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BEEF UP THE RESUMES AND IMPROVE THE PRACTICE

Specialty training and certification 
for you and your staff
Last month we told you about medical office manager certifications 
and credentials that can beef up your resume and demonstrate to 
employers your value to their practice. But there are numerous 
specialty certifications that either you as manager might want to 
attain depending on your duties, or you may want to see your staff 
or prospective employees attain. Such certifications can demonstrate 
additional training or experience in specific areas of medical office 
management and operations.
Medical office managers and their staff must be knowledgeable about 
many different issues for which training and credentials are available. 
For purposes of this article, we’ve focused on three topics for which 
there are many credentials available—compliance, information 
management, and billing and coding.
The U.S. Bureau of Labor Statistics describes health information 
professionals to include those who manage IT systems and electronic 
health records, privacy and security and providing billing and coding 
services. It predicts these professionals to be in high demand and 
notes 22% of medical record and health information technicians are 
employed in physician practices. Most importantly, the BLS notes: 
“Health information technicians typically need a postsecondary 
certificate to enter the occupation” and “most employers prefer to hire 
health information technicians who have professional certification.”
Here’s a summary of some of the certifications and credentials we 
found grouped by the three roles we just mentioned.

™medical office manager

WORKING WITH PHYSICIANS

How to help your physicians cope 
with stress and burnout
Studies find physician stress is significant, and that external stressors 
play a major role in physician burnout.
Because physician stress and burnout have the potential to affect 
nearly every aspect of a medical practice, it’s important to understand 
the situation – and know what you can do about it.

(continues on page 3)

(continues on page 12)
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Virginia manager uses role-playing to 
build office teamwork
When there’s a people issue, especially when the front desk butts 
heads with the nursing staff, the manager of a Virginia family 
medicine group office brings it to light by way of role playing at a 
staff meeting.
Afterwards, staffers not only come up with a solution but they also 
draft and sign a commitment to follow it.
The manager organizes the role playing three or four times a year, 
and the topics are issues she and the nursing supervisor identify 
as well as problems staff bring to them. They take the lead parts 
in the presentations, and the staff enjoy seeing the manager and 
supervisor chewing each other’s heads off.
One program, for example, illustrated the problem of patients 
being taken to the exam rooms late. The person assigned to the 
job was often working full speed while other people were standing 
around “chatting about weddings.”
She played the part of the frazzled staffer trying to take weights 
and blood pressures and complaining that the doctors are angry 
because these patients are late, and there they sit just talking. The 
nurse and another staffer played the part of the chatty co-workers.
Then the manager turned to the group with “now let’s hear from 
you. How can we make this better? What solutions can you 
come up with to make sure this doesn’t happen again?” They 
discussed how patient care and office operations are everybody’s 
responsibility and came up with a commitment to be “part of a 
single team working for patient care.” 
Another program focused on telephone triage. In the past, if the 
schedule was full and a sick patient requested an appointment that 
day, the front desk transferred the call to the triage nurse, who was 
often too busy to take it. The solution was to add work-in slots so 
the front desk could schedule sick patients without interrupting the 
nurse.
Before the role playing, the manager says, there was great division 
between front and back offices. Now, however, staff realize that 
their jobs are intertwined and that everybody is expected to help 
out in all areas. 
There’s also a means of enforcing that realization. She puts a copy 
of the signed commitment in each staffer’s personnel file. When 
somebody fails to follow a commitment, she pulls out the copy 
and says “you agreed you would do this, and you signed off on it.”

(Read a bonus Reader Tip on Page 9 )
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Compliance certifications
Compliance is a big part of any medical office’s 
operations. Some offices may have a separate 
person designated as a compliance officer who 
handles only that role. But others may rely on the 
office manager to fulfill this role. Either way, as 
office manager, compliance will be a significant 
part of, or at least significantly impact, your duties. 
So it might be worth considering some compliance 
certifications or credentials. Here’s what we found 
regarding compliance credentials.
Health Care Compliance Association (HCCA) 
and the Society of Corporate Compliance and 
Ethics (SCCE). The HCCA and SCCE together 
created the Compliance Certification Board, an 
independent entity that offers seven compliance-
related certifications. Membership in HCCA 
or SCCE is not required to take the exams but 
compliance training or experience is. Applicants 
for the exams must be “active” or “allied” 
“compliance professionals” or have completed a 
Compliance Certification Board (CCB) accredited 
university certificate program. Active compliance 
professionals are those with at least one year full 
time compliance-related job experience, and at least 
50% of their job duties are compliance related. An 
allied compliance professional must have (in the 
last two years) at least 1,500 consecutive hours 
working in a compliance-related job. Students of 
a CCB-accredited university program don’t have 
to have work experience but they must take the 
exam within one year of completing the university 
program. Applicants must also have 20 continuing 
education units (CEUs) in the year prior to the 
exam, 10 of which must be acquired at live events. 
Every two years, 40 CEUs (20 CEUs in live events) 
covering one or more of 10 topics are required to 
maintain certification.
The seven exams are:

 j Certified in Healthcare Compliance (CHC)®
 j Certified in Healthcare Research Compliance 
(CHRC)®

 j Certified in Healthcare Privacy Compliance 
(CHPC)®

 j Certified in Healthcare Compliance Fellowship 
(CHC-F)® (requiring exam and a compliance 
project)

 j Certified Compliance & Ethics Professional 
(CCEP)®

 j Certified Compliance & Ethics Professional—
International  (CCEP-I)®

 j Certified Compliance & Ethics Professional—
Fellowship  (CCEP-F)®

CCB also accredits compliance certificate programs 
at universities such as George Washington University, 
Widener Law School and Northwestern University 
and several others. Completion of these programs 
qualifies an individual to sit for the CCB exams. 
Practice Management Institute (PMI). PMI 
offers a Certified Medical Compliance Officer 
(CMCO)® credential that is non-hospital focused 
for those working in small to medium medical 
offices (as well as third party billing companies, 
durable medical equipment (DME), hospice and 
home health entities). At least one year of medical 
coding experience or separate coding and medical 
records training is recommended before taking the 
program. Twelve CEUs are required annually to 
maintain certification.
AAPC (American Academy of Professional 
Coders). The AAPC offers a Certified Professional 
Compliance Officer (CPCO)TM credential relating 
to compliance for medical practices. Applicants 
aren’t required to have experience but the AAPC 
“strongly recommend[s] that the candidate have 
at least two years of experience working with 
compliance programs and the associated laws and 
regulations.” It also recommends an associates or 
higher degree in healthcare. Applicants must also 
have current AAPC membership. Certification is 
renewed annually and the individual must obtain 36 
CEUs every two years. 
Physician Office Manager’s Association 
of America (POMAA). POMAA offers the 
Certified Medical Practice Compliance Specialist 
(CMPCS®) credential. Applicants must be 
POMAA members and complete 12 CEUs each 
year to maintain certification. The organization 
indicates its certification is relevant for physician 
office managers and administrators, billing 
managers and medical practice consultants. 
American Institute of Healthcare Compliance 
(AIHC). To obtain a Certified Medical Compliance 
Officer (CMCO) certification from AIHC, 
applicants take a distance learning course and have 
3 attempts to pass the certification exam. Students 

