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TECHNOLOGY

How to choose the electronic medical 
records vendor right for you
By Avery Hurt
Choosing the right electronic medical records vendor for your practice 
can seem like an overwhelming task—and getting it right is crucial. 
Before any other considerations, you want to be sure than any vendor 
you are considering is HITECH-certified for 2014, so that you can 
achieve meaningful use stages one and two. This will also ensure 
HIPAA compliance. Beyond that the options and considerations 
can seem endless. But you needn’t be intimidated by the process. If 
you keep the following things in mind as you compare products and 
consider your options, choosing the right software will be a far less 
stressful experience. 

Suit yourself
You can narrow the field considerably by considering only products 
specifically designed for your type of practice. If you manage a 
cardiology practice, for example, then you may want to consider only 
systems designed for cardiology. On the other hand, you may not. 
Jennifer Perry, practice administrator for Norwood Clinic, a large 
multi-specialty practice in Birmingham, Alabama, says that even 
though there are many specialty-based software packages, her group 
decided to go with a generic system and tweak it for each specialty. 
“We did lose some functionality by taking this route,” she says, 
“but the trade-off was that we were able to take a basic system and 
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INFORMATION SECURITY

Staff and remote access: more than 
patient information is at risk
Mobile technology, arguably, allows for greater efficiency and better 
communication. But, for the manager of a medical office, it also 
creates challenges.
Staff who work remotely, even occasionally, may inadvertently share 
confidential information via unsecure networks when using smartphones 
and tablets, as well as personal laptops and notebook computers.

(continues on page 3)

(continues on page 12)
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Involving staff in marketing generates 
good ideas and sense of teamwork
An office manager looking for ways to encourage a team 
atmosphere decided to ask staff to help market the Ear, Nose, and 
Throat (ENT) practice where they all worked.
The goal was to help staff see that everyone plays a key role in the 
four-physician, 22-staff practice.
The office manager began by holding a meeting focused on 
the important role everyone plays in marketing the practice. It 
also focused on the fact that the way each person treats patients 
is reflected in positive or negative reports to the primary care 
physicians, which determines how many referrals the office sees. 
She then gave staff an assignment for the next meeting: bring in 
ideas for marketing the practice.
Recognizing the importance of their individual positions, staff 
came back, not only with ideas, but with good ones.
The receptionist, for example, recommended getting t-shirts 
made with the practice logo on the front. But there was more. She 
also recommended the back of the shirts feature the picture of a 
nose with “Company E-N-T nose about adult and pediatric care” 
written above. Underneath was a list of conditions the practice 
deals with such as snoring, sleep apnea, and hearing problems. 
The office had the shirts made and everybody now wears them on 
Fridays. They are white with blue print that matches the pants staff 
wear and it’s a look both staff and patients like, so much so that 
the office plans to order more shirts to give their pediatric patients.
Another good idea came from the audiologist. She suggested chocolate 
noses and ears be given to the primary care offices with a note attached 
saying, “Your patients will find our practice ear-resistible.”
To encourage ideas, the office manager gave a $25 gift card to 
every employee whose idea got an oh-we-like-that response 
from the group. And she plans to continue the idea-generating 
meetings—again with the gift card rewards. She says seeing their 
ideas implemented instills a sense of pride in staff and helps them 
recognize that their role is critical to the practice.

Set aside two hours for staff and keep 
interruptions in check
Some of the most annoying problems are often solved with the 
simplest of solutions. Such was the case at an internal medicine 
practice in Macon, GA.

(continues  on Page 10 )
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customize it to suit our needs. Even with a very 
customized EMR program, there will be things 
about it that don’t fit the way you work, so you’ll 
have to do some customizing anyway. If you start 
with a basic system, you can design a perfect fit for 
you.”

Know what you’re paying for
When you do a cost comparison, be sure to take 
into account training and support services, as well 
as particular features of the product. Don’t pay 
more money for bells and whistles unless those 
are things you’ll actually use. But do be willing to 
pay more if it means knowing that the vendor will 
be responsive to problems and issues that come 
up. Choosing a vendor that offers good training 
package is also important. Your savings could 
soon be lost if you have to turn around and pay an 
outside vendor for training.

In the office or in the cloud
Decide on the best type of storage for your 
practice—server-based or cloud-based. “Small 
practices and even medium-sized practices can save 
on storage space and on the cost of hardware by 
using a cloud-based system, but a larger practice 
will need a server-based system,” says Tammie 
Olsen of Management Resource Group, a firm 
offering financial management and support services 
for the healthcare community. If you use a server-
based system, you’ll need to decide if the data will 
be stored on- or off-site. “If you store it on-site,” 
adds Perry, “you’ll need to have a recovery plan.”

Take it for a test drive
“Once you’ve narrowed down the choices to a few 
products, ask for a complete demo of each system, 
and make sure that key people from your practice 

attend the demos,” advises Olsen. Although it may 
seem to complicate the process, it is important to 
get input from every department. “You need to 
get someone from billing involved, someone from 
clinical, someone from IT, as well as a physician,” 
says Perry. Each of these departments will use the 
system in a slightly different way. A weak spot 
in any of these places can make the system a bad 
choice for your practice. 

Read (and maybe write) the fine print
Once you’ve made a choice, don’t be too 
quick to sign on the dotted line. Contracts are 
not necessarily written in stone.  If you know 
what to ask for, you can often get tweaks and 
concessions in your contract that can save you 
a tremendous amount of grief down the road. 
Jeffery Daigrepont, healthcare IT expert and 
vice president of the Coker Group, a firm of 
healthcare industry advisers who provide free 
EMR contract review for practices, suggests you 
ask, at a minimum, for version protection in your 
contract. “Vendors often discontinue products. If 
this happens to your software, and you don’t have 
version protection in your contract, you may not be 
able to get upgrades and could be forced to pay to 
migrate to a new version, or even buy an entirely 
new system,” he explains. He also advises that you 
get a guarantee from your vendor that they will 
keep up with HITECH certification. “Just because 
they are compliant when you buy the program, 
doesn’t mean they’ll stay current.”
Avery Hurt is a freelance writer based in 
Birmingham, Ala. She often writes about medical 
economics and the intersection of medicine and 
social policy.  

