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MANAGING THE OFFICE 

Should your physicians blog?
Blogging, when successful, results in a certain recognition, which, in the 
case of a physician blogger, calls attention to his or her medical practice. 
Such recognition can help market the practice and result in new patients.
But there are other reasons doctors blog—and, in fact, marketing the 
practice isn’t one of the primary reasons physicians take to the keyboard. 
Dr. John Mandrola, a cardiac electrophysiologist with Louisville 
Cardiology Group in Louisville, KY, and a physician blogger, 
pondered the “why” of blogging from a personal standpoint, and asked 
fellow physicians why they blog.
Reasons for writing
These are the reasons Mandrola cites in his blog post, “Six Reasons 
Why (I) Doctors Blog.” Excerpts of his explanation for each are 
republished here with permission.

 k The practice of medicine inspires. “Doctors feel compelled to 
write because they are passionate about what they do. For most 
doctors, Medicine plays out like a roller coaster—ups, downs and 

™medical office manager

MANAGING STAFF

How to handle a rude dude
As a medical office manager, you interact with a lot of people. There 
are staffers, contract workers, patients, sales reps, clinicians, and 
physicians, as well as service technicians, building and maintenance 
workers, and others. 
Given that you are in contact with so many people, you are bound to 
come across a type of person that, unfortunately, is common to the 
human species: the rude dude.
Recognizing the dude
This person may have characteristics of the proverbial wolf in sheep’s 
clothing. He may look friendly, and even initially talk the polite talk. 
Indeed, the rude dude often comes across as a nice guy—at first.
Somewhere along the line, though, a shift occurs and zap, you are stung 
by a remark or a series of what can only be called nasty comments.
If you haven’t encountered a rude dude, count yourself lucky. Truth be 
told, too many of them walk among us. And here’s the thing. They hold 
jobs you’d least expect. 

(continues on page 3)

(continues on page 7)
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Better office communication? 
There’s an app for that
Hendricks Therapy is a private, out-patient, mental health practice 
in Danville and Plainfield, IN. The practice currently has 16 
psychiatrists, psychologists, and therapists, a combination of 
full- and part-time. There are an additional 10 staffers and three 
managers to keep everything running at the two locations. Due 
to the nature of the practice, most schedules do not fall within a 
typical business day; many staff members work after hours.
“Communicating with clinicians and staff effectively was a major 
concern for the management team, as it took a lot of time to make 
sure everyone actually got the information they needed,” says 
Matt Roberts, assistant practice manager. 
There was also an issue about the best way to communicate, he 
explains; some preferred emails while others never checked them. 
In addition, the second office and telecommuters felt cut off or 
forgotten. For them, email itself wasn’t effective; it was often slow 
or cumbersome. Important memos were frequently not received, 
lost or misplaced. As a result, managers often found themselves 
answering the same questions again and again. In addition, because 
communication was lacking, meetings were hard to schedule. 
A communication solution was needed.
Embracing technology
Because everyone in the practice has a smartphone and access 
to a work computer, the practice decided to implement a “team 
communication app.” The app, available on smartphones and 
computers, would consolidate all office communication into one place.
Hendricks Therapy chose an app (Slack, www.slack.com) that 
provides customizable notifications and is easy to use. Ease of use was 
particularly important for employees who are less tech-savvy, Roberts 
explains. In addition, this particular app offered the option of push 
notifications on smartphone, computer or both, and/or email alerts.
Employees could still choose the method they like best, the app 
was flexible enough to keep information focused and organized, 
and offered a strong search feature to recall information quickly, 
Roberts tells Medical Office Manager. 
It was decided that the team app would replace other 
communication methods for anything in the practice that was not 
patient-specific (that remained in the EHR). 
To get started, the management team did a trial run for a month 
to learn the program themselves. They then announced it to the 
practice with a generous learning period of about two months. 

