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Do you have the “right 
stuff” to be a successful 
medical office manager? 

LEgAL ALERt

How the new HIPAA security rule affects your 
telecommuter policy
An increasingly mobile world makes it possible for 
many employers to allow employees to work from 
home or a location other than the main office. That 
brings advantages to both parties, but as we noted 
in our January issue, telecommuting also brings 
some liabilities. Of the 8 legal pitfalls we surveyed 
in January, one of the most difficult to manage 
is privacy and security of your patients’ personal 
health information (PHI). Here are 7 things you’ll 
need to do if you allow telecommuters to access 
your information systems. 

What the law says
HIPAA privacy and security rules apply to all your 
operations. You no doubt already have policies, 
procedures and security measures in place to 

protect your patients’ PHI. However, remote access 
to your information system brings new challenges 
which your HIPAA program must specifically 
address. The Department of Health and Human 
Services (HHS) has provided you some guidance, 
however. A HIPAA Security Rule guidance 
document addressing remote access says providers 
with remote access must pay particular attention 
to “risk analysis and risk management strategies,” 
policies and procedures for protecting EPHI, 
“security awareness and training.” 

What the risks are
The HIPAA Security guidance lists the following 
risks associated with remote access: 

™medical office manager

As the office manager of a medical practice, you 
have an opportunity to learn, grow, and make a 
valuable contribution. 
 “You really get the chance to be a part of a small 
business and to wear a lot of different hats,” says 
Mary Pat Whaley, co-founder and president of Manage 
My Practice, a medical practice consulting firm.
What’s more, because most physicians are not 
business people, you have an opportunity to 
become a true strategic partner.
Of course, first you have to know what are skills 
required, and then make sure you have the right stuff.

(continues on page 3)

(continues on page 6)



If your office has a system that helps operations run smoothly, Medical Office Manager 
would like to write about it. Contact the Editor at barb@plainlanguagemedia.com. 
We pay $100 for every idea we write about in this column.  

Reader Tip
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Office hours change helps working patients
A change from traditional office hours has proved popular with 
patients, staff and physicians at a family practice in Tifton, GA.
It can be difficult for people to get time off work to visit the 
doctor, and too many such absences can even endanger their jobs.
So practice administrator Christy Blanchett of Family Practice 
Associates came up with a schedule to accommodate patients—
without chalking up excess overtime for her staff.
“When I came on board this practice was a typical Monday-Friday, 
8:00-5:00, operation. It is risky for people to take off work all the 
time even to come to the doctor and stressful when an employee 
has to take a day off or leave early to go take care of personal 
business (which we all have to do).”

Willing to try schedule
“After crunching numbers and taking into consideration the 
patients’ time, as well as my employees’ needs, I soon came up 
with a possible solution. I presented new hours of operation to the 
doctor and owner of the practice to see what he thought. Actually, 
I thought that he would shoot the idea down considering the hours 
have been the same since the practice originally opened, but he 
loved it and was willing to try it,” she says.
There is no loss of hours, “and I do not have to fork out overtime” 
because the new schedule totals 39 hours “and there is always overtime, 
so the extra hour prevents me from having to pay so much overtime.”

The new schedule
Blanchett says, “Here is what I presented to the doc:”

 j Monday    7:30-6:30 (to have an extended day for patients)
 j Tuesday    8:00-5:00
 j Wednesday    8:00-5:00
 j Thursday    8:00-2:00 (no leaving for lunch)
 j Friday     8:00-5:00

Busiest days Monday and Friday
“I originally wanted to get off early on Friday, but our busiest days 
are Monday and Friday,” says Blanchett.
“We have been doing these new hours for awhile now and it has 
worked out wonderfully. The doctor loves it, our patients love it 
and my employees love getting off early one day.”



Editor’s Note: In addition to HIPAA privacy and 
security rules, keep in mind that there are a host 
of laws and regulations at the federal and state 
level that make information security a critical issue 
for medical offices. “There are 46 state breach 
notification laws in the U.S., alone, as well as 
breach laws in the District of Columbia, the U.S. 
Virgin Islands, Guam and Puerto Rico,” says New 
York lawyer Brittany M. Bacon, of Hunton & 
Williams, who represents clients with regard to 
information security and compliance. Government 
agencies such as the FDA and FTC also have 
weighed in on the information security issue, 
according to healthcare IT lawyer Lisa W. Clark, 
of Duane Morris LLP in Philadelphia.
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 j employee’s potential unauthorized access to 
PHI while working remotely

 j home workstations left unattended, risking 
improper access

 j contamination of office systems by virus 
introduced through remote access

 j lost or stolen devices permitting unauthorized 
access

 j data left on external devices used for remote 
access

 j data intercepted by transmission to or from a 
remote user.

The types of devices used remotely that HHS is 
concerned about include not just laptops and home 
PCs but PDAs, smartphones, public workstations 
and Wireless Access Points (such as a library, coffee 
shop or hotel), USB Flash drives and memory cards, 
floppy disks, CDs, DVDs, backup media, Email, 
Smart Cards and remote access devices. 
“The number of breaches associated with misplaced 
or stolen portable devices is extremely high,” 
says Bacon. Devices used by telecommuters may 
also have other users, even in good faith, such as 
spouses or children in the home, whose use puts 
security at risk, she adds. 
The Office of Civil Rights (OCR), a division of 
HHS that enforces HIPAA, can impose significant 
fines if your office is found not managing these 
risks. A dermatology practice recently agreed to 
pay $150,000 after OCR said it failed to thoroughly 

analyze security risks, implement appropriate breach 
policies and procedures and train staff. Last year, 
we told you about a hospice fined $50,000 after an 
unencrypted laptop containing PHI was stolen and 
OCR said it failed to properly analyze risks and 
implement policies and procedures to ensure security 
of portable devices used for remote access.

Tips for keeping information safe & secure
HIPAA requires you adhere to specific standards 
for keeping PHI secure. Among the steps required 
by the HIPAA security rule are risk analysis, 
risk management, sanctions for noncompliance, 
and auditing and monitoring activity in your 
information system. Here are some tips for 
complying with those requirements when you allow 
employees to telecommute.
1. Analyze your risk
Your first step in dealing with any privacy and 
security issues should be to conduct a risk analysis. 
HIPAA Security Guidance says risk analysis of 
remote access should focus on access, storage and 
transmission. You probably have already done this 
generally for your practice but if you are adding 
telecommuting and remote access for the first 
time, you will need to do a risk analysis specific 
to those functions and the remote environment. 
While it’s not a legal requirement that you hire 
an outside technical security expert to perform 
that analysis, a specialist in health information 
security will typically know where to look for risks 
and understand the principal implications of your 
operations, says Chicago healthcare attorney Rick 
L. Hindmand of McDonald Hopkins. Part of that 
analysis, he adds, must involve where sensitive 
information is going to be captured when an 
employee is accessing your system remotely.
2. Manage remote access
“It’s all about access. The more access points you 
have to a system, the more access points to the 
PHI, the higher risk there is,” explains Hindmand. 
Unfortunately, the very nature of telecommuting 
and the remote access it requires, means you are 
increasing the number of access points to your 
systems and thus raising the risk for security 
breaches. Hindmand notes that your telecommuter 
may be working from home on a desktop but also 
could access your systems remotely from a public 
location using Wi-Fi, which creates further risks of 
unauthorized access.

