: Using investigator who 
isn’t objectiveisn’t objective

The person carrying out the investigation must be 
completely impartial and not related to or in any other 
special relationship with either the accuser or accused. 
That’s why managers shouldn’t investigate subordinates 
and vice-versa. Individuals also shouldn’t investigate 

if they have a history of confl ict with the accused 
or the accuser. Nor should the investigators have a 
personal or professional stake in the outcome, such as 
partners determined to use the investigation to cover up 
wrongdoing in their departments.

Of course, it’s not always easy to fi nd objective and 
impartial investigators, especially in small practices where 
everyone knows and may be affected by the outcome 
of the investigation. And persons who are objective 
might not be qualifi ed to do a thorough and competent 
investigation. As a result, you may have to have 
somebody from outside your practice do the investigation. 

Mistake 3: Not getting both sides of Mistake 3: Not getting both sides of 
the storythe story

One common mistake practices make is talking only 
to the alleged victim. You can’t have a fair investigation 
unless you also give the accused an opportunity to give 
his/her side of the story. 

You must also give the accused the facts they need to 
know about the allegations, including dates and specifi c 
details, to respond effectively. 

 Firm loses: Arbitrator rules that employee 
accused of sexual harassment was wrongfully 
fi red because the investigation was unfair. The 
biggest fl aw: The fi rm waited three months before 
telling the employee what he was accused of. 

 Firm wins: Arbitrator upholds fi ring for 
harassment because the investigation was fair 
and the accused employee got a six-page detailed 
summary of the allegations, including identities of 
the co-workers who made them and the witnesses 
who supported them.

    Mistake 4: Not interviewing third Mistake 4: Not interviewing third 
parties parties 

It’s important to interview not only the accuser and 
accused but others who may have relevant information 
about the situation—especially in the all too common he 
said/she said situations.  

 Firm loses: Arbitrator says investigation is fl awed 
because the fi rm didn’t talk to the two individuals 
the accused cited as witnesses who would support 
his side of the story.  

 Firm wins: Court says investigation that included 
interviews of 40 employees is thorough and 
fair. The investigator started by interviewing the 
accuser and then interviewed other employees 
that the accuser mentioned in her story. Those 
interviews, in turn, led to interviews of additional 
employees and uncovered a total of fi ve other 

(continued from page 1)
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sexual harassment:sexual harassment: 
how a harassment complaint hurts how a harassment complaint hurts 
your practice’s bottom lineyour practice’s bottom line

Average costs to defend a sexual harassment 
complaint:

Lawyers’ costs if case goes to trial: 
$250,000

Lawyers’ costs if case gets settled: $95,000
Managers’ time in claim process: 40 hours
Employees’ time investigating a claim: 60 

hours
Employees’ time preparing for trial: 60 

hours
Average jury verdict: $250,000.

Source: Jury Verdict Research

alleged victims of sexual harassment by the same 
supervisor, all of whom were then interviewed. 
The investigator also interviewed the accused 
four times and gave him an opportunity to 
respond to the allegations on each occasion.

 Firm wins:  Court rules that investigation in 
which 45 people were interviewed disclosing 
seven incidents of sexual harassment against 
seven victims was thorough and fair. 

Practice tip: Document the results of interviews and 
when appropriate get written statements from third party 
witnesses.

Mistake 5: Asking leading questions Mistake 5: Asking leading questions 
It’s not just how many interviews you do but how you 

do them. One common interview mistake to avoid is to 
lead witnesses—that is, phrase questions to set up the 
witness to respond in a certain way. 

Example: Jane accuses the billing manager, Mike, of 
making inappropriate remarks about her tight clothes 
not only to her but to her colleague, Megan. So the 
investigator decides to interview Megan to see if she can 
confi rm the story.

 Bad interview question: “Did Mike ever say 
anything to you about Jane’s tight clothes?”

 Good interview question: “Did you ever hear 
Mike make any inappropriate comments about 
you or any of your colleagues?”

Mistake 6: Interviewing witnesses Mistake 6: Interviewing witnesses 
in each other’s presence in each other’s presence 

Interviewing the accuser in front of the accused can 
intimidate the accuser, and vice-versa. Even third party 
witnesses can be infl uenced by the presence or statements 
of others. Result: The testimony becomes less credible as 
evidence.