(continues  on Page 10 )
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plenty of whooshes. It’s rarely dull. Those who 
write love doctoring; we want it to be better; we 
need to tell the stories; we hope that doing so 
might help others. It matters. Helping others is 
our creed.”

 k To educate. “The motivation to educate creates a 
win-win for all involved. For in teaching both the 
student (reader) and the teacher (doctor) learn.”

 k To better mankind. “Gooey, I know. But 
it’s true. As a whole, doctors are insanely 
competitive. Many of us measure our self-worth 
in how much we help people. In writing and 
publishing we aim to help in the plural.”

 k To give a look behind the curtain. “One of the 
most famous medical bloggers, Dr. Kevin Pho, 
a primary care doctor and author of Kevin MD, 
spoke of his aim to pull the curtain back… ‘By 
shining a light on physicians’ frustrations that the 
mainstream media may ignore, perhaps we can 
get one step closer to resolving these issues.’”

 k To archive useful information. “In the 
old-days, doctors often penned (literally) 
notebooks. Social media has transformed and 
expanded the usefulness of our notes. The 
confusion surrounding complicated diseases 
(cancer and atrial fib, for example) lends itself 
well to candid words from those in the know.”

 k To display our humanness. “The intensely 
human experience of doctoring inspires me to 
write. I want to tell you about all the cool stuff. 
I want to tell you about the human heart. Not 
just the one that pumps; the one that feels, and 
loves and grieves.”

Advice from a physician blogger
Yet, despite these admirable objectives, physician 
blogging isn’t without challenges. “The biggest 
challenge is accuracy/precision,” Mandrola tells 
Medical Office Manager. “Medicine and health 
are serious business, and people listen to doctors. 
These aren’t cooking blogs.”
There is also a learning curve. 
“In the beginning, six years ago, I did not know 
how to write,” Mandrola says. “I’m still no 
Faulkner, but I’m a lot better. I wasn’t always 
precise, and that led to confusion. Now I choose 
words more carefully. And I’m more modest in my 
aims with a post.”

Mandrola has advice for fellow physicians who 
may be intrigued by blogging: “Don’t be afraid. 
The biggest risk of health care social media is not 
engaging. Go slowly. Write a few posts but don’t 
publish them for awhile. I would also recommend 
posts of no more than 500 words.”
In addition, he recommends two books that he 
says have helped him immensely: “The Public 
Physician” by Bryan Vartabedian and “How to 
Write Short: Word Craft for Fast Times” by Roy 
Peter Clark. “I’ve read both these books two to three 
times, and I refer to them often,” Mandrola says.
Tapping resources
Reading other physicians’ blogs can provide you 
and your physicians with frames of reference in 
terms of content, audience, and writing style.
Mandrola, for example, blogs as Dr. John M, 
“cardiac electrophysiologist, cyclist, learner.” 
Besides covering topics like atrial fibrillation, he 
blogs about exercise and nutrition. His content 
is likely to be of interest to fellow physicians, 
patients with heart disease, and health-conscious 
individuals. His friendly, accessible writing style 
makes for easy, enjoyable reading.
Dr. Kevin Pho, whom Mandrola mentions, blogs 
at KevinMD.com; his posts can be found under the 
heading, “Kevin’s Take.” The site itself, founded 
by Pho in 2004, today includes blog posts by more 
than 2,000 authors, many of whom are physicians. 
If you’re looking for different approaches to 
blogging, peruse the posts at this site.
Seattle Mama Doc is another blog worth checking 
out. Written by Dr. Wendy Sue Swanson, the blog’s 
tagline is “a mom, a pediatrician, and her insights 
about keeping your kids healthy.” Swanson’s posts 
cover a wide range of topics, and she often provides 
information and advice about childhood illnesses 
and diseases. But she also addresses societal issues, 
as in her post, “8 Tips To Support Your Children’s 
Understanding Of School Violence.” 
Incidentally, Seattle Mama Doc led to a book 
for Swanson, who began blogging tentatively in 
November 2009. “Mama Doc Medicine: Finding 
Calm and Confidence in Parenting, Child Health, 
and Work-Life Balance” by Wendy Sue Swanson, 
MD, MBE, FAAP, published by the American 
Academy of Pediatrics in 2014, is available at 
Amazon, Barnes & Noble, and other booksellers.  

(Should your physicians blog?, continued from page 1)

http://www.drjohnm.org/
http://seattlemamadoc.seattlechildrens.org/


“It’s striking to see the impact high priced drugs can have 
on health care spending, particularly in the case of three 
Hepatitis C drugs, where use is relatively low.”

