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MANAGING THE OFFICE

How to negotiate the best possible 
purchasing agreements
Smart purchasing decisions help a medical practice run more efficiently, 
improve the practice’s bottom line, and make your job easier. 
But what should you include in purchasing contracts and lease 
agreements? As important, how do you negotiate the best possible deal 
for the practice?

Determining requirements
Before you solicit bids or attempt to negotiate a contract, it’s essential 
that you understand the priorities of the practice. 
For example, you may be able to get better pricing if you pay 
immediately upon receipt of products or services. However, if the 
practice prefers to pay within 30 days for cash flow purposes, the 
savings may not be worth it.

™medical office manager

EMPLOYEE BENEFITS

Paid sick leave: what medical 
practices need to know
Currently, there is no federal law that requires private sector 
employers, including medical practices, to provide paid or unpaid sick 
leave, explains a new report from XpertHR, an online service for HR 
professionals from Reed Business Information.
Without federal legislation in place, however, several states and local 
jurisdictions have taken matters into their own hands by creating their 
own paid sick leave laws to protect employees who may otherwise 
be forced to choose between going to work sick or losing pay and, in 
some cases, their jobs.
Although many employers voluntarily offer paid sick leave as part 
of their benefits packages, California, Connecticut, Oregon, and 
Massachusetts are among the states that have proactively passed laws 
guaranteeing paid sick leave to workers. On a local level, more than 
20 municipalities have passed paid sick leave laws affecting private 
employers, but the paid sick leave legal landscape continues to 
change rapidly. 

(continues on page 3)

(continues on page 9)
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This year’s unused sick days become 
next year’s personal days
Experience is often a manager’s best education. Such is the case 
for a two-physician, six-staff orthopedic surgery practice in Rhode 
Island. The manager, who has been with the office for 20 years, 
has found that the best way to prevent the last-minute sick calls 
is to allow staff to carry their sick days over to the next year. But 
instead of transferring as sick days, the time becomes personal 
days to use however they want.
She made that change almost 10 years ago. As in any office, she 
says, sick calls always came in at the last minute and left the 
office short-handed. And with a use-it-or-lose-it policy, there was 
a surge of absences at the end of the year. Making matters worse, 
Mondays and Fridays, which are the office’s busiest days, were the 
most tempting times for people to be out.
The carry-over system ended that, and to everybody’s satisfaction. 
For the office, there’s full coverage for all positions; for staff, 
there’s a bonus of added personal time. Each employee starts the 
year with five sick days and ends by taking the unused days into 
the next year.
Thus, staff can potentially add as many as five days to their 
vacation time. She finds that most people carry over at least three 
days, and one staffer who has been there since the carry-over 
began hasn’t taken any sick days at all. The manager asks staff to 
request the personal time at least a week ahead so she can cover 
the work, though usually they arrange the coverage before making 
the request.
There’s more to the picture: an added a provision to prevent 
unnecessary call-ins around holidays. To miss the day before or 
after a holiday, staff have to get the absence approved in advance 
or bring a doctor’s note verifying illness. Otherwise, they don’t get 
paid for the holiday. With most holidays falling on Monday, the 
following day is invariably a combined Monday-Tuesday day with 
twice the work, so the office needs the full coverage. However, 
that enforcement follows common sense. If a staffer is obviously 
ill, the doctor’s note is not necessary. But having the provision in 
the handbook allows the office to enforce it if there’s doubt.

Medical Office Manager wants to send you $100. 
If your office has set up a system that makes managing 

easier, MOM would like to write about it. Contact paula@
plainlanguagemedia.com. We pay $100 for every idea we write 

about in this column. 

mailto:paula@plainlanguagemedia.com
mailto:paula@plainlanguagemedia.com


Make sure you have an option to cancel with 
reasonable notice, such as 30 days.
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Here’s another example. If you enter into a contract 
with an IT technician at considerable savings when 
that person’s response time isn’t quick enough, the 
savings probably isn’t justified.
Likewise, product brands may be an issue. Off-
brand products will typically cost less, but there’s 
often a difference in quality. Comparing apples 
to apples, as the saying goes, is essential to smart 
purchasing decisions. If you decide off-brand 
products will work for certain items—paper clips 
as opposed to medical supplies, for example—
determine this up front rather than during contract 
negotiations. This way, your price comparisons will 
be accurate.
It’s helpful to make a list of must-haves and 
nice-to-haves before talking to vendors. This list 
serves a dual purpose: It allows you to determine 
requirements and it becomes a checklist you can 
refer to when soliciting bids or negotiating contracts.
You may even want to rank your must-haves in 
order of importance. This will allow you to identify 
your true priorities.