(Specialty training, continued from page 1)
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must achieve an average of 80% in the course to be 
eligible to take the certification exam. To maintain 
certification 6 CEUs are needed each year in any 
two of the following topics: Centers for Medicare 
and Medicaid Services (CMS), Office of Inspector 
General (OIG), Occupational Safety and Health 
Administration (OSHA), Employee Retirement 
Income Security Act (ERISA), Clinical Laboratory 
Improvement Amendments (CLIA), and Leadership. 

Health information systems and 
electronic records
Here are some specialty training programs, certificates 
and other credentials we found relating to health 
information systems and electronic health records and 
Health Insurance Portability and Accountability Act 
(HIPAA) privacy and security compliance. 
American Health Information Management 
Association (AHIMA). AHIMA’s Commission 
on Certification for Health Informatics and 
Information Management (CCHIIM) offers the 
Registered Health Information Administrator 
(RHIA)® and the Registered Health Information 
Technician (RHIT)®. 
The RHIA® certification is for individuals who 
manage patient health information and medical 
records and the collection and analysis of patient 
data. To be eligible for the exam, the individual must 
have a degree from a program accredited by the 
Commission on Accreditation for Health Informatics 
and Information Management Education (CAHIIM). 
A list of accredited degree programs can be found 
on the organization’s website at www.cahiim.org. 
Alternatively, applicants can have a degree from an 
HIM program approved by a foreign association 
that has a reciprocity agreement with AHIMA. To 
maintain the certification, individuals must have 30 
CEUs every two years. 
The RHIT® credential is for health information 
technicians who are responsible for verifying 
accuracy and completeness of medical record 
data and often specializing in coding diagnoses 
and procedures. The AHIMA website indicates 
that although most RHITs® work in hospitals, 
some do work in physician practices. An RHIT® 
applicant must have at least an associates degree 
from an HIM program accredited by CAHIIM or a 
program approved by a foreign organization having 
a reciprocity agreement with AHIMA. The RHIT® 
certificate requires 20 CEUs every two years. 

AHIMA also offers the following additional 
credentials:

 j Certified Health Data Analyst (CHDA)® (for 
individuals dealing with health data analysis). 

 j Certified in Healthcare Privacy and Security 
(CHPS)® (for individuals responsible for 
privacy and security of health information at 
healthcare organizations). 

 j Certified Documentation Improvement 
Practitioner (CDIP)® (for individuals who 
are responsible for clinical documentation 
improvement including Recovery Audit 
Contractor (RAC) audits, American Recovery 
and Reinvestment Act/Health Information 
Technology for Economic and Clinical Health 
(ARRA/HITECH) ).

 j Certified Healthcare Technology Specialist 
(CHTS®) (for individuals involved with 
electronic health records) There are six specialty 
CHTS exams for clinician practitioners acting 
as consultants, implementation managers, 
implementation support specialists, practice 
workflow redesign specialists, technical software 
support staff and trainers.

Each of these credentials has specific eligibility 
requirements that may include experience in the 
field and require 20-30 CEUs every two years to 
maintain certification. 
The AHIMA Fellowship Program “is a program 
of earned recognition for members who made 
significant and sustained contributions to the 
profession.” It is designated by the acronym 
FAHIMA. Eligibility requires the individual be a 
member, current member or honorary or Emeritus 
and must meet all the following:

 j 10 years full time experience in HIM or related field
 j 10 years AHIMA membership (continuous)
 j Masters or higher degree
 j “Evidence of sustained and substantial 
professional achievement that demonstrates 
professional growth and use of innovative and 
creative solutions.”

It is lifetime recognition as long as the individual 
maintains AHIMA membership and complies with 
the organization’s code of ethics. Individuals who 
have five years of experience and demonstrate 
“beginning evidence toward significant 

http://www.cahiim.org
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contributions to the advancement of HIM field” can 
indicate they are candidates for fellowship.
Professional Association of Healthcare Office 
Managers (PAHCOM). PAHCOM offers a 
certification titled Health Information Technology 
Certified Manager for Physician Practice (HITCM-
PP). Applicants seeking the HITCM-PP designation 
must be PAHCOM members, have three years of 
experience and 12 college credit hours in healthcare 
or business management related courses. Twenty-
four continuing education credits every two years 
and PAHCOM membership are required to retain 
the credential.
Health IT Certification. Health IT Certification 
offers certification via the following exams:

 j Certified Professional in Health Information 
Technology (CPHIT) for those “planning, 
selecting, implementing, using and managing 
health information technology and electronic 
health record applications.”

 j Certified Professional in Electronic Health 
Records (CPEHR) for individuals responsible 
for “planning, implementation, operation 
of electronic health records for knowledge 
management, quality improvement, patient 
safety and care coordination.” 

 j Certified Professional in Health Information 
Exchange (CPHIE) for those working with 
exchange of electronic information among 
organizations.  

 j Certified Professional in Operating Rules 
Administration (CPORA) relating to electronic 
data interchange (EDI) and workflow process 
improvement.

There are no specific eligibility requirements for 
these credentials but experience in healthcare is 
strongly recommended and 12 CEUs are required 
annually to retain the credential. 
Healthcare Information and Management 
Systems Society (HIMSS). A Certified 
Professional in Healthcare Information & 
Management Systems (CPHIMS) requires 45 CEUs 
every three years with at least 25 from HIMSS or 
an HIMSS approved provider. A Certified Associate 
in Healthcare Information and Management 
Systems (CAHIMS) is an entry level credential and 
a stepping stone to the CPHIMS. It also requires 45 
CEUs every three years.

