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COMPLIANCE 

Beware of HIPAA-related text 
messaging risks
The ease, speed, and efficiency of mobile device-based text messaging has 
made it a primary communications tool among doctors and other health care 
providers, covered entities, and business associates. But this convenience 
can also lead to security risks, cautions Melissa (Lisa) Thompson, a 
shareholder in national law firm LeClairRyan’s Boston office. 
“Unless preventive measures are employed, anyone with access to the 
mobile device will have access to the text message,” writes Thompson 
in a recent blog post at Information Counts, which focuses on the 
legal issues that arise from considerations of privacy, data security, 
information technology, outsourcing, e-commerce, the Internet and 
social media, cloud computing, big data, and information management. 

™medical office manager

HEALTH CARE REFORM

End of Meaningful Use is near, 
says CMS
Just a few months ago, it was all systems go for Stage 3 of Meaningful 
Use—the Centers for Medicare and Medicaid Services (CMS) 
program that awards incentives for using certified electronic health 
records to improve patient care—but an overhaul will effectively end 
the program, according to acting CMS administrator Andy Slavitt, 
who discussed the impending changes in his remarks on Jan. 11 at the 
J.P. Morgan Healthcare Conference in San Francisco.
“Now that we effectively have technology into virtually every place 
care is provided, we are now in the process of ending Meaningful 
Use and moving to a new regime culminating with the MACRA 
implementation,” said Slavitt, referring to the Medicare Access & 
CHIP Reauthorization Act of 2015, which passed with bipartisan 
support and was signed into law on April 16, 2015.
“The Meaningful Use program as it has existed, will now be 
effectively over and replaced with something better,” added Slavitt. 
That “something better” will be aligned with—and streamlined 
according to—the MACRA, which emphasizes the new Merit-Based 
Incentive Payment System (MIPS) and incentive payments for 
participation in certain Alternative Payment Models (APMs).

(continues on page 3)

(continues on page 7)
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Reader tips
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Missouri staff train each other on 
solving the day-to-day issues
The best staff training, says a Missouri manager, is the training 
staff give one another. At the OB/GYN office, staff do just that. 
They hold training sessions for one another on a when-needed, 
what’s-needed, and who-needs-it basis. The office has four 
physicians and 25 staff.
There’s no set routine. The manager simply schedules an in-
service whenever she sees a problem in the workflow. Perhaps the 
billing department isn’t getting correct data from the front desk or 
the nurses aren’t identifying labs or someone is having a hard time 
understanding a procedure. Sometimes staff ask for sessions.
Instead of explaining it herself to the people involved, the manager 
lets staff do the job. She names the people who will attend and 
appoints two staffers to be the instructors. Participation is limited 
to those who need to know about the topic, usually no more than 
six, and fewer if possible. Some sessions are even one-on-one. The 
two leaders are completely in charge because she believes the most 
effective education is peer-to-peer and department-to-department with 
the manager standing out of the way. Afterwards, the trainers report 
back to her on what was covered and what results were achieved.
The sessions are held in a conference room where the office 
has installed a presentation computer screen. The large screen 
lets everybody how things work and why they have to follow 
procedures. If business office staff are explaining data collection to 
front desk people, they can pull up a billing screen and say, “When 
this is omitted, this is what it causes,” or “This is what helps us.”
Each meeting is strictly limited to 30 minutes. Longer than that, 
and people get overwhelmed with too much information. There is 
usually a session every two weeks, though if the office had more 
time, there could be one every week.
Through the educational approach, the manager says staff have 
come to view the rough spots of their jobs as topics to discuss and 
explain as opposed to complain about. Moreover, the approach 
has built self esteem, because it illustrates the importance of 
each person’s job. And it’s broken down the barriers between 
departments, because staff see how every person’s job impacts 
operations throughout the office.

If your office has a system that helps operations run smoothly, 
Medical Office Manager 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


“Organizations may identify different levels of risk and 
institute different types and levels of controls.”

— Melissa (Lisa) Thompson, LeClairRyan
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“The text can be accessed when the device is lost, 
stolen, or even when it is returned or recycled,” 
she explains. “Additionally, the protections 
implemented by information technology and other 
departments of covered entities and business 
associates, such as firewalls, may not cover texts, 
which can be intercepted and decrypted.”
Issues like these fall squarely under federal HIPAA 
(Health Insurance Portability and Accountability Act 
of 1996), which not only protects patient information 
from being accessed, but requires certain patient 
health information (PHI) to be accessible to patients 
and their authorized representatives.
“When text messages are used in patient care 
decision-making, there is a potential risk of 
noncompliance if the provider is not able to 
accommodate the individual who requests access to 
their record,” adds Thompson. “There is no single, 
easy answer when it comes to addressing texting 
concerns, but at a minimum, to satisfy the HIPAA-
required risk analysis and management, a covered 
entity or business associate should include an analysis 
of mobile phones and other devices on which PHI and 
texts are created, received, maintained or transmitted.”
Health care entities can consider, among other 
options, adopting policies that require the deletion 
of all texts within a period of time, and using 
technology that can wipe information or remotely 
disable mobile phones if they’re lost or stolen, she 