Getting the best deal
When it comes time to negotiate, you’ll want to 
make sure to keep that list handy. Vendors are 
salespeople, and they can be persuasive. It can be 
easy to lose sight of your objectives, especially if a 
salesperson introduces new options.
Vendors will sometimes try to sweeten the 
deal by offering better terms if you extend the 
contract, suggesting other products or services, or 
introducing new components, such as alternative 
payment terms that you haven’t requested. Be 
careful not to get sidetracked by these offerings.
It may be in your best interest to change the terms 
of the contract, but you need time to consider if this 
is the case. Stick to the products/services and terms 
you initially requested, and get pricing based on 
that criteria. This way, you can accurately compare 
one vendor to another. 
If the new deal sounds compelling, ask the 
vendor to provide a separate proposal. Then, do 
your homework, which should include obtaining 
comparative pricing.
Before you enter into an agreement, make sure you 
have secured competitive pricing. However, keep in 
mind that pricing is more difficult to negotiate than 

terms; prices are never going to be rock-bottom—
and if they are, you should be wary. 
However, you can usually generate savings or get 
added value by negotiating contract terms. Remember 
the early payment example? For most practices, 
payment in 30 days is preferable to due on receipt. 
Similarly, systems downtime comes with a cost 
to the practice, so you want to negotiate as short a 
response time as possible from service vendors.
Meanwhile, other terms—like automatic product 
shipments, for example—may or may not be right 
for your practice. While you could conceivably 
save time and money by having products on hand 
and avoiding rush shipments, you could also end 
up with more inventory than necessary and pay for 
more products than you actually require. You should 
be particularly cautious about agreeing to automatic 
shipments for any products that have a shelf life.

Entering into a contract
A contract is a legally binding agreement, so before 
you sign you want to make sure you’ve covered all 
the important details. These include:

 k Length of agreement. Is the contract for one 
year? Two? Does the contract automatically 
renew? Beware of agreements that 
automatically renew unless you cancel.

 k Product or service pricing. Have you locked 
in pricing for the length of the contract? Don’t 
assume; ask. Then, read the fine print to be sure. 
Sometimes a vendor will guarantee pricing, 
unless the manufacturer has an increase and 
then the cost will be passed along to you. Avoid 
these kinds of agreements if at all possible.

 k Cancellation clause. Do you have an out? 
There could be any number of reasons you 
want to cancel an agreement, including that the 
practice’s needs have changed. Make sure you 
have an option to cancel with reasonable notice, 
such as 30 days.

Finally, even though you’re busy, read the 
agreement. Then, check and double-check the 
pricing and contract terms for accuracy. You spent 
time negotiating a great deal—make sure you’re 
committing to the deal you negotiated.  

(Negotiate the best possible purchasing agreement, continued from page 1)
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HEALTH CARE REFORM
HHS announces $685 million to support clinicians delivering 
high quality, patient-centered care 
Health and Human Services Secretary Sylvia M. 
Burwell recently announced $685 million in awards 
to 39 national and regional health care networks and 
supporting organizations to help equip more than 
140,000 clinicians with the tools and support needed 
to improve quality of care, increase patients’ access 
to information, and reduce costs. The Transforming 
Clinical Practice Initiative is one of the largest 
federal investments designed to support doctors and 
other clinicians in all 50 states through collaborative 
and peer-based learning networks.
Burwell released the awards in conjunction with a 
roundtable discussion with members of Congress 
and health care leaders on the transformation taking 
place across the nation to move the U.S. health care 
system to one that rewards value over volume. 
“Supporting doctors and other health care 
professionals [to] change the way they work is critical 
to improving quality and spending our health care 
dollars more wisely,” says Burwell. “These awards 
will give patients more of the information they need 
to make informed decisions about their care and 
give clinicians access to information and support to 
improve care coordination and quality outcomes.”
The awards will support 29 medical group practices, 
regional health care systems, and regional extension 
centers in offering peer-to-peer support to primary 
and specialty physicians, nurse practitioners, 
physician assistants, clinical pharmacists, and their 
practices. These efforts include:

 k Helping providers give patients better tools 
for communication through emails and other 
information technology applications;

 k Providing dedicated coaches to help practices 
better manage chronic disease and offer 
preventive care;

 k Offering real-time notification alerts for 
clinicians caring for high-risk patients;

 k Improving screening and treatment of mental 
health and substance abuse across multiple 
care settings and increasing patient medication 
management education; 

 k Centralizing data reporting and providing 
technical assistance with quality improvement 
targets and mid-course corrections; and

 k Promoting patient, provider, and community 
engagement through advisory boards 
and community engagement in learning 
collaboratives.