— Amanda Frost, HCCI Senior Researcher
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HEALTH CARE REFORM
Health care spending grew in 
2014, with more dollars going 
to brand drugs
Spending on health care for the privately insured in 
the United States grew at a steady rate over the past 
five years, increasing 3.4 percent in 2014, finds 
a new report from the Health Care Cost Institute 
(HCCI), a nonpartisan research organization.
Use of health care services continued to fall in 
2014, while prices for all categories of services 
continued to rise. Despite a nearly 16 percent 
decrease in use of brand prescriptions, spending 
on these prescriptions jumped by $45 per capita in 
2014—an increase four times larger than in 2013. 
Much of this increase was due to use of high-priced 
Hepatitis C drugs Olysio, Sovaldi, and Harvoni, 
which became available starting in late 2013.
HCCI’s 2014 Health Care Cost and Utilization 
Report analyzes the health care spending trends for 
Americans younger than age 65 and covered by 
employer sponsored insurance (ESI) for the years 
2010 through 2014, and provides a detailed look 
at components of health care cost growth for 2014. 
Over the five-year study period, per capita spending 
growth was relatively steady, rising between three 
and four percent in each year. In 2014, health care 
spending averaged $4,967 per person, up $163 
(3.4 percent) from the year before. Out-of-pocket 
spending grew 2.2 percent to $810.

Hep C drugs drove higher spending on 
brand prescriptions
In 2014, spending grew fastest for brand 
prescriptions, with an increase of 8.2 percent 
($45)—the largest increase in spending on brand 
prescriptions in recent years. By comparison, in 
2012 spending on brand prescriptions declined by 
$3. Hepatitis C antiviral drugs accounted for $29.40 
of the $45 increase. The average price per filled 
day (not including rebates, discounts or coupons) of 
Hepatitis C drugs was $983.30, compared to $38.30 
for all other brand anti-infective medications. There 
were 30 filled days of Hepatitis C drugs per 1,000 
individuals in 2014.
“It’s striking to see the impact high priced drugs 
can have on health care spending, particularly 
in the case of three Hepatitis C drugs, where use 
is relatively low,” said HCCI Senior Researcher 

Amanda Frost. “With more high-priced drugs 
set to enter the market, higher spending on brand 
prescriptions is a potential trend to watch.”

Use of health care services falling
Spending is influenced by both utilization and 
prices. In recent years, utilization of health care 
services has been declining, while the average 
prices have been rising. In 2014, the largest decline 
in use (-2.7 percent) was for acute admissions, 
which fell by 1 admission per 1,000 individuals. 
The smallest decline in use (-0.9 percent) was for 
outpatient visits, which fell by 3 visits per 1,000 
individuals.

Other highlights

 k Prices increased for all services. The smallest 
average price increase was for professional 
services (3.1 percent), an increase of $3 per 
service. The largest average price increase was 
for acute inpatient admissions (4.6 percent), an 
increase of $831 per admission.

 k Out-of-pocket spending decreased for some 
services. Spending out of pocket on acute 
inpatient admissions (-$1) and on brand (-$9) 
and generic (-$4) prescriptions decreased by 
$14 per capita in 2014 compared to the previous 
year, while spending out of pocket on outpatient 
($16) and professional ($15) services increased 
by a total of $31 per capita in 2014.

 k Women spending more out of pocket each 
year. Every year between 2010 and 2014, 
out-of-pocket spending was higher by women 
than by men. This difference grew every year, 
reaching $237 in 2014.

 k Gap in spending between young and old 
increasing. The difference in spending between 
the oldest and youngest age groups studied 
increased every year studied: from $6,281 in 
2010 to $6,806 in 2014. In 2014, spending was 
$2,660 for children ages 0-18 and $9,466 for 
pre-Medicare adults, ages 55-64 (the oldest age 
group in HCCI’s dataset).  