MANAGING STAFF
Tattoos and piercings: what’s 
your policy?
If ink and body jewelry seem more prevalent 
than they once were, it’s not your imagination. 
Tattoos and piercings have become commonplace, 
especially among people of a certain age.
Consider these numbers from Statistics Brain, a 
website that aggregates research data. Taking into 
account all age groups, 23 percent of American 

women and 19 percent of American men have one 
or more tattoos. However, among Americans 30 
to 39 years of age, 38 percent have one or more 
tattoos; and among Americans 25 to 29 years of 
age, 30 percent wear ink.

Piercings, according to a Harris Poll, are even more 
common. Currently, 49 percent of U.S. adults have 
pierced ears, and the practice, especially in recent 
years, includes men. Meanwhile, 7 percent of U.S. 
adults have a piercing on their body, but not on 

(Electronic medical records vendor, continued from page 1)
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their face; and 4 percent have a piercing on their 
face, but not on their ears.
With the percentages so high, it has become 
necessary to establish guidelines for what is and is 
not acceptable with regard to employee tattoos and 
body piercings.

A proactive approach 
These guidelines should take the form of a written 
policy. One approach is to create a separate policy 
for jewelry and tattoos.
See model policy here or enter 2627 in the Quick 
Links box at www.medicalofficemgr.com.
Another approach is to incorporate these guidelines 
into your practice’s dress code policy.
Elizabeth W. Woodcock, MBA, FACMPE, 
CPC, healthcare speaker, trainer, and co-author 
of “Operating Policies & Procedures Manual for 
Medical Practices - 4th Edition,” published by 
MGMA, includes this statement about piercings 
as part of a larger dress code policy featured in 
the book: “If an employee desires to wear jewelry, 
it must be small and simple. It cannot obstruct 
his or her work, and should be visible on the ear 
only (that means no facial jewelry such as nose, 
eyebrow, lip, etc., piercings).”
With regard to tattoos, Woodcock includes one 
sentence as part of the dress code policy that, 
although simple, is definitive: “Tattoos and other 
body art must be covered at all times while on duty.”
Still, body art is subject to change. A manager may 
hire someone who doesn’t have a visible tattoo, and 
then the person shows up for work one Monday 
with a tattoo in clear view. What should be done in 
a case like this?
“I would suggest having a statement for candidates 
regarding the policy for the dress code, which should 
include body art (as well as shoes, dress, etc.). If 
the new employee violates the stated policy, then 
disciplinary action is in order,” says Woodcock, who 
provides consultative services for medical practices 
through her firm Woodcock & Associates. 
As far as disciplinary action, Woodcock spells this 
out in the book’s policy as well: “Employees who 
arrive for work inappropriately dressed are sent 
home to remedy the situation and directed to return 
to work in appropriate attire immediately. Under 
such circumstances, employees are not paid for the 
time away from work.”

Manager’s responsibility 
A situation like the one described speaks to 
the need for ongoing monitoring of employee 
appearance, and reminders about the practice’s 
dress code. But what are the best ways to ensure 
that the policy stays top of mind?
Woodcock recommends annual review of all 
policies and procedures, with a signature of 
understanding. She also cites the need for 
managerial responsibility.
“Of course, letting things slide just means that 
the policy won’t stay on the top of the mind–in 
fact, just the opposite. So, ensuring compliance 
with your own policy is crucial,” Woodcock tells 
Medical Office Manager.

Appearance matters 
Another issue with regard to policy and 
enforcement is that managers tend to think in 
terms of “dress code.” Woodcock, instead, speaks 
about the importance of focusing on “professional 
appearance.”
Medical Office Manager asked her to explain the 
difference, and why “professional appearance” is 
preferable.
“Dress code, in most minds, is simply clothing. For 
a medical practice, a business dedicated to saving 
lives, presenting oneself as a professional is vital 
for all positions,” Woodcock says.
Nevertheless, even the most detailed policies will 
not address every situation. As a result, some 
managers have decided to look to the past for a 
solution.
“I am seeing uniforms come back into fashion. It 
takes a lot of the guess work out of this situation, 
and allows the practice to present itself, via its 
employees, in a consistent manner, with a very 
professional, tailored brand,” Woodcock says.
“Plus, employees typically love it because they 
don’t have to think about what to wear to work. 
With an allowance, they don’t even have to think 
about what to buy! With so many options (versus 
the historical sterile scrubs), uniforms are a terrific 
way to solve much of the dress code issues. What a 
win/win!”
Medical Office Manager adds one caution: Make 
sure uniforms cover tattoos.  

http://www.medicalofficemgr.com/model-policy-jewelry-and-tattoos
http://www.medicalofficemgr.com/
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WORKING WITH PHYSICIANS
6 great ways to communicate 
with doctors and win their 
respect
We all know communication is key and 
when it comes to managing a medical office, 
communicating poorly with the doctors can 
sabotage your ability to get your job done well.
Here are a few rules for communicating in a way 
that generates respect, establishes your credibility, 
and demonstrates that you can be trusted to manage 
their practice.

I hate to barge in, but . . .
Rule 1. Set the ground rules for communicating.
Many a manager starts out on the wrong foot by 
failing to ask doctors how they prefer to communicate.
Every doctor is different. Some don’t mind 
interruptions, while others expect managers 
to make an appointment and provide advance 
information about what is to be discussed. Others 
prefer email or a phone call.
The only way to find out who likes what is to ask, 
“What’s the best way for me to communicate with 
you?” 
Ask each doctor if they would like an agenda 
beforehand and if they expect a written summary 
after the meeting. Also inquire as to the best time to 
meet: at the end of the day or in the morning.
It’s also important to determine what issues warrant 
an interruption. What seems like a crisis to you may 
not even qualify as a problem to the doctor you 
work with.

Surprise! You just lost a payer! 
Rule 2: Tell the doctors about serious issues as they 
arise. Don’t wait until a situation is out of control.
While it’s true that doctors want the manager to 
deal with the majority of office problems, it’s 
important you bring serious issues to their attention 
immediately, especially if they affect revenue. The 
last thing you want is for the doctors to think you’re 
trying to hide things from them.

But it wasn’t my fault! 
Rule 3: Own up to mistakes. 
Some managers take no responsibility for their 
mistakes and like to shift the blame by pointing out 
what everybody else did wrong.

