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MANAGING THE OFFICE

How is the “patient experience” at 
your medical practice?
You may have come across the term “patient experience” lately and 
assumed it’s equivalent to “customer experience” in other industries.
Although there are similarities between the two terms, there are also 
major differences. Everything that happens in a customer experience is 
applicable to the patient experience, says Jason Wolf, president of The 
Beryl Institute, a global community of practice and premier thought 
leader on improving the patient experience in healthcare. 
But in the patient experience, he says, “you are dealing with the health 
and well-being of a human being or their family member.” There is an 
element of humanity in the contact that’s distinct from a transactional 
experience, Wolf tells Medical Office Manager.

Elements of the patient experience
The Beryl Institute defines patient experience as, “the sum of all 
interactions, shaped by an organization’s culture, that influence patient 
perceptions across the continuum of care.”
Understanding what is meant by “the continuum of care” is essential 
to understanding patient experience. “Experiences don’t start and 
end within the boundaries of your own organization,” Wolf explains. 

™medical office manager

YOUR CAREER

Jobs in healthcare plentiful, 
according to report
The healthcare job industry showed steady growth last year, with no 
signs of slowing down in 2015, according to the 2014 Healthcare Jobs 
Snapshot, a report from Health eCareers, a career hub for healthcare 
professionals, providers, and associations.
As of January, federal officials reported almost 10 million people had 
signed up for health insurance or re-enrolled in their existing plans as 
part of the Affordable Care Act’s state and federal health insurance 
marketplaces. This decrease in uninsured citizens has significantly 
increased the demand for healthcare services, prompting providers 
(ranging from small practices and clinics to large healthcare systems) 
to add jobs in order to meet the growing needs of patients.

(continues on page 3)

(continues on page 10)
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Part-time clerical jobs suit a working 
parent’s schedule
In a New Jersey neurological office, the manager relies on two part-
timers to keep the office current on the busy work. And the two part-
timers rely on the job for the flexibility they need as parents who 
want to work but also want time to be home with their children.
When the manager came to the practice decades ago, she had 
young children at home and knew how hard it can be, so she set 
the hours of the two positions to suit a working parent.
The part-timers commit to 25 hours a week but can work up to 30. 
They earn vacation pay and can also get insurance.
They work five or six hours a day, but the schedule isn’t rigid. If 
one of them needs to leave early one day, for example, she can 
make up the hours later.
That flexibility is possible because the work they do—filing, chart 
assembly, attaching lab reports to charts, and pulling files—isn’t 
essential to daily operations. They are also available for other jobs such 
as making copies for record requests and stuffing envelopes for billing.
The office could have one full-time staffer doing that, the manager 
says, but having two people is better because they can cover for each 
other. It almost never happens that both are out at the same time.
The staffers can work more than 30 hours when the workload 
requires it. When one staffer recently asked for additional hours, 
the manager was able to change her job description temporarily to 
allow her to fill in for someone on disability.
Because of the flexibility, the positions are attractive and 
invariably get filled by relatives or neighbors of staff. The office 
has never advertised the jobs because somebody has always been 
there ready to take on the work.
And a side benefit is that it has developed loyalty among staff. If 
a new mother wants to take several months off but still return to 
work, there’s a good possibility that one of the part-time positions 
will be open at that time.
The manager cites one staffer who did just that—years ago. She 
came back to work after six weeks’ maternity leave and cried all 
day, so she took a year’s leave of absence. She came back after the 
year was up and is taking over as manager next year.

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.  

mailto:paula@plainlanguagemedia.com
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Patients come in with experiences. 
As a result, it’s important for medical office staff to be 
aware that they don’t operate in isolated moments. In 
other words, the medical experience is ongoing.
Interactions are those touch points that drive 
experience, Wolf says. With this in mind, a medical 
office manager should consider ways to make every 
interaction meaningful and positive, from hearing 
about the practice to ensuring the best structure for 
interactions. “Those interactions are built on the 
culture that’s delivering care,” Wolf says. 
Therefore, a medical office manager should ensure 
the right people are on board, the right behaviors 
are clarified, and the right expectations are set. By 
doing this, a manager builds culture.
If you do those things right, you can influence 
patients’ perceptions, Wolf says.
“The other piece of perceptions is asking,” he says. 
“A lot of times we don’t ask.”
Asking patients about their perceptions allows a 
medical practice to get a clear picture of what people’s 
expectations are, Wolf explains. A quick exit survey 
and follow-up can provide a great deal of insight.
The office manager’s role is critical in driving patient 
experience, Wolf tells Medical Office Manager.
A change in mindset
If it all sounds logical, it’s because it is. Why 
then does the patient experience get neglected or 
overlooked at medical practices? According to 
Wolf, this happens when it “becomes a thing to do.”
“No one would deny we have too much to do in 
healthcare already,” he says.
But the reality is in doing all those things patients 
are already having the “patient experience.” As a 
result, Wolf says medical practices need to shift the 
mindset to one of, “experience is what we are as a 
healthcare organization.”
“We have to reframe the way we think,” he says. An 
emotional connection and engaged staff are required. 
Connecting and building that relationship should be at 
the heart of what a medical office staff does, Wolf says.
When educating staff about the importance of 
a positive patient experience, it is helpful to tie 
patient experience to revenue. As an example, 
Wolf tells of an elderly patient who showed up at 
a physician practice for a pre-op appointment. The 