 Firm loses: Court slams investigators for failing 
to warn two witnesses not to confer when putting 
their complaints of sexual harassment in writing 
and allowing them to give their accounts together 
in the same room at the same time. 

Practice tip: Be on the lookout for and take steps 
to minimize the risk of witness collaboration and 
intimidation. Witnesses should be interviewed separately 
and not in the presence of other witnesses. 

Mistake 7: Not following your Mistake 7: Not following your 
practice’s own procedurespractice’s own procedures

A surefi re way to taint an investigation is to deviate 
from your practice’s investigation procedures. Although 
you can be fl exible if the occasion demands it, make sure 
you have a solid justifi cation any time you depart from 
normal policy and procedure.

 Firm wins: Court fi nds it reasonable for employer 
to depart from its procedure of having supervisors 
conduct internal and “discreet” investigations of 
sexual harassment allegations by instead handing 
the matter over to the police. That’s because the 
accused was the owner’s brother and calling in 
the police was necessary to avoid any appearance 
of bias. 

Mistake 8: Not documenting Mistake 8: Not documenting 
investigationinvestigation

As lawyers like to say, if it isn’t documented, it never 
happened. It’s critically important to thoroughly document 
each step of your investigation so you can retrace your 
steps and prove that the investigation was thorough and 
fair. 

 Firm loses: Court rules employer didn’t 
make detailed notes of witness interviews he 
conducted. He just made a general synopsis of 
what each witness said. This wasn’t adequate for 
determining what the witnesses actually said in 
the interview, said the court.  

 Firm wins: Court says investigation is properly 
conducted, citing detailed notes of interviews 
and written statements taken from all of the key 
witnesses. 
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Procedure For Investigating Sexual Procedure For Investigating Sexual 
Harassment ComplaintsHarassment Complaints

A. PolicyA. Policy

Complaints of discrimination or sexual harassment 
are taken seriously and will be dealt with promptly, 
thoroughly, impartially and equitably. Where 
discrimination is found to have occurred, the Practice will 
act to stop the discrimination or sexual harassment, to 
prevent its recurrence, to remedy its effects, if any, and to 
discipline those responsible.
B. Receipt of ComplaintB. Receipt of Complaint

After receiving any employee’s complaint of an 
incident of alleged discrimination or sexual harassment, 
the manager who receives the complaint will immediately 
contact the Practice Human Resources (HR) Manager. 
C.C. InvestigationInvestigation

After receiving a complaint incident of alleged 
discrimination or sexual harassment, the HR Manager 
will initiate an investigation to gather information about 
the incident. If the HR Manager is unable to initiate 
an investigation, because of a confl ict or for any other 
reason, the Practice shall designate another individual to 
act as investigator for the matter. 

Reports will be investigated promptly, thoroughly, 
impartially and fairly in accordance with the 
circumstances. In all cases, the employee accused in the 
complaint will be provided with information as to the 
nature of the complaint. 

 The employee fi ling the complaint and the employee 
who is accused in the complaint will have equal rights 
to be interviewed, identify witnesses and provide 
documentation pertaining to the complaint.

The standard for evaluating complaints shall be a 
preponderance of the evidence.
D.D. RecommendationRecommendation

At the completion of the investigation, a 
recommendation will be made to the appropriate 
management offi cial regarding the resolution of the 
matter. The recommendation is advisory only.

After the recommendation has been made, a 
determination will be made by management regarding the 
resolution of the matter. If warranted, disciplinary action 
up to and including involuntary termination will be taken. 

ConclusionConclusion
Sooner or later, one of your employees is bound to 

complain about being sexually harassed by a co-worker. 
Such complaints are emotionally disturbing and expose 
your practice to serious legal risks. But as the practice 
manager, you need to understand that how you respond 
to the complaint has just as much impact on your liability 
as whether the complaint is actually true. The best way to 
protect your practice is to:  

 Recognize that overreacting to a sexual 
harassment complaint is just as dangerous as 
ignoring it;

 Help management resist the temptation to “put out 
the fi re” and rush to judgment;

 Remind the decision makers that being accused 
doesn’t make an employee guilty of sexual 
harassment;

 Have somebody objective and qualifi ed 
thoroughly and fairly investigate if the accusation 
is true; and 

 Ensure that the investigation process accounts for 
the rights of not just the alleged victim but the 
accuser.