In addition, 10 national organizations and health 
care professional associations will receive up to 
$27 million to:

 k Align clinical practice guidelines across 
multiple medical specialties and disseminate 
those findings through well-established 
communications channels;

 k Offer Continuing Medical Education credit to 
clinicians to support transformation efforts and 
ensure that coordinated education programs are 
offered to participating clinicians;

 k Share best practices and provide technical 
assistance and coaching to their members that 
may be struggling with how to participate in 
emerging alternative payment models; and

 k Provide educational materials and access to 
registry data information, including training on 
how to use the data to improve care.

A few specific examples include:
 k The American College of Emergency 
Physicians and American College of Radiology 
will engage clinicians, patients, and families 
in reducing unnecessary testing. Working with 
member emergency department physicians 
and radiologists they intend to avoid over 
1.1 million unnecessary diagnostic imaging 
tests and engage physicians in collaboratively 
selecting the most appropriate imaging exam, 
thus reducing unnecessary exposure to radiation 
and duplication of tests that inconvenience 
patients and increase costs.

 k The National Rural Accountable Care 
Consortium will assess, educate, and provide 
on-site peer-supported education and training to 
more than 5,500 rural providers who may wish to 
transition into Accountable Care Organizations.

 k The American Board of Family Medicine will 
work with more than 25,000 family physicians 
serving 50 million or more patients to help 
clinicians and patients navigate the changing 
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RISK MANAGEMENT
Medical biller sentenced to 45 months in prison for role in $4 
million health care fraud scheme
The medical biller of a Chicago-area visiting 
physician practice was recently sentenced to 45 
months in prison for her role in a $4 million health 
care fraud scheme.
Assistant Attorney General Leslie R. Caldwell of 
the Justice Department’s Criminal Division, U.S. 
Attorney Zachary T. Fardon of the Northern 
District of Illinois, Special Agent in Charge 
Lamont Pugh III of the U.S. Department of 
Health, and Human Services-Office of Inspector 
General (HHS-OIG) in Chicago and Acting Special 
Agent in Charge John A. Brown of the FBI’s 
Chicago Division made the announcement.
The medical biller was convicted in May 2015 
following a jury trial of one count of conspiracy to 
commit health care fraud, six counts of health care 
fraud, and three counts of false statements relating to a 
health care matter. In addition to imposing the prison 
term, U.S. District Judge Gary Feinerman of the 
Northern District of Illinois ordered the defendant 
to pay approximately $1 million in restitution.
From 2007 to 2011, the defendant was the primary 
medical biller at a physician practice that visited 
patients in their homes and prescribed home health 
care.  The evidence at trial showed that the defendant 
and her co-conspirators routinely billed Medicare 
for overseeing patient care plans (a service known 
as “care plan oversight” or CPO) when, in fact, the 
doctors at the practice rarely provided the service. 
The evidence at trial also showed that the defendant 
and her co-conspirators billed Medicare for other 

services that were never provided, including services 
rendered to patients who were deceased, services 
purportedly provided by medical professionals 
no longer employed by the practice, and services 
purportedly provided by medical professionals who, 
based on billing records, worked over 24 hours per day.
According to the evidence presented at trial, during 
the five-year conspiracy, the practice submitted 
bills to Medicare for more than $4 million in 
services that were never provided. Medicare paid 
more than $1 million on those claims.
The defendant’s two co-conspirators, one of whom is 
the practice’s medical director, were also convicted 
of offenses based on their roles in the scheme.  
The case was investigated jointly by HHS-OIG and 
the FBI, and was brought as part of the Medicare 
Fraud Strike Force, under the supervision of the 
Criminal Division’s Fraud Section and the U.S. 
Attorney’s Office of the Northern District of 
Illinois. The case was prosecuted by Trial Attorney 
Brooke Harper and Senior Trial Attorney Jon 
Juenger of the Criminal Division’s Fraud Section.
Since its inception in March 2007, the Medicare 
Fraud Strike Force, now operating in nine cities 
across the country, has charged more than 2,300 
defendants who collectively have billed the 
Medicare program for over $7 billion. In addition, 
the HHS Centers for Medicare & Medicaid 
Services, working in conjunction with the HHS-
OIG, are taking steps to increase accountability and 
decrease the presence of fraudulent providers.  

health care system, reduce disparities in health 
care, and move toward a wellness-based 
approach to managing care.

 k The National Nursing Centers Consortium will 
work with more than 7,000 nurse practitioners 
that support 2.5 million patients to eliminate 
over 14,000 unnecessary tests, and avoid over 
4,000 unnecessary hospital admissions.