(HIPAA security rule, continued from Page 1)
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HIPAA Security Guidance also explains that remote 
users should only access data they are authorized 
to access and authorization should be based on 
their role in the practice and their need to access 
data. So carefully define what your telecommuter is 
authorized to access.
“You need to have access procedures so that only 
someone who really needs access to PHI can have 
access to it,” says Hindmand. If a telecommuter 
needs access to some information on your system 
but not to all your PHI, segmenting your PHI and 
requiring different access for different types of 
information offers you more security. Also consider 
the systems requirements you want to require a 
remote worker have to gain access to your system, 
notes Hindmand. 
“It’s also about what happens after a telecommuter 
has access,” warns Hindmand. Accessing and 
saving are two different things and each introduces 
new risks. The devices used for remote access, 
whenever possible, “should not be used to store 
PHI,” Hindmand advises. “So in the event someone 
does get ahold of this [device] they don’t have the 
actual PHI,” he explains.
3. Manage remote devices
“More and more companies are deciding to 
implement BYOD [bring your own device] 
programs whereby employees can use personal 
devices to access company systems and work 
remotely,” says Bacon. “Along with those benefits 
come a greater risk of security breaches and data 
compromise,” she adds. So you need to be aware of 
and address those issues. 
Bacon mentions that a BYOD policy should 
address employee use of personal devices to 
gain remote access to your systems and set forth 
relevant notice, terms and conditions. “It tells 
employees what their expectation of privacy should 
be but also sets forth requirements for acceptable 
use and terms and conditions that the employee 
must comply with to take advantage of this type of 
program,” she explains. For example, the policy 
can notify employees that all practice-related data 
is the practice’s property and require employees 
to comply with applicable privacy and security 
policies. It may also instruct employees not to 
tamper or disable or try to circumvent any device 
management software you install, and to keep all 
non-practice material separate from practice data. 
Your policy may also notify employees of your 

right to monitor access to and use of practice data, 
and to inspect or retain the device in the event of 
personal misuse or for another lawful purpose, 
Bacon adds. Depending on legal requirements in 
your jurisdiction you may need to provide notice 
and get employee consent, she cautions.
You should not only impose systems requirements 
on your telecommuters for the devices they use 
but also consider having the device sync with your 
system. “That’s a way for the covered entity to 
have some control,” says Hindmand. For example, 
some systems when synced will allow you to 
wipe the device if it’s lost, he says. And obligate 
telecommuting employees who use their own 
devices to bring their device to your practice if they 
leave your employment, so your IT people can wipe 
it clean of all PHI or other sensitive information, 
adds Hindmand.
4. Encrypt!
Encryption is becoming more and more important 
to information security. The HIPAA security 
rules don’t mandate encryption but deem it an 
“addressable specification”—which means you 
can consider alternatives and must assess whether 
encryption is reasonable and appropriate for 
your practice. If it is, it should be implemented. 
However, it’s evolved into basically an expectation, 
says Hindmand, so that if there’s a breach and 
you have no encryption you may need to explain 
why it isn’t encrypted. In fact, the HIPAA Security 
rule guidance says organizations should “[r]equire 
that all portable or remote devices that store EPHI 
employ encryption technologies of the appropriate 
strength.” Encryption could also alleviate breach 
notification requirements, adds Hindmand.
If you don’t have encryption, you should 
document your reasons for not having encryption, 
recommends Hindmand. If OCR audits your 
practice, you can then provide evidence that you 
did a risk analysis, decided encryption wasn’t 
appropriate but that something else would be just as 
good, he explains.
5. train!
“HIPAA is about behavior modification,” says 
Clark. That means training employees to protect 
the privacy and security of PHI. When remote 

QUICK LINK: 1535 
Enter this code at medicalofficemgr.com for links to new government 
resources to help ensure the safety of electronic medical records.

http://www.medicalofficemgr.com


Stolen unencrypted thumb drive 
leads to $150,000 fine
A dermatology practice with six offices in two states agreed 
to pay $150,000 in December 2013 for failure to have breach 
notification policies and procedures complying with HITECH. 
OCR was investigating the practice after receiving a report that a 
thumb drive containing PHI concerning about 2,200 patients was 
stolen from a staff member’s vehicle. The thumb drive was not 
encrypted. OCR’s investigation indicated the practice failed to:

 j Do a thorough analysis of the “risks and vulnerabilities to the 
confidentiality of EPHI” 

 j Have written policies and procedures complying with the 
Breach Notification Rule 

 j Train staff

 j Reasonably protect the unencrypted thumb drive stolen 
from a staff member’s unattended vehicle

You can review the Resolution Agreement Here: http://www.
hhs.gov/ocr/privacy/hipaa/enforcement/examples/apderm-
resolution-agreement.pdf
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access is involved, HIPAA Security guidance 
says that training should “specifically address 
any vulnerabilities associated with remote access 
to EPHI.” It should address accessing, storing 
and transmitting EPHI, changing and protecting 
passwords and remote device protection (for 
example, prohibiting employees from leaving 
portable devices in unattended vehicles or public 
places). It should also bar remote workers from 
transmitting EPHI on an open network and 
“downloading EPHI to public or remote computers.” 
Even more important than direct training, is 
establishing a culture within your practice that 
emphasizes the importance of privacy and security 
and ensures that this culture is conveyed to remote 
workers. Bacon emphasizes that “making privacy 
and information security top of mind and fostering 
a privacy-centric culture is critically important.” 
You can be as creative as you want on how best to 
get the messaging out to employees, she adds. Here 
are some training methods the experts we talked 
with recommended as options for training remote 
employees:

 j In person training
 j Webinars
 j Tapings of webinars replayed at later date
 j Telephone and video conference calls
 j Banners and pop up reminders of critical 
security measures to take on a regular basis 
(such as log off)

 j Periodic print or emailed reminders (such as 
quarterly)

Your training efforts shouldn’t just be annual either 
but should continue throughout the year, notes Bacon. 
“Continual training is essential,” agrees Clark.
6. Monitor and audit remote use!
Out of sight, out of mind won’t cut it when it 
comes to letting employees work remotely. When 
you get audited by OCR, they ask questions about 
security systems, says Clark. Technology can help 
you monitor remote access to your system, who 
is accessing what categories of information, when 
and for how long, she says. For example, notes 
Clark, if you find a telecommuter has your system 
accessed and open on her device for 12 hours, that’s 
not reasonable. Conduct random sample audits of 
activity to ensure workers are only looking at or 
accessing information they need to.