advises. Other approaches include encryption and 
password protection, and implementing policies 
or guidelines limiting the type of information that 
texts contain: for example, not using patient names 
or other identifiers.
Thompson notes that organizations can also consider 
switching to secure messaging applications; requiring 
that texted PHI be added to the medical record, while 
providing a mechanism for doing so; and training 
workforce members about required texting policies 
and procedures. They should also impose sanctions 
for workforce members who violate the policies.
“Organizations may identify different levels of risk 
and institute different types and levels of controls,” 
writes Thompson. “Implementing controls related 
to texting can be difficult for an organization. 
The important thing is to take affirmative steps 
right now to analyze the risk and manage texting, 
rather than considering the risks and implementing 
appropriate controls only after a problem develops.”
She points out that the U.S. Department of Health 
and Human Services offers suggestions regarding 
mobile devices on its HealthIT.gov website.  

MANAGING STAFF
When an employee has body odor
Q: I don’t know how to say this delicately, so 
I’ll get right to the point. A staffer at our practice 
has terrible body odor. Her B.O. is so bad that 
several other staffers have approached me, saying 
they don’t want to work with her. Also, they have 
asked me to do something about the situation. I’m 
usually good at counseling employees, but this 
particular problem has me stumped. How do I talk 
to someone about such a personal issue?
A: First, take a step back and look at the situation. 
You refer to the matter as a “personal issue.” While 
hygiene is indeed personal, the situation is not. 
The fact that staffers don’t want to work with this 
person makes it an employment issue. 

What’s more, because you’re the manager, finding 
a solution to the problem falls to you. This is 
definitely one of those “it’s a tough job, but 
somebody’s got to do it” situations. It’s a situation 
you must address, and promptly.
Before you have a conversation with the employee, 
however, it’s important to realize that body odor 
may be caused by a medical condition.
If this is the case, the individual may be protected 
under the Americans with Disabilities Act (ADA). 
Body odor itself is not protected under the ADA, 
but it is possible that a medical condition covered 
by the ADA has been a factor.

(Beware of HIPAA-related text messaging risks, continued from page 1)

https://www.healthit.gov/providers-professionals/your-mobile-device-and-health-information-privacy-and-security
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Similarly, a diet may result in body odor. If this diet 
is related to the person’s ethnicity, she could claim 
discrimination under Title VII of the Civil Rights if 
you don’t handle the conversation properly. 
Therefore, the conversation with the employee 
must be approached delicately, and with respect.
Sometimes it is obvious that an odor is due to dirty 
clothing or poor hygiene. This kind of situation is 
actually easier to address, especially if you have a 
dress code and appearance policy that specifically 
refers to cleanliness and hygiene, such as the model 
policy from Medical Office Manager. (See MOM’s 
TOOLBOX on the right).
When grooming is the issue, you can advise an 
employee that she is not following the practice’s 
dress code and appearance policy. You should then 
reference the policy and discuss the sections about 
cleanliness and hygiene. 
Assuming this is the first time you’ve addressed 
the matter, let the employee know this is a verbal 
warning and that you expect her to correct the 
problem immediately. You should let the person 
know that adherence to the policy is a job 
requirement. Include a note in the employee’s file, 
with the date of the conversation. 
After counseling an employee for cleanliness and 
hygiene, you will most likely see an immediate 
improvement. That’s the good news. The bad news 
is the transformation may be temporary. 
A second conversation, if required, should include 
a written warning that states the employee has been 
counseled in the past and is once again in violation 
of practice policy. Advise the employee that if the 
situation is not corrected, if she lapses again, the 
practice has grounds for termination. Both the manager 
and employee should sign the written warning.
But let’s talk about how to handle possible medical 
or dietary issues. Since your policy doesn’t address 
these issues, you have to confront the problem 
straight on. 
Begin any conversation about body odor by giving 
the employee the benefit of the doubt: “I don’t know 
if you’re aware, but you have a body odor problem.”
If the issue is clearly related to cleanliness and 
hygiene, you should then reference the policy. If 
you don’t know the cause or suspect it may be 
related to a medical condition or diet, simply pause 
and give the employee time to respond.