To shift the blame without accepting any 
responsibility looks suspiciously like the manager 
is omitting facts or even lying about what’s going 
on. When this happens the manager’s credibility 
goes right out the window.
There’s no need to be self-flogging, but admit to 
the mistake and outline how you will rectify the 
situation. By doing this you acknowledge that you 
are human and like everyone, make mistakes.

A solution to every problem 
Rule 4: Don’t present a problem without suggesting 
a solution.
Doctors pay the manager to take care of problems 
they don’t want to worry about. If a manager is 
constantly running to them for help then they aren’t 
getting their money’s worth—and they know it. 
So limit problems you bring to them to ones on 
which you truly need input. Then, when discussing 
a problem, give them the full picture, outline the 
issue, list the options, and explain the potential 
impact of each one.

The little lie 
Rule 5. Never stretch the truth. Don’t exaggerate 
a problem or inflate the numbers to persuade the 
doctors to do something.
conversation, which often veers off topic from the 
Don’t, for example, try to embellish the benefits of 
a new technology in order to convince them to buy 
it. Similarly, don’t exaggerate the consequences of 
not buying it.
Getting caught stretching the truth on even the 
smallest of facts will damage your credibility. As 
soon as the doctors catch you in a lie, they will 
question everything you say.

Keep emotions out of the job
Rule 6: Keep emotions out of the job. 
Don’t put personal feelings ahead of what’s best for 
the practice.
Suppose the doctors decide to trim the budget and lay 
off an employee who just happens to be your friend. 
Although it’s natural to want to save your friend’s job, 
it’s important to keep emotions out of business and 
out of a decision that is not yours to make.
If you have valid reasons to protect your friend’s 
job then go ahead and make a business argument 
for why he or she should not be laid off. If not, 
leave the decision to the doctors.
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YOUR CAREER
Start now to win a bigger 
salary within a year
Getting a raise requires finding out what the doctors 
expect, doing work beyond what is asked, and 
demonstrating they are getting more than their money’s 
worth. It’s a long process, but it will pay off in the end.

A year in the making
A good raise starts with preparation a year in advance.
Start by meeting with the doctors and asking what 
their expectations are and how those expectations 
will be measured and rewarded.
Open the discussion with something like this: “I 
want to do a great job. What is it that you expect 
me to accomplish in the next six months or year?”
Show a sincere effort to provide exemplary service. 
Ask questions such as, “What elements are necessary 
for me to exceed your expectations?” or “I am 
ambitious. I want to give you top service, but I also 
want to earn the best compensation I possibly can,” 
or “I want to make myself more valuable to you.”
Whatever it is the doctors want – setting up a new 
computer system, increasing revenues, or cutting 
overhead – make those items your priority for the 
coming year. If you don’t ask, you may spend your 
time working on projects they don’t even care about.
Now that you know what’s wanted, it’s time to 
talk about money. But again, use tact. Ask what 
the ground rules will be for setting next year’s 
raise and if it will be based on performance, the 

office’s financial performance, or a combination of 
the two. Once you have an answer, summarize the 
agreement and send it to the doctors.

A six-month check-in
At six months, it’s time to check in. Send the 
doctors a summary of what has been accomplished 
since the meeting. Begin by saying you’d like to 
provide them with a six-month summary of areas 
previously discussed.
Then cover each goal and the progress you’ve made.
Explain what’s going well and where things may 
have gotten off track. If a change has occurred that 
affects your ability to complete a goal, explain it. 
For example, if the office has decided to relocate, 
organizing the move is likely to have pushed some 
goals onto the back burner.

Gather some money info
Now conduct some research to determine how 
much the raise should be.
Some professional organizations publish salary 
surveys, but those can be costly. Instead, talk with 
other managers in the area. Call one or several 
and ask if they’d like to have lunch and exchange 
information about everything from what the job 
entails to compensation. People respond well to 
flattery so preface the invitation with “I’ve seen 
your work, and you are excellent in what you do. I 
wanted to know if we could meet for lunch.”
You could also send out a survey to managers in the 
area asking them to report their salary information 

Recognize that part of your job is making decisions 
because they are right for the office and carrying 
through with those decisions even when personal 
sacrifice is involved.
Similarly, don’t run to the boss during times of 
frustration and frayed nerves when you may speak 
emotionally rather than sticking to the facts. Don’t 
approach the boss without facts and don’t make 
suggestions that aren’t right for the business.

A few final thoughts

 j Be on time. If the agreement is to meet at 10 
a.m., be there at 10 a.m.

 j Come in knowing what is to be discussed. Have 
it written out if necessary. Outline the matter 

clearly, crisply, and quickly. Fumble around with 
papers and the doctors will see the meeting as a 
waste of their valuable time.

 j Don’t get sidetracked. It’s not uncommon for a 
discussion to start out with one topic that gets 
abandoned when other issues come up. As a 
manager, it’s your job to ensure the conversation 
returns to the initial topic. 

 j Don’t throw in an extra topic unexpectedly. If 
you want to bring up a topic that’s not on the 
agenda, introduce it after initial discussions are 
complete and be clear that it is an item that was 
not on the original agenda. Ask the doctors if 
they can make time for the extra item or would 
prefer to add it to the next meeting’s agenda.  



EDITOR TIP
Join the Medical Office Manager 
LinkedIn group

Are you on LinkedIn? If so, be sure to join the Medical Office Manager 
group. You’ll find it by entering “Medical Office Mgr group” in the 
LinkedIn search box.  Why should you join (you ask)?

It’s a great way to keep up with timely and relevant information 
that can help you do your job better. It also offers an opportunity 
to participate in discussions with fellow medical office managers 

and industry experts, and build connections that can further your 
career. As a Medical Office Manager subscriber, you’re part of 
our community. We look forward to getting to know you better. 
Why not join the Medical Office Mgr group on LinkedIn today?
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anonymously in exchange for access to the survey 
results. Choose the participants carefully. Survey 
managers you know are well respected and well 
compensated.

