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TECHNOLOGY

Patient self-scheduling offers 
advantages for busy medical practices
Demand for greater convenience will change the way patients schedule 
appointments in the near future. 
Approximately two-in-three patients (64 percent) are expected to book 
medical appointments online by the end of 2019, according to research 
conducted by Accenture, a global management consulting, technology 
services, and outsourcing company.
“Just as consumers use online tools to book restaurant reservations 
or request a cab, patients want the same experience in self-booking 
a doctor’s appointment,” says Dipak Patel, managing director of 
Accenture’s patient access solutions. “Evidence also shows health 
systems can use self-scheduling tools to boost appointment capacity, 
reduce costs, and/or increase productivity.”

Anticipating change
Health care providers, recognizing the advantages, are expected to 
embrace new ways of patient scheduling. 

™medical office manager

YOUR CAREER

Asking for a raise
One of the most frequently asked career questions is, “What is the best 
way to ask for a raise?” 
Not surprising, a frequently asked management question is, “What are 
best practices when it comes to employees asking for a raise?”
Answers to these two questions actually have a lot of overlap. Think 
about the times staff members approached you for a raise. When did 
they make a good case, and when did their request lack justification?
It’s important to remember these conversations because when you 
approach your boss she or he is evaluating your pay raise request in 
much the same way.

Armed with information
Career coach Marie McIntyre recommends that you first know the 
worth of your job. “Every job has a market value,” she explains. You 
can research yours by networking with peers in similar positions or 
checking out salary comparison websites.

(continues on page 3)

(continues on page 9)
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Reader tips
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In Florida, a wheel of fortune ends the 
not-my-job syndrome
A Florida manager has turned around the “that’s-not-my-job” 
syndrome with a wheel of fortune that gets spun once a month 
and carries a dozen good items—gift certificates to car washes, 
movies, and grocery stores. The best is $100 cash. To spin the 
wheel, staff have to get nominated. And what they get nominated 
for is outstanding _______________. 
The administrator of a pain management clinic office in Florida 
set up the program two years ago as a way to encourage staff 
to participate in all aspects of the office. She also wanted the 
encouragement to continue throughout the year. The office has 
one physician and 12 staff, three of whom are in managerial 
positions. Only patients and the non-managerial staff can make the 
nominations, and that’s done so it doesn’t seem like the office is 
showing favoritism. There are two nomination collection boxes. 
One is at the front desk for patients, and it carries a sign saying to 
fill out a form to recognize someone who has gone out of the way 
to be helpful. The other is for staff, and it’s located in a lavatory so 
people can make nominations anonymously. Both boxes are locked.
The form reads, “I would like to nominate _____ because _____.” 
A signature is optional. Nominations cover all sorts of things. 
One cited a staffer who saw a patient fall outside the building and 
brought her inside and cared for her. Another said, “Thank you 
for being supportive during my training.” Some cite people for 
helping out in other job areas. Patients usually mention general 
things, perhaps that a staffer has been repeatedly kind. One 
woman, however, wrote that a staffer noticed she was becoming ill 
in the waiting area and came out and took her to a private room.
The winner is the person with the most nominations. If there’s 
a tie, the doctor draws a name. With a drawing, nobody can say 
“The doctor chose So-and-So because he doesn’t like me.” When 
the office manager announces the winner, she also reads out the 
other nominations.
She introduced the program by bringing the wheel to a staff 
meeting. She explained that nominations had to be for something 
beyond the scope of job duties. She also got staff’s suggestions for 
prizes. They liked it immediately, she says, and she’s never had 
to encourage them to participate. Usually there are about a dozen 
nominations each month.

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


Because the product’s entire focus is scheduling, 
YellowSchedule offers options like the ability to 
quickly schedule recurring appointments and a 
calendar sync feature.
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Accenture estimates that by the end of 2019, two-
thirds (66 percent) of U.S. health systems will offer 
self-scheduling tools for patients to book, change 
or cancel their appointments online. Health systems 
that offer patients the ability to book their medical 
appointments online will be able to divert 80 
percent of their appointment volume, on average, 
through patient self-scheduling. 
Accenture estimates 38 percent of total 
appointments—986 million appointments—will 
be booked in 2019 using self-scheduling tools. 
Research finds that self-scheduling tools have the 
potential to enable health systems to reallocate as 
much as $3.2 billion in scheduler capacity in 2019 
alone, based on average salaries and productivity.
According to Accenture research, it takes just 
under a minute to schedule medical appointments 
online, as compared to scheduling an appointment 
by phone, which takes an average of 8.1 minutes, 
with staff transferring patient calls 63 percent of the 
time. 
The firm’s research also shows that 40 of the top 
100 health systems offered patients the ability to 
self-schedule about half of appointments in 2014, 
as did 10 percent of smaller U.S. health systems. 
Across all health systems, Accenture estimates 
self-scheduling was offered for only 11 percent 
of appointments, and patients exercised this 
ability only 2.4 percent of the time, indicating a 
tremendous opportunity for the adoption of self-
scheduling tools.
“Adopting self-scheduling delivers value by 
enabling call center capacity and workforce to 
be reassigned to more complex activities,” says 
Patel. “By making general appointment scheduling 
available online, health systems can reduce excess 
capacity, offer 24/7 scheduling, and better manage 
schedules to maximize availability and capacity.”