Patrick Conway, MD, acting principal deputy 
administrator and chief medical officer of the 
Centers for Medicare & Medicaid Services, says, 

“As a practicing physician, I know the importance 
of quality improvement support and sharing of best 
practices to help clinicians transform their practice 
and deliver outstanding care to every person. This 
support is critical to achieve better care, smarter 
spending, and healthier people.”
These awards are part of a comprehensive strategy 
advanced by the Affordable Care Act (ACA) that 
enables new levels of coordination, continuity, and 
integration of care, while transitioning volume-
driven systems to value-based, patient-centered, 
health care services.  
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INSIGHT
Stupidity outside of work 
By Steve M. Cohen
I often end up addressing some of the sadder aspects 
of human behavior in and around the workplace. 
I have frequently been called by clients to help 
deal with issues such as sexual harassment and 
bullying, an employee who uses the n-word at 
work and someone who gets so drunk after work 
that they become incredibly obnoxious in public. 
In all of these situations, and others like them, one 
of my tasks is showing that person the door to their 
former place of work. I almost always will try for 
a negotiated separation so both parties can move 
forward, but the transgressor is definitely out.
I recently saw a news item that in many ways 
combined all of these. Although the incident 
occurred in Canada, I think it is instructive for 
employers and employees almost anywhere. I 
guarantee you any company in the United States 
would be on firm ground if they followed this lead.
A female news reporter was conducting a live 
broadcast that drew the kind of low-grade jerks we’ve 
become all too familiar with. In what apparently 
is a growing trend, someone stuck their face in the 
camera and yelled a phrase about having sex with the 
reporter then and there. Several others chimed in. Not 
surprisingly, the reporter decided she had had enough 
and began confronting some of her harassers.
With the bravery reserved for a crowd of young 
men who’ve been drinking, several laughed and 
tried to defend their obscene behavior. One man, in 
particular, offered a lengthy explanation of why he 
and his friends should be able to act and talk that 
way, repeating the vulgarities several times.
I hope he enjoyed his 15 minutes of fame. The little 
stunt cost him a $107,000 a year job.
That’s right. He worked for an electric company 
and when news (with video!) of the incident 
reached his employer, they terminated him for 
violating the company’s code of conduct.
I am sure some will defend this individual and 
accuse the company of some sort of “Big Brother” 
behavior. As a consultant, I would advise any 
company to be sure they are on firm ground. In this 
case, I think the employers clearly were.
First, something outside of work is nevertheless 
of potential relevance to the workplace. I once 

helped a company terminate a woman who became 
extremely drunk at her son’s baseball game. Like 
many drunks, she became very vocal, profane, and 
obnoxious. The situation degenerated to the point 
where police were called.
Unfortunately for the woman, there is a 
policy in the company’s personnel manual 
that says employees must comport themselves 
professionally, honorably, and ethically at all times. 
Employees are even reminded that their behavior 
off the job reflects on their employer. Her profane 
and obnoxious behavior, coupled with several 
instances of on-the-job unprofessionalism, provided 
a justifiable opportunity to terminate a marginal 
employee.
Our Canadian company probably could have cited 
violation of sexual harassment rules and bullying as 
well. The video reveals a combination of crudeness 
and thinly disguised bullying that sets off alarm 
bells for me about this person’s judgment and 
character. I wouldn’t hire him and I wouldn’t advise 
any of my clients to, either. If he already was an 
employee, I’d be concerned.

from MOM’s toolbox

Model Tool: Workplace 
bullying policy
Why you need this tool:
Workplace bullying is a serious and 
common occurrence, and your practice has a 
responsibility to make sure it does everything 
possible to prevent it.

How this tool helps you:
This policy helps define workplace bullying, and 
provides guidelines for what will not be tolerated.

How to use this tool:
Customize this policy for your medical 
practice, and ensure that everyone who works 
at the practice understands the implications of 
not following it.

Enter 3389 in the Quick Links box at 
www.medicalofficemgr.com to 
download this Model Policy, or click 

here to download.  