receptionist was so rude she left the office and found 
another physician. In today’s environment, these 
kinds of situations are becoming more common.
Research from PwC Health Research Institute finds 
a combination of factors are coming together to 
create patient demand for a revamped healthcare 
experience: increased cost sharing; the push for value 
by healthcare organizations and the government; 
heightened desire for “on-demand” healthcare; 
information access; and healthcare reform. For 
medical practices, the implications are significant.
“Experience drives choice and we want people 
to choose our practices,” Wolf says. “People are 
making choices based on how they’re treated, and 
that’s real dollars.”
Getting staff on board
With this in mind, Wolf recommends medical office 
managers create a process, and make sure the right 
people interact with patients. And he recommends 
giving the process a trial run by having a staff 
member go through the process, almost like a secret 
shopper. “I’m a big advocate for sort of walk a mile 
in someone else’s shoes,” he says.
One step in the process might involve having staff 
sit in the waiting room for an extra 20 minutes. 
How will this help improve the patient experience? 
It might encourage someone to come out after 10 
minutes and tell patients why there is a delay and 
when they can expect to be seen.
When meeting with staff to discuss the patient 
experience, Wolf says a medical office manager 
should talk about the broader opportunity: A positive 
patient experience results in better healthcare and 
can improve revenue, which affects jobs.
What a manager doesn’t want to do is think of 
patient experience as an initiative. “This is not 
something we’re doing; it’s who we are,” Wolf 
explains. “I am the patient experience. You don’t 
‘do’ the patient experience. You are the patient 
experience. This is who we are, each and every day.”
To make sure all staff members have the same 
understanding, Wolf recommends medical office 
managers clearly define what the patient experience 
means for the practice and put that definition in 
writing for all to see, including patients. 
The reality is, you’re already having a patient 
experience, Wolf says. The goal is to make it an 
intentionally designed encounter.  

(Patient experience, continued from page 1)
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Chapter 21: Factors influencing 
health status and contact with 
health services (Z00-Z99)
By Judy Monestime
Chapter 21 in ICD-10-CM contains codes for 
factors influencing health status and contact with 
health services. There are differences in ICD-10-
CM from what is currently found in ICD-9-CM. 
Some categories in Chapter 21 have rephrased titles 
to better reflect the situations the codes classify. For 
example, elective, legal, or therapeutic abortions 
have been moved from ICD-9-CM Chapter 11, 
Complications of Pregnancy, Childbirth, and the 
Puerperium, to ICD-10-CM Chapter 21. Also, 
several codes have been expanded in ICD-10-CM; 
for example, personal and family history codes 
have been expanded.
This chapter contains the following blocks:

 k Z00-Z13 Persons encountering health services 
for examinations

 k Z14-Z15 Genetic carrier and genetic 
susceptibility to disease

 k Z16 Resistance to antimicrobial drugs
 k Z17 Estrogen receptor status
 k Z18 Retained foreign body fragments
 k Z20-Z28 Persons with potential health hazards 
related to communicable diseases

 k Z30-Z39 Persons encountering health services 
in circumstances related to reproduction

 k Z40-Z53 Encounters for other specific healthcare
 k Z55-Z65 Persons with potential health hazards 
related to socioeconomic and psychosocial 
circumstances

 k Z66 Do not resuscitate status
 k Z67 Blood type
 k Z68 Body mass index (BMI)
 k Z69-Z76 Persons encountering health services 
in other circumstances

 k Z77-Z99 Persons with potential health hazards 
related to family and personal history and 
certain conditions influencing health status