Depending on the response (“Yes, medication I’m 
taking is causing me to sweat profusely”), you 
can then recommend that the employee talk to her 
physician to address the issue. 
Emphasize your interest in resolving the situation 
by saying something like, “Please let me know how 
it goes.” You can then add, “I hope I didn’t make 
you uncomfortable, but this is something the office 
needs to address.”
Note the phrase “needs to address.” In other words, 
we have to fix the problem.
One final piece of advice: Never say, “It’s been 
brought to my attention that you have a body odor 
problem.” This will immediately put the employee 
on the defensive, create further embarrassment for 
the individual, and make her aware that coworkers 
are discussing the situation. As a result, the 
employee could get angry. 
Similarly, you don’t want to say, “I’ve noticed that 
you have a body odor problem.” 
Keep the observation neutral, “I don’t know if 
you’re aware, but you have a body odor problem,” 
and remain respectful. Treating employees with 
respect gets results—and leads to fewer lawsuits.  

from MOM’s toolbox

Model Policy: Dress code and appearance
Why you need this model policy: 
Employees affiliated with a medical practice are representatives 
of the practice and are responsible for creating a positive 
experience for patients, families, visitors, clinical staff, and 
fellow workers.
How this model policy helps you: 
This model policy allows a practice to address all aspects of 
employee appearance, including clothing, grooming, personal 
hygiene, and more. Even if your office staff wears uniforms, you 
still need a policy in order to establish and enforce standards 
related to cleanliness and other aspects of appearance.
How to use this model policy: 
Adapt this policy as required for your medical practice.

Enter 3444 in the Quick Links box at 
www.medicalofficemgr.com to download this 
Model Policy, or, if you are reading the digital edition,
click here to download.

http://www.medicalofficemgr.com
http://www.medicalofficemgr.com/model-policy-catastrophic-leave-program/
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HEALTH CARE REFORM
CMS provides more quality metrics for health care 
professionals and group practices
The Centers for Medicare & Medicaid Services 
(CMS) recently updated both the Physician 
Compare and Hospital Compare websites to 
provide current quality performance data for health 
care professionals and group practices in order to 
improve online tools that help consumers choose 
health care providers. 
New quality measures have been added to 
Physician Compare for group practices and 
Accountable Care Organizations (ACOs) and, for 
the first time, individual health care professionals. 
These measures focus on the quality of care 
provided by Medicare physicians and other health 
care professionals. 
Hospital Compare includes information on more 
than 100 quality measures and over 4,000 hospitals. 
The website has been refreshed and updated to 
include new data and several new measures.
“Consumers want trustworthy, reliable, and 
understandable information about the quality of 
health care delivered by providers,” says CMS 
Deputy Administrator and Chief Medical Officer 
Patrick Conway, M.D., MSc. “Both Physician 
Compare and Hospital Compare show consumers 
that they have a choice. This large release of quality 
measures for hospitals and physicians empowers 
consumers with information to make more informed 
health care decisions, encourages health care 
professionals to strive for higher levels of quality, 
and drives overall health system improvement.”
The 2014 data released on Physician Compare include:

 k Additional performance scores on preventive 
care, diabetes, cardiovascular care, and 
patient safety by some group practices. CMS 
posted 2014 clinical quality of care measures 
for approximately 275 group practices who 
reported as part of Medicare’s quality reporting 
program, the Physician Quality Reporting 
System (PQRS). These quality measures show 
how well a group practice provides certain 
types of care to people with Medicare.

 k New performance scores on patients’ 
experiences with some group practices. CMS 
posted measures for approximately 290 group 
practices who reported patient experience 

measures through the Consumer Assessment of 
Healthcare Providers and Systems (CAHPS) for 
PQRS survey. The CAHPS for PQRS survey asks 
Medicare patients for feedback regarding their 
experiences getting care from their group practice. 

 k First set of individual health care 
professional performance scores on 
preventive care, cardiovascular care, and 
patient safety measures. CMS posted 2014 
clinical quality of care measures for over 
40,000 individual health care professionals who 
reported as part of PQRS.

 k Updated performance scores for ACOs. CMS 
posted the 2014 clinical quality of care and 
patient experience measures for approximately 
333 Shared Savings Program ACOs and 20 
Pioneer ACOs.

The Affordable Care Act (ACA) required the 
establishment of the Physician Compare website. 
The goal of the website is to help consumers make 
informed choices about the health care they receive 
from Medicare physicians and other health care 
professionals; publicly reporting this updated and 
new quality information will help further that goal. 
The first quality measures were added to Physician 
Compare in February 2014. Since then, the number 
of individuals, groups, and organizations reporting 
quality data has continued to increase.
The 2014 data released on Hospital Compare include:

 k A new measure for the Inpatient Quality 
Reporting (IQR) program that shows whether 
a hospital uses safe surgery practices before 
administering anesthesia, before incision and 
closing, and prior to the patient leaving the 
operating room for inpatient surgical procedures.