http://www.medicalofficemgr.com
http://www.medicalofficemgr.com/model-policy-workplace-bullying/
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WORKING WITH PHYSICIANS
Medical professions dominate list of highest paying jobs 
Skilled health care professions dominate 
CareerCast’s 2015 list of the highest paying jobs, 
with surgeon, psychiatrist, and physician making 
the top three. Other medical careers that landed in 
the Top 10 are dentist, orthodontist, and pharmacist. 
Corporate executives, petroleum engineers, and 
data scientists were the only careers outside of 
medicine to make the Top 10 best paid jobs. The 
Top 10 list was pulled from the 200 jobs included 
in CareerCast’s annual Jobs Rated report, a report 
that has been published for 25 years. 
These skilled health care professions require 
highly specialized knowledge, hence the attractive 
salaries. Many lucrative medical careers require 
postgraduate studies for varying lengths of time. 
Residency programs for surgeons and physicians 
can last up to 10 years. And, the debt accrued over 
an aspiring surgeon, physician, psychiatrist, dentist, 
pharmacist or orthodontist’s time in school can be 
astronomical. These health care professionals can 
log somewhere in the neighborhood of $500,000 
in student loan debt before seeing any of the 
handsome salaries listed here.
Litigation also fuels the high salaries that those in 
the medical professions earn. Surgeons also face 
exponentially higher risk of malpractice lawsuits 
than other medical fields, according to a New 
England Journal of Medicine study.
The following are 10 of the best paying jobs of 
2015, per the CareerCast.com Jobs Rated report. 
Annual median wages are derived from the BLS 
and CareerCast methodology. Growth outlook is 
tracked over a 10-year span from 2012 through 
2022 by the BLS.

1. Surgeon 
Annual Median Wage: $352,220 
Growth Outlook: 18% 

2. Psychiatrist  
Annual Median Wage: $181,880  
Growth Outlook: 18% 

3. Physician (General Practice) 
Annual Median Wage: $180,180  
Growth Outlook: 18% 

4. Corporate Executive (Senior Level)  
Annual Median Wage: $173,320  
Growth Outlook: 11% 

5. Dentist 
Annual Median Wage: $146,340  
Growth Outlook: 16%

6. Petroleum Engineer 
Annual Median Wage: $130,050  
Growth Outlook: 26% 

7. Orthodontist 
Annual Median Wage: $129,110  
Growth Outlook: 16% 

8. Data Scientist 
Annual Median Wage: $124,150  
Growth Outlook: 15%* 

9. Air Traffic Controller 
Annual Median Wage: $122,340  
Growth Outlook: 1% 

10. Pharmacist 
Annual Median Wage: $120,950  
Growth Outlook: 14%

* Denotes percentage calculated from various 
sources.  

The reason is simple: Just as with someone who 
uses the n-word in the break room, this guy doesn’t 
get it. And he doesn’t get it on many levels. Is he 
likely to talk like this at work? And what about any 
coworkers (including female coworkers) who see 
that news broadcast?
One assumes that a $107,000 a year job involves a 
fair amount of responsibility and judgment. Since 
this individual illustrated little of either, I’m not 

surprised he lost the job and its salary. But the 
company could also have been concerned that 
retaining him would open them to future legal action 
by keeping this creep at work. It’s a hard lesson, but 
one the individual apparently needed to learn.
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.  
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RISK MANAGEMENT
Secrecy in the age of social media: six ways to keep sensitive 
practice information offline
You can be sure that most of your employees are 
active on social media. For younger ones, in fact, 
using Facebook, Instagram, and Twitter are as 
natural as breathing.
According to James Pooley, author of “Secrets: 
Managing Information Assets in the Age of 
Cyberespionage,” social media and the sharing 
culture it has sparked are very real threats to 
organizations.
 “The Internet—which spawned social media—has 
changed the way we work and communicate,” says 
Pooley.
“I’m not saying openness is inherently bad. 
Obviously, a certain amount is needed if we’re to 
collaborate for innovation. Yet there’s a dark side 
to the comfort level that’s evolved around all this 
sharing. Companies need to acknowledge the risks of 
social media and work to prevent leaks by improving 
their employees’ knowledge and good judgment.”
This applies to medical practices as well.
Pooley recently completed a five-year term as 
deputy director general at the World Intellectual 
Property Organization in Geneva, where he was 
responsible for management of the international 
patent system (PCT). He is an expert in the fields of 
intellectual property, trade secrets, and data security. 
He shares six tips to help you keep your company’s 
sensitive information off social media feeds:
1. Understand that you’re asking employees to 
go against their “digital instincts.” By their very 
nature, social media platforms encourage users to 
publicly disclose the minutiae of their lives (usually 
the more, the better). The so-called Facebook 
generation is conditioned to casually communicate, 
swapping files and using the Cloud to store and 
access photos, music, and more. They are experts at 
revealing a lot using only 140 characters.
“Making sure that social media doesn’t become a 
hole through which your company’s secrets leak 
is an especially challenging task because you’re 
essentially asking employees to check their habits 
at the door,” says Pooley. “They’ll need to learn to 
operate based on a different set of standards that 
often contradict how they deal with information in 
their private lives.”