Codes have been added for concepts that currently 
do not exist in ICD-9-CM. For example, category 
Z67 identifies the patient’s blood type.
Also, category Z68, Body mass index (BMI), is 
divided into adult and pediatric codes. The BMI 
adult codes are for use for persons 21 years or 
older. BMI pediatric codes are for use for persons 
2-20 years of age.
However, there are also concepts that existed in 
ICD-9-CM that no longer exist in ICD-10-CM. For 
example, there is no comparable category in ICD-
10-CM to ICD-9-CM category V57, care involving 
use of rehabilitation procedures. For encounters 
for rehabilitative therapy, report the underlying 
condition for which therapy is being provided (such 
as an injury) with the appropriate seventh character 
indicating subsequent encounter. This change 
greatly affects certain settings providing aftercare.
The note at the beginning of this chapter has been 
modified from what it states in ICD-9-CM. Here is 
the note:

Z codes represent reasons for encounters. A 
corresponding procedure code must accompany 
a Z code if procedure is performed. Categories 
Z00-Z99 are provided for occasions when 
circumstances other than a disease, injury, 
or external cause classifiable to categories 
A00-Y89 are recorded as ‘diagnoses’ or 
‘problems’. This can arise in two main ways:
(a) When a person who may or may not be 
sick encounters the health services for some 
specific purpose, such as to receive limited care 
or service for a current condition, to donate 
an organ or tissue, to receive prophylactic 
vaccination (immunization), or to discuss a 
problem which is in itself not a disease or injury.
(b) When some circumstance or problem is 
present which influences the person’s health 
status but is not in itself a current illness or 
injury.

Coding guidelines specific to this chapter include:

Coding Guideline IV.E. Encounters for 
Circumstances Other than a Disease or 
Injury
ICD-10-CM provides codes to deal with encounters 
for circumstances other than a disease or injury. 
The Factors Influencing Health Status and Contact 

coding alert
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with the Health Services codes (Z00-
99) is provided to deal with occasions 
when circumstances other than a 
disease or injury are recorded as 
diagnosis or problems.

Coding Guideline I.C.21.c.2. 
Inoculations and Vaccinations
Code Z23 is for encounters for 
inoculations and vaccinations. It 
indicates that a patient is being seen 
to receive a prophylactic inoculation 
against a disease. Procedure codes 
are required to identify the actual 
administration of the injection and 
the type(s) of immunization(s) given. 
Code Z23 may be used as a secondary 
code if the inoculation is given as a 
routine part of preventive healthcare, 
such as a well-baby visit.

Let’s practice! 
How do you code the following encounter?
A 65-year-old white female sees her physician for an annual visit. She has her 
annual Pap smear and flu shot for the season. What diagnoses codes would the 
physician report?

 k Z01.419 Examination (for) (following) (general) (of) (routine), annual 
(adult) (periodic) (physical), gynecological

 k Z23 Vaccination (prophylactic), encounter for

Rationale: The Pap smear is not coded separately. The Index directs the coder 
to Z01.419 when the Pap smear is part of a routine gynecological exam. Chronic 
gout is coded as M1A.9 with a seventh character of 1 for with tophus (tophi); 
add two X placeholders to add the seventh character. Code Z23 is used to code 
the fact that an immunization was given. A coding note directs the coder that 
procedure codes are required to identify the types of immunizations given.  

CODING
ICD-10 research reveals 
physicians’ views 
Clinical documentation and reimbursement lead 
the list of concerns physicians have about ICD-10, 
according to new research from the CAREinnoLab 
of Care Communications, Inc., a provider of 
health information solutions, and the Department 
of Health Information Management in the School 
of Health and Rehabilitation Sciences at the 
University of Pittsburgh.
Patty Sheridan, MBA, RHIA, FAHIMA, President 
at Care Communications, Inc., and Valerie Watzlaf, 
PhD, RHIA, FAHIMA, Associate Professor at the 
University of Pittsburgh, presented the research 
findings during an AHIMA Foundation Research 
Forum at the AHIMA Convention in San Diego.
The research was conducted through physician focus 
groups and based around eight major content areas:
1. The impact of ICD-10 and electronic health 

records (EHRs) 
2. Billing and reimbursement 
3. Clinical documentation improvement (CDI) 
4. Data mining 

5. Training and development 
6. HIM assistance 
7. Top priorities 
8. Qualitative data were analyzed using NVivo 

software and qualitative analysis
Physicians indicate that health information 
professionals can assist them in preparing for ICD-
10 in the following ways: 

 k Creating a crosswalk of codes to convert to 
ICD-10 by specialty

 k Identifying changes in documentation
 k Listing the 10 most common diagnoses and 
documentation needs

 k Having an “ICD-10 for Dummies” by specialty
 k Explaining why claims are being rejected
 k Educating billers and coders on how to 
maximize reimbursement

 k Feeding them information and making it more 
efficient

 k Providing training appropriate for physicians
 k Developing a crosswalk between DSM and 
ICD-10  

Judy Monestime, MBA, CDIP, CPC, and AHIMA ICD-10 CM/
PCS Trainer/Ambassador, is an executive healthcare consultant, 
keynote speaker, and writer.
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COMPLIANCE
5 human resource issues to 
review and keep on your radar
A medical office manager has a wide range of 
responsibilities, which can make it difficult to keep 
every potential staff-related issue top of mind. 
Nevertheless, there are five HR issues about which 
you should remain vigilant.