 k Additional data on certain health care-
associated infections (HAIs). Information 
on the Central Line-Associated Bloodstream 
Infection (CLABSI) and Catheter-Associated 
Urinary Tract Infection (CAUTI) (NQF # 
0139 and 0138) has been updated to include 
whether these HAIs occurred in patients not 
only in intensive care units, but also in medical, 
surgical, and combined medical and surgical 
ward locations.



page 6 medical office manager / february 2016 / medicalofficemgr.com 

HIRING
Medical records, social work, 
and nursing among hottest jobs 
for people with disabilities 
Medical records, social work, nursing, computer 
systems, and teaching are among the professions 
offering good opportunities for prospective 
employees with disabilities, according to a new 
report from job search portal CareerCast. 
“The past year brought positive job prospects to 
this sector of the workforce,” says Kyle Kensing, 
online content editor, CareerCast. “Unemployment 
rates for people with a disability dropped last year 
and robust job prospects for people with a physical 
or mental impairment are projected by the BLS.”
The positive job market outlook for information 
technology positions translates well to those with 
disabilities. Technological companies have been 
trend-setters in hiring practices for people with 
disabilities. Computers systems analyst, a highly-

ranked field per CareerCast’s Jobs Rated report, 
currently has a 3.2 percent prevalence of employees 
with disabilities. By 2022, the BLS forecasts 
growth to more than 20,000 with disabilities 
working as computer systems analysts.
Along with IT, health care careers rate among the 
Jobs Rated report’s best each year. Some of the 
health care industry’s most promising prospects for 
candidates with disabilities include pharmaceutical 
technician and nursing. The BLS estimates that 
7.3 percent of the registered nurse workforce has 
a disability, and the total number of employed 
with disabilities in the field is expected to grow by 
almost 55,000.
Similar growth in the business sector is anticipated, 
both at the early-and-mid career levels, as well 
as in upper managerial positions. Administrative 
assistant positions are forecasted to grow by 22.9 
percent for candidates with disabilities.
The following are 10 of the best jobs for candidates 
with disabilities in 2015, per the Jobs Rated report.  

The goal of Hospital Compare is to inform 
patients about hospital quality and to encourage 
care improvements at the hospital level. Hospital 
Compare allows patients and family members to 
simultaneously compare multiple hospitals on their 
performance related to heart attack, heart failure, 
pneumonia, surgery, and other conditions.

For the Physician Compare website go to medicare.
gov/physiciancompare. If you are reading our 
digital edition, click here.
For the Hospital Compare website, go to medicare.
gov/hospitalcompare/search.html. If you are 
reading our digital edition, click here.  

Job Annual Median Wage Projected Growth Outlook % of Employed with Disabilities

Administrative Assistant $35,330 12% 4.8%

Computer Systems Analyst $79,680 24.5% 3.2%

Counselors $44,040 20.6% (total workforce) 5.5%

General & Operations Manager $95,440 12.4% (total workforce) 3.6%

Management Consultant $78,600 18.6% (total workforce) 18.6%

Medical Records Technician $34,160 22% 26.4%

Pharmacy Technician $29,320 20% (total workforce) 5.4%

Registered Nurse $65,470 19.4% (total workforce) 3.5%

Social Worker $44,200 18.8% (total workforce) 5.2%

Teacher Elementary/High School 
$53,420; Postsecondary $62,390 12.3% / 16% 3.2% / 3.9%

Employment figures for candidates with disabilities are provided by the Department of Labor’s Office of Disability Employment Policy  .

https://www.medicare.gov/physiciancompare
https://www.medicare.gov/hospitalcompare
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CMS plans to announce details of this next stage over 
the next few months, said Slavitt. In the meantime, he 
identified several themes guiding the implementation, 
notably a move away from rewarding providers for 
the use of technology and toward the outcome they 
achieve with their patients. Additionally, “providers 
will be able to customize their goals so tech 
companies can build around the individual practice 
needs, not the needs of the government,” he noted.

Other initiatives designed to promote user-centered 
technology that effectively supports physicians include 
a leveling of the technology playing field for startups 
and new market entrants by requiring open APIs. 
Finally, said Slavitt, “We are deadly serious about 
interoperability.” To that end, new programs will 
involve physicians and consumers and apply 
technology to address “critical use” cases such as 
closing referral loops and engaging a patient in 
their care.   