page 5medical office manager / march 2016 / medicalofficemgr.com 

INCREASING PROFITS
New study finds connection 
between resilience and 
positive business outcomes 
Today’s employers are challenged to provide 
competitive benefits and employee engagement 
strategies that not only support the well-being of their 
employees, but also improve the bottom line. With 
resilience building and mindfulness training programs 
continuing to gain momentum in the workplace, 
meQuilibrium recently conducted a study to measure 
resilience against industry-standard psychological 
metrics and desired business outcomes.
meQuilibrium is a digital coaching platform based on 
the science of resilience that targets stress, supports 
productivity, and enhances performance and well-
being. The clinically validated, HIPAA-compliant 
platform delivers improved outcomes for employers, 
health plans, wellness providers, and consumers.
The meQuilibrium study and subsequent report 
highlight the impact of resilience on stress, 
absenteeism, intent to quit, job satisfaction, and 
physical health.
“Over the last decade, research has shown that 
high stress in employee populations has increased 
dramatically. Because high stress leads to other 
health and emotional issues, employers are more 
determined than ever to address stress in the 
workforce,” says LuAnn Heinen of the National 
Business Group on Health, the nation’s only 
non-profit organization devoted exclusively to 
representing large employers’ perspective on national 
health policy issues and helping companies optimize 
business performance through health improvement, 
innovation, and health care management. “Our 
own survey data shows that improving resiliency/
reducing stress is among the top five behaviors 
employers say they are focused on in 2016.”
The meQuilibrium study, which surveyed 2,000 
employed individuals, ranging from age 18 to 64, 
focuses on the seven key factors of resilience—
emotional regulation, impulse control, causal 
analysis, self-efficacy, realistic optimism, empathy, 
and sense of adventure—which ultimately roll 
into one resilience score. To validate the impact of 
resilience, survey participants completed industry-
standard, validated tests including the Copenhagen 
Psychological Questionnaire (measure of burnout), 
PHQ-9 measure of depression, Perceived Stress 

Scale, and the WPAI presenteeism measure. Key 
findings from the study include:

 k Stress: Highly resilient workers have 46 percent 
less perceived stress than low resilience workers.

 k Absenteeism: Compared to highly resilient 
workers, twice as many employed individuals 
with low resilience have reported one to three 
absences in the past month.

 k Intent to quit: Individuals with low resilience 
are twice as likely as those with high resilience 
to quit in the next six months.

 k Job satisfaction: Four times as many highly 
resilient workers are highly satisfied with their 
jobs, compared to those with resilience scores 
in the bottom quartile.

 k Physical health: Employees with low resilience 
are more than twice as likely to be overweight 
and twice as likely to report a hospital stay in 
the past year.

These results underscore that employers that 
work to improve resilience within their employee 
base will develop a more engaged, healthy, and 
productive workforce. Moreover, it shows that 
resilience is a measureable competency comprising 
specific coping skills for work and life.
“The evidence is in: resilience has a measurable, 
proven effect on your bottom line,” says Jan 
Bruce, co-founder and CEO of meQuilibrium. 
“Resilience isn’t just a nice-to-have, but a 
foundational business imperative, because having 
a happier, less stressed, more engaged, and focused 
workforce delivers higher productivity, lower 
health care costs, less absenteeism—and better 
overall financial performance.”  
“When looking at benefits for our employees, 
it was important for us to address not only their 
physical health but their personal well-being, and 
we found that integrating resilience training made 
a positive impact,” says Andrew Gold, VP Total 
Rewards and HR Innovations at Pitney Bowes. 
“With our resilience program, each employee in 
the pilot group received a personalized program 
to help them on their journey to determine the 
root causes of their stress and learn how to adapt. 
Our employees have seen an improvement in their 
ability to handle workplace stresses and be more 
productive as a result.”
Are you, and your medical office staff, resilient?  
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PRODUCTIVITY
Are you managing or 
mentoring your staff?
Good managers manage. If this seems like an 
obvious statement, consider the many areas of the 
practice you manage: patient scheduling, billing 
and collections, purchasing and leasing, office 
technology, compliance, and others.
You also manage a staff. If this, too, seems obvious, 
ask yourself a question: Have you ever taken the 
time to think about what “managing a staff” means? 
Ideally, it involves ensuring that tasks are 
completed by various individuals with little or no 
intervention required on your part. Still, from time 
to time, you will provide instruction, as well as 
guidance and support, in order to get the job done. 
If—make that when—problems arise, you likewise 
address them.
But your responsibility to your staff doesn’t end 
here. A good manager provides staff members with 
growth opportunities. 
These opportunities should include formal training 
and education, as well as other programs, like 
mentoring.
By design
Mention “mentor program,” and people tend to 
think of large, corporate programs that are highly 
structured and require a great deal of oversight.
It’s true that many of today’s largest corporations 
have formal mentor programs. However, it’s also 
true that these programs can be scaled for small 
employers—and small employers, including 
medical practices, can reap many of the same 
benefits from mentoring as large organizations.
Among these benefits are:

 k Supporting individual career growth
 k Boosting employee morale
 k Building a better team