Bacon warns that part of your monitoring and 
auditing practice should include notice to the 
employee of your right to inspect or retain the 
personal device in the event of personal misuse 
or for another lawful purpose and that you can 
monitor use of the business part of a personal device. 
Remember too that some laws require you give 
notice of these rights and may even require consent.
7. Enforcement
Require telecommuters execute user agreements 
and hold physicians and staff accountable and 
allow for sanctions for misuse or failure to 
follow procedures, says Clark. Indeed, HIPAA 
requires you impose “appropriate sanctions” 
against individuals who don’t comply with your 
security policies and procedures. When your 
auditing and monitoring activities reveal improper 
activity—such as leaving remote access open for 
longer periods of time than reasonably necessary, 
accessing data not necessary for tasks assigned, 
using a device for personal use when prohibited by 
your policy—you need to take action. Policies and 
procedures become meaningless if not enforced.  

QUICK LINK: 1529 
Enter this code at medicalofficemgr.com for links to HIPAA resources 
and guidance.

http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/apderm-resolution-agreement.pdf
http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/apderm-resolution-agreement.pdf
http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/apderm-resolution-agreement.pdf
http://www.medicalofficemgr.com


Because most physicians are not business people, you have an 
opportunity to become a true strategic partner.

Medical office manager is a job that requires a flexible skill set.

When assessing your role at the practice, it helps to better 
understand the physicians for whom you work.
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What it takes
Medical office manager is a job that requires a 
flexible skill set and the ability to learn on the run, 
says Whaley.
However, there are three primary areas of focus.
1. People
“You have to like people,” Whaley tells Medical 
Office Manager. The job requires working with 
physicians, staff, and patients.
 “Physicians are quite unique. They are trained very 
differently than business people or managers are,” 
Whaley says. Meanwhile, when it comes to staff, 
she points out that “at most practices, you’re in the 
thick of it.”

And of course the manager is the one who is called 
on to interact with difficult patients. 
 “You have to be comfortable to be wherever 
needed,” says Whaley.
Although interacting with people throughout the 
day requires some juggling – for example, you have 
to be able to address an employee issue and then 
close the office door and work on payroll – it can 
be rewarding.
 “Being a manager in that kind of situation you 
learn a lot about yourself,” Whaley says.
She points out that HR issues especially increase 
self-awareness and allow for growth as a manager. 
“You really are doing all the firing and hiring and 
discipline. That’s hard stuff to do,” she says.
2. Technology
Equally challenging for some, but also essential, is 
an understanding of technology. 
 “You should be pretty savvy technologically,” 
Whaley says. “The more you know technically, the 
better you’ll be able to serve your practice.”
Because small to midsize practices typically don’t 
have an IT person on staff, knowledge of systems, 
especially EMR software, can be very beneficial.

In addition, while a billing and coding background 
is helpful but not required, Whaley points out that 
it too can make a difference. At the very least, 
a medical office manager has to be able to run 
the right reports, interpret the reports, and make 
recommendations based on data.
3. Revenue cycle
Finally, Whaley recommends that a medical office 
manager know something about revenue cycle 
management to have an overall understanding of 
what’s going on. Smaller practices can be held 
ransom by payment issues, she says.

Think like a business partner
When assessing your role at the practice, it helps to 
better understand the physicians for whom you work. 
“The majority of physicians got into medicine 
to care for people,” Whaley says. Although 
some are interested in the business aspects of the 
practice, few want to focus on what goes on in the 
workplace.
“Most physicians would rather not deal with the 
day-to-day drama of HR issues,” Whaley says. 
“Most physicians are very happy to have others 
take care of that.”
Still, Whaley recommends that a manager stay in 
close touch with the physician about important HR 
issues. Before firing an employee, for example, she 
recommends you run it by the physician. 
By doing so, you build trust and show that you are 
interested in partnering on decisions to benefit the 
practice.

Toot your horn
And speaking of showing, make sure the physician is 
aware of your abilities and accomplishments.
“Given the constant changes—mergers, 
management shifts, downsizing—you simply must 
let people in the organization know who you are 
and what you are accomplishing,” says Peggy 
Klaus, author of “Brag: The Art of Tooting Your 
Own Horn without Blowing It.”
A job well done may bring its own satisfaction. But 
remember, only through recognition can you reap 
the financial rewards of your efforts.  

(Do you have the “right stuff”?, continued from page 1)



MedicalOfficeMgr.com
If you are a current subscriber to Medical Office Manager you are 
automatically a PREMIUM member of MedicalOfficeMgr.com. 
There is no extra cost! Here’s what you get when you log-in:

 j Hundreds of searchable articles on virtually every medical office 
management topic

 j Downloadable, ready-to-use medical office policies, best 
practices, forms, checklists and many other practical “working 
tools” you can use to make your job easier

 j FREE professional development webinars from leading experts
 j And MUCH MORE!

Visit MedicalOfficeMgr.com TODAY!  If you don’t yet have a User Name and Password, 
please call Customer Service at 1-888-729-2315 and we’ll get you registered in just minutes!

Medical Office Manager is Pleased to Announce the Launch of our New Website:
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HiRiNg ANd fiRiNg
Avoid these 5 deadly personality 
traits when hiring staff
Just as important as being able to do the work and 
being willing to do the work is having a personality 
that fits the job.
Five traits can spell disaster in medical office 
staffing. Those five traits can cause severe friction 
within the staff. They can stymie the work. And 
they can undermine the manager.
Here’s a definition of each plus the detection questions 
to ask and the answers to listen for in interview.
And when asking those questions, you should 
listen for silences. Each question requires the 
applicant to admit a flaw in behavior. The longer 
it takes to respond, the more likely that person is 
manufacturing an answer.

1. Riding on coattails
First are the coattail riders, or the people who steal 
credit for other people’s accomplishments.
The department is cited for good work and the 
department head stands up and takes a bow without 
mentioning anybody else’s contributions. Coattail 
riders talk about successes in the first person 
singular, never plural. It is always a matter of, 
“Thanks, I worked really hard on that.”
No so, however, when there’s a mistake. They have 
no problem sharing the recognition.
How to find out who fits the mold? Ask these questions:
-Tell me about your most important 
accomplishment and how you achieved it.