Tapping technology
Medical practices looking to utilize self-scheduling 
tools don’t have to look very far to find a solution. 
There are numerous products on the market, for 
practices of every size.
Often, self-scheduling tools are a feature of medical 
practice management software. Before shopping 
for a new solution, check with your vendor to see if 
the product you’re currently using includes a self-
scheduling component.

NueMD Medical Practice Management Software, 
for example, has a self-scheduling option. Patients 
are linked to the system via email and can use the 
portal to schedule appointments whenever it’s 
convenient for them. In the portal, patients can 
choose a provider, date and time, and a location 
(the system is set up to accommodate practices with 
multiple locations). NueMD is also Meaningful 
Use certified and the patient portal meets all 
requirements.
Similarly, PrognoCIS, a HIPAA compliant software 
solution from Bizmatics Inc., features a patient 
portal where patients may request appointments at 
their convenience. Bizmatics, however, has taken 
convenience a step further with the recent release a 
patient portal app for mobile users. PrognoCIS My 
Health Records is available for iPhone and iPad, as 
well as Android devices. Among the many features 
of the app is the ability for patients to schedule 
appointments.
YellowSchedule offers scheduling software for 
a variety of environments, including medical 
practices. The product, which allows for 
patient self-scheduling, is HIPAA compliant. 
Because the product’s entire focus is scheduling, 
YellowSchedule offers options like the ability to 
quickly schedule recurring appointments and a 
calendar sync feature. 
These are only a few of the self-scheduling options 
available in today’s marketplace. 
Again, check with your vendor to see if your 
system already has this feature. As Michael Glass 
pointed out in a recent Medical Office Manager 
webinar, many users are not aware of software 
features they already have. Indeed, one study finds 
40 percent of system features are never used.
Health care is moving toward patient self-
scheduling. Will your practice be ready?
Note: Medical Office Manager does not endorse 
any products mentioned in this article. They are 
provided for informational purposes only.  

(Patient self-scheduling, continued from page 1)



Medical office managers have direct responsibility for 
many of these ratings categories.
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TECHNOLOGY
Use rating sites to improve 
your medical practice 
Many people rely on rating sites for hotels, 
restaurants, and other vacation and leisure activities.
But what about consulting a rating site before 
making an appointment with a physician, and 
allowing that site to influence a health care decision?
It’s more common than you might think. A survey 
conducted by the University of Michigan finds 
among people using physician-rating sites, 35 
percent report selecting a physician based on good 
reviews, while 37 percent avoided a physician 
based on bad reviews.

Implication of information sharing
For medical practices, the potential negative 
implication of these sites is far-reaching.
Peter T. Berk, an attorney at McDonald Hopkins 
LLC with in-depth experience representing and 
advising clients on social media issues, provides an 
example. 
He tells Medical Office Manager of a case where a 
father posted negative comments about a medical 
practice that terminated his son as a patient. 
Loyal patients came to the defense of the practice 
on their own, posting comments that countered the 
disgruntled father’s remarks. The practice also took 
legal action and the site removed the negative post.
Even supposedly positive PR can have a downside. 
Take the example of “Top 10 cities with happiest 
medical practice patients,” a list compiled 
by Vanguard Communications, a health care 
marketing, public relations, and communications 
technology firm.
To create the list, Vanguard scoured Internet 
reviews of medical practices. The results bode well 
for practices in cities that made the top 10, though 
perhaps not so well for neighboring cities, which 
may have missed the mark because of insufficient 
data—or a few negative comments.
These factors likely also skew the firm’s companion 
list of “unhappy cities.”
Nevertheless, rating sites continue to grow in 
popularity, which means medical practices should 
not only pay attention to them but find ways to take 
advantage of the wealth of information they offer.