These benefits all lead to increased productivity, 
and all can be factors in employee retention. 
In addition, there are other benefits that are 
frequently overlooked. Management Mentor, 
a mentoring consulting firm, points out that 
mentoring helps:

 k Attract talent
 k Support succession planning initiatives

Mentoring has a powerful attraction for prospective 
employees, the firm notes. Prospective employees, 
especially millennials, want career growth 
opportunities and frequently cite mentoring as a 
benefit they seek.
Staff development—and mentoring in particular—
plays a critical role in succession planning. It 
helps ensure that when a staff member leaves, her 
knowledge doesn’t leave with her. It also helps 
groom employees for larger roles and greater 
responsibility. This paves for the way for new 
opportunities for everyone, including the manager.
By definition
Mentoring, by definition, usually assumes that 
older, more experienced workers teach and 
encourage younger workers. But mentoring doesn’t 
have to follow this narrow definition.
A young, tech-savvy staff member can be paired with 
a baby boomer to share how a new computer program 
works. Although this is sometimes called “reverse 
mentoring,” it is actually mentoring at its best. 
And, in case you haven’t figured it out, mentoring 
isn’t all about you as a manager sharing your 
knowledge and expertise. While you may mentor 
a staffer or two, you should focus on overseeing 
a mentoring program or, at the very least, an 
environment that encourages and supports mentoring.
Overcoming obstacles
As a medical office manager who most likely 
already has too much to do, mentoring may 
seem like a good idea, but it may also seem time 
prohibitive. 
Yet, it’s not an all or nothing proposition. Chances 
are you already have the beginnings of a mentoring 
program in place, even if informal. If you are cross-
training staff members for vacation coverage, for 
example, you have already started a process that 
can be taken to the next step.
And taking that step isn’t as difficult, or as time 
consuming, as you might think. Simple software 
and e-learning courses, such as those offered by 
Management Mentors and others, can provide a 
framework and guidance.
Given the many benefits, don’t you owe it to the 
practice and your staff to explore mentoring?
Note: Medical Office Manager does not endorse any 
websites or products mentioned in this article. They 
are provided for informational purposes only.  



“Part of the problem is that we are generally tolerant 
of these behaviors, but they’re actually really harmful. 
Rudeness has an incredibly powerful negative effect on 
the workplace.”

—Trevor Foulk
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Take sales, for instance. A salesperson, at least a 
good one, is usually friendly, accommodating, and 
even jovial.
A physician, meanwhile, is ideally supportive, 
concerned, and pleasant to patients. 
Yet both of these descriptions play to stereotypes 
rather than reality. Most people can cite at least one 
experience where a physician’s so-called bedside 
manner was lacking. As for the perfect salesperson, 
well, anyone with experience in purchasing will tell 
you that not every rep fits the mold.
So what do you do when you encounter rude 
behavior as you happily go about your job?
Assessing the situation
Much will depend on the degree of rudeness, and 
how it affects the practice. It also depends on who 
wears the “rude dude” label.
However, if it constitutes harassment, it must be 
addressed immediately, no matter who the rude dude 
is. And yes, this includes practice physicians.
Assuming it isn’t harassment and “just” rudeness, you 
will want to assess the situation and decide if action is 
warranted.
For example, if a maintenance worker who shows up 
annually to check the heating system is rude, you may 
want to shrug it off, knowing that he and his attitude 
will soon be gone. Likewise with the brilliant techie 
who occasionally services the practice’s computer 
system.
On the other hand, if a staffer, particularly one who 
interacts with patients, is rude, you should not ignore 
the behavior. Similarly, if a physician is rude to staff 
and/or patients, you have an obligation to let the doc 
know how her behavior impacts the practice.
Responding to rudeness
It’s important to recognize the difference between a 
one-time slight and chronic rudeness.
A person may be having a bad day and 
inadvertently take out her frustration on others. 
If this becomes a pattern, it’s a problem. A one-
time occurrence doesn’t a rude dude make, and 
the behavior doesn’t warrant action, unless it was 
particularly egregious.
A rude dude, by contrast, acts as if he is entitled to 
treat others however he chooses. If this person is a 
staffer, you must counsel him on the importance of 