1. Discrimination
Here are various types of discrimination, 
as identified and defined by the U.S. Equal 
Employment Opportunity Commission (EEOC).
Note: The law forbids discrimination when it 
comes to any aspect of employment, including 
hiring, firing, pay, job assignments, promotions, 
layoff, training, fringe benefits, and any other term 
or condition of employment.
Age discrimination. Age discrimination involves 
treating someone (an applicant or employee) less 
favorably because of his age.
The Age Discrimination in Employment Act 
(ADEA) only forbids age discrimination against 
people who are age 40 or older. It does not protect 
workers under the age of 40, although some states 
do have laws that protect younger workers from age 
discrimination.
Disability discrimination. Disability 
discrimination occurs when an employer or other 
entity covered by the Americans with Disabilities 
Act (ADA), as amended, or the Rehabilitation 
Act, as amended, treats a qualified individual 
with a disability who is an employee or applicant 
unfavorably because she has a disability.
Disability discrimination also occurs when 
a covered employer or other entity treats an 
applicant or employee less favorably because she 
has a history of a disability (such as cancer that 
is controlled or in remission) or because she is 
believed to have a physical or mental impairment 
that is not transitory (lasting or expected to last six 
months or less) and minor (even if she does not 
have such an impairment).
The law requires an employer to provide reasonable 
accommodation to an employee or job applicant 
with a disability, unless doing so would cause 
significant difficulty or expense for the employer 
(“undue hardship”).

The law also protects people from discrimination based 
on their relationship with a person with a disability 
(even if they do not themselves have a disability). 
For example, it is illegal to discriminate against an 
employee because her husband has a disability.
Equal pay/compensation discrimination. The 
Equal Pay Act (EPA) requires that men and women 
in the same workplace be given equal pay for equal 
work. The jobs need not be identical, but they must 
be substantially equal. Job content (not job titles) 
determines whether jobs are substantially equal. 
All forms of pay are covered by this law, including 
salary, overtime pay, bonuses, stock options, profit 
sharing and bonus plans, life insurance, vacation 
and holiday pay, cleaning or gasoline allowances, 
hotel accommodations, reimbursement for travel 
expenses, and benefits. If there is an inequality in 
wages between men and women, employers may not 
reduce the wages of either sex to equalize their pay.
An individual alleging a violation of the EPA may 
go directly to court and is not required to file an 
EEOC charge beforehand. The time limit for filing 
an EPA charge with the EEOC and the time limit 
for going to court are the same: within two years of 
the alleged unlawful compensation practice or, in 
the case of a willful violation, within three years. 
The filing of an EEOC charge under the EPA does 
not extend the time frame for going to court.
Genetic information discrimination. Under Title 
II of the Genetic Information Nondiscrimination 
Act of 2008 (GINA), it is illegal to discriminate 
against employees or applicants because of genetic 
information. Title II of GINA prohibits the use 
of genetic information in making employment 
decisions, restricts employers and other entities 
covered by Title II (employment agencies, labor 
organizations and joint labor-management training 
and apprenticeship programs - referred to as 
“covered entities”) from requesting, requiring or 
purchasing genetic information, and strictly limits 
the disclosure of genetic information.
The EEOC enforces Title II of GINA (dealing 
with genetic discrimination in employment). The 
Departments of Labor, Health and Human Services 
and the Treasury have responsibility for issuing 
regulations for Title I of GINA, which addresses 
the use of genetic information in health insurance.
Genetic information includes information about 