INSIGHT
Even when you’re right, you 
may not be right
By Steve M. Cohen 
It seems as if every day, there are new court cases and 
precedents that could impact your office. Interpreting 
these in view of your organization can be difficult.
I usually suggest a conservative philosophy. I’m 
not talking “conservative” as in red states or blue 
states. I’m talking about conservative as in not 
leaping before you look, and then look again. That’s 
especially true when it comes to legal action. In most 
cases, taking legal action should be your last resort.
Many people don’t like the idea of settlements, 
and that includes a number of attorneys. And 
while every case is different, I recommend you 
keep something in mind: going to court can be 
like flipping a coin. You may feel certain of your 
position. You may believe that it will be easy to 
overpower your opponent with your organization’s 
resources. But in the area of business law, and 
especially when it comes to employer-employee 
relations, don’t count on anything as being certain.
Even if someone says your case is a certainty, a 
winning verdict is never guaranteed. The court system 
has countless rules and many are vague or subject 
to multiple interpretations.
I have found that judgments are often less about 
fairness, case validity or even the law and often more 
about people. Judgments may turn on a charismatic 
lawyer or the perspective of a judge or juror. Many 
cases come down to who has the sharpest, most 
convincing attorney and who has better rapport with 
the judge or jury. All the parties involved are people 
and predicting how they will act is a chancy game.

To me, the lesson for office managers is that you 
are almost always better served by avoiding court 
in the first place. I realize that goes against the 
better judgment of many—and in many individual 
cases I might agree—but overall the conservative 
approach of avoid court is usually the best strategy.
A strategy that goes hand in hand with this is to 
avoid getting into a legal trap in the first place. If you 
are confronted with a lawsuit, negotiation is nearly 
always better than rolling the dice in court. I strongly 
recommend that you have systems and experts in 
place to protect yourself. If you do find yourself in 
a legal issue, your first priority should be using HR 
experts and labor attorneys, not trial lawyers.
I once dealt with an organization facing a serious 
personnel issue, including a possible lawsuit. The 
settlement could have reached six figures. As in 
most such cases, there was also the possibility of 
regulatory action—and fines—by federal agencies. 
Instead, we worked with the employee to structure 
a separation that included $30,000 in payments to 
help retrain him for starting another career.
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. 
He will present a webinar entitled Managing Difficult 
People … Keeping Management Problems from Turning 
into Legal Problems March 2, noon to 1 p.m. EST: How 
a manager handles personnel problems is largely a matter 
of the manager’s management style. Learn the different 
style profiles, and find out which one applies to you. Then, 
discover how to expand your management style to cover 
employee requirements. This webinar will also include an 
“ask the expert” session, where attendees present their 
management problems and he provides solutions. Register 
at 888-729-2315 or medicalofficemgr.com free of charge 
to premium members.
The above information is shared by a guest contributor and does not 
necessarily reflect the views of Medical Office Manager.   

(End of Meaningful Use is near, says CMS, continued from page 1)

http://www.medicalofficemgr.com
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HIRING
Research finds health care workers in demand 
If finding new hires or finding a new job is among 
your plans for the coming year, recent research 
from CareerBuilder could provide some guidance 
about where to start. In partnership with its 
labor market research arm, Economic Modeling 
Specialists Intl. (EMSI), CareerBuilder, a global 
leader in human capital solutions, compiled a list of 
the hottest in-demand jobs for 2016.
The list below is comprised of occupations where 
the number of job ads companies post each month 
outpaces the number of people they actually hire. 
The list includes other data points, such as job 
growth and salary, which together indicate that 
these well-paying occupations have seen healthy 
growth and may be in demand in the coming year.
“For over 100 occupations in the U.S., there is 
far more job posting activity than hiring month to 
month,” says Matt Ferguson, CEO of CareerBuilder 
and co-author of the book, The Talent Equation. 
“While many of these jobs are in the technology 

and health care sectors, there are also plenty of 
opportunities in areas such as marketing, sales, 
and transportation. The availability of jobs across 
industries underscores the need for companies to 
evaluate where their talent deficits are and become 
more strategic about how they fill these needs–
whether that means reskilling their current workers, 
offering higher salaries to attract workers, or using 
data analytics to target talent with the right skills.”
This analysis uses EMSI’s extensive labor market 
database, which pulls from over 90 national and 
state employment resources. CareerBuilder and 
EMSI looked at the average number of people 
hired per month in more than 700 occupations from 
January 2015 to September 2015 and compared that 
to the number of job postings for each occupation 
(aggregated from online job sites for the same period).
Among occupations that require a college education 
and have the largest gap between job openings and 
hires are the following:

Occupation Average Monthly 
Unique Job Postings

Average 
Monthly Hires

Gap Between 
Postings and Hires

Job Growth 
2010-2015

Total Employment 
in 2015

Median Hourly 
Earnings

Registered Nurses 296,631 97,549 199,082 171,097 2,776,836 $32.04

Software Developers, Applications 114,921 31,272 83,649 126,277 727,753 $45.92

Marketing Managers 91,630 8,447 83,183 23,692 193,619 $61.12

Sales Managers 70,558 17,750 52,808 35,399 370,648 $53.20

Medical and Health Services 
Managers

63,683 11,850 51,833 26,080 321,961 $44.62

Network and Computer Systems 
Administrators

69,636 18,568 51,068 36,640 381,001 $36.44

Industrial Engineers 55,264 7,985 47,279 25,426 244,225 $39.18

Computer Systems Analysts 71,555 24,703 46,852 87,023 556,922 $39.76

Web Developers 52,431 6,641 45,790 22,282 130,161 $30.52

Financial Managers 63,157 23,251 39,906 37,458 542,618 $55.44

Physical Therapists 49,712 10,001 39,711 27,473 210,377 $39.61

Pharmacists 44,738 13,202 31,536 14,591 296,530 $58.15

Accountants and Auditors 103,868 75,968 27,900 133,042 1,278,617 $31.70

Information Security Analysts 31,059 3,547 27,512 15,180 85,133 $42.74

Occupational Therapists 31,546 5,474 26,072 11,952 114,897 $37.89

Speech-Language Pathologists 27,789 5,379 22,410 9,641 128,692 $34.40

Computer and Information Systems 
Managers

35,758 14,001 21,758 42,942 347,810 $61.37

Mechanical Engineers 28,033 9,920 18,113 28,646 280,416 $39.93

Human Resources Managers 23,231 5,916 17,315 14,218 124,618 $49.41
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Occupation Average Monthly 
Unique Job Postings

Average 
Monthly Hires

Gap Between 
Postings and Hires

Job Growth 
2010-2015

Total Employment 
in 2015

Median Hourly 
Earnings

Heavy and Tractor-Trailer Truck Drivers 1,091,024 106,355 984,669 208,932 1,695,977 $19.00

Food Service Managers 52,132 18,724 33,408 24,690 203,311 $23.34

Computer User Support Specialists 63,533 32,596 30,937 85,324 645,478 $22.89

Insurance Sales Agents 40,909 22,075 18,834 69,125 635,431 $23.01

Medical Records and Health 
Information Technicians

21,505 7,609 13,896 15,456 194,723 $17.26

Surgical Technologists 10,864 3,150 7,714 11,186 103,054 $20.84

Bus and Truck Mechanics and Diesel 
Engine Specialists

19,074 13,427 5,647 25,434 252,286 $20.98

Transportation, Storage, and 
Distribution Managers

10,118 5,048 5,070 10,454 111,859 $41.06

Purchasing Agents, Except Wholesale, 
Retail, and Farm Products

16,647 11,973 4,674 19,003 300,486 $29.32

Medical Secretaries 23,893 20,786 3,107 74,124 550,716 $15.50

Property, Real Estate, and 
Community Association Managers

12,271 9,330 2,941 15,486 179,689 $26.09

Lodging Managers 4,505 2,605 1,900 2,519 32,300 $22.93

Claims Adjusters, Examiners, and 
Investigators

10,052 9,409 643 12,896 278,596 $29.91

1 Some occupations may require additional training after high school.  .

Among occupations that don’t typically require a college degree, but have gaps between job openings and 
hires, are several health care positions1:

MANAGING THE OFFICE
Dealing with winter weather
As winter weather continues in many parts of the 
country, it brings a reminder of the impact snowstorms 
have on businesses both large and small. Winter storms 
cause frustration for business owners, management, and 
HR professionals as they deal with the disruption each 
new snowflake brings. Issues related to inclement 
weather include early school closings and the 
subsequent need to address childcare for some, 
as well as work absences related to poor driving 
conditions and public transportation shutdowns.
HR and workplace subject matter expert David 
Lewis, president and CEO of OperationsInc, a 
human resources outsourcing and consulting firm, 
offers advice to help businesses handle snow events 
to limit disruptions, while keeping employees safe 
and productive:

 k Communicate. The moment the snow starts 
falling is the moment the staff starts wondering 
how much longer before they are told about plans 

to close early. There is a direct correlation between 
a gap in communication and office productivity, 
which tends to fall off a cliff with each flake. The 
more you share your plans, and the earlier you do 
so, (even if the plan is to “wait and see how things 
are at 2 p.m.” before deciding anything), the less 
the distractions and their impact. 

 k Deal with the parents. In most offices are those 
who have children who are likely to be getting 
off a school bus two to three hours early, with no 
after school care because it has been canceled 
due to weather issues. These employees will 
need to be home to receive their children. They 
will be the most fearful population when the first 
flakes fall, worrying that they will not get home 
in time to be there for their childen. Have a plan 
for dealing with this population now, perhaps 
by just letting them know they should discuss a 
need to exit early with their manager.

 k Don’t ignore the warriors. This population is 
a mix of those who are unfazed by the snow, 
as well as those who know they cannot go 
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anywhere because of the business necessity that 
they stay at the office. As such, reward them. If 
they are there during mealtime, feed them at your 
cost. If they need to stay past a point where it 
is safe for them to drive home, get them a hotel 
room reservation—now. Even consider giving 
them an extra day off or a spot bonus.

 k Those from Buffalo versus those from 
Atlanta. The ones from Buffalo scoff at the 
idea of closing schools when there is less 
than two feet of snow. Those from Atlanta (or 
similar warm cities) can’t believe people would 
ever willingly drive cars on any flakes of ice, 
let alone inches of it. Offices are filled with 
a mix of these folks. As such, remember that 

tolerances for snowy driving and comfort levels 
are going to differ. Respect that; don’t mock it.

 k Have some remote work plans. Have a plan in 
place, ideally one crafted months before the first 
snow, which allows for some or all employees 
to work from home during these snow events. 
While the distractions may be there, especially 
for those responsible for children who are not in 
school because of the weather, you still can get 
some productive time from your people.