Sexual Harassment Investigation Sexual Harassment Investigation 
DOs & DON’TsDOs & DON’Ts

 DO select an impartial and objective investigator 
or investigative team 

 DO let the accused answer allegations 
 DO give the accused detailed information he 

needs to answer the allegations 
 DO interview all relevant witnesses, including 

those the accused asks you to interview
 DO interview witnesses thoroughly 
 DO thoroughly document each step of the 

investigation
 DON’T assume a person is guilty just because he 

or she has been accused 
 DON’T unnecessarily delay the investigation
 DON’T put a speedy investigation ahead of a fair 

one
 DON’T interview witnesses in the presence of 

other witnesses
 DON’T deviate from company investigation 

policy and procedures without justifi cation

model tool:model tool:
Sexual Harassment Complaint Sexual Harassment Complaint 
Investigation ProcedureInvestigation Procedure 

Here’s a Model Investigation Procedure. There’s no 
such thing as a one-size-fi ts-all model. Each practice must 
create its own sexual harassment investigation procedure 

based on its particular personnel, management structure 
and methods of operation. This Model, which comes from 
a university, is meant just to give you a feel for what to 
address in your own procedure.   
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Say the word “meeting” and people tend to groan. 
In fact, according to a survey conducted by Salary.com, 

which looks at where and how employees waste time, 
nearly half of those surveyed cite attending meetings as 
the biggest time-waster.

But a meeting can be a positive experience. Really. 
As a medical offi ce manager, a meeting offers you a 

leadership opportunity. It serves as a forum where you 
can share changes, talk about challenges, and address 
concerns. A meeting also provides a time and place for 
staff members to interact and exchange ideas. 

With proper planning and attention to detail, you can 
run a highly effective meeting. 

Here are 10 steps that will help you make the most of 
your meetings.

1.  Choose the best possible time. 1.  Choose the best possible time. 
This isn’t as easy it sounds. No doubt your offi ce is 

extremely busy, all the time. 
Does coming in early make sense? 
Perhaps not it does not if your staff includes parents 

with school-age children. The same goes for staying late, 
if this is the case. What about a lunchtime meeting? If 
your offi ce closes for a half or full hour at lunchtime, 
this time could be idea. Providing staff with lunch at the 
practice’s expense could be viewed as a nice perk.

Whatever time you choose, make sure you give staff 
plenty of advance notice. You may not have lunchtime 
plans on Friday, but others might.

You may not be able to get everyone in a room at the 
same time if someone has to cover the phones and front 
desk. 

Make sure you give them a chance to participate by 
telling them what will be discussed and fi lling them in on 
what happened at the meeting.

2.  Set a time limit for the meeting, 2.  Set a time limit for the meeting, 
and stick to it. and stick to it. 

If you say the meeting will take place between noon 
and 1 p.m., the meeting should end at 1 p.m. This is even 
more important if you’ve scheduled a meeting for the end 
of the day when people must move on from the job to 
personal responsibilities. 

Keep an eye on the clock as you keep the meeting on 
track.

It is also important to start the meeting on time and 
not wait for latecomers. If important business takes place 
before everyone arrives, make a note to fi ll in the tardy 
ones later.

3.  HaveHave anan agendaagenda. 

In order to keep the meeting on track, you should have 
an agenda. Although it may strike you as too formal, 
this agenda should be written—even if you have a great 
memory. 

A meeting agenda can be handwritten, on a notepad, 
but it should include the topics you want to discuss in the 
order you want to discuss them. The list of topics and the 
scope of discussion should be narrow enough to cover in 
the allotted time. 

Consider distributing or posting the agenda so others 
can prepare for their part in the meeting and can also hold 
their comments and questions for the appropriate part of 
the meeting. If you are talking about the new collections 
procedure, you don’t want to be pulled off track by 
comments on staff hours.