Setting your sites
Among the sites your practice will want to monitor 
are Yelp, Healthgrades, RateMDs, and Vitals.
What are you looking for? 
While five-star ratings are nice to see, they won’t 
help you address patients’ concerns or improve 
the practice. You want to pay attention to the areas 
where the practice falls short, especially if there is 
a pattern.
Healthgrades, for example, asks patients to rank 
physicians on the following:

 k Likelihood of recommending the physician to 
family and friends

Office and staff
 k Ease of scheduling urgent appointments
 k Office environment, cleanliness, comfort, etc.
 k Staff friendliness and courteousness
 k Total wait time (waiting & exam rooms)

Experience with physician
 k Level of trust in provider’s decisions
 k How well provider explains medical 
condition(s)

 k How well provider listens and answers 
questions

 k Spends appropriate amount of time with 
patients

Addressing issues
Medical office managers have direct responsibility 
for many of these ratings categories.
While several of the “experience with physician” 
categories are seemingly outside the area of 
managerial responsibility, here too medical office 
managers can make a difference.
For example, if a physician consistently receives 
poor ratings when it comes to time spent with 
patients, a manager can (and should) bring this 
to the doctor’s attention and ask how the medical 
office staff can provide support. It could be a 
scheduling issue. 
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HEALTH CARE REFORM
Despite health care changes, 
physicians remain happy
Even with ICD-10 creating challenges, the rules 
governing “meaningful use” of EHRs in a state of 
flux, and the shift in reimbursement from volume 
to value, U.S. physicians are still happy in their 
careers.
That’s according to the 2015 Great American 
Physician Survey, sponsored by medical billing 
software provider Kareo and conducted by 
Physicians Practice, a publication of UBM Media. 
In this year’s survey, 1,001 physicians nationwide 
shared thoughts on their medical careers, their 
personal lives, and the politics affecting the health 
care industry. 
When asked to characterize their happiness on a 
scale of 1 to 10, the average rating was a 7.3. It was 
the same average when physicians were polled on 
their own health. When asked to what extent they 
agree with the statement, “I like being a physician,” 
84 percent of physicians selected either a 4 or 5 on 
a scale of 1 to 5 as their reply.
There were, of course, frustrations with their career 
and the practice of medicine. These include:

 k 53 percent of physicians saying they wish they 
could work fewer hours

 k 38 percent noting higher deductibles and higher 
patient cost sharing as the largest barrier to 
good health care for their patients

 k 69 percent of physicians indicating they don’t 
have as much time for their personal life as 
they wish

 k 51 percent disagreeing with the statement, “I 
have a good work-life balance.”

There’s also lingering uncertainty on how quality 
metrics and regulatory measures will affect 
physician compensation in the near future. But 
overall, physicians are finding ways to stay content 
while practicing medicine.
From turning to technology to finding a new place 
to practice—or new practice model altogether—
physicians are retaining their love for medicine and 
providing excellent patient care.
“Make no mistake about it, the difficulties 
physicians are facing—regulatory demands 
from the federal government, other third-party 
interference, and long hours—are still very much 
there. Yet, despite this reality, physicians are 
still finding joy in the practice of medicine and 
maintaining a high overall level of happiness and 
healthiness,” said Gabriel Perna, managing editor 
of Physicians Practice.  

Similarly, poor ratings in the “how well provider 
listens and answers questions” category might not 
be due to lack of skills on the part of the physician. 
Are time constraints affecting the physician/patient 
relationship, time constraints the medical office 
manager can resolve? Are there language issues 
impeding communication that should be addressed?
Review ratings at the various sites from the standpoint 
of how you might improve the practice, and approach 
staff and physicians with this as the objective. 
Negative reviews can lead to positive results.

Finally, in addition to the rating sites mentioned, 
you may want to check out EZDoctor. For a fee, 
the site generates a report that provides information 
on a physician, including criminal offenses, board 
actions, malpractice claims, patient reviews, and 
more. Although the reports are aimed at helping 
patients find the right doctor, the information may 
prove helpful in improving the practice.
Note: Medical Office Manager does not endorse any 
websites or products mentioned in this article. They 
are provided for informational purposes only.  