2. Put social media policies in writing. Don’t 
assume that a few informal warnings and 
cautionary tales will keep all your employees from 
tweeting and posting what they shouldn’t. If your 
company already has general policies about the 
disclosure of information assets, make sure they 
become part of the official set of rules that govern 
employees’ use of social media. These policies will 
reinforce the need to keep personal and work issues 
separated and not to post about what is going on 
inside the company.
Pooley recommends that larger companies have 
policies reviewed by legal counsel, since typically 
broad confidentiality restrictions can violate labor 
laws that guarantee employees the right to discuss 
their working conditions.
“Additionally, companies need to decide if social 
media business contacts belong to them or to their 
staff,” he says. “According to recent court decisions, 
if this isn’t clearly specified in the company’s policies, 
those contacts and the social media account itself can 
be claimed by the employee when he leaves.”
3. Train, train, and then train some more. In 
many organizations, after initial orientation, data 
protection policies are left on the shelf and more or 
less ignored. That’s dangerous, because staff can 
easily forget about the rules or lose respect for the 
dangers of noncompliance. Meanwhile, they may 
be working on collaborative projects, examining 
acquisition possibilities, receiving development 
proposals, and more. All of these situations can 
lead to personal social media connections, where 
you will be relying on the knowledge and good 
judgment of your employees to control risks.
“You can mitigate much of this risk by creating 
a quality training program that engages your 
employees as part of the security defense team,” 
Pooley says. “They’ll make fewer mistakes 
themselves on social media (and elsewhere), and 
they’ll also be on the lookout for the mistakes 
of others. Keep in mind that the best training is 
continuous, careful, upbeat, and professional, and 
does not rely on threats. And be sure to include 
everyone—not just key knowledge workers—
in social media security training. That includes 
contractors, temporary employees, and interns.”
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On the other hand, many states, including Alabama, 
Arizona, Florida, Georgia, Indiana, Kansas, 
Louisiana, Mississippi, Oklahoma, Tennessee, 
and Wisconsin, have passed preemption laws—
measures that ban municipalities from passing paid 
sick leave laws. These state laws were designed 
to eliminate a hodgepodge of county, city, town or 
village standards.
“With the jumble of sick leave laws popping up 
across the country, the real concern is ensuring 
compliance, particularly for companies that operate 
in multiple locations,” says Melissa Burdorf, legal 
editor, XpertHR. “Employers need to do a lot of 
homework and fully understand all the nuances 

before implementing any policies or practices 
regarding sick leave.”
More than 43 million people, accounting for 
approximately 39 percent of private sector workers 
in the U.S., do not have the ability to earn paid sick 
leave, according to the National Partnership for 
Women and Families. 
In his 2015 State of the Union address, President 
Obama championed a federal law that would 
guarantee paid sick leave for millions of workers. 
The proposed legislation, if passed, would provide 
eligible employees with as many as seven days per 
year of paid sick time to care for themselves or a 
sick family member—and would have an impact on 
employers, including medical practices.  

(Paid sick leave, continued from page 1)

4. Know which devices might represent a 
risk. The growing popularity of bring your own 
device (BYOD) policies means that many of your 
employees may well be storing sensitive information 
on the same laptops, smartphones, and tablets they 
use to scroll through status updates in the evenings. 
That’s cause for concern, because cyberthieves 
can gain access to these devices’ contents and your 
company’s systems through relatively easy-to-hack 
social media accounts and apps.
“In addition to establishing clear policies on social 
media use and providing continuing training, 
consider technical mitigation measures,” Pooley 
says. “Mobile device management (MDM) tools 
can remotely configure devices, monitor what’s 
on them, and even erase their data if lost. MDM 
techniques can also include encryption for data 
stored on or communicated from the device.”
5. Teach employees to spot social media 
scams. In addition to using MDM tools, training 
employees on methods that information thieves 
often use can help them avoid falling prey to traps 
on social media. For instance, social media profiles 
give hackers a lot of information that they can use 
to compose realistic-looking, customized email 
phishing messages.
“But beyond that, websites themselves can be used 
directly to fool people into joining a fake group, 
survey, or event, sometimes using a money coupon 
as a lure,” Pooley explains. “Other traps involve 
fake ‘like’ buttons, browser extensions offered for 