If, when creating an agenda, you fi nd you have too 
many items or that the topics are too broad, think about 
why you are calling the meeting and what you hope to 
gain from it. Creating an agenda has an added benefi t of 
helping you get focused prior to the meeting, and it will 
allow you to stay on topic during the meeting.

4.  AccentuateAccentuate thethe positivepositive. 

It’s important to set the right tone for a staff meeting, 
even if, and especially if, there are sensitive topics to 
discuss. Always begin by emphasizing the positive. 
This is your team, and they are looking to you not only 
for leadership but positive reinforcement. A meeting is 
the perfect time to recognize the group effort and the 
collective strengths of the team. 

A new billing process that is up and running or an 
improved patient intake procedure can be cause for 
celebration at a staff meeting. 

Note: It is not a time to single out specifi c 
contributions.

Make sure accolades are earned and sincere. People 
know when praise is genuine, just as they know when it’s 
not.

5.  CritiqueCritique carefullycarefully. 

If you must bring a potentially sensitive issue to the 
staff’s attention, do so with attention to their concerns and 
their workplace reputations. Here again, any issue you 
raise should pertain to the entire staff. This is not the time 
or the place to single out one or two offenders. 

Note: Even if you don’t mention people by name, 
others will know who the culprits are.

10 tested ways to make your staff meetings more 10 tested ways to make your staff meetings more 
interesting and productiveinteresting and productive
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Reminders about offi ce policies are fi ne; however, 
conversations about policy violation should be handled 
privately. You can remind everyone about restrictions on 
use of personal phones, but don’t single out those who are 
taking too many calls at work.

6.  AskAsk forfor inputinput. 
New technology, new or exiting employees, and other 

seemingly ordinary occurrences in the workplace offer 
ideal opportunities to engage staff. Discussion should 
focus on making transitions easier, work more enjoyable, 
and the workplace more harmonious.

It’s important this not turn into a gripe session. Keep 
the discussion focused on how to best get results; ask for 
helpful suggestions and encourage new ideas.

7.  TakeTake notesnotes. 
Yes, write things down even if you have a great 

memory. Taking notes will help you keep the meeting on 
track and show staff you take their feedback seriously. 
Notes may also reveal where you need to follow up, either 
with others in the practice or with staff at a later date. 

8.  SummarizeSummarize thethe discussiondiscussion. 
As the meeting comes to an end, quickly recap what 

was discussed. Your agenda, along with the notes you 
have taken, will serve as a guide for reviewing the basic 
points covered during the meeting.

9.  IncludeInclude actionaction stepssteps. 
As you bring the meeting to a close and summarize 

what was said, make sure you include action steps. 
Preferably, these steps will include tasks you will perform 
as well as steps staff will take. For example: “We all agree 
more training on the new system is required. I’ll look 
into our training options and get back to you regarding 
the consultant’s availability. You’ve indicated Friday 
mornings are best, so we’ll try to arrange training for that 
time.”

Presenting action steps in this way shows that you are 
the leader and part of the team.

1010.  FollowFollow upup withwith staffstaff. 
Action steps are only effective if there is follow-

through. Do what you say you’re going to do, and if 
there’s a delay let people know why. At the same time, 
make sure staff members are making progress on agreed-
upon tasks. Plan to report on progress at a follow-up 
meeting. 

Ultimately, the meeting itself should be a productive 
session, but it should also result in a more productive 
work environment. Following these steps will put you on 
the path to achieving both.

coding updatecoding update

 Changes in facet joint coding affect Changes in facet joint coding affect 
your bottom lineyour bottom line
By Aimee Wilcox, MA, CST, CCS-P

If you work in pain management, anesthesia or 
interventional radiology, you are probably keenly aware 
of the changes that have occurred over the past three years 
with facet joint injection coding and its effect on your 
bottom line.

What is a facet joint injection?What is a facet joint injection?

A facet joint injection is a diagnostic procedure used 
to determine if the patient’s spine pain is related to 
arthropathy of the facet joints. During a facet joint block, 
an anesthetic is injected into the facet joints where the 
associated spinal nerves travel to see if it will stop or 
block the pain. Sometimes a steroid is injected with the 
anesthetic to help with the infl ammation. 