Ensure that the leave transferred is actually used 
as medical leave by the recipient and is not simply 
liquidated and paid out in cash.
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EMPLOYEE BENEFITS
How to implement a leave-
sharing program
“How can I help?” 
It’s a question that many employees ask when a 
coworker or a coworker’s family member is facing 
a serious medical issue. One way that employers 
can facilitate assistance is to allow employees 
to donate time off to their coworkers who have 
exhausted all available leave.
At first glance, a leave-sharing program appears to 
be a win-win-win solution.
It’s a win for the employer because, according to the 
annual MetLife Study of Employee Benefit Trends, 
there is a strong relationship between employee 
loyalty and company benefits. And one of the 
key drivers of increased loyalty is an employer’s 
understanding of employees’ financial pressures. 
It’s a win for the donating employee because 
it allows them to make a tangible difference in 
someone’s life and help to ease the burden of a 
struggling coworker.
It’s a win for the receiving employee because it 
removes the financial burden caused by lost wages 
and allows them to focus instead on coping with a 
serious medical issue.
But despite all of the positives, employers need to 
be careful when implementing a program like this. 
Some potential problems include:

 k The appearance of discrimination and/or bias;
 k The administrative challenges of overseeing the 
program; and

 k The tax implications to both the donor and the 
recipient.

The tax considerations
According to Peter Alwardt, CPA, of Eisner 
Amper, in his article “Tax Considerations in 
Implementing Donated Leave Policies,” the urge 
for employees to help may come at a cost. 
“Generally, a donated leave program allows 
an employee to donate accrued hours of paid 
vacation, personal, or sick leave for the benefit of 
other employees who need more leave than they 
have available,” Alwardt writes. “However, an 
employee’s good intentions may have negative 
unintended consequences.”

Under the Internal Revenue Service’s (IRS) general 
tax rules, donated leave may still be taxable in the 
hands of the donor and the recipient. It depends on 
how it’s handled. It also depends on which state 
you’re in. “States have different rules regarding an 
employee’s right to various types of leave whether 
it is accrued, earned or unearned, or whether it is 
vacation pay, sick pay, or the catch-all ‘paid time 
off’,” cautions Alwardt. “An employer must be 
aware of what leave may be donated in each of the 
states in which it operates in order not to run afoul 
of state law.”
According to Alwardt, in order to be valid, a leave-
sharing program should:

 k Be in writing and be administered by the employer;
 k Be created as a “leave bank” into which 
employees may deposit their donated leave and 
from which the leave will be distributed to the 
employees who request it;

 k Specify that leave is to be used only for medical 
emergencies, which should be restricted to 
a major illness or medical condition of the 
employee or family member of the employee 
that requires a prolonged absence;

 k Have a procedure in place for employees to 
make a written application for leave, which 
describes the medical emergency or condition. 
Any leave received by the employee through 
the program should be paid at the employee’s 
normal rate of compensation;

 k Specify limits, if any, on the amount of paid 
leave time that employees may annually donate;

 k Ensure that the leave transferred is actually 
used as medical leave by the recipient and is not 
simply liquidated and paid out in cash.

Implementing a valid leave-sharing 
program
Pamela Davis, director of human resources at 
Meredith College, implemented a catastrophic leave 
program in her organization that meets these criteria.
Each year, college employees may elect to donate 
a certain number of hours to a leave bank, and 



“Anonymity allows confidentiality on both parts. The 
donors don’t direct who to donate to and those who have 
a need can maintain their anonymity.”

—Pamela Davis, Director of HR, Meredith College

page 7medical office manager / october 2015 / medicalofficemgr.com 

a committee, separate from the HR department, 
administers payouts from the bank on a case-by-
case basis. 
Introduced in 2007, participation in the program 
varies from year to year, but generally two or three 
staff members apply for the leave. And the majority 
of staff members are donors.
“24 hours is the maximum that a person can donate 
and there is no hesitation,” says Davis. “Staff 
like to be able to help their coworkers and it’s a 
wonderful benefit that doesn’t cost them anything. 
They’re not giving up paid time, so their salary and 
taxation continues at the same level.”

Joining the bank
At the beginning of the year, every employee of the 
college receives 96 hours of sick leave for the year.
After an employee has completed a minimum of one 
year of benefit eligible service, and has accumulated 
a minimum of 80 hours of sick and/or vacation 
leave, they are invited to join the catastrophic leave 
bank by making a minimum donation of eight hours 
of leave time to a maximum of 24 hours.
Once an employee makes a donation, he/she is a 
member of the bank and the leave balance available 
to him/her is adjusted. Employees do not need 
to re-enroll every year; however, if they choose, 
they may contribute an additional 24 hours to the 
bank during the annual open enrollment held in 
November.
The open enrollment in November forces 
employees to use their own leave time prudently. 
Since they are given their leave time in January and 
they need to have 80 hours accumulated before they 
can donate 24 hours, they’re forced to use their paid 
time off wisely during the year.