At last! The review!
Now for the review. Set aside a time and ask the 
doctors for a meeting to discuss your performance.
At the meeting, provide a summary of how each 
goal has been met and an overview of other 
achievements accomplished during that period.
Present the summary as bulleted points and then 
fill in the details orally. Keep it to one page. State 
everything in terms of facts, numbers and days. 
That makes it easy for the doctors to see the value 
you bring to the practice.
Provide a financial outcome wherever possible. If 
the goal was to cut expenses, show how much was 
cut and what percentage that represents. If the goal 
was to collect bills 60 days past due, show what 
additional money was generated as a result. If it 
was to reduce turnover, show the costs savings in 
terms of a reduction in advertising and training.
The essential point is to illustrate how the manager 
has affected the bottom line. That’s what the 
doctors want to see. At the end of the summary, 
state your raise expectation and back it up with the 
research on salaries you’ve gathered. If your raise was 
to be tied to performance, be specific about how your 
contributions have impacted the financial bottom line.
Consider phrasing it like this: “Based on my 
performance and the results it has produced and 
also on the office’s financial picture, the expectation 
I have for a salary increase is X.”
Make your request, answer their questions, and 
then leave the doctors to make a decision.

No raise for you!
What if your performance supports a raise but none 
is given? Again with tact, tell the doctors there was 
an expectation of a raise, but leave it at that and say 
no more.
You may want to say: “This is disappointing. We 
have been following a plan and had agreed to some 
terms. I’m surprised to hear what you are saying 
but it is your decision.”
About all there is to do at this point is to take a 
second look at the job and think about moving on.

The all-around best
You can increase your value and earning potential 
by doing three things:

 j Never turn away from any task or challenge 
because it’s not in your job description.

The doctors need a manager who can do and fix 
anything. The more you do, the more indispensable 
you become. Imagine the doctors have decided to 
introduce a new system and have given you the 
option of hiring a consultant or learning the system 
and training staff yourself. A manager who wants to 
earn the big bucks will learn the system inside out.

 j Do more than the job requires.
People often do the minimum and claim that’s all 
they’re being paid to do. Their argument is that 
they’d do a better job if they got a bigger check and 
had more responsibility.
A successful person does a better job before 
looking for the bigger check.

 j Be irreplaceable. 
A manager who can easily be replaced is of low 
value to the doctors. The more and varied service you 
provide, the less likely the doctors will be able to find 
a comparable replacement. At that point, your value 
increases and so too—we hope—does your salary.  
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Watch for these changes in 
coding of sepsis
By Judy Monestime
In Chapter 1 of ICD-10, Certain Infectious and 
Parasitic Diseases (A00-B99), is organized similar 
to ICD-9. While the overall chapter is similar to 
ICD-9, some categories and subcategories titles 
have changed along with terminology.  
For example:

ICD-9 CM ICD-10 CM

008, Intestinal Infections 
due to other organisms

A08, Viral and other speci-
fied intestinal infections

036.4 Meningococcal carditis A39.5, Meningococcal heart 
disease

Urosepsis
Another change is the deletion of the term 
“urosepsis” condition and code. In ICD-9-CM, 
if urosepsis is the only term documented, then 
only code 599.0. Urinary tract infection should be 
assigned based on the default for the term in the 
index. In ICD-10-CM, there is no default code for 
“urosepsis” in the Alphabetic Index. If the provider 
documents this condition, further clarification 
should be sought prior to coding. 

Septicemia
The term “septicemia” is not used in ICD-10-CM 
code descriptions. The definitions in the ICD-9-CM 
guidelines for sepsis, septicemia, SIRS, and severe 
sepsis are not found in ICD-10. When indexing 
septicemia in ICD-10-CM, the coder is led to code 
A41.9, Sepsis, unspecified organism.

Septic shock
In ICD-9-CM, if a patient has septic shock, the 
code for severe sepsis is assigned along with the 
code for septic shock. In ICD-10-CM, there are 
combination codes for severe sepsis with septic 
shock and severe sepsis without septic shock.
The chapter includes the following sections:

 j A00-A09, Intestinal infectious diseases

 j A15-A19, Tuberculosis
 j A20-A28, Certain zoonotic bacterial diseases
 j A30-A49, Other bacterial diseases
 j A50-A64, Infections with a predominantly 
sexual mode of transmission

 j A65-A69, Other spirochetal diseases
 j A70-A74, Other diseases caused by chlamydiae
 j A75-A79, Rickettsioses
 j A80-A89, Viral and prion infections of the 
central nervous system

 j A90-A99, Arthropod-borne viral fevers and 
viral hemorrhagic fevers

 j B00-B09, Viral infections characterized by skin 
and mucous membrane lesions

 j B10, Other human herpesviruses
 j B15-B19, Viral hepatitis
 j B20, Human immunodeficiency virus [HIV] disease
 j B25-B34, Other viral diseases
 j B35-B49, Mycoses
 j B50-B64, Protozoal diseases
 j B65-B83, Helminthiases
 j B85-B89, Pediculosis, acariasis & other infestations
 j B90-B94, Sequelae of infectious and parasitic 
diseases

 j B95-B97, Bacterial and viral infectious agents
 j B99, Other infectious diseases

When coding sepsis it is important to review the 
coding guidelines and the notes at the category of 
ICD-10 CM. According to the ICD-10-CM Official 
Guidelines for Coding and Reporting: 

Coding sepsis and severe sepsis
For a diagnosis of sepsis, assign the appropriate code 
for the underlying systemic infection. If the type of 
infection or causal organism is not further specified, 
assign code A41.9, Sepsis, unspecified organism. A 
code from subcategory R65.2, Severe sepsis, should 
not be assigned unless severe sepsis or an associated 
acute organ dysfunction is documented.
The coding of severe sepsis requires a minimum of 
two codes: first a code for the underlying systemic 
infection, followed by a code from subcategory 
R65.2, Severe sepsis. If the causal organism is not 
documented, assign code A41.9, Sepsis, unspecified 
organism, for the infection. Additional code(s) for the 
associated acute organ dysfunction are also required. 

coding alert



Let’s practice! 
How do you code the following encounter?
A 58-year-old male was taken to the ER after being found 
conscious with markedly abnormal vital signs—a fever of over 
101 degrees Fahrenheit. The final diagnosis, provided by the 
doctor, was severe sepsis and gram-negative sepsis. What is the 
correct diagnosis code(s)?

 j A41.50, Gram-negative sepsis, unspecified

 j R65.20, Severe sepsis without septic shock

Rationale: An additional code for the small bowel obstruction 
is not required as the combination code in ICD-10-CM identifies 
both the Crohn’s disease and the small bowel obstruction. 
Exacerbation is not a qualifier for Crohn’s disease.
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Due to the complex nature of severe sepsis, some 
cases may require querying the provider prior to 
assignment of the codes.