teamwork and getting along with others. It sounds 
elementary, but some people don’t get it. 
When speaking with the staffer, be sure to give 
examples of rude behavior and point out the 
effect it has. When talking to him, don’t be 
condescending but make sure you’re clear. Also let 
him know what’s expected in terms of workplace 
and patient interaction.
A conversation with a physician, admittedly, is 
more difficult. You might take the approach that 
you are interested in improving workplace morale 
and have found the best way to do this is to model 
positive behavior, which happens to be true.
Here’s the thing about rudeness: like other forms 
of negativity, it’s contagious. But, unlike contagion 
where behavior tends to be overt, contagion 
associated with rudeness is subtle.
In fact, encountering rude behavior at work makes 
people more likely to perceive rudeness in later 
interactions, a University of Florida study shows.
“When you experience rudeness, it makes rudeness 
more noticeable,” says lead author Trevor Foulk, 
a doctoral student in management at the University 
of Florida’s Warrington College of Business 
Administration. “You’ll see more rudeness even if 
it’s not there.” 
The study findings, published in the Applied 
Journal of Psychology, also provide the first 
evidence that impoliteness spreads in the 
workplace. Those who experience rudeness 
firsthand are more likely to spread it to others, 
research shows.
“Part of the problem is that we are generally 
tolerant of these behaviors, but they’re actually 
really harmful,” Foulk says. “Rudeness has 
an incredibly powerful negative effect on the 
workplace.”
And he offers advice for managers: “It isn’t 
something you can just turn your back on. It 
matters.”  

(How to handle a rude dude, continued from page 1)
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YOUR CAREER
Health IT offers career growth 
opportunities, according to 
new survey 
The first of its kind survey about health IT 
professionals—an evolving field that links 
information technology, communications, and health 
care to improve the quality and safety of patient 
care—addresses new data correlating education and 
experience with salary and job satisfaction in the field.
The survey, from Bisk Education, a leader in online 
education, and USF Health Morsani College of 
Medicine at University of South Florida, conducted 
in collaboration with HIMSS (Healthcare Information 
and Management Systems Society), a global 
organization dedicated to better health care through 
information technology, provides information about:

 k Growth in health IT 
 k The relationship between education and salary 
 k How credentials can boost salaries 
 k Job stability
 k Years of experience
 k Job opportunities
 k Overall job satisfaction

“We are excited and honored to collaborate with 
USF Health and HIMSS on this very important 
health IT survey,” says Mike Bisk, president 
of Bisk Education. “This new data proves the 
value that continued education has on a health IT 
professional’s career. We look forward to continued 
growth of this profession.”
Key survey findings include:

 k Salary findings: When it comes to evaluating 
salaries, there are quite a few variables such as 
educational requirements, years of experience, 
the job description/title (respondents report an 
eye-opening 303 unique job titles), and location. 
Annual salaries of more than $130,000 are reported 
by the largest population of health IT professionals 
surveyed. The majority of respondents report 
earning annual salaries greater than $80,000.

 k Job satisfaction: According to the survey, 140 
people are very satisfied with their career in 
health informatics, compared to only 18 who 
describe themselves as very dissatisfied. The 
findings show a correlation between level of 
education and job satisfaction.

 k Advanced degrees = higher pay: The more 
you know, the more you can command in 
salary, according to the survey. Findings show 
that additional credentials such as certifications 
roughly double the chances of professionals 
earning an annual salary greater than $130,000. 
While 43 respondents with credentials (29 
percent) say they make more than $130,000 
annually, only 28 people (12 percent) without 
credentials report making more than $130,000 
annually. Women are leading in this realm with 
232 reporting they have additional credentials, 
compared to 150 male survey respondents.

 k Diversity in job titles: Of the 404 survey 
respondents, 303 report having a unique job 
title. The potential exists to categorically break 
down job titles and discover how the different 
categories correlate with income and education. 
However, there is a larger narrative here 
concerning the profession’s many niches which 
require professionals with a wide range of skills 
and backgrounds.

 k Women are leading the way: 204 women 
responded (nearly 54 percent) compared to 172 
men (46 percent).

 k New opportunities and stability: The 
findings show more than 100 respondents 
with more than 10 years of experience in the 
health informatics field. According to the data, 
experienced health IT professionals tend to 
have long, stable careers, with 160 respondents 
reporting having worked in their current role 
from six to 10 years.

 k Florida is a hotbed for health informatics: 
Health informatics is booming in Florida, 
according to the survey results. More than 100 
respondents are from Florida. Every major 
region of the United States has a show of 
strong participation with hotspots in Indiana, 
Washington state, Pennsylvania, and New 
Mexico. Professionals from seven countries and 
42 U.S. states responded.

 k The future looks bright: That optimism comes 
directly from health IT professionals currently 
working in the field. They overwhelmingly 
foresee career growth over the next five years. 
According to survey results, 337 respondents 
believe the career will continue to grow, 
compared to only 41 people who don’t agree.  