Requesting leave
In order to qualify for catastrophic leave, an 
employee:

 k Must be a member of the leave bank;
 k Must submit a request form and medical 
verification that the leave is medically required, 
as outlined by the Family and Medical Leave 
Act (FMLA); and

 k Must not have been disciplined for leave abuse 
within the past year.

Note: Other employers include the requirements 
that the employee not be on a probationary status, 

must have exhausted all PTO or other earned time 
available to him or her, and received the consent of 
his or her manager.
Requests for a donation are made directly to Davis, 
who removes any identifying information and then 
forwards the application and supporting medical 
information to a three-person committee. She does 
not weigh in on the decision.
Generally, Davis says, the only time someone 
is disqualified is when they have abused leave. 
“We’ve had a few situations where it was clearly 
beyond the person’s ability to use their own time 
off wisely, but those have been very rare.”
Once the leave request is approved, Davis notifies 
the pay administrator who credits the requesting 
employee with that amount.

Maintaining anonymity
“Prior to implementing this program, staff were 
able to donate up to three days of leave directly to 
another staff member, who had to openly disclose 
their medical needs,” says Davis. “As you can 
imagine, that could be uncomfortable and some 
people were reluctant to share such a private matter 
and so they didn’t receive help.”
Other potential complications included supervisors 
donating leave to some employees and not others 
and, in situations where it was a supervisor who was 
having health issues, employees feeling compelled 
to help and supervisors feeling a sense of obligation 
to employees who donated leave to them, leaving to 
possible shows of favoritism in the future. 
“We’ve eliminated much of that,” says Davis, 
“Anonymity allows confidentiality on both parts. 
The donors don’t direct who to donate to and those 
who have a need can maintain their anonymity.”

Administering the program
“It’s really not that difficult to administer,” 
says Davis. “It could be much more work. By 
applying it hour for hour keeps it simple. To be 
very accurate, you could assign a dollar value 



Model Policy: Catastrophic leave program
Why you need this policy:
A leave-sharing program appears to be a win-win-win solution 
for employer, donating employee, and receiving employee. But 
employers need to be careful when implementing a program like 
this to avoid some potential administrative, managerial, and tax 
problems.

How this policy helps you: 
Rules regarding an employee’s right to various types of leave differ 
from state of state, but most of the rules require that a leave-sharing 
program be in writing.

How to use this policy: 
Check with your state law to learn what type of leave may be 
donated, and adapt this policy to suit the specifics of your state and 
your practice. 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
Effective [date], [name of practice] will establish and maintain a 
Catastrophic Leave Bank to assist employees during times of serious 
illness or injury when all available leave has been exhausted. 
Employees who become members may apply for leave time to offset 
a period of unpaid leave due to their own serious illness or injury, or 
that of a family member that they must provide care for.

To be eligible to join the bank, the employee must:

 k Have completed a minimum of one year of benefit eligible 
service;

 k Accumulated a minimum of 80 hours of sick and/or vacation 
leave; and

 k Donate a minimum of eight hours of leave time to the bank 
by signing a leave donation authorization. The leave donation 
does not require the supervisor’s signature.

Enrollment in the bank is optional. All employees who earn leave 
benefits tracked by HR will be given the opportunity to participate. 
A maximum of 24 hours total may be donated by each participant. 
Once an employee makes a donation, they are a member of the 
bank. Annual re-enrollment is not required; however, additional 

amounts, up to the 24 hour maximum, may be made during the 
annual open enrollment.

Catastrophic leave requests will be reviewed in a timely manner by 
the Catastrophic Leave Request Committee. Leave time could be 
approved for up to six months, not to exceed the medically required 
time off or the maximum number of hours available in the leave 
bank. Family and Medical Leave Act (FMLA) guidelines regarding 
serious health condition will be used for determinations (excludes 
maternity leave without medical complications and adoption leave 
where no health issues are involved).

The requesting employee will be required to submit a request form 
and medical verification that the leave of absence is medically 
required. Elective or cosmetic surgery will generally not be eligible. 
The employee is not eligible for leave if they have been disciplined 
for leave abuse within the past year.

All information regarding requests and the outcome of requests will 
remain confidential to protect the privacy of the employee.