If the results of the injection prove positive the patient 
qualifi es for a therapeutic procedure called radiofrequency 
(RF) ablation. (RF) ablation temporarily destroys the 
affected spinal nerves thereby blocking the pain on a more 
long-term basis anywhere from six months to a year.

Many patients have back pain which makes this 
procedure benefi cial for many and at the same time 
ripe for overuse. As such, Medicare has reviewed and 
researched the effects of this procedure and listed a set of 
criteria that must be met in order to perform the diagnostic 
testing and RF ablation. This criteria can be found on the 
Medicare website. 

Payment for services rendered depends on the 
documentation meeting the criteria put forth by Medicare, 
so work smartly and effi ciently by reviewing the Medicare 
LCD and make sure your providers are aware of the 
criteria that must be documented in the patient’s record. 
Let’s review the main issues surrounding coding this 
procedure.

Understanding spinal anatomyUnderstanding spinal anatomy
Understanding spinal anatomy is the second step to 

ensuring reimbursement through correct coding. Most 
coders under or over code facet blocks because of the odd 
number of nerves to vertebra that occur in the cervical 
spine. Let’s take a moment and review the spinal anatomy 
you’ll need to know for correct code selection. 

There are four regions of the spine: cervical, 
thoracic, lumbar and sacral/coccyx. Each region 
contains numbered vertebrae and numbered 
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nerves 
o Vertebra: 
Cervical 1-7
Thoracic 1-12
Lumbar 1-5
Sacral 1-5/Coccyx 1-4

o Nerves: 
Cervical 1-8
Thoracic 1-12
Lumbar 1-5
Sacral 1-5/Coccyx 1

 The facet joint is a synovial joint located between 
the superior articular process of one vertebra and 
the inferior articular process of the vertebra directly 
above it. 

 Facet joints are also referred to as zygapophyseal 
joints and Z-joints, so watch for these alternative 
terms in the documentation. 

 Each facet joint is innervated by two spinal nerves.
 As there is one more cervical nerve than there are 

vertebrae, the level listed will no longer match up 
perfectly starting with the C7-T1 facet joint. Because 
of the ‘extra’ C8 nerve, all the nerves of the thoracic, 
lumbar and sacral/coccygeal regions are innervated 
by the nerve above and below the facet joint. 
Example: L4-5 is innervated by “L3, L4” not “L4, 
L5”

As a coder, make sure you thoroughly understand the 
nerves assigned to each facet joint well. Anatomy is a 
must for this procedure.

CPT code selectionCPT code selection
There are up to three CPT codes used to report facet 

joint injections based on spinal region. The codes allow 
for three levels maximum per session. Anything over 
three are considered free of charge, as they will not be 
reimbursed.

Cervical/Thoracic Facet Joints:
64490    First facet joint level 
64491    Second facet joint level
64492    Third and all remaining facet joint levels (only 
bill once for all remaining levels 3+) 
Lumbar/Sacral Facet Joints:
64493    First facet joint level
64494    Second facet joint level
64495    Third and all remaining facet joint levels (only 
bill once for all remaining levels 3+)

The T12-L1 facet joint is considered part of the lumbar/
sacral region when coding facet joint injections.

Industry standard documentation Industry standard documentation 
aids code selectionaids code selection
The next major issue with coding facet joint injections 

 How your staff can help How your staff can help 
prevent costly malpractice prevent costly malpractice 
lawsuitslawsuits

Doctors aren’t the only ones who cause malpractice 
claims. Staff can cause them too by the way they treat the 
patients and by the way they do their jobs.

correctly is understanding the documentation. There is an 
industry standard way to document facet joint injections. 
When providers do not follow industry standard 
documentation practices over-coding or under-coding 
usually occurs.