If there’s no mention of how somebody else 
contributed to the accomplishment, take it as 
a tip-off. Few people achieve their greatest 
accomplishments by themselves.
-Think of the worst boss you ever had. What made 
that person your worst boss? 
The response to look for is interesting, because people 
don’t realize that the characteristics they detest most 
in others are usually present in themselves.
If the first question is answered in the first person 
singular and the answer here is, “My worst boss 
never gave anybody any credit,” that’s the clincher 
that the person is a coattail rider.

1. Smoke, mirrors, but no action
Next are the smoke-and-mirrors people who 
move fast and talk fast and give the illusion of being 
productive while actually doing very little. All the 
commotion covers up the absence of productivity.
It’s a great ploy for somebody who doesn’t want 
to work. Look busy, and the manager is hesitant to 
assign additional projects.
It’s a great ploy too for somebody who doesn`t want 
to be held accountable for the work, because it makes 
the manager hesitant to ask for progress reports lest 
the interruption impede all that`s going on.
Smoke and mirrors promise to do things that never 
deliver. When confronted, they deny conversations 
and say they never got the materials they needed to 
do the job.
The telling questions:

(continues on page 13)



THIS STORY WILL HELP YOU
Prevent workplace violence and manage your medical office’s liability risks

You don’t need us to tell you that violence in the 
workplace has become a major societal problem. 
You probably also recognize that taking steps to 
keep violence out of your own workplace is not 
only a moral but a legal imperative. But what 
you may not know is exactly how to go about 
preventing workplace violence. And that’s why 
we created this 10-step plan for you (as well as 
an online Model Policy you can use to implement 
it. See the QUICK LINK on page 9 to access this 
model policy.)

The law of workplace violence
What law says an employer must take steps to 
prevent workplace violence? Answer:  Failing to 
prevent violence in the workplace can make an 
employer, including your medical office, liable 
under at least 4 different laws:
1. U.S. OSHA laws, which impose a “general 

duty” on employers to prevent “recognized 
hazards,” potentially including violence; 

2. OSHA laws in some states, including 
California, Washington and New York (for 
public employers), which impose more detailed 
and specific workplace violence prevention 
duties on employers;

3. Negligence law, which could result in your 
having to pay money damages for failing to 
take reasonable steps to prevent a victim from 
being attacked at your medical office (and/
or for negligently hiring or retaining a violent 
person who does the attacking); and/or

4. Employment discrimination laws to the extent 
the victim is an employee targeted on the basis 
of race, religion, sex, age or other personal 
characteristic protected by civil rights laws.

Read the box on page 10 for more details about 
these and other workplace violence laws affecting 
your medical office. 

10 steps to take to manage your 
liability risks
There are 10 basic things an employer is expected 
to do to prevent violence at its workplace: 
Step 1: Perform a workplace violence hazard 
assessment
The workplace violence hazard assessment must be 
carried out by a competent person from within or 
outside your medical office and include:

 j Assessment of hazards posed by the physical 
environment;  

 j Assessment of hazards posed by the nature of 
the work, e.g., whether employees need to deal 
with violent or mentally disturbed patients;

 j Analysis of history of violent incidents at your 
workplace in the past 3 years; and

 j Surveying your employees and supervisors to 
find out if they think there are risks of violence 
at your workplace.

Step 2: Publish a workplace violence policy 
statement
The next phase is to establish a workplace violence 
prevention program to address any violence 
hazards you identify in your assessment. The first 
step in implementing a prevention program is 
for management to issue an appropriate written 
workplace violence policy statement. Like the 
Model Policy Statement below, yours should: 

 j Acknowledge the rights of employees to work 
in a violence-free workplace;

 j Express management’s commitment to provide 
a violence-free workplace; invest protect all 
workers from violence at work;

 j Define what you mean by workplace violence;
 j Outline your medical office’s workplace 
violence prevention program;

 j Reassure employees of their right to report 
incidents or threats of violence without reprisal 
or retaliation; and 
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10-step workplace violence prevention                 plan reduces risk to employees & firm



 j Clearly state that acts or threats of violence will 
not be tolerated and that those who author them 
will be held accountable and face discipline up 
to and including termination.

Step 3: implement physical and engineering controls
As with other workplace hazards, the preferred 
way to control violence hazards is to use engineer 
controls to eliminate or significantly reduce them, 
which might include: 

 j Bullet-proof glass partitions, fences and other 
physical barriers;

 j Locks or buzzer systems on doors;
 j Security cameras;
 j Alarm systems, panic buttons and other 
signaling devices; and

 j Curved mirrors in hallways or concealed areas.
Step 4: implement safe work procedures
Where totally eliminating violence hazards isn’t 
feasible, you need to adopt safe work procedures 
for your employees to follow when carrying out 
potentially dangerous activities like handling cash, 
dealing with mentally unstable patients, working 
alone at night or even travelling to and from work.
Step 5: give employees a way to call for 
immediate help
You need to ensure employees can call for help in 
case they’re confronted with violence by providing 
phones or other emergency communications 
equipment, contact information and instructions on 
how to get help fast. 
Step 6: Establish system for employees to 
report violence
There must be a way for employees to report 
violence. You may also need a confidentiality and 
non-retaliation policy to ensure that employees 
actually report acts and threats of violence. 
Step 7: Establish procedures to investigate violence
Your program must include procedures for investigating 
reports of workplace violence filed by employees in 
a prompt, comprehensive and fair manner.
Step 8: discipline employees for violence
You must have and properly implement a policy 
you can use to hold employees accountable for acts 
of violence. The Model Policy below includes a 
section providing for discipline that you can adapt.

Step 9: deliver workplace violence training
You must provide appropriate workplace violence 
training and instruction to any employees who are 
at risk of violence before they encounter such risks; 
training should address, at a minimum:

 j The actual violence hazards to which the 
employee is exposed;

 j What the employee should do to protect 
himself/herself from those hazards; and 

 j How to report threats or acts of violence.
Step 10: Monitor your prevention program
You should review your workplace violence 
prevention program at least once a year and: 

 j Immediately after incidents of violence occur at 
your office; 

 j Before making physical alterations to your 
office or site (or work operations) that may 
create new risks or alter the risk dynamic on 
which your current program is based; and/or

 j Immediately after any other red flags arise that 
call into question the effectiveness of your 
current prevention program.

Employee training: 6 tips for 
preventing workplace violence
1. Assess your work environment: Critically examine all areas 

of your work environment, including parking lots, entryways, 
reception areas, work areas, and offices.