Employees will have several opportunities to join the bank: 

 k A special initial enrollment will be held from [date] to [date] 
to allow employees who wish to donate unused leave from 
[current year] (including leave they won’t be able to carry 
over), as well as to allow 20__ [upcoming year] hours to also 
be available.

 k Employees who do not currently meet the minimum one year 
requirement will be offered an opportunity to join at their one 
year anniversary.

 k Anyone who is eligible but has not joined previously will have 
an opportunity to enroll during the open enrollment for all 
benefits next year.

page 8 medical office manager / october 2015 / medicalofficemgr.com 

to the amount donated, based upon the donor’s 
salary amount, then deduct the dollar amount to be 
awarded from the pool, but we really haven’t found 
that to be necessary.”

Conclusion
A leave-sharing program is an employee benefit 
that not only alleviates employees’ financial 

pressures; it allows employees to help a coworker 
in their time of need. 
“If you have an ongoing medical issue, such as 
cancer, 96 hours can get used up quite quickly,” 
says Davis. “And it’s nice to see everyone on the 
campus pull together and support someone, while 
allowing them to maintain their anonymity.”

Enter 3286 in the Quick Links box at 
www.medicalofficemgr.com to 
download this Model Tool, or click
here to download. 

http://www.medicalofficemgr.com/model-policy-catastrophic-leave-program/


Model Policy: Catastrophic leave 
program donation form

Why you need this policy:
Leave-sharing programs must meet certain criteria in order to be 
valid under the Internal Revenue Service’s general tax rules and 
under various state laws.

How this policy helps you: 
A leave-sharing program must be in writing and created as a “leave 
bank” into which employees may deposit donated leave.

How to use this policy: 
Check with your state law to learn what type of leave may be donated, 
and adapt this form to suit the specifics of your state and your practice. 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
Employee name:

      

ID#:       

Date eligible for benefits:                           /                           /                                 

I wish to donate the following number of hours to the Catastrophic 
Leave Program. I understand that this is not a guarantee of future 
leave availability and that all leave requests are subject to approval 
and available bank balance.

I have been employed in a benefit eligible position for a minimum of 
one year and have a minimum combined leave balance of 80 hours.

Time to be donated:

   Hours from sick leave

   Hours from vacation leave

Signature:      

Date:      

Payroll Use: 

Date received:      

Balance: Sick    Vacation    

Hours deducted:    Date:    By:  
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McIntyre cautions against simply comparing job 
titles because the same title can mean different things 
at different organizations. With this in mind, make 
sure you compare job responsibilities. Geography 
can also be a factor. A medical office manager in 
New York City will likely command a higher salary 
than a medical office manager in rural Mississippi. 
Salary.com can provide you with salary information 
based on geographic location, years of experience, 
education level, and practice size. You may have to 
search several different job titles to find the one that 
matches your position responsibilities. Salary.com’s 
“physician practice operations manager” job description 
is a good fit for many medical office managers.

There and here
What others pay is only one element of the 
equation, however. Your practice has its own pay 
practices. Depending on the size of the practice, 
these may be formal or informal. 
Formal pay practices mean there are salary ranges 
in place for each position. These are typically 
based on the factors Salary.com considers when 
establishing its ranges.
Informal pay practices adhere to less stringent 
guidelines. In a small office, these practices may 
be as simple as the managing physician allocating 
a total dollar amount for salaries and benefits. 
Regardless of how your practice operates, it’s 
important to realize there is a system.

Timing matters
In addition to assessing pay practices, McIntyre 
recommends choosing your timing wisely. 
“The best time to ask for a raise is when you 
have just completed a big project, solved a major 
problem, taken on new responsibilities, or done 
something else that was noteworthy,” she says.
It also helps if your request coincides with positive 
changes at the practice. Has revenue recently 
increased as the result of a successful marketing 
campaign or more effective billing procedures? Is the 
managing physician happy about the outcome? If so, 
the stars could be aligning for your salary increase.
At the same time, it helps to know how strictly the 
practice adheres to its budget. If your boss won’t 
budge on the budget, make sure you request your 
raise in connection with budget planning. 

(Asking for a raise, continued from page 1)

Enter 3283 in the Quick Links box at 
www.medicalofficemgr.com to 
download this Model Tool, or click
here to download.  

http://www.medicalofficemgr.com/model-tool-catastrophic-leave-program-donation-form/


HIRING
12 big blunders caught on resumes 
by hiring managers
According to a survey from CareerBuilder, a global leader in human 
capital solutions, the majority of employers (70 percent) spends less 
than five minutes reviewing a resume, and half (48 percent) spend less 
than two, which means that creating an attention-getting resume can 
be a tall order for job seekers.

And this desire to stand out might be why some job seekers are 
including some unnecessary, inappropriate or downright untrue 
information on their resumes.