Coding septic shock
Septic shock generally refers to circulatory failure 
associated with severe sepsis, and therefore, it 
represents a type of acute organ dysfunction.
For cases of septic shock, the code for the systemic 
infection should be sequenced first, followed by code 
R65.21, Severe sepsis with septic shock or code 
T81.12, Postprocedural septic shock. Any additional 
codes for the other acute organ dysfunctions should 
also be assigned. As noted in the sequencing 
instructions in the Tabular List, the code for septic 
shock cannot be assigned as a principal diagnosis.

Sequencing of severe sepsis
If severe sepsis is present on admission, and meets 
the definition of principal diagnosis, the underlying 
systemic infection should be assigned as principal 
diagnosis followed by the appropriate code from 
subcategory R65.2 as required by the sequencing 
rules. A code from subcategory R65.2 can never be 
assigned as a principal diagnosis.
When severe sepsis develops during an encounter (it 
was not present on admission) the underlying systemic 
infection and the appropriate code from subcategory 
R65.2 should be assigned as secondary diagnoses.

Severe sepsis may be present on admission but the 
diagnosis may not be confirmed until sometime 
after admission. If the documentation is not clear 
whether severe sepsis was present on admission, 
the provider should be queried.

Judy Monestime, MBA, CDIP, CPC, and AHIMA 
ICD-10 CM/PCS Trainer/Ambassador, is an 
executive healthcare consultant, keynote speaker, 
and writer.  

CODING
Medical coder salaries 
on the rise
Salaries for certified medical coding professionals 
increased an average of 8.4 percent in 2014, 
according to an annual salary survey conducted 
by AAPC, a leading training and credentialing 
association for healthcare business professionals. 
Certified medical coder salaries rose to an average 
of $50,775 annually. 
Other highlights from the 2014 survey include:

 j Education significantly impacts salary level. 
Medical coders with a bachelor’s degree earned an 
average of $54,522 while a coder with no college 
degree earned an average of $44,338 in 2014.

 j Salary levels favored coders with advanced 
certifications. Individuals carrying the CPC-I 

certification (Instructors) led all coders, 
averaging $76,021 annually. CPCO certified 
members (Compliance Officers) earned an 
average of $71,542. 

 j Only 9.5 percent of apprentice medical coders 
who responded to the survey were unemployed. 
The rate has steadily declined since 2011: down 
5 percent since 2013, 13 percent since 2012, 
and 16 percent since 2011.

“This year’s results show a promising future 
for new medical coders and one of growth and 
opportunities for experienced coders,” says Jason 
VandenAkker, CEO of AAPC. “We expect to 
see the demand for certified medical coding 
professionals to remain strong as the healthcare 
business landscape continues to grow and evolve.”
More than 14,000 medical coders responded to the 
salary survey.  



Expect some surprises because staff often sees aspects of 
patient service that the office doesn’t.
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The practice has eight physicians and nearly 75 staff, 
but only one administrator dealing with constant 
interruptions that made getting her work done difficult.
Most of the interruptions were from staff with 
small, but necessary, requests for things like time 
off for medical appointments or vacation days. But 
there were also interruptions that required her full 
attention such as staff conflicts or personal issues 
such as stresses at home. All total, the interruptions 
were taking up as much as 30% of her day.
The problem turned out to be an easy one to solve. 
The administrator set aside the last two hours of 
each day—from 3 pm to 5 p.m.—and asked staff 
to save non-patient related issues for that time. She 
was clear, however, that staff could come to her 
immediately with any matter involving a patient.
Staff can now just walk in during those hours or send 
an email in advance outlining what they’d like to 
discuss. They seem to prefer the advance email when 
the issue involves conflict with another employee.

To ensure she is accessible to staff, the administrator 
limits her own work during that time to tasks that do 
not require her full attention, things such as returning 
short phone calls or answering emails.
Now on an average day she spends just 30 to 45 
minutes of the two hours she’s set aside talking 
with staff who drop by. She says scheduling 
interruption time also benefits staff who are assured 
of a courteous welcome.
In the past it was not uncommon for someone to 
come by at a time when she was simply too busy to 
talk, leaving her no choice but to tell them to come 
back later. Often a staffer had to come back two, or 
even three times before she was free to talk.

MANAGING STAFF
A six-question oral survey can 
help the manager and improve 
morale
The people closest to the work are the ones who 
have the best suggestions for improving it.
You can take advantage of staff ideas by getting 
their recommendations in an informal survey.
Not only will it generate usable ideas for the 
manager, but it may help morale because when 
people are asked for their opinions, they become 
committed to the organization. There’s a sense of, 
“They trust me enough to solicit my ideas.”
Keep the discussion positive. Don’t open with, 
“Let’s solve some of our problems” but with 
“Let’s talk about what would make this an even 
better place to work.” That keeps the meeting from 
becoming a spew of demands for things like longer 
breaks and more time off.
To make sure the quiet staffers get heard, tell 
everybody to write down two ideas for each 
question and then ask what each person has written.

Here are the questions:

1. What can you do to enhance your role
in patient service?

And to keep the remarks positive, ask too “What is 
it that makes our patients think we are the best?”

Expect some standard ideas such as answering the 
phones promptly and pleasantly, but also expect 
some surprises because staff often sees aspects of 
patient service that the office doesn’t. The front 
desk, for example, may have suggestions for 
making the reception area more comfortable.

2. If you were footing the bill, what would
you do to achieve a better bottom line?

People “are much more conservative when 
spending their own money.” Looking at it from that 
standpoint, they start to expand their thinking.

(Reader Tips, continued from page 2)

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

(continues  on Page 16)

mailto:paula@plainlanguagemedia.com


“Stress can come from a variety of factors, including tight 
deadlines, long hours, and the need to put your life on the line 
while protecting others,” 

—Tony Lee, CareerCast.com
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MANAGING STAFF 
A less stressful medical 
office job
If you have a detail-oriented staff member who 
is looking for a career change, you might want to 
groom her or him for a job as a medical records 
technician. 
A side benefit of the job is that it has made the List 
of the 10 Least Stressful Jobs for 2015, as identified 
by job search career portal CareerCast. In fact, it’s 
No. 4 on the list.