2. Pay attention to the warning signs: Many people who become 
violent communicate their intentions in advance. Threats from 
clients, coworkers, or third parties should be reported immediately.

3. Eliminate potential weapons: Take a mental inventory of 
objects available in your immediate work area that could be 
potential weapons. Remove or secure objects that could be thrown.

4. Know your violence response procedures: Violence response 
procedures are simple plans designed to minimize injury during a 
violent incident. 

5. Trust your instincts: Don’t ignore your internal warning system. 
If you sense impending danger, react accordingly.

6. Use a team approach: If you are in a situation in which hostility 
could occur, use the buddy system.
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10-step workplace violence prevention                 plan reduces risk to employees & firm

QUICK LINK: 1539 
Enter this code at medicalofficemgr.com for online access to a Model 
Policy on Workplace Violence.

http://www.medicalofficemgr.com


Failure to prevent an act of violence from occurring at your 
workplace can result in your medical office’s being liable under one 
or more of the following 5 laws:

1. U.S. OSHA 
The U.S. Occupational Safety and Health Administration (OSHA) 
doesn’t have a specific regulation or “standard” for workplace 
violence the way it does for other workplace hazards like chemicals, 
electricity and fall risks. But what OSHA does have is a section that 
requires employers to keep the workplace “free from recognized 
hazards” that can cause death or serious injury. This obligation, 
which comes from Sec. 5(a)(1) of the Occupational Safety and 
Health Act, is called the “general duty clause.”

How do we know that the general duty clause applies to workplace 
violence? 

Answer: Because OSHA has told us it does. As far back as 1992, OSHA 
issued an Interpretation Letter stating that, in some circumstances, 
the risk of violence can be one of the “recognized hazards” that 
employers have to manage under the general duty clause.

The bottom line: OSHA can cite you for not doing enough to prevent 
workplace violence.

2. State OSHA laws
27 states have adopted their own state OSHA laws. Rule: State 
OSHA laws must be at least as stringent as federal standards. 
In most cases, state OSHA laws are actually stricter than federal 
requirements. One example: California, Washington and New York 
(for public employers) OSHA laws do include regulations specifically 
addressing workplace violence rather than rely on the general 
duty clause to hold employers feet to the fire. In addition, many 
states (including those that do follow federal OSHA) have adopted 
separate workplace violence laws covering different operations 
or groups, such as health care, late night convenience stores and 
employers whose employees work alone. 

3. Negligence law
Not all safety laws come from statutes and regulations. Some are 
rooted in what’s called “common law,” or law made by judges one 
case at a time. Each decision serves as precedent that judges look to 
in deciding subsequent cases. Over time, these cases form a body of 
law with rules of its own.

One example of common law that everybody is familiar is called 
negligence. To win a negligence lawsuit and collect money 
damages, a victim—called a plaintiff—must prove 4 things:

1. The defendant owed him a duty of reasonable care; 

2. The defendant didn’t meet that duty of reasonable care;

3. The plaintiff suffered an injury as a result of that breach of the 
duty of care; and

4. Money damages can compensate the plaintiff for the injury.

Employees who get hurt on the job generally aren’t allowed 
to sue their employers for negligence because of the workers’ 
compensation tradeoff: in exchange for automatic coverage of 
work-related injuries regardless of fault, injured employees give up 
their right to sue their employers for negligence.

But workers’ comp may not cover your medical office; and even if 
it does, the workers’ comp bar doesn’t apply to third parties injured 
by an employee or at an employer’s worksite, including as a result 
of violence. Third party victims of violence could make 3 kinds of 
negligence claims against your medical office:

1. General negligence: You were negligent in not preventing 
the attack;

2. Negligent hiring: You were negligent in hiring the attacker (if 
the assailant is one of your employees); and/or  

3. Negligent retention: You were negligent to keep the violent 
employee who committed the attack on your payroll.

4. Employment discrimination laws 
Federal civil rights laws ban employers from discriminating 
against employees or prospective employees on the basis of 
disability, family status, gender, race, religion and other personal 
characteristics. The obligation to prevent discrimination includes 
providing all employees a work environment free of harassment 
and abuse.

Violence or harassment directed at an employee may be deemed a 
form of discrimination to the extent it’s based on one of the above 
protected characteristic. For example, EEOC laws bar discrimination 
on the basis of religion but not political beliefs. So harassing an 
employee because he’s Muslim could be discrimination, while 
harassing him for being a Republican wouldn’t be (although it 
could still result in your being liable under one or more of the other 
workplace violence laws). 

5. Contract law 
Some courts believe that employers have an implied contractual 
duty to treat employees with respect and dignity so they can do 
their job. A victim of workplace violence might be able to claim that 
an employer failed to deliver on this promise and thus breached the 
employment contract.  

tOOL  
5 ways you can be liable for workplace violence
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MANAgiNg StAff
3 ways you can boost office 
morale fast  
Which would you rather have: an upbeat, engaged 
staff that contributes to a successful practice or a 
staff that grudgingly shows up for work each day 
and plods through required tasks?
Obviously, the first choice is preferable. In reality, 
however, your staff probably includes at least 
several employees who fit the latter category.
Still, if most employees are happy, you may be 
inclined to ignore the situation.
Funny thing about morale, though. Remember the 
saying, “One bad apple can spoil the whole barrel”? 
It’s certainly true about employee morale and 
the workplace. Negativity and counterproductive 
behavior affect everyone’s day, and therefore, on 
some level, everyone’s job performance. What’s 
more, patient care can be compromised by poor 
employee morale.
Because productivity is important, and because 
you want to retain your top employees and provide 
patients with the best possible service and care, you 
must manage employee morale at your practice. 
This first requires recognizing the stresses and 
challenges of your practice’s environment.

Health care industry especially 
susceptible
Indeed, the health care field lends itself to 
employee morale issues.
“Think about the environment that most workers 
deal with daily,” says Lindel James, CEO and 
founder of The Center for Leadership Skills, a 
management coaching and consulting firm.
She cites sick people and the families of sick 
people, ever-tightening budgets, and being asked 
by management to do more work for the same or 
less pay as among the top stressors. In addition, 
employees must deal with frustrated management, 
who are also trying to do more with less, along with 
frustrated consumers of service, who believe they 
are paying too much for health care insurance. 
Is it any wonder morale is low?
And these are only the industry-specific challenges. 
Add to this list the typical workplace and people 
issues, along with everyone’s personal struggles, 
and a medical office manager has quite the uphill 

battle when it comes to creating a harmonious work 
environment.