Most memorable resume blunders
For the survey, hiring managers gave the following real-life examples 
of blunders—from innocent gaffes to obvious lies—they have 
caught on resumes: 
1. Applicant claimed to be a former CEO of the company to which 

they were applying. 
2. Applicant claimed to be fluent in two languages—one of which 

was pig Latin. 
3. Applicant wrote “whorehouse” instead of “warehouse” when 

listing work history. 
4. Applicant’s personal website linked to a porn site. 
5. Applicant introduced himself [in the cover letter] by saying “Hey you.” 
6. Applicant vying for a customer service position gave “didn’t like 

dealing with angry customers” as the reason for leaving her last job.
7. User name of applicant’s email address was “2poopy4mypants.” 
8. Applicant claimed to be a Nobel Prize winner. 
9. Applicant claimed to have worked in a jail when he was really in 

there serving time. 
10. Applicant claimed to have attended a college that didn’t exist. 
11. Applicant listed as a reference an employer from whom they had 

embezzled money and who had an arrest warrant out for the 
applicant. 

12. Applicant’s stated job history had him in three different 
companies and three different cities simultaneously.

Honesty: still the best policy
When it comes to impressing hiring managers, one of the biggest 
mistakes a job seeker can make is lying, which is more common than 
one might think. According to the survey, more than half of employers 
(56 percent) have caught a lie on a resume. When asked to name the 
most common areas around which job seekers lie, these employers 
named the following:

 k Embellished skill sets: 62 percent 
 k Embellished responsibilities: 54 percent 
 k Dates of employment: 39 percent 
 k Job titles: 31 percent 
 k Academic degrees: 28 percent  
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This doesn’t necessarily mean you have to put off 
having the conversation. But recognize that you 
may get turned down because the money isn’t in the 
budget.  If this happens, all is not lost. Ask if a salary 
increase can be included as part of the next budget. 
If your boss agrees, follow up in writing. This is 
especially important if budget season is months away. 
Your boss may not intentionally forget about your raise, 
but it won’t be top of mind for her like it is for you.

Salary caps
What if your salary has reached its limit for your 
position? It happens, especially when a person 
has held the same job for many years. Indeed, you 
may have staff members in this situation. They do 
a great job but you can’t keep giving them raises 
because the positions don’t justify high pay rates. 
Your boss may view your position the same way. If 
you have reached the top salary for your position, 
consider asking for a bonus.
“Bonuses do not commit the company to a 
permanent salary change, so sometimes they are 
easier to get,” McIntyre says. Bonuses may be an 
option for certain staff members as well.

When all else fails
What happens if you ask for a salary, get turned down, 
ask for bonus, and have that suggestion vetoed? 
“If you get that ‘no,’ don’t slink away in 
embarrassment,” McIntyre says. 
“Instead, just smile and say that you understand 
it isn’t possible now, but you would like to know 
when your request might be considered or what you 
would have to do to merit an increase.”
The answer will provide you with what you need 
to know about your earnings potential, should you 
choose to stay in your current position.

Adding it up
Remember, your annual pay is only one component 
of your total compensation.  Make sure you 
compare medical benefits, paid time off, pension 
plans, and other benefits when considering other 
job opportunities.
Total compensation is also something you will 
want to bring to your staff’s attention during salary 
conversations. Although it won’t increase their 
income, it will provide them with a more accurate 
understanding of what the job is worth.  
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MANAGING THE OFFICE
12 common errors in English 
you’ll want to avoid
Writing errors reflect poorly on you—and on the 
medical practice.
Even if English wasn’t your best subject, it’s not too 
late to brush up on the basics. Here are 12 common 
errors you’ll want to avoid.

1. You’re/your 
You’re is a contraction, short for “you are.” 
Your is a possessive pronoun, as in “It’s your 
birthday.”
Quick check: Can you substitute “you are”? If so, 
you should use “you’re”; if not, use “your.”

2. It’s/its 
It’s is a contraction, short for “it is.”
Its is a possessive pronoun, as in “The tree has lost 
all of its leaves.”
Quick check: Can you substitute “it is?” If so, you 
should use “it’s”; if not, use “its.”

3. There/their/they’re 
There is an adverb that refers to place or position, 
as in “over there.”
Their is a possessive pronoun, as in “It’s their 
house.”
They’re is a contraction, short for “they are.”
Quick check: Can you substitute “they are”? If so, 
you should use “they’re.”
Does it belong to someone? If so, use “their.”
Can you substitute the word “here”? If so, use 
“there.”