The Pregnancy Discrimination Act (PDA) forbids 
discrimination based on pregnancy when it comes to 
any aspect of employment, including hiring, firing, pay, 
job assignments, promotions, layoff, training, fringe 
benefits, such as leave and health insurance, and any 
other term or condition of employment.
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an individual’s genetic tests and the genetic 
tests of an individual’s family members, as 
well as information about the manifestation of 
a disease or disorder in an individual’s family 
members (i.e., family medical history). Family 
medical history is included in the definition of 
genetic information because it is often used to 
determine whether someone has an increased 
risk of getting a disease, disorder, or condition 
in the future. Genetic information also includes 
an individual’s request for, or receipt of, genetic 
services, or the participation in clinical research 
that includes genetic services by the individual or 
a family member of the individual, and the genetic 
information of a fetus carried by an individual or 
by a pregnant woman who is a family member of 
the individual and the genetic information of any 
embryo legally held by the individual or family 
member using an assisted reproductive technology.
The law forbids discrimination on the basis of 
genetic information when it comes to any aspect 
of employment, including hiring, firing, pay, 
job assignments, promotions, layoffs, training, 
fringe benefits, or any other term or condition of 
employment. An employer may never use genetic 
information to make an employment decision 
because genetic information is not relevant to an 
individual’s current ability to work.
Harassment. Harassment is a form of employment 
discrimination that violates Title VII of the Civil 
Rights Act of 1964, the Age Discrimination 
in Employment Act of 1967 (ADEA), and the 
Americans with Disabilities Act of 1990 (ADA).
Harassment is unwelcome conduct that is based 
on race, color, religion, sex (including pregnancy), 
national origin, age (40 or older), disability or 
genetic information. Harassment becomes unlawful 
where 1) enduring the offensive conduct becomes 
a condition of continued employment, or 2) the 
conduct is severe or pervasive enough to create 
a work environment that a reasonable person 
would consider intimidating, hostile, or abusive. 
Anti-discrimination laws also prohibit harassment 
against individuals in retaliation for filing a 
discrimination charge, testifying, or participating 
in any way in an investigation, proceeding, or 
lawsuit under these laws; or opposing employment 
practices that they reasonably believe discriminate 
against individuals, in violation of these laws.

Petty slights, annoyances, and isolated incidents 
(unless extremely serious) will not rise to the level 
of illegality. To be unlawful, the conduct must create 
a work environment that would be intimidating, 
hostile, or offensive to reasonable people.
Offensive conduct may include, but is not limited 
to, offensive jokes, slurs, epithets or name calling, 
physical assaults or threats, intimidation, ridicule or 
mockery, insults or put-downs, offensive objects or 
pictures, and interference with work performance. 
National origin discrimination. National origin 
discrimination involves treating people (applicants 
or employees) unfavorably because they are from a 
particular country or part of the world, because of 
ethnicity or accent, or because they appear to be of 
a certain ethnic background (even if they are not).
National origin discrimination also can involve 
treating people unfavorably because they are 
married to (or associated with) a person of a certain 
national origin or because of their connection with 
an ethnic organization or group.
Pregnancy discrimination. Pregnancy 
discrimination involves treating a woman (an 
applicant or employee) unfavorably because of 
pregnancy, childbirth, or a medical condition 
related to pregnancy or childbirth.
The Pregnancy Discrimination Act (PDA) forbids 
discrimination based on pregnancy when it comes to 
any aspect of employment, including hiring, firing, 
pay, job assignments, promotions, layoff, training, 
fringe benefits, such as leave and health insurance, 
and any other term or condition of employment.
Race/color discrimination. Race discrimination 
involves treating someone (an applicant or 
employee) unfavorably because he/she is of a 
certain race or because of personal characteristics 
associated with race (such as hair texture, 
skin color, or certain facial features). Color 
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discrimination involves treating someone 
unfavorably because of skin color complexion.
Race/color discrimination also can involve treating 
someone unfavorably because the person is married 
to (or associated with) a person of a certain race 
or color or because of a person’s connection 
with a race-based organization or group, or an 
organization or group that is generally associated 
with people of a certain color.
Religious discrimination. Religious discrimination 
involves treating a person (an applicant or 
employee) unfavorably because of his or her 
religious beliefs. The law protects not only people 
who belong to traditional, organized religions, such 
as Buddhism, Christianity, Hinduism, Islam, and 
Judaism, but also others who have sincerely held 
religious, ethical or moral beliefs.
Religious discrimination can also involve treating 
someone differently because that person is married 
to (or associated with) an individual of a particular 
religion or because of his or her connection with a 
religious organization or group.
Sex-based discrimination. Sex discrimination 
involves treating someone (an applicant or 
employee) unfavorably because of that person’s sex.
Sex discrimination also can involve treating 
someone less favorably because of his or her 
connection with an organization or group that is 
generally associated with people of a certain sex.
Discrimination against an individual because that 
person is transgender is discrimination because of 
sex in violation of Title VII. This is also known 
as gender identity discrimination.  In addition, 
lesbian, gay, and bisexual individuals may bring 
sex discrimination claims. These may include, for 
example, allegations of sexual harassment or other 
kinds of sex discrimination, such as adverse actions 
taken because of the person’s non-conformance 
with sex-stereotypes.