Cures for what ails
Fortunately, there are steps you can take to improve 
employee morale. 
1. Learn to coach
James recommends learning coaching techniques 
that will let employees know you are genuinely 
interested in what they have to say. “Learning and 
applying good listening skills can and will turn 
employees around,” she says. 
2. Co-create with employees
Learning to co-create with employees, instead 
of managing from the top down, can also have 
an impact, according to James. This requires 
sharing your vision with employees and asking for 
suggestions. 
As James points out, no one knows a job better 
than the actual person who does it, noting you may 
be amazed with the responses when you ask for 
suggestions. “And the most incredible byproduct 
of this process can be the lift the employee gets 
through being asked for their opinion,” she says.
2. Co-create with employees
Learning to co-create with employees, instead of 
managing from the top down, 
3. Recognize personal issues
Showing employees you appreciate that they are 
real people with real lives can also go a long way. 
By recognizing that personal issues can’t always 
be left at the door, and exhibiting compassion and 
understanding, you show support for employees 
and help build better morale.

The bottom line
Remember, in order to create a happy, productive 
workplace, you have to first be interested in 
your staff. Then, in order to inspire employees 
to contribute, you should solicit and respect their 
ideas. At the same time, you have to understand 
their professional and personal struggles.
The approach James advocates is applicable to 
your entire staff. But why not devote a little extra 
attention to those employees most in need of a 
boost? If their morale improves, everyone will 
benefit. Meanwhile, from the business side, don’t 
be surprised if the practice also gets a boost—in 
profits.  



Let’s practice! 
How do you code the following?

Female patient comes in today due to severe anemia due to right 
breast carcinoma of the central portion.

 j C50.111 Malignant neoplasm of central portion of right 
female breast

 j D63.0 Anemia in neoplastic disease

Rationale: The ICD-10-CM Official Guidelines for Coding and 
Reporting instruct coders to sequence the malignancy code as 
the principal diagnosis followed by the appropriate code for the 
anemia (such as code D63.0, Anemia in neoplastic disease). So 
in this example code C50.111 (Malignant neoplasm of central 
portion of right female breast) would be the principal diagnosis 
followed by code D63.0 (Anemia in neoplastic disease).
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Neoplasm codes changed in 
ICD-10
By Judy Monestime, MBA, CDIP, CPC, 
AHIMA Approved ICD-10-CM/PCS Trainer

Watch for changes in neoplasm codes in ICD-10 
CM. Chapter 2 of ICD-10 CM, ranging from C00 
to D49, includes neoplasm codes which provide 
greater detail than ICD-9-CM codes for reporting 
neoplasms. The chapter includes these blocks:

 j C00-C14 Malignant neoplasms of lip, oral cavity and pharynx

 j C15-C26 Malignant neoplasms of digestive organs

 j C30-C39 Malignant neoplasms of respiratory and intrathoracic organs

 j C40-C41 Malignant neoplasms of bone and articular cartilage

 j C43-C44 Melanoma and other malignant neoplasms of skin

 j C45-C40 Malignant neoplasms of mesothelial and soft tissue

 j C50 Malignant neoplasms of breast

 j C51-C58 Malignant neoplasms of female genital organs

 j C60-C63 Malignant neoplasms of male genital organs

 j C64-C68 Malignant neoplasms of urinary tract

 j C69-C72 Malignant neoplasms of eye, brain and other parts of central 
nervous system

 j C73-75 Malignant neoplasms of thyroid and other endocrine glands

 j C7A Malignant neuroendocrine tumors

 j C7B Secondary neuroendocrine tumors

 j C76-C80 Malignant neoplasms of ill-defined, other secondary and 
unspecified sites

 j C81-C96 Malignant neoplasms lymphoid, hematopoietic and related 
tissue

 j D00-D09 In situ neoplasms

 j D10-D36 Benign neoplasms, except benign neuroendocrine tumors

 j D3A Benign neoendocrine tumors

 j D37-D48 Neoplasms of uncertain behavior, polycythemia vera and 
myelodysplastic syndromes

 j D49 Neoplasms of unspecified behavior

Terminology and sequencing changes
In Chapter 2 of ICD-10 CM, there have been 
changes from ICD-9 including terminology 
and sequencing. For example, terminology for 
neoplasm codes that identify admission status; in 
ICD-9 the terminology used is “without mention of 
remission.” However, in ICD-10 the terminology is 
now “not having achieved remission.” 

Another change in the neoplasm chapter is 
guidelines related to the sequencing of neoplasm 
codes. The ICD-9-CM Official Guidelines for 
Coding and Reporting state: “When admission/
encounter is for management of an anemia 
associated with the malignancy, and the treatment is 
only for anemia, the appropriate anemia code (such 
as code 285.22, Anemia in neoplastic disease) is 
designated as the principal diagnosis and is followed 
by the appropriate code(s) for the malignancy.”

Pay attention to guideline
Pay careful attention to coding guideline I.C. 
2.c.1, anemia associated with malignancy. The 
ICD-10-CM Official Guidelines for Coding and 
Reporting state: “When admission/encounter is 
for management of an anemia associated with the 
malignancy, and the treatment is only for anemia, the 
appropriate code for the malignancy is sequenced as 
the principal or first-listed diagnosis followed by the 
appropriate code for the anemia (such as code D63.0, 
Anemia in neoplastic disease).”
When the admission is for management of anemia 
associated with malignancy and the treatment is 
only for the anemia, in ICD-9-CM, coders sequence 
the anemia first. Under ICD-10, the malignancy 
code is sequenced first followed by the anemia code.

Judy Monestime is vice-president for consulting 
and ICD-10 expert at CodeSmart Group, Inc. She 
can be reached at 305-409-6899 or jmonestime@
codesmartgroup.com.  

coding update
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-What`s the toughest situation you’ve ever faced? 
How did you deal with it?
The answer will always be that the situation was 
caused by somebody else. What’s more, the way 
the individual dealt with it will show nobility, or 
“I was a victim, and I did something selfless in 
response. I took one for the team.”
For example, ``I was working on a project that 
meant a lot to a lot of people when my supervisor 
took me off it and gave me another project. I 
couldn`t let those people down, so I got both done. 
I had to work 35 days in a row, but it was worth it.”
By contrast, a straightforward person will have 
taken responsibility for the situation and come up 
with a solution.

3. Entitled to the job
Then there are the what-have-you-done-for-me-
latelies. Those people are simply entitled. They 
don`t have to earn what they get. Everything should 
be handed to them free. The big question:
-Tell me about a time when you felt undervalued or 
that your accomplishments went unappreciated.
Everybody feels undervalued and unappreciated 
from time to time, but most people are better, not 
bitter, because of it. Look for a response that shows 
the candidate is solution oriented and can turn a 
difficult situation into a positive, perhaps, “I didn’t 
get a promotion, but I should have done a better job 
of finding out what I need to do to get it.”
An entitled person won’t have learned anything but 
will be indignant about not getting the recognition.