4. Than/then 
Than is a conjunction, used for comparison, as in 
“Mary is older than Susan.”
Then is an adverb or an adjective with multiple 
meanings and uses, including “time,” “next in time 
or order,” and “in addition.”

 k Example 1: “I was at home then.”
 k Example 2: “We packed the car and then hit 
the road.”

 k Example 3: “When buying a house there is the 
cost of the house, and then there are property 
taxes.”

Quick check: Are you comparing two people, 
places or things? If not, you should most likely use 
“then.”

5. Stationery/stationary 
Stationery is a noun or an adjective that refers to 
writing supplies or paper, as in “I wrote a letter 
using my new stationery.”
Stationary is an adjective or adverb that means “not 
moving,” as in “Secure the beam so that it remains 
stationary.”
Quick check: Stationery with an “er” refers 
to paper, which also includes an “er.” Are you 
referring to paper or other writing supplies? If so, 
it’s “stationery.” If not, you should most likely use 
“stationary.”

6. Who’s/whose 
Who’s is a contraction, short for “who is.”
Whose is the possessive form of “who” or “which,” 
as in “Whose birthday is it?”
Quick check: Can you substitute “who is”? If so, 
use “who’s.”
Does it belong to someone? If so, use “whose.”

7. Accept/except 
Accept is a verb with several meanings. It’s most 
common use is “to receive willingly,” as in “I 
accept the challenge.”
Except is a preposition that means “not including 
or other than,” as in “Everyone was ready except 
Mary.” It is also a conjunction that “forms an 
exception to what was previously stated,” as 
in “I don’t exceed the speed limit, except in an 
emergency.
Quick check: Can you substitute the word 
“receive”? If so, use “accept.”
Does the word “excluding” work as a substitute? If 
so, use “except.”

8. To/too/two 
To is most frequently used as a preposition to 
“express motion in a particular direction,” as in 
“walking to the store.”
Too is an adverb that means “excessively,” as in 
“driving too fast.” Too also means “in addition,” as 
in “I like ice cream too.”
Two is a number, as in “Two people were in the 
rowboat.”
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Quick check: Do you need to get from one place to 
another? If so, think in terms of quickness and one 
“o” and use “to.”
Are you talking about excess? If so, you want the 
extra “o” and should use “too.” Can you substitute 
the word “also”? If so, use “too.”
Need a number? It’s “two.”

9. Dessert/desert 
Dessert is a noun that means “the sweet course at 
the end of a meal,” as in “I’ll have chocolate cake 
for dessert.”
Desert is a noun that means “an arid land,” as in 
“He was stranded in the desert without water.”
Desert is also a verb that means “to abandon,” as in 
“I didn’t think she would desert me when I needed 
a friend.”
Quick check: Dessert takes a double “s.” An easy 
way to remember this is that you always want more 
dessert. One “s” isn’t appealing—think “arid” and 
“abandon.”

10. We’re/were/where 
We’re is a contraction, short for “we are.”
Were is a form of the verb “to be,” as in “We were 
eating lunch when she called.”
Where is most frequently an adverb, usually related 
to place, as in “Where is the nearest gas station?
Quick check: Can you substitute “we are”? If so, 
you should use “we’re.”
Is about a place? If so, you should most likely use 
“where.”
Does it signal action? If so, you should most likely 
use “were.”

11. Principal/principle 
Principal is an adjective that means “first order of 
importance or main,” as in “the principal reason.” 
Principal is also a noun that means “the person 
with the highest authority in an organization,” as in 
“Donald is principal of the firm.” Principal can also 
refer to money, as both an adjective and a noun.
Principle is a noun that means “a fundamental 
truth” or “the basis of something,” as in “It is a 
principle of the religious doctrine” or “It is the 
principle upon which the company was founded.”
Quick check: Are you referring to a person? If so, 
you should use “principal.” Note that “principal” 

ends in “pal.” It helps to think of the principal as 
your pal. 
Are you using the word as an adjective? If so, then 
you also want to use “principal.” The only time you 
should use “principle” is as a noun.

12. Compliment/complement 
Compliment is a noun and a verb that always has to 
do with praise, as in “I paid her a compliment” or 
“It was nice of her to compliment my new dress.”
Complement is also a noun and a verb, but it means 
“a thing that completes” or “add to something in a 
way that enhances or improves it,” as in “The new 
chair is a perfect complement to the room’s décor” 
or “The new curtains complement the furniture in 
the reception area.”
Quick check: Does it have to do with praise? If so, 
use “compliment.”
If not, you should most likely use “complement.” 
It helps to notice the similarity between 
“complement” and “complete.”  