2. Sexual harassment
The EEOC includes sexual harassment under the 
umbrella of discrimination, but because sexual 
harassment is such a complicated issue, Medical 
Office Manager has given it special attention.
“Sexual harassment continues to exist, and it’s 
going to be a major workplace issue for as long 
as people are people,” says Steve M. Cohen, 

president/partner of Labor Advisory Group 
Solutions and HR Solutions: On-Call. 
Nevertheless, Cohen advises managers to act. 
“Issues relating to sexuality must be reduced and 
eliminated in the workplace,” he says.
The EEOC provides the following definition of 
sexual harassment.
It is unlawful to harass a person (an applicant 
or employee) because of that person’s sex. 
Harassment can include “sexual harassment” or 
unwelcome sexual advances, requests for sexual 
favors, and other verbal or physical harassment of a 
sexual nature.
Harassment does not have to be of a sexual nature, 
however, and can include offensive remarks about 
a person’s sex. For example, it is illegal to harass 
a woman by making offensive comments about 
women in general.
Both victim and the harasser can be either a woman 
or a man, and the victim and harasser can be the 
same sex.
Although the law doesn’t prohibit simple teasing, 
offhand comments, or isolated incidents that are 
not very serious, harassment is illegal when it is 
so frequent or severe that it creates a hostile or 
offensive work environment or when it results in an 
adverse employment decision (such as the victim 
being fired or demoted).
The harasser can be the victim’s supervisor, a 
supervisor in another area, a co-worker, or someone 
who is not an employee of the employer, such as a 
client or customer.
Cohen points to the importance of understanding 
and responding to employee allegations of sexual 
harassment. “Sexual harassment is a big deal taken 
seriously by the federal Department of Labor and 
by any state commission on human rights. Ignoring 
such a charge is a formula for disaster,” he says.

Medical Office Manager has a 
customizable, model policy to help you 
manage sexual harassment. Click here 

to download, or go to www.medicalofficemgr.
com and enter 1055 in the Quick Links box.

3. Family leave
The Family and Medical Leave Act (FMLA) 
applies to all companies with 50 or more 

http://www.medicalofficemgr.com/model-policy-sexual-harassment
http://www.medicalofficemgr.com/
http://www.medicalofficemgr.com/


In Summary
The 5 human resources issues to review and keep 
on your radar:

1. Discrimination
 � Age discrimination
 � Disability discrimination
 � Equal pay/compensation discrimination
 � Genetic information discrimination
 � Harassment
 � National origin discrimination
 � Pregnancy discrimination
 � Race/color discrimination
 � Religious discrimination
 � Sex-based discrimination

2. Sexual harassment

3. Family leave

4. Wage and hour regulations

5. Health care benefits
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employees, including medical practices. The U.S. 
Department of Labor describes the act as follows.
FMLA entitles eligible employees of covered 
employers to take unpaid, job-protected leave 
for specified family and medical reasons with 
continuation of group health insurance coverage 
under the same terms and conditions as if the 
employee had not taken leave. Eligible employees 
are entitled to:

 k Twelve workweeks of leave in a 12-month 
period for:

 � the birth of a child and to care for the 
newborn child within one year of birth; 

 � the placement with the employee of a child for 
adoption or foster care and to care for the newly 
placed child within one year of placement; 

 � to care for the employee’s spouse, child, or 
parent who has a serious health condition; 

 � a serious health condition that makes the 
employee unable to perform the essential 
functions of his or her job;

 � any qualifying exigency arising out of 
the fact that the employee’s spouse, son, 
daughter, or parent is a covered military 
member on “covered active duty;” or 

 k Twenty-six workweeks of leave during a 
single 12-month period to care for a covered 
servicemember with a serious injury or illness 
if the eligible employee is the servicemember’s 
spouse, son, daughter, parent, or next of kin 
(military caregiver leave).

For additional information and 
clarification, read, “Some good 
explanations on the tough spots offices 

encounter with the FMLA.” Go to www.
medicalofficemgr.com and enter 790 in the 
Quick Links box.

4. Wage and hour regulations
The U.S. Department of Labor provides guidelines 
for adhering to the Fair Labor Standards Act 
(FLSA), as outlined in this overview. 
The FLSA establishes minimum wage, overtime pay, 
recordkeeping, and youth employment standards 
affecting employees in the private sector and in 
Federal, State, and local governments. Covered 
nonexempt workers are entitled to a minimum wage 

of not less than $7.25 per hour effective July 24, 
2009. Overtime pay at a rate not less than one and 
one-half times the regular rate of pay is required 
after 40 hours of work in a workweek.

 k FLSA Minimum Wage: The federal minimum 
wage is $7.25 per hour effective July 24, 2009. 
Many states also have minimum wage laws. In 
cases where an employee is subject to both state 
and federal minimum wage laws, the employee 
is entitled to the higher minimum wage. 