Let’s review the documentation issues you may 
encounter and what they mean: 

1. Standard documentation lists the facet joint to be 
blocked with hyphens.
Example A:  L4-5 or L4-L5
Coding:  Each facet joint = one level code. CPT code 
is 64493
Example B:  Facet joints blocked include right C3-4, 
C4-5, C5-6
Coding:  64490-RT, 64491-RT, 64492-RT

2. Another common way to document facet injections is 
to document the individual nerves blocked separated 
by commas.
When coding from nerves blocked, use the formula:  
Nerves minus one nerve = levels billed. (N-1=levels)
This takes into consideration that two nerves for each 
level were injected.
Example:  Nerves blocked include L3, L4, L5, L6
Formula: 4 nerves - 1 = 3 levels billed 
Coding: 64493-LT, 64494-LT, 64495-LT 

Physicians who are aware of this confusing issue may 
simply document both for clarity. Example: “Nerves C4, 
C5, and C6 were blocked targeting the C4-5 and C5-6 
facet joints.” 

Let’s look at some examples:

1. Facet block, right L4-5 was performed today.
Codes:  64493-RT. 
Explanation:  This is listed as a facet joint (separated 
by a hyphen), meaning two nerves were injected (L3, 
L4) on the right side.

2. Facet block, left C4, C5, C6 nerves listed by nerve 
blocked separated by comma so use the formula N - 1 
= number of levels:
Codes:  64490-LT, 64491-LT

3. Nerves blocked right T3, T4, T5, T6 targeting the T4-
5, T5-6, T6-7 (both are listed)
Codes:  64490-RT, 64491-RT, 64492-RT 

Staying up-to-date on recent changes and the standard 
methods of coding facet joint injection is critical to your 
provider’s practice and your bottom line.
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How to handle “emergency” How to handle “emergency” 
appointment requests that appointment requests that 
really aren’t emergenciesreally aren’t emergencies

Does your practice seem to be getting a lot of 
emergency appointment requests lately? If so, you’re not 
alone. Patients are under the impression that if they say 
they have an emergency, they will get the earliest possible 
appointment.

Obviously, all these emergencies present challenges. 
There are only so many emergency appointment 
openings, which means you or someone on your staff 
has to determine which patients truly require immediate 
attention. At the same time, because a patient’s health 
and wellbeing are potentially at stake, you certainly don’t 
want to make a screening error.

And then of course there is the patient communication 
piece. If you tell a patient his or her symptoms do not fi t 
the defi nition of emergency, there may be repercussions.

So, how do you navigate this diffi cult situation?

Establish guidelines with medical Establish guidelines with medical 
staffstaff

Although you may believe you know which symptoms 
require immediate attention, don’t rely on your 
experience. Instead, meet with the medical practitioners in 
your offi ce to come up with a list of symptoms that will be 
used as the basis for emergency appointments.

Once you have determined these symptoms, create a 
simple, easy-to-reference document, preferably with bullet 
items, and ask the medical staff to review and approve it.

Make it known this is the tool that will be used when 
patients request emergency appointments.

Review guidelines with offi ce staffReview guidelines with offi ce staff
Once you have an approved list of symptoms, provide 

It’s not the clinical mishap that most often causes 
a patient to see a lawyer. Many patients sue because 
they are dissatisfi ed or because there is a lack of 
communication. To a great extent it is not the physicians 
but the staff who control these factors.

Every offi ce should take time to evaluate what 
its malpractice risks are and how those risks can be 
eliminated. But don’t focus on the technicalities. Focus on 
how the staff members interact with patients and how well 
and accurately they do their jobs.

Go back to the basicsGo back to the basics
To protect the offi ce against malpractice lawsuits, go 

back to basics.
Risk management has a lot to do with common sense. 

The patient’s attitude about the medical practice depends 
on how he or she is treated by the staff. 

The greatest malpractice prevention is simply not 
losing the human touch. Staff courtesy and attention to 
details can take patient satisfaction to a new level and 
substantially protect the offi ce against lawsuits.

I’m not the doctor, but…I’m not the doctor, but…
Just as important as what the staff should do is what the 

staff should not do. They should not answer the patients’ 
clinical questions without being clinically trained and 
qualifi ed to do so.

Draw up a script for clerical staff, particularly 
the receptionist, to follow when patients ask clinical 
questions. “That’s a medical question so let me refer you 
to our medical personnel,” is one way to put it.

Monitor the compliance. Have an outsider call in with a 
medical question and see if staff are following protocol. If 
they aren’t the offi ce is at serious risk for a lawsuit.