AIHC. The AIHC offers the Certified HIPAA 
Compliance Officer (CHCO)SM credential. It is 
recommended the applicant currently be and have 
five years experience as HIPAA compliance officer or 
healthcare compliance professional. Applicants must 
also complete the organization’s training program. 
Once granted, six CEUs are required each year (three 
in HIPAA privacy and three in HIPAA security). 

Billing, Coding and Reimbursement
There are numerous certifications available to 
individuals handling billing, coding and other 
reimbursement related functions. We have provided 
a list of the types of certifications with a brief 
description of each, grouped by the organization 
offering the credential:
AAPC. The AAPC offers several coding 
certifications. The Certified Professional Coder 
(CPC)® designation is the organization’s coding 
credential for physician office professionals. 
Applicants must be AAPC members and have at 
least two years medical coding experience. An 
associates degree is recommended. To maintain 
certification, 36 CEUs are required every two years. 
An individual who passes the exam but doesn’t have 
two years experience can be granted apprenticeship 
status. AAPC also offers CPC designations for 
coding professionals in the hospital and payer 
settings (CPC-H® and CPC-P®), as well as more 
than 20 specialized coding certifications unique 
to various medical specialties such as internal 
medicine, cardiology, chiropractic, pediatrics, 
family practice, general surgery, obstetrics and 
gynecology, orthopedic surgery and urology. 
Additionally, the AAPC provides a medical 
billing certification, CPBTM, for medical billing 
professionals working in physician practices 
and other healthcare settings. Applicants must 
be AAPC members and an associate’s degree is 
recommended. It also requires 36 CEUs every two 
years to retain the certification. 
Finally, the AAPC offers an auditing certification, 
Certified Professional Medical Auditor (CPMA)® 
for individuals in physician offices. Applicants 
aren’t required to have experience but two years 
medical auditing experience and an associate’s 
degree are recommended. AAPC membership is 
required. Thirty-six CEUs are required every two 
years to maintain certification and 24 must be 
related to auditing. 
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If AAPC members have more than one certification 
from AAPC, the number of CEUs may vary. For 
two certifications 48 CEUs are required every two 
years, 60 CEUs for three certifications, 72 CEUs 
for four certifications and 80 CEUs for five or 
more. For specialty certifications at least 16 must 
be specialty specific CEUs.
AHIMA. AHIMA offers a Certified Coding Associate 
(CCA)® credential for individuals knowledgeable 
about coding in hospitals and physician practices. 
AHIMA’s Certified Coding Specialist –Physician 
Based (CCS-P)® is specific to physician offices. 
Eligibility requires either an RHIA®, RHIT® or 
CCS® credential or completion of a coding training  
program or two years coding experience or CCA® 
credential plus one year coding experience or 
other coding experience from another certifying 
organization. Twenty CEUs and two annual coding 
self-reviews are required to maintain certification. 
Note that AHIMA has currently suspended 
the CCS® exam “due to concerns over exam 
security” but a June 18, 2014 update on AHIMA’s 
website indicates “the project is on schedule for 
redeployment this year.” 
Practice Management Institute (PMI). PMI 
offers a Certified Medical Coder (CMC)® credential 
requiring at least one year medical coding experience 
or completion of a supplemental coding and medical 
records training. The Certified Medical Insurance 
Specialist (CMIS)® credential addresses the 
complete reimbursement process from information 
collection to coding and claim denial handling. 
Knowledge of the medical insurance process in 
outpatient settings is required and outpatient coding 
experience is “highly recommended.” If an applicant 
has less than one year experience it is recommended 
they complete supplemental coding and medical 
record training. Twelve CEUs are required annually 
to retain these certifications. 
The Medical Management Institute (MMI). 
MMI’s Registered Medical Coder Training 
Program (RMC) is for individuals coding in a 
physician office and provides training and an exam 
online. Twelve CEUs are required annually to 
maintain the credential. MMI also offers Registered 
Medical Auditor (RMA) and Registered Medical 
Biller (RMB) training and examination programs 
and both require 12 CEUs annually to maintain the 
certification. It also offers a course to help coders 
prepare for AAPC’s CPC® exam.

American Medical Billing Association (AMBA). 
The Certified Medical Reimbursement Specialist 
(CMRS) is offered for those involved in the claims 
paying process. AMBA membership is required, 
and to maintain the credential 15 CEUs are required 
annually. 
Professional Association of Healthcare Coding 
Specialists (PAHCS). A Certified Basic Medical 
Coding Specialist (CBMCS) is offered for PAHCS 
members who have two years experience or formal 
education in medical coding. Specialty coding 
certifications can be added by taking a 60-question 
specialty exam. Eighteen specialty certifications are 
offered including Dermatology, Internal Medicine, 
Family Practice, Pediatrics, Cardiology, Obstetrics 
and Gynecology, General Surgery and Urology. 
PAHCS membership and 24 CEUs every two years 
are required to maintain certification. 
Board of Medical Specialty Coding & 
Compliance. This Board offers a Specialty Coding 
Professional credential for those with two years of 
experience and the Advanced Coding Specialist for 
those with 3-5 years of experience. Six specialty 
certifications are offered for the Specialty Coding 
Professional and seven specialties are available for 
the Advanced Coding Specialist. Twenty CEUs are 
required annually to maintain these certifications. 
Medical Association of Billers. Certified Medical 
Billing Specialist (CMBS)® is offered for those 
working in physician offices, independent billing 
entities and health insurance companies. Applicants 
must complete six online courses and pass an exam 
and 12 CEUs are required each year to maintain 
certification.
National Center for Competency Testing. 
An Insurance & Coding Specialist (NCICS) 
credential is offered to those providing billing and 
coding services for medical offices and specialty 
providers. Applicants can meet a variety of 
eligibility alternatives including one year full time 
experience as an insurance and coding practitioner 
or graduation from an authorized program or 
recognition of a related credential. Fourteen hours 
of CEUs are required annually to maintain the 
credential. 
AIHC. AIHC offers Certified Healthcare Billing 
specialist (CHBS) credential. It is recommended 
that applicants have five years billing experience. 
Eight CEUs are required annually, three in HIPAA 
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Certification Table

Organization Certification-Description Pre-requisites/Eligibility CEUs

HCCA/SCCE (CHC)®, (CHRC)®, (CHC-F)®, 
(CCEP)®, (CCEP-I)®, (CCEP-F)®

Applicant must qualify as Active (at least 1 year experience) or 
Allied Compliance Professional (at least 1,500 hours experience) 
or be student of CCB-accredited program and take exam within 1 
year of program completion. Also need 20 CEUs prior to exam (10 
at live events) 