 k FLSA Overtime: Covered nonexempt 
employees must receive overtime pay for hours 
worked over 40 per workweek (any fixed and 
regularly recurring period of 168 hours — 
seven consecutive 24-hour periods) at a rate 
not less than one and one-half times the regular 
rate of pay. There is no limit on the number of 
hours employees 16 years or older may work 
in any workweek. The FLSA does not require 
overtime pay for work on weekends, holidays, 
or regular days of rest, unless overtime is 
worked on such days.

 k Hours Worked: Hours worked ordinarily 
include all the time during which an employee 
is required to be on the employer’s premises, on 
duty, or at a prescribed workplace.

http://www.medicalofficemgr.com/some-good-explanations-on-the-tough-spots-offices-encounter-with-the-fmla
http://www.medicalofficemgr.com/some-good-explanations-on-the-tough-spots-offices-encounter-with-the-fmla
http://www.medicalofficemgr.com/some-good-explanations-on-the-tough-spots-offices-encounter-with-the-fmla
http://www.medicalofficemgr.com
http://www.medicalofficemgr.com


page 10 medical office manager / may 2015 / medicalofficemgr.com 

According to the U.S. Bureau of Labor Statistics 
(BLS), jobs in the healthcare industry grew by 
25,000 in October, 29,000 in November, and 
34,000 in December. And hospitals, which had a 
net job gain of zero in 2013, added 47,000 jobs 
over the last year. 
“Between changes resulting from the Affordable 
Care Act implementation, the aging boomer 
population, and the accelerating retirement of 
caregivers, the healthcare industry has really had 
to pick up the hiring pace,” says Bryan Bassett, 
Managing Director at Health eCareers.

Report highlights:

 k Healthcare recruiting, as indicated by job 
postings on the Health eCareers site, increased 
47 percent year-over-year.

 k The top 10 states for healthcare jobs in 2014 
were, in descending order, Texas, California, 
Florida, Virginia, Pennsylvania, Washington, 
New York, Illinois, Arizona, and Georgia. 

 k Physicians/surgeons and nurses remained the 
top areas of recruitment, although therapy, 
counseling, and social services positions saw 
significant year-over-year increases.  

 k Recordkeeping: Employers must display an 
official poster outlining the requirements of the 
FLSA. Employers must also keep employee 
time and pay records. 

 k Child Labor: These provisions are designed to 
protect the educational opportunities of minors 
and prohibit their employment in jobs and 
under conditions detrimental to their health or 
well-being.

“Wage and hour violations can be expensive,” 
says attorney Joseph M. Sokolowski, who heads 
the wage and hour practice group of law firm 
Fredrikson & Byron, pointing out that an employee 
can win as much as three years’ back wages plus 
double damages plus attorney’s fees.

5. Health care benefits
Health insurance is a benefit medical practices 
frequently provide. But, as a result of the Affordable 
Care Act (ACA), as of Jan. 1, 2015, medical practices 
with the equivalent of 50 or more employees must 
offer health insurance or pay a penalty.
The Internal Revenue Service (IRS) details 
employee status and describes the Employer Shared 
Responsibilities provisions under the Affordable 
Care Act as follows.
For 2015 and after, employers employing at least 
a certain number of employees (generally 50 full-
time employees or a combination of full-time and 
part-time employees that is equivalent to 50 full-
time employees) will be subject to the Employer 
Shared Responsibility provisions under section 
4980H of the Internal Revenue Code (added to the 

Code by the Affordable Care Act). As defined by 
the statute, a full-time employee is an individual 
employed on average at least 30 hours of service 
per week. An employer that meets the 50 full-time 
employee threshold is referred to as an applicable 
large employer. 
Under the Employer Shared Responsibility 
provisions, if these employers do not offer 
affordable health coverage that provides a 
minimum level of coverage to their full-
time employees (and their dependents), the 
employer may be subject to an Employer Shared 
Responsibility payment if at least one of its full-
time employees receives a premium tax credit for 
purchasing individual coverage on one of the new 
Affordable Insurance Exchanges, also called a 
Health Insurance Marketplace (Marketplace).
Note: The Employer Shared Responsibility 
provisions generally are not effective until Jan. 
1, 2015, meaning that no Employer Shared 
Responsibility payments will be assessed for 2014.
Meanwhile, employers with 25 or fewer employees 
that provide employees with health insurance are 
eligible for a tax credit, and the credit can make 
a difference to a small business like a medical 
practice. For more information, see, “What You 
Need to Know about the Small Business Health 
Care Tax Credit,” at IRS.gov. 
Editor’s note: All information provided is current 
as of February 2015. However, federal and state 
changes are ongoing. It is recommended that you 
consult with an employment law attorney if you have 
any questions about these important HR issues.  