Similarly, the clinical staff have to practice within the 
scope of their responsibilities, and those responsibilities 
need to be clearly spelled out in their job descriptions.

Moreover, physician extenders need to make it clear 
to patients that they are not physicians. They need to 
introduce themselves as physician assistants or nurse 
practitioners. If a patient addresses a physician extender as 
“doctor” the correction must be made immediately with a 
response such as “I am not the doctor.” Don’t mislead the 
patient.

Consent is not a job for staffConsent is not a job for staff
Another malpractice risk is to watch for informed 

consent, and there the danger is not what staff do but what 
staff should not be doing. They should not be the ones 
who are responsible for getting informed consent from 
patients. Informed consent is a process. It is not just a 
matter of getting the patient’s signature.

The signature alone won’t stand up in a lawsuit. What 
the offi ce has to show is that it explained to the patient 

the treatment, the need for it and the risks and benefi ts 
involved so that the consent was a matter of shared 
decision making.

The discussion has to be done by the doctor. To put 
that responsibility on a staffer puts the physician and the 
practice at risk.

When a suit threatens: silenceWhen a suit threatens: silence
What the staff say can even pose danger. 
When a malpractice suit is threatened or actually 

occurs, staff have to understand that they cannot mention 
the matter outside the offi ce.

Staff may not realize that when they talk about a case 
outside the offi ce, what they say can become discoverable 
information that the opposing attorney can use against the 
offi ce.
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each offi ce staff member responsible for scheduling 
patient appointments with a copy of the fi nal document 
and explain how to use it.

Stress the importance of the document, while indicating 
it is only a guide. 

As you share the document, review the importance of 
proper screening. Remind staff there are only so many 
emergency appointments, while emphasizing that the 
practice has a responsibility to patients and must take 
patient concerns seriously. 

This is also a good time to stress the importance of 
remaining professional, even when a phone conversation 
with a patient suggests a so-called emergency is a ploy for 
a convenient appointment.

Tell staff members that if they have any questions or 
doubts when speaking with a patient, they should transfer 
the call for the emergency appointment to you, while 
letting the patient know you are the offi ce manager. Even 

if you end up reiterating what was previously said, it may 
now resonate with the patient because they hear it from a 
manager. If the patient still does not seem willing to wait 
for a regular appointment, as the manager, you are in a 
position to decide what to do next.

When in doubtWhen in doubt
Unfortunately, even a handy reference tool won’t 

address every situation. Symptoms may be confl icting or 
a patient may not be able to clearly articulate his or her 
health issues.

What should be done in these situations?
If there is the slightest possibility this is an actual 

emergency you have two choices: schedule the emergency 
appointment or arrange for the patient to speak with a 
medical practitioner by phone.

Although you want to run an effi cient offi ce, it’s 
important to remember the scope of your position. You are 
not a medical practitioner; and, as familiar as you may be 
with symptoms and terminology, you are not qualifi ed to 
make a diagnosis.

If symptoms suggest there may be an emergency, 
the most expedient course of action is to schedule an 
appointment. When in doubt, let the patient know one of 
the practitioners will call him or her to discuss treatment 
options. 

If possible, let the patient know when she or he 
can expect the call. This provides the patient with a 
time frame and shows that you respect him or her, and 
hopefully prevents a second phone call from the patient 
about the same issue.

Meeting patient demands Meeting patient demands 
These procedures will generally serve you well, but 

what happens if you’ve determined a patient doesn’t 
require emergency attention and she or he becomes 
insistent or even irate?

Remain calm and professional and explain why an 
emergency appointment isn’t warranted. If the patient 
continues to push for immediate attention, ask again for 
symptoms. 

Then, to show you’re listening and take the patient’s 
concerns seriously, summarize what was said. Do your 
best to reassure the patient that an emergency appointment 
is not necessary.

What if the patient still demands an immediate 
appointment?

This is the time to refer the call to a medical 
practitioner, who will likely convey the same message. 
However, once the patient hears from an authority, she or 
he will have no choice but to respect the practice’s policy. 

Meanwhile, you will know you have performed your 
job to the best of your ability, and set boundaries that are 
in line with your knowledge and responsibility. 