40 CEUs every 2 years (20 in live events) covering 
one or more of 10 topics

PMI (CMCO)® 1 year coding experience or training is recommended 12 CEUs annually 

AAPC (CPCO)® AAPC membership required. At least 2 years working with compli-
ance programs; associates or higher degree recommended. 36 CEUs every 2 years

POMAA (CMPCS)® POMAA membership required. 12 CEUs annually

AIHC CMCO Take distance learning course 6 CEUs annually in any 2 of following topics: CMS, 
OIG, OSHA, ERISA, CLIA, Leadership

CIE/CSME CMMP Must complete basic and/or advanced training Certification exam after completing advanced training

POMAA CPM® POMAA membership; 1 year of professional work experience is 
recommended but not required

The exam can be taken online or in person at one 
of POMAA’s conferences and seminars

Health Information and Electronic Health Records

Organization Certification-Description Pre-requisites/Eligibility CEUs

AHIMA RHIA®, RHIT® Degree from CAHIIM accredited program or from a HIM program 
from foreign entity with reciprocity 30 CEUs every 2 years

AHIMA RHIT® At least an associate’s degree from CAHIIM accredited program or 
foreign one with reciprocity 20 CEUs every 2 years 

AHIMA CHDA®, CHPS®, CDIP®, CHTS®, 
(CHTS® as six specialty exams)

Eligibility requirements vary and may include either RHIA® or 
RHIT® exam and experience

20-30 CEUs every 2 years (if individual holds 
multiple certifications, CEU requirements can vary)

AHIMA FAHIMA AHIMA membership; 10 years experience; masters or higher 
degree; evidence of professional achievement

Lifetime membership so long as remain AHIMA 
member and comply with code of ethics

privacy or security and five in coding, patient 
collections or medical billing compliance.  AIHC 
also offers a Certified Healthcare Auditor (CHA) 
credential for individuals having five years 
compliance auditing experience. Eight CEUs are 
required annually with three in HIPAA compliance.  
National Healthcareer Association (NHA). NHA 
offers a Certified Billing and Coding Specialist 
(CBCS) credential which requires 10 CEUs every 
two years. 
American Association of Healthcare 
Administrative Management (AAHAM). 
AAHAM offers several certifications relating to 
patient accounts and revenue cycles.

Disclaimer
We have highlighted numerous organizations and 
certifications in this article. We have not, however, 
reviewed or ranked these organizations or their 
credentials but merely provide the information 
about their existence so you can be aware of what 
may be available. 

Source
Bureau of Labor Statistics, U.S. Department of 
Labor, Occupational Outlook Handbook, 2014-15 
Edition, Medical Records and Health Information 
Technicians, on the Internet at http://www.bls.
gov/ooh/healthcare/medical-records-and-health-
information-technicians.htm (visited July 02, 2014).

(continues on page 10)
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Why you need this policy: Medications errors 
are among the medical issues for which medical 
practices must implement Quality Assurance (QA) 
standards, policies, and procedures. Although the 
objective is to prevent such errors, practices also 
must be prepared to respond effectively should they 
occur.
How this policy helps you: Establishing a written 
Policy for dealing with medication errors is 

crucial. Although each practice will handle things 
differently, that policy should, like the Model 
Policy below, define “medication errors,” describe 
how those errors must be reported and to whom, 
and set out a procedure for assessment and analysis 
of medications error data generated by reporting.

How to use this policy: Adapt this Model Policy 
for your own practices, personnel and situation.

1. Statement of policy
ABC Medical Group and its physicians and medical staff are fully 
aware that there are inherent risks associated with prescribing 
medications to patients for therapeutic use, including the risk 
of error. ABC Medical Group has adopted policies, procedures, 
and systems governing dispensing of medications to prevent 
medication errors from happening in the first place. However, we 
also recognize the need for procedures to immediately identify, 
report and correct any errors that may occur.

2. Purpose of policy
The purpose of this Policy is to provide for the appropriate 
identification, documentation, and assessment of medication 
errors, as well as for the education, and systems improvements 
necessary to minimize and respond effectively to medication 
errors committed by ABC Medical Group personnel.

3. Definitions 
For purposes of this Policy: 

Medication error: Means any preventable event that may cause 
or lead to inappropriate medication use or patient harm while 
the medication is in the control of the healthcare professional, 
patient, or consumer, which may include a mistake in any step of 
the medication management process or system (e.g., selecting, 
prescribing, administering or monitoring), regardless of the 
causes, and regardless of whether or not the error reaches the 
patient. (Note: This definition relates to this Policy and is not 
intended as a legal definition of the term “medication error.”)

Medication administration record: Means any and all forms 
of record used to document the administration of medications.

4. Patients’ medications “rights” policy
All ABC Medical Group personnel shall seek to properly prescribe, 
dispense and administer medications in accordance with the 
ABC Medical Group medications policies and procedures, and the 
provisions on patient “Rights,” namely:

 j Right patient;
 j Right medication; 
 j Right dose; 
 j Right time; 
 j Right route/administration technique; and 
 j Right monitoring.

5. Reporting of medications errors 

a. Incident reporting: All errors or events associated with 
the medication system or a step in the medication process 
must be reported using an ABC Medical Group Incident 
Report form regardless of whether the error actually reaches 
the patient.

b. Notifying physician/prescriber: Physicians or the 
appropriate prescriber must be notified as soon as reasonable 
of medication errors that reach the patient when the errors:

 j Are deemed to be clinically significant; and/or
 j Involve medications that are not administered as 

ordered. Examples:
i. Wrong dose;
ii. Wrong route;
iii. Omitted dose;
iv. Extra dose;
v. Medications ordered to be given STAT/NOW that are 

given late; and
vi. Medications not given at the ordered time interval.

c. Documenting physician/prescriber notification: 
Physician/prescriber notification must be documented in the 
medical record using the appropriate note. For medications 
ordered as routine that are given late, communication with 
the physician/prescriber must occur via documentation 
on the medication administration record. The physician/
prescriber should be notified as above in the event that late 
administration is deemed clinically significant.

ABC Medical Group
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d. Online reporting: Medication errors must also be reported 
using the ABC Medical  Group online Incident Reporting 
System and managed according to the ABC Medical Group 
Administrative Incident Reporting Policy. 

e. Trend reports: The individual in charge of Quality 
Assurance for ABC Medical Group will generate: 

 j Quarterly trended reports for physicians and 
department heads;

 j Semi-annual reports and analysis for the ABC Medical 
Group safety committee; and 

 j Yearly reports and analysis for the ABC Medical Group 
Performance Improvement Committee.