CareerCast’s Least Stressful Jobs for 2015

Profession Stress 
Score1 

Median 
Salary2 

Projected 
Growth3 

1. Hair Stylist 5.47 $22,770 13% 

2. Audiologist 6.30 $69,720 34% 

3. University Professor (Tenured) 6.94 $68,970 19% 

4. Medical Records Technician 7.55 $34,160 22% 

5. Jeweler 8.10 $35,350 -10% 

6. Medical Laboratory Technician 8.98 $47,820 22% 

7. Seamstress/Tailor 9.56 $25,590 1% 

8. Dietitian 10.23 $55,240 21% 

9. Librarian 10.58 $55,370 7% 

And while it might seem as though medical office 
manager should be on the list of the 10 Most 
Stressful Jobs for 2015, it didn’t make the most 
stressful list.

CareerCast’s Most Stressful Jobs for 2015

Profession Stress 
Score1 

Median 
Salary2 

Projected 
Growth3 

1. Firefighter 71.59 $45,600 7% 

2. Enlisted Military Personnel 70.78 $28,840 N/A 

3. Military General 63.11 $196,300 N/A 

4. Airline Pilot 60.46 $98,410 -1% 

5. Police Officer 50.82 $56,980 5% 

6. Actor 50.33 $46,070 4% 

7. Broadcaster 50.30 $60,070 2% 

8. Event Coordinator 49.93 $45,810 33% 

9. Photojournalist 49.22 $42,530 3% 

10. Newspaper Reporter 48.76 $37,090 -13% 

Firefighter, enlisted military personnel, airline 
pilot, and police officer top CareerCast’s 2015 list 
of the nation’s most stressful jobs because of their 
physical danger, unpredictability, and negative 
psychological effects. People in these high-stress 
jobs work in constantly changing conditions, must 
be prepared for a crisis and be ready to keep people 
safe without losing their cool. 
Of course, not all of the most stressful jobs of 
2015 involve personal risk. Event coordinators, 
who are entrusted with seeing that the expectations 
of large groups are met without problem, face 
tight deadlines and high expectations. Rounding 
out the most stressful jobs are actor, broadcaster, 
photojournalist and lastly, newspaper reporter, 
which has a negative job growth of -13 percent, an 
average median salary of $37,090, and faces the 
constant threat of layoffs.
“Stress can come from a variety of factors, including 
tight deadlines, long hours, and the need to put 
your life on the line while protecting others,” says 
Tony Lee, publisher of CareerCast.com. “It takes 
a thick skin and keen attention detail to thrive in 
environments fraught with hazards and long hours.”
If your life is already filled with stress, CareerCast 
suggests you consider a profession that offers job 
security, a good hiring outlook and salary, but few 
physical demands, deadlines, and danger. If you 
spend your days working one-on-one with others 
helping them in some way, and your schedule tends 
to be set more by you than by others, you likely have 
a job with a healthy stress level. “Job satisfaction 
and the pleasure of helping others can certainly go 
a long way to outweighing stress,” says Lee. 
CareerCast’s Stress Score1 methodology considered 
11 different job demands, which can reasonably 
be expected to evoke stress, including deadlines, 
growth potential, physical demands, environmental 
conditions, hazards encountered, own life at risk, 
and life of another at risk. 
Median Annual Salary2 and Projected Hiring 
Growth by 20223 are via the U.S. Bureau of Labor 
Statistics.   
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Patient information
The biggest area of concern is patients’ personal 
health information (PHI). HIPAA privacy and 
security rules apply to all your operations—
including remote access.
The Department of Health and Human Services 
(HHS) lists laptops and home desktop computers, as 
well as tablets and smartphones, among technology 
of concern. It also includes public workstations and 
Wireless Access Points (such as a library, coffee 
shop or hotel), USB Flash drives and member cards, 
floppy disks, CDs, DVDs, backup media, email, 
Smart Cards, and remote access devices.
In other words, every form of connectivity carries 
risk and is therefore subject to HIPAA privacy and 
security rules.
But, are the risks really that great?
Actually, there are numerous scenarios that could 
compromise patient information.
HIPAA Security guidance provides the following 
risks associated with remote access:

 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 number of breaches associated with misplaced 
or stolen portable devices is extremely high,” says 
New York attorney Brittany M. Bacon, of Hunton 
& Williams, who represents clients with regard to 
information security and compliance.
To keep patient information safe and secure, 
HIPAA requires adherence to specific standards. 
These tips will help your medical practice comply 
with the HIPAA Security Rule when using mobile 
technology. Enter 1613 in the Quick Links box at 
www.medicalofficemgr.com. 

Remember, that in addition to HIPAA privacy and 
security rules, there are a host of laws and regulations 
at the federal and state level that make information 
security a critical issue for medical offices.

Practice financial information
When discussing mobile technology the focus is 
generally on PHI. However, other types of practice 
information may be compromised via remote access.
Types of information to consider, among others, 
include: 

 j Accounts receivable
 j Accounts payable
 j Purchasing contracts
 j Staff salaries

Practice staff information
Likewise, sharing personal staff information 
remotely opens the door to potential problems.
Types of information to consider, among others, 
include: 

 j Files that contain employee Social Security 
numbers

 j Performance appraisals
 j Written requests from staff for disability-related 
accommodations

 j Correspondence regarding employee 
performance, whether between manager and 
employee’s immediate supervisor or manager/
supervisor and direct report

And it’s not only unsecure networks that pose a 
threat. There are also “wrong address” errors that 
can occur when communicating by text and email. 
With today’s one-touch features, these are more 
common than might be suspected.
What if confidential financial or staff information 
ends up in the wrong hands as the result of such an 
error?
Although not subject to the same oversight as PHI, 
a breach of any private or confidential information 
may create embarrassment for the practice, if not 
legal issues.

Establish guidelines
With this in mind, procedures should take into 
account what kind of work will be performed 
remotely, and guidelines should be established 
for how and where those tasks are accomplished. 