In addition to snow, ice events, windstorms and 
weather-related power outages can affect your workers 
in the winter. Keep an eye on forecasts and have long-
term and short-terms plans ready to carry out.  

MANAGING THE OFFICE
Medical practice staffing trends
Effective medical office management requires 
staying abreast of staffing trends. With this in mind, 
Medical Office Manager takes a look at the trends 
most likely to impact your practice.
Physician shortage
According to projections by the Association of 
American Medical Colleges (AAMC), the United 
States faces a shortage of more than 90,000 
physicians by 2020 and 130,000 physicians by 2025.
“The basic problem is that demand for physicians 
is rising rapidly as the population grows, ages, 
and becomes more insured. However, the number 
of physicians being trained is not growing 
correspondingly,” says Travis Singleton, senior vice 
president of Merritt Hawkins, the leading physician 
search and consulting firm in the United States.
One answer has been locum tenens (temporary) 
physicians. A 2014 survey from Staff Care, a firm 
that matches locum tenens physicians with health 
care clients, finds that approximately 40 percent of 
U.S. health care facilities are seeking locum tenens 
physicians at any given time. Primary care physicians 
are in the greatest demand as locum tenens.
Nursing shortage
The U.S. Bureau of Labor Statistics (BLS) lists 
registered nurses (RNs) among the top occupations 
in terms of job growth from 2012 to 2022. The RN 
workforce is expected to grow from 2.71 million in 
2012 to 3.24 million in 2022, an increase of 526,800 or 

19 percent. The BLS also projects the need for 525,000 
replacements nurses in the workforce, bringing the total 
number of job openings for nurses due to growth and 
replacements to 1.05 million by 2022.
Nevertheless, nursing school enrollment is not 
growing fast enough to meet the projected demand 
for services. At the same time, a significant segment 
of the nursing workforce is nearing retirement age. 
One survey, conducted by the National Council of 
State Boards of Nursing (NCSBN) and The National 
Forum of State Nursing Workforce Centers, finds 55 
percent of the RN workforce is age 50 or older. 
“The shortage of qualified nurses in many parts 
of the country poses hiring issues, especially for 
medical practices outside of metropolitan areas or 
those competing for talent with hospitals and/or 
other institutions such as assisted living facilities,” 
says Gail Norton, principal of talentRISE, a 
Chicago-based management consulting firm 
specializing in talent acquisition.
Consolidation of practices
Against this backdrop, the Affordable Care 
Act (ACA) and market forces have driven the 
consolidation of medical groups, hospitals, and 
other facilities through the promotion of population 
health management, the implementation of 
electronic health records (EHR), and the growing 
adoption of value-based payment systems.
“The emphasis the ACA puts on quality based 
payments means hospitals and other facilities must 
have the right number and kind of nurses, doctors, 
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NPs, PAs, and other professionals in place to 
ensure patient access, patient satisfaction, and the 
patient follow-up that is needed to achieve positive 
outcomes and avoid errors,” says Singleton.
Growth of health care jobs
Therefore, perhaps not surprising, the demand 
for skilled workers across the entire health care 
industry is projected to increase.
According to the BLS, health care faces the largest 
employment growth of all industries. From 2012 
to 2022, employment for health care practitioners 
and technical occupations is projected to increase 
by 21.5 percent; for the same period, employment 
for health care support occupations is projected to 
increase by 28.1 percent.

Employees have options
Add to the mix a growing economy and the lowest 
unemployment rate in seven years, and it becomes 
apparent that medical practices face significant 
challenges when it comes to finding and keeping staff.
Meeting these challenges requires focusing on best 
hiring practices. However, as important is keeping 
the focus on employee retention front and center.
Arguably, there has never been a better time to 
review salaries, benefits, and perks; training, 
development, and growth opportunities; rewards 
and recognition programs; the work environment; 
and how your practice compares to others. Keeping 
the staff you have, and keeping them engaged, is 
critical to the success of your medical practice.  