6. Incident reporting procedure 

a. Incident reporting: The individual who makes or discovers 
the medication error must complete and submit a report 
using the online incident report form listing the following 
information:

 j Name of the medication involved;
 j Type of error, e.g., extra dose, improper dose/quantity, 

omission, wrong administration technique, etc.; 
 j Indication of where in the medication process the 

initial error occurred, e.g., prescribing, transcribing, 
dispensing, administering, or monitoring; and 

 j Possible causes of error, i.e., the primary or root cause.  

Reader tip
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Let your staff help pick your 
next great hire
Because a job interview produces a lot of pat 
answers, one medical office manager sends 
potential hires out to spend 15 minutes with the 
staff they will be working with. What takes place 
are “the little conversations that employees have 
with one another,” she says. And the outcome is 
information no formal interview can uncover.
For that reason, the time with staff during hiring 
has been mandatory for more than a decade at the 
five-physician, 25-staff clinic in Connecticut.
There’s no formal procedure. The manager simply 
finds a staffer in the area where the candidate will 
work and asks that person to show the applicant 
around. The conversation wanders from personal 
introductions to “this is how we do things here.”
Then she brings the applicant back to her office 
and asks “what did you think about the job?” And 
afterwards, she asks staff “what did you think about 
the applicant?”
For the candidate, the 15 minutes gives a good picture 
of the people and the job, and often an applicant 
realizes there’s not a match, she says. It’s not 
uncommon for someone who wants to work in a busy 
office to sit at the front desk on a day when 10 lines are 
ringing and say “this office is too busy for what I want.”

For the office, the 15 minutes is telling. It will be 
staff members who are going to be sitting with that 
person every day, the manager says, and they want 
somebody who is going to be a part of their team. 
Their responses run from “X was great” to “she just 
sat there and never said anything.”
Sometimes it’s “we liked the person yesterday 
better.” Sometimes they even know the applicant.
Also, she says, applicants aren’t as guarded with 
other employees as they are with the manager, so 
many times what staff hear is a different story. 
Someone who tells the manager “I can work any 
hours you want” may say during the on-the-job 
visit that it’s impossible to stay past 5 p.m.
The manager also uses the time to get information 
on specific points. She cites one situation where she 
was unsure whether a candidate actually had billing 
experience even though the resume was good. So 
before the meeting, she told one of the billers about 
her concern. The biller asked questions about forms 
and procedures and reported that the applicant 
wasn’t familiar with them and therefore couldn’t 
have the experience the resume showed.

Medical Office Manager wants to 
send you $100
Tell us how you solved a problem or implemented a 
successful program – or share any idea we can use 
in our Reader Tip column and we’ll send you $100. 
Contact paula@plainlanguagemedia.com.  

mailto:paula@plainlanguagemedia.com
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PAHCOM HITCM-PP

PAHCOM membership; 3 years work experience (supporting 
patient care; in medical practice or clinical setting); 12 college 
credit hours in health care or business management courses (if 4 
or more years experience each year over 3 = 1 college credit hour)

24 CEUs every two years and maintain PAHCOM 
membership

Health IT 
Certification CPHIT, CPEHR, CPHIE, CPORA Experience strongly recommended 12 CEUs annually

HIMSS CPHIMS Five or more years experience 45 CEUs every 3 years (at least 25 from HIMSS or 
HIMSS approved provider)

HIMSS CAHIMS Less than five years experience in health IT 45 CEUs every 3 years (at least 25 from HIMSS or 
HIMSS approved provider)

AIHC CHCOSM
Five years experience as HIPAA compliance officer or healthcare 
compliance professional recommended; completion of AIHC 
program

6 CEUs annually (3 in HIPAA privacy and 3 in HIPAA 
security)

Coding, Billing and Reimbursement

Organization Certification-Description Pre-requisites/Eligibility CEUs

AACP
CPC®, CPC-H®, CPC-P®, CPB™, 
CPMA®, CPCO™ (and 20 
specialty coding certifications)

AAPC membership required; associates degree required

36 CEUs every two years. For the CPMA auditing 
certification, 24 of the 36 must be related to 
auditing. If the individual holds more than one 
certification the CEUs required will vary. 

AHIMA CCS-P®
CCA®

Either RHIA® or RHIT® of CCS® required or 2 years coding experi-
ence or CCA® plus one year coding experience 20 CEUs and 2 annual self-coding exams

PMI CMC®
CMIS®

CMC must have at least one year coding experience. For CMIS® 
knowledge of insurance process required and outpatient coding 
experience recommended 

12 CEUs annually

MMI RMC, RMA , RMB Training program 12 CEUs annually 

AMBA CMRS AMBA membership 15 CEUs annually

PAHCS
CBMCS and specialty 
coding certifications (with 
60-question specialty exam)

PAHCS membership; two years experience or formal medical 
coding education 24 CEUs every two years

Board of Medical 
Specialty Coding 

& Compliance

Specialty Coding Professional 
(6 specialties) Advanced 
Coding Specialist (7 specialties)

3-5 years experience 20 CEUs annually

Medical Associa-
tion of Billers CMBS® Completion of 6 online courses and exam 12 CEUs annually 

National Center 
for Competency 

Testing
NCICS Various eligibility alternatives 14 CEUs annually

AIHC CHBS 5 years billing experience recommended
8 CEUs annually (3 in HIPAA privacy/security 
and 5 in coding, collections or medical billing 
compliance)

AIHC CHA 5 years auditing experience 8 CEUs annually (3 in HIPAA compliance)

NHA CBCS 10 CEUs every 2 years

(Certification Table, continued from page 7)
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MANAGING PEOPlE
The surprising answer to 
what your staff really wants
What do employees want?
Flexible work arrangements are often at or near the 
top of survey lists. And yes, money matters.
But, perhaps surprising, career development also 
gets top rankings. Employees want to acquire 
knowledge and learn new skills in order to do their 
jobs and advance their careers.
What’s more, development opportunities play an 
important role in keeping staff members – and 
keeping them committed to the practice.