(Staff and remote access, continued from page 1)

http://www.medicalofficemgr.com
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Rules about texting, for example, may be part of 
these guidelines. Email communication may also be 
included.
In addition, if it hasn’t done so already, your 
practice should consider cloud-based technology 
solutions for practice management. The best of 
these solutions cover most aspects of medical 
office management – and they are secure. Today, 
affordable solutions are available for medical 
practices of all sizes.
Even if you don’t have regular telecommuters on 
staff, you and other members of your practice team 

do sometimes work offsite – when at conferences, 
while on vacation, and from home during inclement 
weather. 
Remember, a data breach can be costly. Therefore, 
when it comes to information security, it’s smart to 
be proactive.
Related reading: HIPAA is now striking small 
offices; the first hit is on mobile devices (includes 
guidelines on developing a mobile device policy) 
Enter 339 in the Quick Links box at www.
medicalofficemgr.com.  

COMPLIANCE
Government fines present real 
threat for medical practices
By Steve M. Cohen
I’ve been told I sometimes sound suspicious of 
government agencies.
But consider this: Most state human rights 
commissions and the federal Equal Employment 
Opportunity Commission (EEOC) get some of their 
money to operate from the fines and penalties they 
issue against employers. Every week, state and 
federal organizations slap businesses with fines in 
amounts that will make your toes curl.
These generally involve small businesses, where 
such fines can be devastating. But some areas 
can be worse. For cases involving the Fair Labor 
Standards Act, fines can be three times actual 
damages.
Some employers deserve what they get, but even 
well-meaning firms, including medical practices, 
can be tripped by regulations. And if just one of 
your employees thinks he or she is misclassified 
as a salaried employee, it could result in an 
investigation of your entire organization.
It works this way: If a staff member feels they’ve 
been misclassified and unfairly cut from overtime 
pay, he or she alerts the DOL and the DOL begins 
an investigation. None of that costs the employee.
The DOL or the state human rights commission 
will look into the actual complaint’s argument, but 
they will also look at all your employees’ records to 
see if anyone else is in that same boat.

Let’s say they find in favor of your whistleblower 
and they also find 20 more employees who have 
also been misclassified. The total is now 21 cases. 
Let’s say, for example, the total hours of overtime 
lost is 400 hours. DOL would multiply the 400 
hours by time-and-one-half for each of the 21 
employee’s rate of pay. If those employees earn 
$30 an hour, the total is $1,300 per employee. 
Multiplied by 21, that equals $27,300.
The DOL will require you to distribute the $27,300 
to the 21 employees and then can require you, the 
employer, to pay up to $81,900 to the DOL as a 
fine. This amount is three times actual damage. If 
the DOL wanted to exhibit some pity, they could 
reduce the fine. But if they were inclined to slap 
you hard because you argued with them during up 
to two years that this process can take, they could 
slap you with the full measure of their authority. 
The clear message is this: Don’t mess with your 
employee’s overtime benefits and don’t mess with 
the DOL.
If you find this hard to swallow, consider that 
the fine for a substantiated sexual harassment 
complaint can go as high as 25 percent of your 
company’s net worth.
The obvious conclusion is that office owners and 
managers need the best information they can get 
on these issues, and getting advice before a crisis is 
best. More than competition or even the economy, 
these issues can put you out of business overnight.
Steve M. Cohen, Ed.D., CMC is President/Partner 
of Labor Management Advisory Group, Inc. and 
HR Solutions: On-Call, both based in Kansas City, 
MO.  

http://www.medicalofficemgr.com/hipaa-is-now-striking-small-offices-the-first-hit-is-on-mobile-devices
http://www.medicalofficemgr.com/hipaa-is-now-striking-small-offices-the-first-hit-is-on-mobile-devices
http://www.medicalofficemgr.com/
http://www.medicalofficemgr.com/
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TECHNOLOGY
Do your patients need 
medication reminders?
When prescribing medication, physicians provide 
patients with dosage information. Pharmacies also 
provide this information when filling prescriptions.

Nevertheless, patients often have a difficult time 
remembering what and how much medication 
to take when. The situation can be especially 
problematic when a patient takes multiple 
prescription drugs.

With this mind, your medical practice may want to 
point patients in the direction of smartphone apps 
that not only provide this information but include 
reminders.

Here are some of the top apps for pill reminder, 
from AppCrawlr, an app search engine.

Apps for iPhone and iPad

RxmindMe Prescription / Medicine Reminder 
and Pill Tracker
Source: Walgreen Co.
Cost: Free

Overview: RxmindMe is a reminder app for 
medications, vitamins, and supplements. It allows 
a patient to enter all dosage information, set up 
reminders, and keep track of when s/he take them.

App feature highlights:

 j Customize with nine different types of 
reminders based on dosage frequency. 

 j Keeping track of medication adherence will 
automatically update the prescription quantity.

 j Ability to refill or transfer an existing 
prescription to Walgreens.

 j Export all patient prescription data with ease.

 j Email prescription history. 

 j Ability to search the entire FDA Drug Database 
for medications.

 j All patient prescription information is secure 
and is only stored on patient’s iPhone. A patient 
can even protect it with a passcode. 

 j Historical tracking of patient prescriptions.

Dosecast
Source: Montuno Software
Cost: Free
Overview: Dosecast is a flexible and easy-to-use 
app for the iPhone, iPod Touch, and iPad to help 
patients remember to take medications, vitamins, or 
birth control pills on time.
App feature highlights:

 j Sends dose reminders with or without an 
Internet connection with nine different types of 
reminders based on dosage frequency. 

 j Tracks the time zone patient is in when 
traveling and adjusts reminders accordingly, so 
patient gets notified correctly no matter where 
s/he is.

 j Allows for flexible scheduling. Where 
other apps can only remind a patient to 
take medication at the same time every day, 
Dosecast helps patient take doses on a daily/
weekly/monthly schedule, every X days/weeks, 
or even after a pre-set number of hours or days 
since the last dose. Plus, a patient can avoid 
dangerous overdoses by setting a maximum 
number of doses allowed per day or per 24 
hours.

 j Lets patient assign specific medications to 
different people (or even pets). Sort medications 
by person, time of next dose, drug name, or 
drug type—so a patient can keep the whole 
family’s medication schedule organized.

 j Allows patient to take a photo of each drug to 
identify it more easily to help ensure that s/he is 
taking the right drug when a dose is due.