4. Playing the power game
Next are the power players. Those are the people 
who give a manager real grief because when 
something doesn’t suit them, they go to the partners.
Face to face, they’re all smiles and agreement, but 
behind the scenes, they complain and manipulate 
to get what they want, and they’ll undermine the 
manager in the process.
Some people like their victims to know who 
stabbed them in the back. Not so with the power 
players. They prefer to be invisible. In fact, they 
have to remain invisible so no one can thwart their 
missions. The weed-out question:
-Tell me about a time you had a problem with a 
supervisor and had to go over that person`s head.

A good answer is “I tried to solve it with the 
supervisor directly.” Even better is that the person 
told the supervisor about the next step so the 
supervisor wasn`t caught unawares.
The wrong answer is one that shows no effort to 
confront the supervisor with the problem before 
going to the next level. That`s tattling. It`s using 
craft to get one`s own way.
A worse answer is that the applicant talked to 
other employees about the problem and then took 
everyone collectively to the next higher level. 
Watch out. That person incited people to overcome 
whatever the supervisor was doing.

5. A wrong job for an intellectual
Finally there are the intellectuals. They aren`t 
dangerous people. They are a great benefit to many 
jobs. But not in a staffing position.
They get stuck on theorizing and analyzing and 
conceptualizing instead of on performing. To them, 
cerebral ponderings are productivity.
Everybody else equates productivity with outcomes, 
but they can`t see their way clear to any outcome at 
all until the concept is thoroughly fleshed out.
Ask them a question and they want to cover every 
possible angle and come up with a score of answers.
Ask them to speak to a group for two minutes and 
they want to plan for two days.
They are great strategic planners and they are great 
evaluators, but don`t expect them to produce in a 
crisis. They are not good in the heat of the moment. 
For a staff job that requires high productivity under 
pressure, the last person is to hire the intellectual.
-Tell me about a time you felt you were 
inappropriately pushed into something.
The telling answer is one that says the candidate 
was rushed into making a recommendation or a 
decision and didn`t have a time to think it through.
Beware too of a complaint that something had to 
be done extemporaneously. And the same for a 
response that the person was caught off guard by or 
didn`t do well because of an emergency deadline.
-What would you have preferred?
For the intellectual, the revealing answer will be, “I 
wish I’d had the chance to analyze the situation,” or 
“We should have considered all the possibilities.”  

(Avoid these 5 deadly personality traits, continued from page 7)
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YOUR CAREER
12 signs you are about to lose 
your job  
Call it denial. Call it turning a blind eye to what’s 
going on. But even the most business-savvy 
manager can fail to see when the job is in jeopardy. 
People think it will happen to everyone else but 
not to themselves. Managers might be observing 
negative goings-on in their medical offices without 
cluing in that their jobs are on the line.
The only way to stay safe is to keep the antennae 
up. Watch for signs the job could be in jeopardy and 
know what to do to get back into the physicians’ 
good graces. Always be prepared to move on.

The nothing-personal items
The signs of doom are many, some less subtle than 
others.
1. On the nothing-personal side, it’s time to duck 
when the physician who brought the manager into 
the practice is no longer being included in the big 
matters or is getting a lesser share of the profits—or 
getting pushed out of the office entirely.
If that physician loses stature, the manager may end 
up in the same boat.
2. It’s bad news too when several physicians leave 
within a short period of time. The practice may be 
financially unsteady and looking at downsizing.
3. It’s further bad news when the physician partners 
start shifting the allocations in the budget. They may 
be trying to save a buck, and the next buck might 
just get saved by eliminating the manager’s position.
4. Be wary too if there’s a stop to invitations to 
participate in budget planning. Take it as a sign that 
the picture is gloomy and the physicians don’t want 
the manager to know what’s going on.

The very personal items
The more personal hits are seen in the manager’s 
job responsibilities.
5. An ill wind is blowing when duties start getting 
distributed to other people.
6. The wind blows even more sickly when the 
physicians hire and fire without consulting the 
manager or take away the hiring authority altogether.
7. And it’s especially ominous when the manager 
is suddenly not invited to the physician partner 
meetings.

The obvious question is, “Why? Are they talking 
about me?”
8. Be especially wary of the cold shoulder. 
Avoidance behavior is a big sign. If the physicians 
stop communicating as often as they did previously, 
give it more than a passing thought.
9. One shun that happens all the time when the job 
is on the line is a slow response to emails. If there’s 
been a quick response in the past but now it takes 
two weeks to get one, there’s a reason for that.
10. The same is true if the physicians stop coming 
in for personal conversations and previously 
informal chitchat turns into formal communication.

Time to take it to the bank
The situation is at its pinnacle when the hits 
become direct. 
11. When physicians start criticizing little 
performance mistakes that until now they’ve not 
mentioned, they are likely positioning themselves 
to get rid of the manager.
12. And the final ax is indeed falling when the 
manager gets put on a performance improvement 
plan or when the office hires an outside consultant 
to look at the how the manager is doing. That is not 
a sign. That is a blatant indication that firing is nigh.

What to do about it
Be assertive. Set up a meeting with the boss—
whether it is the managing partner or the physician 
who brought the manager in—to talk about personal 
performance as well as the office’s direction.
Don’t mince any words at that meeting. Use this 
script: “These are the things I’ve been noticing. I am 
hoping you will give me some insight to whether they 
are in direct relationship to performance and also if 
there are changes going on that I need to know about.”
Then give examples of what’s going on, whether it’s 
loss of authority or being left out of the meetings.
If the problem is performance, the managing 
partner will likely admit it. If so, get the specifics of 
what the issues are, and find out exactly what can 
be done to correct them.
Ask the managing partner to put in writing what 
needs to be done to improve the performance.
Afterwards, set up an action plan to make the 
improvements. Write out each issue and the steps 
that will be taken to resolve it.
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As each step is completed, update the physicians 
in writing, for example: “I just wanted to confirm 
that you have seen my report showing that have 
reorganized the billing process.”
Hopefully, they will acknowledge the improvement. 
What if the meeting isn’t productive and the 
manager disagrees with the physicians’ perception?
Don’t argue. Be professional. But at the same time, 
get the resume updated and start taking action 
behind the scenes.

Always keep a bag packed
Never sink so far into one job as to lose the 
prospects for getting another, because in an 
organization, it’s impossible to foresee what 
changes may happen.
Always be watchful for new opportunities. Keep a 
professional network alive. Keep the resume up to 
date. Do that even if everything is rosy.  