Why employees leave
In his book, “The 7 Hidden Reasons Employees 
Leave,” author and employee engagement expert 
leigh Branham points to the critical role staff 
development plays in employee retention.
Two of the 10 most frequently mentioned issues 
identified in departing employees’ responses to the 
question, “What did ABC Company do poorly?” 
are “lack of career growth and advancement 
opportunity” and “lack of training.”
But Branham doesn’t take these statements at 
face value. Recognizing there will always be 
limited advancement opportunities – after all, 
every organization only has so many positions – 
he explores what’s behind these statements and 
identifies what it is employees are really seeking.
It turns out learning and growth opportunities both 
large and small make employees feel valued and that 
they are moving forward. Even lateral movements 
and job enrichment, not just promotions, allow for 
career growth, Branham says. 
At the same time, providing training and other 
resources gives staff members the knowledge and 
skills they need to do their jobs, which results in 
greater job satisfaction.

Career development & team commitment
The link between job satisfaction and employee 
retention might seem obvious, and it has been 
confirmed by numerous surveys.
However, a new study from CultureAmp, developers 
of Murmur, a platform to collect and analyze 
workplace data, finds a direct link between employee 
career development and commitment to a team.

CultureAmp finds that career development is by far 
the most important factor when it comes to team 
commitment, far outranking manager and pay.
The study appears to refute the belief that 
employees leave managers, not the organizations 
for which they work. 
Indeed, in sharing study findings, Jason 
McPherson, research psychologist and chief 
scientist for CultureAmp, writes: “Do people 
leave managers, not companies? No, people are 
more likely to leave companies that don’t provide 
them with good development opportunities and 
leadership. Even good managers are likely to 
struggle to retain key employees and manage team 
retention rates if these things are not looked after.”

Training, education, and more
So, how can you provide your staff with career 
development opportunities?
Step one: Communicate with employees 
Find out what employees’ job “pain points” are 
and figure out how additional training might help 
improve the situation. 
This communication can take place in staff 
meetings where other employees may have 
solutions to share. Be sure to approach the topic 
correctly, however. Discussion should focus on 
how to improve processes and workflow for greater 
efficiency; it should not turn into a gripe session.
A focus on alleviating pain points should also be 
part of an ongoing one-to-one dialogue you have 
with each staff member. In addition, it should be 
part of every performance appraisal process. The 
approach should be, “How can the practice help 
you do your job better?” Then listen, really listen, 
to what the employee has to say and follow through 
on finding solutions.
Step two: Explore career development 
opportunities, both large and small 
There’s a tendency to think of training in terms of 
formal, paid programs, and good ones can certainly 
help employees acquire knowledge and learn new 
skills. Yet, valuable training also comes free of charge.
For example, computer software often includes user 
information, which offers easy answers to common 
problems along with how-to tips. But a user must 
first know how to tap in to this information. Is 
there a computer whiz in your office who can show 
others how it’s done?



The United States is already facing a physician shortage, 
according to research conducted by Merritt Hawkins
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First, the facts
A 2013 survey conducted by Medscape, part of 
the WebMD Health Professional Network, finds 
that nearly 40 percent of physicians have reported 
experiencing at least one symptom of burnout: loss 
of enthusiasm for work, feelings of cynicism, and a 
low sense of personal accomplishment.
In releasing its survey findings, Medscape points 
out that a national survey published in the Archives 
of Internal Medicine in 2012 finds U.S. physicians 
suffer more burnout than other American workers.
The factors contributing to stress and burnout, 
according to the Medscape survey, include too 
many bureaucratic tasks, too many hours at work, 
feeling like a cog in the wheel, and impact of the 
Affordable Care Act (ACA).
Another survey, this one conducted by Cejka 
Research, a physician and allied health and 
healthcare executive search firm, also looks 
at physician stress and burnout. It finds that a 
physician’s desire to leave his or her practice or 
medicine entirely is one of the most frequently 
mentioned impacts of stress and/or burnout.

With leaving the job as a possible solution, the 
situation has the potential to become dire.

Far-reaching consequences
The United States is already facing a physician 
shortage, according to research conducted by 
Merritt Hawkins, a leading permanent physician 
search and consulting firm. This shortage is 
currently being addressed in part by locum tenens 
doctors (temporary physicians), who are employees 
as opposed to practice owners.

However, Kurt Mosley, VP of Merritt Hawkins 
and Staff Care, says this is not a long-term solution 
because it may lead to “a drop in physician 
productivity as employed doctors tend to work 
fewer hours than independent practice owners.”

Plus, there are obvious implications for patients 
and staff when a physician leaves the practice and 
a new physician, especially a temporary one, takes 
his or her place.

Software and equipment vendors are also valuable 
training resources. System updates are the perfect 
time to ask one of these experts to train your staff.
Higher education is another avenue to explore. A 
college course or series of courses that lead to a 
credential or degree may be appropriate for a staff 
member, particularly if she or he has expressed an 
interest in pursuing this educational goal. Does your 
practice offer full or partial tuition reimbursement? If 
not, is it something the practice owners may consider?
Step three: Develop a career development mindset  
Constantly be alert to ways you can provide 
employees with new learning opportunities.
As Branham points out, these opportunities can 
involve lateral moves. And these moves don’t have 
to be permanent. Simple shifts in responsibilities 
during vacation season, for example, may uncover an 
employee’s hidden strength or spark a new interest, 
which will point the way toward career development.
Face it, no one wants to feel undervalued, stuck in a 
rut or that she or he is only working for a paycheck. 
By providing career development opportunities, 

you show employees you value them. Meanwhile, 
as employees acquire new knowledge and skills, 
they feel they are growing – which they are. For 
most people, this provides a greater sense of self-
worth, which positively impacts their lives.

Conclusion
Don’t underestimate the value of career development 
on your practice. As the experts point out, it will 
pay off in terms of employee retention and team 
commitment. Meanwhile, in the day-to-day, it’s likely 
you’ll also notice an improvement in office morale.
Finally, don’t neglect your own career development. 
Take advantage of opportunities to further your 
knowledge and skills whenever possible by 
subscribing to appropriate publications such as 
Medical Office Manager, and taking advantage 
of the many resources at www.medicalofficemgr.
com. Attending live events specifically for medical 
office managers, such as the annual PAHCOM 
(Professional Association of Health Care Office 
Management) conference, provide career 
development opportunities as well.  

(Cope with stress and burnout, continued from page 1)

http://www.medicalofficemgr.com
http://www.medicalofficemgr.com


An overwhelming 80 percent of physicians cite  
“patient relationships” as the No. 1 “most satisfying part 
of the their job,” according to a 2012 national survey of 
13,575 practicing physicians.