Pillboxie
Source: Jared Sinclair
Cost: $.99
Overview: Pillboxie provides an easy way 
for a patient to remember meds. Where other 
med reminder apps are too complicated or just 
downright boring, Pillboxie lets a patient “visually” 
manage meds. Scheduling a reminder is as easy as 
dropping a pill into a pillbox.
App feature highlights:

 j Designed and developed by a registered nurse.
 j Schedule reminders just by dropping pills into a 
pillbox.

 j Reminds patient on time, even if device is asleep.
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 j No network connection required.
 j Use Pillboxie on an iPhone, iPad, or iPod Touch.
 j Customize meds with many combinations of 
med types and colors.

 j Pixel-perfect original graphics look great on 
Retina Displays.

 j Provides a list of what meds are “due today” 
and checks them off.

Apps for Android

Med Help Pill Reminder
Source: EarthFlare
Cost: Free
Overview: Med Helper keeps track of patient 
prescriptions—alarms remind the patient when 
medication needs to be taken, when doctors 
appointments are scheduled, and when meds are 
running low or are about to expire. Med Helper also 
tracks vital signs and PRN / take-as-needed medication. 
A patient can log and export or print detailed 
reports for his or her doctor, nurse or caregiver.
App feature highlights:

 j Allows patient to create a detailed prescription 
list that includes medication alias, side effects, 
and more.

 j Lets patient schedule reminders.
 j Keeps track of medication inventory.
 j Tracks patient vitals.
 j Tracks patient symptoms.

My PillBox (Meds & Pill Reminder)
Source: Master B
Cost: Free
Overview: My Pillbox (Meds & Pill Reminder) 
is designed to help patients properly track and 
remind medications easily. Remembering to take 
medication, especially if you’re juggling a bunch of 
them, can be a huge headache. My Pillbox Reminder 
presents the medicine “visually,” to make it easy to 
manage medication, take it on time, and safely. 
App feature highlights:

 j Creates visual images of medication.
 j Tracks medication use of multiple family members
 j Shares information with family members, 
caregivers, and doctors through an analytics 
dashboard for medication monitoring.

Low-tech alternatives
What about patients who aren’t tech savvy? The 
ones whose eyes glaze over when you utter the 
word, “app”? 
There are medication reminders for them as well.
The MedCenter System, for example, is a 31-day 
monthly pill organizer and talking pill reminder 
system. It allows a patient to set up to four daily 
alarms to alert him or her when medication is due. 
A repeating friendly reminder notifies the patient 
of the time, the date, and which daily dose to take. 
(“Good morning! Please take your morning pills 
for the 20th.”) The patient then presses the “alarm 
acknowledged button” to confirm compliance and 
the MedCenter talking alarm clock tells him or her 
when the next daily dose is due.
Unlike other systems, the MedCenter System 
emphasizes the date rather than day of the week. 
This repetition of the date helps ensure consistency, 
even if the user is unsure whether it is Monday or 
Tuesday. 
The product manufacturer points out that millions 
of Americans do not take their medicines correctly. 
People simply forget to take them, are confused 
about when and in what amount to take them, or 
lack the personal organization to carry out the daily 
task. Indeed, it was personal experience with such 
confusion that led to the system’s creation.
“Growing up, my father would forget to take his 
necessary medication—which would result in him 
fainting and passing out,” says Martin Cooper, 
inventor of the MedCenter System. “Coming up 
with a way to organize my parents’ medications and 
encourage their adherence was the true motivation 
behind creating the system.”

Providing assistance
Whether patients choose a low-tech or high-tech 
solution to medication management, it’s important 
they find a system that works for them.
These statistics, from the Henry J. Kaiser 
Foundation, a non-profit organization focusing on 
national health issues, help explain why. In 2013, 
Americans 0 to 18 years of age filled an average 
4.1 prescriptions for retail drugs at pharmacies; 
Americans ages 19-64 filled 12.2 prescriptions; and 
Americans 65 years of age and older filled 27.4 
prescriptions.  
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Staff are likely to come up with simple but effective 
money savers such as ending certain subscriptions 
or buying supplies in bulk to get a price break.

3. What procedures would you do away
with? 

Every office has its sacred operational cows in 
procedures, paperwork, and meetings. There are also 
redundancies. Perhaps one person fills out forms by 
hand and then someone else enters it into the system.
As a business grows and evolves, tasks and 
procedures come to be tired and outdated and need 
to be updated or even eliminated. And staff are the 
ones who know what those items are.
Then turn the picture around: “If you had $10,000 to 
improve operations, what would you spend it on?”

4. Are you getting enough information
and instruction on your job?

In one office staff said they weren’t getting clear 
instructions on work assignments, so they drew up 
a list of the directions they wanted and asked their 
bosses to follow it. It included factors such as when 
the project is due, who the contact is, and whether 
the boss wants progress reports on the work.

5. What would make this a better place
to work?

Break down the discussion into how to enhance 
office efficiency, teamwork, and morale.
Efficiency: Suppose staff have complained about 
overtime. Ask, “How can we reduce overtime 
and still get the work done?” Expect good 
ideas. Someone with technological skills might 
recommend a computer enhancement. Someone 
else might suggest it would be cheaper to outsource 
a task than pay overtime.
Teamwork: Staff might want to learn more 
about each other personally or about what each 
department does. Or they may want to hear 
other staff give an overview of their jobs and 
responsibilities.
Morale: Ask what would make everybody feel even 
better about being part of the organization. The 
answers will show what makes staff feel good
about the work they do.
If somebody says a pay increase would do the 
job, acknowledge the comment but move on: 

“We would all be pleased with a raise, but for the 
purpose of this conversation, let’s talk about other 
ways to improve morale.”

6. What is working well and how can we
make it better?

Ask staff to make a list of “all the things that 
make their jobs easier or help them be successful” 
and then ask, “How can we make these items even 
better?”
Management doesn’t always know the details 
of what’s working well for particular positions. 
Sometimes staff will mention features they like—
maybe a membership in a fitness club—that the 
office thought nobody cared about and is planning 
to get rid of. Or maybe there’s an automated 
telephone system that doesn’t provide clients with 
clear instructions.  

(A six-question oral survey, continued from page 10)