MANAgiNg StAff
Follow these 5 rules when 
delegating responsibility to 
your staff  
Being a successful medical office manager calls for 
an investment.
It is the investment of time and patience to train 
staff to take on delegated tasks and do the work 
satisfactorily.
The payoff is big. Besides ending the frustration of 
having to do much of the busy work, it allows the 
manager to excel in managing the office.
It is the key to professional productivity and the 
essential elements are careful instructions and 
follow-up.

Put it all in writing
As for giving the instructions, the rule is to put 
them in writing.
It may be easier as well as faster to give only verbal 
instructions, but putting them in writing forces the 
manager to think through what needs to be done so 
no detail gets overlooked.
Staff aren’t mind readers. They can only work with 
what they’ve been given.
If you shortcut the instructions, the job suffers 

or has to be redone. If there’s a time crunch, the 
manager may have to step in and take over. Perhaps 
worse, the staffer has been set up for failure and 
so resents having been given the assignment in the 
first place.
With a written guide to follow, however, the staffer 
is apt to do the job right the first time.

Five part outline
1. First, state the result, or what the product should be. 
2. Next, explain the steps the staffer has to take to 

achieve that result.
3. Third, list resources the staffer can turn to, 

such as phone numbers and email addresses 
for contact people, and links or keywords for 
Internet sources.

4. Then tell when the project has to be completed. 
And build in a cushion, set the deadline earlier 
than necessary.
Similarly, make sure the staffer’s experience 
matches the job. If it is something that has to 
be done quickly and without error, assign it to 
someone who has experience in that area. But 
if there’s time for a learning period and the 
manager wants to train someone, assign it to 
a novice. And in that respect, a good manager 
plans ahead and trains people for specific jobs 
before there’s any real need for help.

5. Finally, set interim times for the staffers to give 
progress reports and tell what those reports 
should include and whether they should be 
written or verbal. 
Make report times specific such as, “I need to 
give me an update by noon every Friday.”
Citing a time makes the reporting just as 
important as the job itself. It keeps the staffer 
accountable for the work and for getting it 
done on time. It’s when people don’t see their 
accountability that they drop the ball.
With all that in writing, the staffer knows what 
to do, how to do it, and when to get it done. 
Compare that to the standard, “I need you to do 
this for me.”

Follow up, but don’t nag
But don’t just make the assignment and forget 
about it. Equally as important as the directions is 
the follow-up. Keep track, preferably in writing, of 
when the interim reports are due.  
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Frequently Asked Questions:

What does MedicalOfficeMgr.com PREMIUM offer that I can’t get in the newsletter?
The website offers much more than the newsletter.  You can access all current and past 
MOM content, including all previous issues of MOM.  You can search by topic or keyword 
to find exactly what you want, when you want it.  You can download policies, forms, 
checklists and other ready-to-use “working tools”.  You can also connect with other 
medical office managers, sign up for FREE webinars on critical office management 
topics… and MUCH MORE!

Are You Going to Stop Publishing the Newsletter?
Absolutely not! We love Medical Office Manager as much as you do, and we will keep 
publishing it and mailing it to you every month. Medical Office Manager is now the heart 
of an even more valuable service for professional medical office managers.  Over the coming 
months, we intend to make Medical Office Manager even more valuable to you.  For example, 
you’ll notice we have already increased the size of the newsletter from 10 to 16 pages.  That’s 
just the beginning!  Many and exciting new changes are headed your way, so stay tuned!

What Other Changes Has Medical Office Manager Recently Made? 
You may notice that we are making more room in the newsletter for great content by moving 
many of the related forms, policies, checklists and other “working tools” to the website 
where you can download them and quickly modify them to fit your particular 
needs.  As a PREMIUM Member, you can access all this new downloadable content.  
We’ve also added a 4-digit “QuickLink” code that makes it easy to quickly find 
many of our web-available “working tools”, including model policies, checklists, 
and other downloads you can use to make your job easier. 

What Do FREE Members to MedicalOfficeMgr.com Get? 
FREE Members can access only a limited number of articles on the MedicalOfficeMgr.
com homepage every week. Plus, FREE Members get MOMAlert, our weekly eNewsletter, 
and discounts on products and services for medical office managers. However, FREE 
members DO NOT receive Medical Office Manager newsletter every month, and they 
CANNOT access PREMIUM-ONLY content on MedicalOfficeMgr.com, including all the 
downloadable forms, policies, checklists, and other downloadable tools. If you are already a 
subscriber to Medical Office Manager, DO NOT sign up for FREE Membership because 
you AUTOMATICALLY get everything a FREE Member gets…  PLUS MUCH MORE!

What about 3-Ring Binders and Hole-Punching?
Yes, we have stopped shipping 3-ring binders and we have stopped hole-punching in 
each issue. Instead, we have made a decision to provide all current and past Medical Office 
Manager content to you online.  Now you can now search and find any content you want, and 
download any policies, tools or content you want… simply by going to MedicalOfficeMgr.
com.  However, if you feel strongly about binders, let us know.  We still have some in storage 
and will ship them to you for as long as they last.  We are also making sure there is enough 
room on the pages to punch your own holes.

REMEMBER: If you are a current subscriber to Medical Office Manager, you 
AUTOMATICALLY get PREMIUM Membership access to MedicalOfficeMgr.com. 

If you don’t yet have a User Name and Password, please call Customer 
Service at 1-800-555-5555 and we’ll get you registered in just minutes!

If You Are a Current Subscriber to Medical Office Manager You Are Automatically a PREMIUM Member of MedicalOfficeMgr.com.  
There Is No Extra Cost, So Make Sure You Get Your User Name and Password by Calling 1-888-729-2315 NOW!

Here’s what you now get as part of your PREMUM membership when you log-in:
 j Hundreds of “How-to” Articles on Medical Office Management 

Organized and Searchable by Topic
 j Healthcare Laws, Rulings & Court Cases that Affect Your Medical 

Practice, Searchable by Topic
 j Medical Office Policy Center: Ready-to-Use, Legally-Compliant 

Medical Office Policies You Can Download & Modify to Fit Your Needs
 j Medical Office Toolbox: Download Model Forms, Checklists & Other 

Practical “Working Tools”

 j FREE Registration to ALL Webinars: Join Leading Medical Office 
Management Experts for “How-to” Help on Critical Topics

 j MOMAlert: the Weekly eNewsletter that Keeps You Up-to-Date on the 
Latest News, Trends & New Developments in Medical Office Management 

 j Special Reports & White Papers: Practical, Fast-Reading Overviews of 
New or Urgent Medical Office Topics & Issues

 j Discounts on Products & Services for Medical Office Managers