download, or compelling offers designed to make 
the viewer want to share them with friends. All of 
these social network scams are grounded on the 
idea that we are all so used to rapidly connecting, 
sharing, and exposing that we’ll do it more or less 
automatically with anything that looks attractive. 
Teaching employees to think twice before clicking 
can help secrets stay secret.”
6. Be aware of your official social media 
presence. While you may not be able to fully 
control what your employees post on their personal 
social media accounts, you can certainly keep a 
close eye on official company Twitter, Facebook, 
and other social media pages.
“Have a safety net of trusted employees monitoring 
and maintaining your company’s presence on social 
media to stop potentially revealing posts from ever 
reaching the public eye,” Pooley advises. “Also, 
regularly change passwords to lock out account 
thieves who may have successfully procured your 
company’s login information.”
Nevertheless, don’t overlook what social media has 
to offer.
“Social networking has become a fixture of modern 
personal and professional life, so embrace its many 
benefits,” concludes Pooley. “Just be aware of 
the security concerns social media represent and 
proactively work to prevent breaches, whether 
they come from employee use or official company 
activity.”  
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YOUR CAREER
Personal vs. professional life: 
setting boundaries
“Boundary setting is really a huge part of time 
management,” says world-renowned performance 
psychologist and author Jim Loehr. 
And, arguably, everyone needs to manage time, that 
precious commodity, in order to experience and 
enjoy life to the fullest.
Yet, how do you set boundaries between your 
personal and professional life? In today’s world of 
constant connectivity, is it even possible?
Technology is indeed a major obstacle. The most 
recent Vacation Deprivation study conducted by 
travel site Expedia finds that even during a week’s 
vacation, 30 percent of North American workers 
check work email/voicemail one or more times 
each day.
For many people, the compulsion to remain in 
contact is the result of expectations set by their 
boss or the organization for which they work. 
Nevertheless, most jobs do not require that you 
be on call during your off hours, including, and 
especially, while on vacation.

Managing your time
Be that as it may, it’s up to you to set limits. 
“If you wait for your boss to help you separate work 
and play, you’re out of luck. Your boss’s only goal 
is to get you to devote your entire life to slaving 
for the company without being paid extra,” says 
executive coach and professional speaker Stever 
Robbins, who is known as the Get It Done Guy. 
Accordingly, Robbins recommends that you 
choose your rules. He gives examples as to how 
to do this: “Will you take any work-related calls 
or interruptions in the evenings? How late? On 
weekends?”
He then recommends that you consider your rules 
in the context of your office and your career. Will 
the rules work, or will they kill your career?
It could be that your rules are too rigid. For 
example, instead of not taking work-related calls 
in the evenings, you might agree to take any 
emergency work-related calls in the evenings. 
Similarly, instead of not checking email in the 
evening, you might establish a cutoff time, such as 
8:00 p.m.

But—and here’s the important part—your rules are 
set by you.

Sharing information about availability
Once you’re comfortable with the rules you’ve 
established, you have to convey them to your boss. 
This will require having a conversation with the 
physician or physicians to whom you report. 
Robbins recommends that you state your 
boundaries in terms of your needs, and spell out the 
action you want your boss to take. For example, tell 
your boss you need to keep your home and work 
lives separate, so you can do a better job at both. 
Then, you can take one of two approaches: 

 k Ask your boss if s/he can save calls, texts, and 
emails for work hours; or, 

 k Tell your boss that you will respond to calls, 
texts, and emails when you get into the office.

Admittedly, both options are assertive, and may 
be viewed as aggressive. If you’re feeling any 
trepidation it helps to remember that your personal 
time is on the line. 
Keep in mind that when having this conversation 
you want to come across as strong, but you don’t 
want to be rude. Pay attention to your tone of voice, 
facial expressions, and body language. Assuming 
you have a good relationship with your boss, keep 
the conversation friendly, while on point. That is, 
be yourself. When you are genuine, it puts the other 
person at ease, which facilitates understanding.

Coming to an agreement
Recognize that the need for boundaries might be 
difficult for a physician to accommodate, because 
chances are s/he struggles with the same issue. But 
right now it’s about you and what you require. 
Wait for a response to what you’ve requested or 
stated, and take it from there.
She or he might attempt to hedge, “I’ll try to be 
better. We’ve just been so busy.” This is your 
opportunity to ask how the office staff might help, 
during work hours—and emphasize work hours.
Another response from the physician might be, 
“I’ve come to depend on you.” Beware: This is 
both a compliment and a hook. Appreciate the 
compliment, but avoid the hook. Your answer 
should be something along the lines of, “I’m glad 
you value my contribution, and I will continue to 
give the job my all during work hours.”
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MANAGING PATIENTS
Dealing with loss as a health 
care professional
Everyone experiences the loss of a loved one 
at some point in life, but many health care 
professionals deal with death every day. Nurses, 
as well as members of a medical office staff, 
often become shoulders to cry on and emotional 
sounding boards for their patients’ families, which 
can make it difficult for them to deal with their own 
grief in a healthy way.
Author, nursing consultant, and caring science 
expert A. Lynne Wagner, EdD, MSN, RN, uses 
nature as an example to teach others about the 
“seasons” or stages of grief and to provide a 
healthier healing environment during the process 
of loss. In Wagner’s new book, “Four Seasons of 
Grieving: A Nurse’s Healing Journey with Nature,” 
published by the Honor Society of Nursing, Sigma 
Theta Tau International (STTI), she focuses on the 
universal human experience of grieving through her 
own unique story of loss.
“In coping with the loss of my mother, through 
a reflective and aesthetic process of journaling, 
poetry writing, and connecting with a tree through 
its seasons, I realized I was healing in ways I never 
experienced before in my many losses through 
life,” Wagner says. “My grief was slowly soothed 
through my connection with nature. Loss became a 
reality—a change I learned to live with.”