Your paid Membership to Medical Office Manager also includes full Premium Member access to MedicalOfficeMgr.com where you can 
access hundreds of searchable articles to help you be a better medical office manager. You can find out how to handle virtually any challenge 
you face in your office. You can also download hundreds of ready-to-use policies, forms, checklists, and many other practical “working tools” 
to make your job easier. Plus, you can stay up-to-date on the latest news, check out our new Job Board, gain valuable insight and help from 
leading medical office experts, and much more! 

If you do not yet have a username and password just call us NOW at 888-729-2315. One of our friendly Customer Service reps will quickly get 
you set up with unlimited access to the leading website for professional medical office managers. Don’t wait. Call today!

Join Us on MedicalOfficeMgr.com TODAY! 
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Since stress is a major reason physicians leave 
a practice, isn’t it far better to address the issue 
before it escalates?

Providing assistance program?
Stress affects a physician’s health, wellbeing, and 
professional and personal life; and stress affects a 
physician’s relationships, which means it affects the 
entire staff and has the potential to affect patients.
So, what can you, as the medical office manager, do?
Be alert to stress symptoms, including common 
mood and behavior changes. 
According to Mayo Clinic, mood changes may 
include:

 j Anxiety
 j Restlessness
 j Lack of motivation or focus
 j Irritability or anger
 j Sadness or depression

Mayo Clinic indicates behavior changes may include:
 j Overeating or undereating
 j Angry outbursts
 j Drug or alcohol abuse
 j Tobacco use
 j Social withdrawal

If a physician at your practice seems affected by 
stress, do your best to mitigate stressors. 
For example:

 j Make sure the office runs smoothly
 j Eliminate bureaucracy where you can
 j Don’t allow employee conflicts to escalate

 j Handle disruptive patients whenever possible
 j Address patient scheduling issues
 j Manage mandated operational changes
 j Take the initiative with regard to technology

In other words, try to free the physician to do 
what he or she wants to do and does best: practice 
medicine.
An overwhelming 80 percent of physicians cite 
“patient relationships” as the No. 1 “most satisfying 
part of the their job,” according to a 2012 national 
survey of 13,575 practicing physicians, one of the 
largest physician surveys ever undertaken in the 
U.S., commissioned by The Physicians Foundation, 
a nonprofit organization that seeks to advance the 
work of practicing physicians and help facilitate the 
delivery of healthcare to patients.
If you have a comfortable relationship with the 
physician, you may want to also talk with him 
or her about the situation. Express your concern 
and ask if there is anything you can do to make 
his or her job easier. If your approach is tactful 
and you are sincere, chances are the offer will be 
appreciated.
Physician stress can ultimately derail the success 
of the practice. Therefore, helping to alleviate it 
is not only a kind and considerate thing to do for 
your physician coworker; it’s a smart business 
decision.  

http://www.MedicalOfficeMgr.com


MANAGING STAFF
Use straight talk to solve 4 
common people problems in 
your office  
The key to success as a manager is being up-front 
with employees. Yet that is what managers are 
most reluctant to do. They don’t want to sit down 
with a staff member and say “you are messing up 
on this, and I cannot allow it to continue.” That 
reluctance is a normal human trait. People don’t 
like confrontation. In fact one human resources 

consultant said most of her clients call her in because 
they don’t want to confront their own employees. 
She said many times she is even called in to discipline 
or fire someone whose latest performance review 
carries statements such as “doing a great job.”

A good manager sees correcting behavior not as 
confrontation but as a positive action because 
it gives the staffer an opportunity to turn a bad 
situation around. People want to know boundaries. 
When nothing is said about an unacceptable 
behavior, the unsaid rule is that it is okay.
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COMPlIANCE NEWS
$800,000 HIPAA penalty for 
dumping medical records
A healthcare organization whose employees 
left boxes of medical records unattended on the 
driveway of a physician’s home has to pay an 
$800,000 settlement. 
Parkview Health System, Inc., has agreed to 
settle potential violations of the Health Insurance 
Portability and Accountability Act of 1996 
(HIPAA) Privacy Rule with the U.S. Department of 
Health and Human Services Office for Civil Rights 
(OCR).
Parkview will pay $800,000 and adopt a corrective 
action plan to address deficiencies in its HIPAA 
compliance program.
Parkview is a nonprofit healthcare system that 
provides community-based healthcare services 
to individuals in northeast Indiana and northwest 
Ohio.
OCR opened an investigation after receiving a 
complaint from a retiring physician alleging that 
Parkview had violated the HIPAA Privacy Rule.  In 
September 2008, Parkview took custody of medical 
records pertaining to approximately 5,000 to 8,000 
patients while assisting the retiring physician 
to transition her patients to new providers, and 
while considering the possibility of purchasing 
some of the physician’s practice.  On June 4, 
2009, Parkview employees, with notice that the 
physician was not at home, left 71 cardboard boxes 
of these medical records unattended and accessible 
to unauthorized persons on the driveway of the 
physician’s home, within 20 feet of the public road 

and a short distance away from a heavily trafficked 
public shopping venue.
As a covered entity under the HIPAA Privacy 
Rule, Parkview must appropriately and reasonably 
safeguard all protected health information in its 
possession, from the time it is acquired through its 
disposition.
“All too often we receive complaints of records 
being discarded or transferred in a manner that puts 
patient information at risk,” said Christina Heide, 
acting deputy director of health information privacy 
at OCR.
“It is imperative that HIPAA covered entities and 
their business associates protect patient information 
during its transfer and disposal.”
Parkview cooperated with OCR throughout its 
investigation. In addition to the $800,000 resolution 
amount, the settlement includes a corrective 
action plan requiring Parkview to revise its 
policies and procedures, train staff, and provide an 
implementation report to OCR.