YOUR CAREER
Best jobs in health care
Demand for health care professionals continues 
to grow, and for those in the health care industry 
thinking about a job change, a recent report from 
job search portal CareerCast identifies 10 of the 
best jobs.
Physical therapist, dental hygienist and audiologist 
are among the fastest-growing, while pharmacist, 
optometrist, and biomedical engineer all boast high 
incomes.
“The health care industry is thriving, in part due 
to the Affordable Care Act,” says Kyle Kensing, 
online content editor, CareerCast. “More insured 
consumers means more access to care. More people 
are visiting their general practitioner, resulting 
in increased hiring at doctor’s offices of support 
staff like medical records technicians and medical 
technologists, two of the best health care jobs.”
Health care will always be a cornerstone of the 
job landscape, as many of the services health 
care professionals provide are necessities. As 
of November 2015, the U.S. Bureau of Labor 
Statistics reports approximately 18.9 million are 
employed in health care professions. That’s an 
increase of nearly 4 million from a decade ago, and 
the industry is projected to grow, as a whole, by 
another five million by 2022.
CareerCast names audiologist, biomedical 
engineer, dental hygienist, optometrist, physical 
therapist, medical records technician, chiropractor, 

pharmacist, and medical technologist among the 
best jobs in health care.
The varied opportunities and growing demand for 
physical therapists (growth outlook of 36 percent) 
are contributing factors in physical therapist’s place 
on the list of best health care jobs of 2015. With 
a growth outlook of 27 percent through 2022, the 
demand for biomedical engineers is also very high.
Dental hygienists are one of the most in-demand 
professionals tracked by CareerCast’s 2015 Jobs 
Rated report at a projected 33 percent growth by 
2022, due in part to increased access.
The following are the 10 best jobs in health care, 
according to the CareerCast report. The report evaluates 
careers based on criteria of stress, hiring potential, 
income potential, and workplace environment.

Profession Annual Median 
Income

Growth Outlook 
to 2022

1. Audiologist $69,720 34%

2. Biomedical Engineer $86,960 27%

3. Dental Hygienist $70,210 33%

4. Dietitian $55,240 21%

5. Optometrist $97,820 24%

6. Physical Therapist $79,860 36%

7. Medical Records Technician $34,160 22%

8. Chiropractor $66,160 15%

9. Pharmacist $116,670 14%

10. Medical Technologist $47,820 22%  
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YOUR CAREER
Five tips for better decision-
making
When it comes to making decisions, intuition can 
be a powerful ally. Yet for most people, knowing 
how to tune in to their intuition and actually put it 
to use is almost always harder than it sounds.
“Especially when you need it most, such as 
when making important decisions, intuition can 
be difficult to hear due to mental chatter, fear, 
emotions or outside opinions,” says Michelle 
Ogata, creator of Intuition Journal, a mobile app 
that helps people develop their intuition.
“Although many people believe in the power of 
intuition, most have trouble tapping into it. As a 
result, people just end up feeling frustrated and 
confused when it comes to actually using intuition 
to make decisions.”
Intuition Journal is hoping to change all that, Ogata 
explains. The intuition app features specifically 
designed tools and techniques that train people how 
to access their intuition, strengthen it, and more 
importantly, learn how to apply it for their benefit 
in real life situations and use it alongside logic and 
rational analysis.
Here are five tips from Intuition Journal on how 
to access intuition and make better decisions:

 k Quiet your mind: When the mind is quiet and 
still, it’s easier to pick up on subtle intuitive 
cues and guidance that can help you make 
better decisions. Meditation is an excellent 
way to do this. However, you can also quiet the 
mind by simply focusing on your breath.

 k Ask questions: You can access your intuition 
by asking questions. The key is to clear your 
mind first and be in a relaxed state. Once the 
mind is calm, form a question regarding the 
issue you would like guidance on or decision 
you need to make, such as, “What is the best 
course of action regarding ____?” Notice the 
first answer that comes up.

 k Write it out: One of the most direct ways to 
receive intuitive guidance is through free form 
writing—the act of writing in a free-flowing 
stream of consciousness without censoring 
your thoughts, over thinking, or worrying about 
spelling and grammar. Doing this allows your 
intuition to express itself without the rational 

mind controlling what comes out, providing a 
clearer channel and more accurate message.

 k Keep a journal: Since intuition communicates 
in very subtle ways, it helps to start keeping 
track of intuitive clues by writing them down 
somewhere. For example, any hunches, gut 
feelings, ideas, a-ha! moments or synchronicities 
that you experience. This could also include 
anything that you perceive to be a “sign” or find 
potentially meaningful in some way, especially 
in regards to making a specific decision.

 k Get moving: When you have trouble tuning 
in to your intuition, it helps to get your body 
moving. One easy way is to simply go for a 
walk. Doing so helps you clear your mind and 
be better able to tune in to the subtle messages 
from your intuition. But it doesn’t have to be a 
walk. Anything that gets your body in motion 
will do the trick.  