(Jobs in healthcare plentiful, continued from page 1)

http://www.irs.gov/uac/Small-Business-Health-Care-Tax-Credit-for-Small-Employers
http://www.irs.gov/uac/Small-Business-Health-Care-Tax-Credit-for-Small-Employers
http://www.irs.gov/uac/Small-Business-Health-Care-Tax-Credit-for-Small-Employers


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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MANAGING THE OFFICE
Report highlights importance 
of focusing on nutrition for 
patients and staff 
Medical practices focus on nutrition and increasingly 
that focus extends to staff. Yet, there is more than 
can be done.
By some estimates, Americans spend as much as 
$210 billion annually on obesity-related medical 
treatment. The sheer size of that number led personal 
finance social network WalletHub to conduct an in-
depth analysis detailed in its report, 2015’s Metro 
Areas with the Biggest & Smallest Weight Problems.
WalletHub examined 100 of the most populated 
U.S. metro areas across 12 key metrics in order to 
call attention to the communities where weight-
related problems are most prevalent. Metrics 
include the percentage of adults and high school 
students who are obese and the percentage of 
people who are physically inactive.
According to WalletHub, these two lists represent 
the top 10 metro areas with the smallest (and 
biggest) weight problems.

Top 10 metro areas with the 
smallest weight problems

Top 10 metro areas with the 
biggest weight problems

1. Provo, UT 91. New Orleans, LA

2. Colorado Springs, CO 92. Mobile, AL

3. San Jose, CA 93. Columbia, SC

4. Denver, CO 94. El Paso, TX

5. San Francisco, CA 95. Myrtle Beach, SC

6. Salt Lake City, UT 96. Greensboro, NC

7. Ogden, UT 97. Greenville, SC

8. Honolulu, HI 98. Jackson, MS

9. Portland, OR 99. Youngstown, OH

10. Reno, NV 100. Shreveport, LA

Additional key stats include:
 k The percentage of obese adults is three times 
higher in the McAllen-Edinburg-Mission, TX 
metro area than in the San Jose-Sunnyvale-
Santa Clara, CA metro area.

 k The percentage of physically inactive residents 
is three times higher in the McAllen-Edinburg-
Mission, TX metro area than in the Provo-
Orem, UT metro area.

 k The percentage of people with diabetes is three 
times higher in the Canton-Massillon, OH metro 
area than in the Provo-Orem, UT metro area.

 k The percentage of residents with high blood pressure 
is two times higher in the Mobile, AL metro 
area than in the Provo-Orem, UT metro area.  



Initially, telemedicine was created as a means to 
provide care to patients in rural areas who did not have 
easy access to hospitals with specialists available.
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TECHNOLOGY
10 benefits of telemedicine
Telemedicine may be part of the future in the 
medical office you are managing or it may have 
already arrived.
According to Mayo Clinic, ranked one of the 
Best Hospitals by U.S. News & World Report, 
telemedicine most commonly refers to “the 
communication with or among a patient’s health 
care team via video connection, secure text 
messaging or another platform rather than in 
person. It can be used to schedule appointments, 
answer questions, handle routine checkups, allow 
physicians in different locations to consult about 
a patient’s case, collect vital signs or even to help 
examine and diagnose patients. To protect patient 
privacy, secure communication methods are used.”
Initially, telemedicine was created as a means to 
provide care to patients in rural areas who did 
not have easy access to hospitals with specialists 
available.
Now however, telemedicine has evolved to bring 
even more benefits and advantages to patient care.
Internet Innovation Alliance, a coalition of business 
and non-profit organizations, lists 10 of them:

1. Enables more informed decision-making and 
enhanced quality of care

2. Saves lives through remote consultations 
whether urgent or diagnostic

3. Creates more efficient, convenient, and 
potentially more cost-effective delivery of care

4. Facilitates earlier—and more accurate—
diagnoses

5. Provides greater, and faster access to a 
patient’s medical history, reducing the risk of 
negative drug interactions or poor response to 
a course of treatment

6. Improves administrative efficiency and 
coordination

7. Allows rural residents to receive expert 
diagnosis and treatment from distant medical 
centers

8. Increases timeliness of treatment and decreases 
transfer rates while reducing medical costs 
through video technology

9. Supports real-time treatment by first 
responders through the use of wireless devices

10. Enhances senior wellness and preventative 
care through telemedicine and remote in-home 
monitoring.

“Telemedicine has been around since the mid-
90s but with rapid acceleration and adoption 
of technological advancements, we are seeing 
a paradigm shift in the way we understand and 
practice healthcare,” says Richard Kimball, CEO 
of HEXL, a healthcare technology company. “The 
potential telemedicine has to innovate healthcare 
is significant. We are already seeing changes in 
reimbursement to help aid its integration.”  