For more information
OCR offers helpful FAQs concerning HIPAA and 
the disposal of protected health information: http://
www.hhs.gov/ocr/privacy/hipaa/enforcement/
examples/disposalfaqs.pdf
To learn more about non-discrimination and health 
information privacy laws, your civil rights, and 
privacy rights in healthcare and human service 
settings, and to find information on filing a 
complaint, go to http://www.hhs.gov/ocr/office.
The Resolution Agreement can be found on the 
OCR website at: http://www.hhs.gov/ocr/privacy/
hipaa/enforcement/examples/parkview.html  

http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/disposalfaqs.pdf
http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/disposalfaqs.pdf
http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/disposalfaqs.pdf
http://www.hhs.gov/ocr/office
http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/parkview.html
http://www.hhs.gov/ocr/privacy/hipaa/enforcement/examples/parkview.html


1. The me-me staff
The first management problem is the staff who do 
not work as a team; the “me-me” staff who don’t 
get along. No manager can force staff to like each 
other. But a good manager can show them how to 
work together. When people work together for a 
common purpose, they get along.
To cure the problems, hold a non-threatening 
meeting. Explain what is going on and ask for 
solutions, for example: “We have a team here, but it 
is not as productive as I know we can make it. You 
do your jobs every day. I don’t so I want to you to 
show me what you do, and hopefully, I can come 
up with a way to make your jobs easier.” Explain 
that the office needs good work flow so that when 
one person hands off work to the next, the second 
person can pick it up as quickly as possible.
Then meet individually with a few of the best 
employees, ask what their jobs entail, and show 
them how they can work with one or two other 
staffers to streamline their work. That will have 
a trickle-down effect. Once a few people start 
working together and seeing good results, the 
others will catch on and do the same.
As to what causes a me-me attitude, often it is that 
staff don’t get feedback on their work and as a 
consequence begin to feel insecure about their jobs. 
They know they could do better, but they just keep 
the status quo and they do so by maintaining a low 
profile.
Another cause is isolation. Any manager tends to 
give the best jobs to the staffers who will do the work 
quickly and correctly. But in the process, no one else 
learns how to do those jobs. Spread out the work. 
Teach the lower echelon how to do the attractive jobs, 
or have the upper echelon do the teaching.
Also try to prevent the problem from the outset by 
making team participation part of the evaluation 
for new hires. To find out if and how well a job 
applicant works with others, ask questions such as, 
“what accomplishments are you most proud of that 
involved working with your peers?” and “what was 
the biggest stumbling block that you encountered 
when working with other staff?”

2. The ‘what should I say’ dilemma
The second management problem is really a 
manager problem. It is what to say to a staffer when 
unacceptable behavior occurs.

Particularly difficult is addressing the little things 
–taking too long for lunch, coming in late, or 
not doing some small part of the job. Attack the 
issue, not the individual. Say “when you are late 
from lunch (or whatever the infraction is), here 
is what happens. The other staff grumble about it 
(or whatever the unpleasant result is). How are we 
going to resolve this?”
Don’t say “you have to stop this.” Leave it up to the 
staffer to make the suggestions. And don’t say, “Dr. 
A. has noted this, so I have to talk with you.” Any 
employee knows that’s just a way to pass the buck 
and loses respect for the manager.
With a new employee, the first time an issue 
arises, take the approach of “I noticed you were 
late coming back from lunch. What happened? Is 
everything okay?” That is coaching. That says, 
“Can I help you? “ It could be the employee has 
a child with a disability and actually needs some 
accommodation.
But if the behavior continues, proceed as with 
any other employee. “Say it like it is,” and give 
the employee a chance to respond without being 
threatened. That is what discipline is all about. It 
is a matter of keeping a positive attitude that the 
behavior will change and showing the staffer how 
to be a good employee. With that type of attitude, 
the manager can expect a 95 per cent success rate. 
The other 5 per cent are hopeless. For those, cut the 
losses and fire them.

3. Dr. Pill and the unhappy staffer
The third problem is a common one for medical 
office managers. It is the doctor with the negative 
attitude. Staff complain about the doctor and 
rightly so. The only thing the manager can do in 
that situation is to empathize and tell the staffer 
“I understand.” And if possible, add, “I will try to 
take care of that.” But tell the staffer Dr. Pill is still 
the boss and unfortunately, that is sometimes the 
boss’s nature. Point out that doctors have heavy 
responsibilities and that people under stress often 
react that way.
Then tell the other physicians “I am getting 
complaints about Dr. A,” and ask them to make the 
doctor aware of the problem. From there on, stay 
out of it. Don’t approach the offending physician. 
Very likely, all the doctor will say is, “I’m the 
boss,” and then there’s a rift between the doctor and 
the manager.
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However, if the complaint is something serious 
such as sexual harassment, the manager is required 
to get involved.

4. Morale low and getting lower
Low morale is the fourth problem. As to what 
causes it, “it starts at the top.” If the manager is 
grumpy, upset or snippy, don’t expect staff to enjoy 
their jobs. Leave the personal problems outside 
the office. Being a good actor is just one more 
capability to add to the job of manager.
Playing favorites also lowers morale. So does low 
pay, which can be defined as less than the other 
offices in the area are paying. Demanding too much 
of staff causes it too.
Low morale is an expensive problem. It makes 
the good employees leave. And it makes the 
bad employees stay because they can’t get work 
anywhere else.
To raise morale, be pleasant. Be fair. Then meet 
with staff and say, “is there something I can do 
to change the attitude in our office?” Give them a 
written survey asking them about their attitudes. In 
the group, they see everybody else writing and they 
all start writing like crazy.”
And realize that it may take more than one morning 
to get an answer. Employees are scared to be 
honest. They don’t want to get fired.
Whatever staff mention requires follow up of “this 
is what has come to light, and this is how we are 
going to address it” or “this is something we are not 
able to address at this point.”

Here are some morale builders
 j Take staff to lunch. The time and the cost will 
pay off in productivity.

 j Make sure the benefits the office provides are 
the benefits the staff want. They may want 
a particular type of medical plan. If they are 
young, they may want benefits that affect their 
children more than a   retirement plan. Staff 
may also want more flexible hours. Tell staff, 
“I am looking for suggestions for stretching our 
benefits dollars.” Ask for their opinions on the 
current benefits and what they want. They will 
ask for the moon, but settle for something in 
the middle. Look too for benefits that don’t cost 
anything. Membership in a credit union gives 
the staff credit cards, lower interest rates and 
easy loan access, but costs the office nothing.

 j Recognize staff for good work. The most 
effective approach is to recognize an entire 
group, perhaps taking the billing department 
to lunch, because that rewards their work as a 
team.

It just comes down to people

Good management all comes down to people. It is 
a matter of remembering that employees are people 
with feelings. That doesn’t mean the manager 
has to mollycoddle the staff, but it does mean the 
manager has to be fair and straight with them. 
It means letting staff know what they are doing 
well, showing them how to grow in their jobs, and 
giving them an opportunity to do so. And it means 
facing the behavior issues head-on. Most of the 
time when offices call a consultant for assistance, 
what they need is something they could have done 
themselves.  
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