Based on a caring philosophy, “Four Seasons of 
Grieving” is framed by the lessons Wagner learned 
from nature’s transformational seasons, specifically 
through reflective conversations the author had 
with herself and a tree.
“The process of consciously attending to my 
grief through self-care and self-reflection on the 
seasons of nature and human healing allowed new 
perspective and growth,” Wagner said. “As a nurse, 
I wanted to share my revelation of healing ways.”
Wagner urges all health care professionals and 
anyone experiencing a major loss to deal with grief 
in a more holistic way, to be better equipped to help 
others in their grieving process while also increasing 
the quality of compassionate patient care. 
“Being reflective about your loss and grieving and 
attending to your self-care and self-compassion are 
the most important parts of healing,” Wagner says.  

Here again, it’s about staying on point. 
Unless your boss is entirely clueless, s/he will have 
gotten the message. If your contribution is truly 
valued, your time will be respected.
Still, the physician may not be that eager to arrive 
at a solution that requires surrendering old habits. 
In this case, you might suggest a compromise. 
“How about you contact me after hours only when 
there is an emergency?”
Showing you are willing to compromise leaves the 
other person little choice but to do the same. 

Following through
Of course, recognizing that old habits die hard, you 
should be aware that “emergencies” will have a 

tendency to multiply. What do you do if this starts 
to happen?
Robbins points out that you should acknowledge 
your part in this situation. By responding to 
messages during off hours, you are reinforcing your 
boss’s bad habit. 
Rather than continue this pattern, you might 
want to have a follow-up conversation, where 
you remind him or her about the parameters you 
previously discussed.
What if nothing changes?
“If all else fails, just turn off your phone. It’s 
your phone. You have a right to turn it off,” says 
Robbins.  
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MANAGING THE OFFICE
Effective communication leads 
to greater staff engagement 
and better company reputation
A recent Harris Poll that examines the relationship 
between effective employee communication and 
perception of employer reputation finds companies 
that truly connect with their workers may have 
found themselves a secret ingredient after all. 
As a whole, American workers rate their employers’ 
reputations favorably, with more than two-thirds 
of employed Americans rating their employer’s 
reputation as good (67%). One-quarter feel their 
company has a neutral reputation (25%) and just 2% 
see their employers as having a bad reputation.
More good news for U.S. employers comes in the 
form of seven in 10 (69%) working Americans 
feeling the best years are ahead for their company. 
Not surprisingly, those who view their company as 
having a good reputation are more likely than those 
assigning a neutral reputation to believe the best 
years are ahead (76% vs. 54%, respectively).
The engagement effect
The Harris Poll finds engaged employees more likely 
to both say their company has a good reputation and 
that their company’s best years are yet to come.

 k Effective communication: Those who feel 
their company effectively communicates 
information of value to employees are more 
than twice as likely as those who don’t to 
rate their company’s reputation as good (76% 
vs. 36%, respectively). Similarly, employees 
of effective communicators are more likely 
to believe the best years are ahead for their 
employer (75% vs. 47%, respectively). 

 k Familiarity with goals and objectives: Good 
reputation (71% among those who are familiar 
with the company’s goals and objectives vs. 
39% among those who aren’t); Best years are 
yet to come (71% vs. 49%, respectively). 

 k Understanding personal contribution: Good 
reputation (70% among those who understand 
how their role contributes to the company vs. 
44% of those who don’t); Best years are yet to 
come (72% vs. 42%, respectively). 

 k Familiarity with company performance: 
Good reputation (72% among those who are 
familiar with their company’s performance vs. 

47% among those who aren’t); Best years are 
yet to come (73% vs. 52%, respectively).

“The reputational impact of effective internal 
communications is clear,” says Carol Gstalder, SVP, 
Reputation Management & Public Relations Practice 
for Harris Poll, “and the role of managers is vital.”  
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