Establish standards and expectations, as well as 
procedures, which create a positive patient experience.
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MANAGING THE OFFICE
The key ingredients of a 
profitable medical practice
Medical office managers are often so focused on the 
day-to-day that it can be easy to lose sight of the big 
picture. That big picture is profitability—because, 
without it, the practice will not remain in business. 
Although profitability isn’t rocket science—after all, 
only rocket science is rocket science—it does require 
attention to detail, or what Medical Office Manager 
calls the key ingredients of a profitable medical practice.
Cash flow
At the top of the list is cash flow. If the money 
isn’t coming in, it can’t go out to pay expenses, 
including staff salaries. With this in mind, it’s 
important to have a clear understanding of accounts 
receivable (A/R). Payments due from patients and 
other payers are considered A/R.  A common way 
to look at A/R is by days or time to pay. Typically, 
A/R is classified by age, based on payments due 
for services billed, and placed into buckets: 0-30 
days, 31-60 days, etc. Needless to say, the goal is to 
obtain payment within the shortest window of time.
If you haven’t done so already, it’s essential to take 
a look at how your practice is performing with 
regard to accounts receivable. Then, you should 
examine where the payment delays are occurring.
Patient payment issues can be addressed in a 
number of ways. Here are how other practices have 
increased patient payments. 
The transition to ICD-10 has the potential for 
increased claim denials. At a recent Medical Office 
Manager webinar, billing and coding expert Judy 
Monestime shared tips for addressing this situation. 
The webinar slides and recording are available here. 
Hiring practices
All the processes in the world won’t make 
a difference if you don’t have a capable, 
conscientious staff. To this end, effective hiring 
practices are a must. These practices include 
conducting meaningful interviews and thoroughly 
screening candidates. Candidate screening may 
involve reference checks, background checks, and/
or drug testing. Here are interview resources and 
background check information that can help.
Make no mistake: Bad hires cost the practice 
money in terms of lost productivity errors, office 
conflict, and other negative outcomes. The cost of 
replacing a bad hire is also significant.

Termination practices
And speaking of cost, when it comes to managing 
staff, termination has the potential to be the most 
costly. Steve M. Cohen, president of Labor 
Management Advisory Group and HR Solutions: 
On-Call, points out that a few termination missteps 
have the potential to bankrupt a medical practice.
This is why Cohen says, “If you have to terminate, 
do it right.” Doing it right involves following the law 
and ensuring that all disciplinary and termination 
practices are applied fairly and consistently. When in 
doubt, consult an attorney or an HR expert.
Purchasing
Although purchasing may seem like a secondary 
medical office activity, it affects the bottom line. 
Dollars saved as a result of contract negotiations and 
smart purchasing decisions add up quickly. It “pays” 
to follow good purchasing practices, like these.
Staff morale
Few things waste more time than office conflict. 
Similarly, negatively drains an office of much 
needed energy. In addition, scientific research 
shows that human behavior is contagious. 
Therefore, it’s important that you don’t let conflict 
and negativity fester. Address any issues before 
they affect morale. Your practice will be more 
productive and more profitable because of it.
Patient satisfaction
Staff morale has the ability to greatly impact patient 
satisfaction. Telephone etiquette, patient greetings, 
and interaction during scheduling and check-
out all make an impression, and you want that 
impression to be positive. Establish standards and 
expectations, as well as procedures, which create a 
positive patient experience. Also consider patient 
satisfaction when evaluating staff performance. 
Focusing on the patient experience can’t be 
emphasized enough. A positive patient experience 
leads to patient satisfaction. Satisfied patients stay 
with the practice, and they refer others. It’s not a 
stretch to say that patient satisfaction is a primary 
driver of practice profitability. 
Be that as it may, all the ingredients cited here 
combine to make a profitable practice. For that 
reason, you don’t want to leave anything out.  

http://www.medicalofficemgr.com/?s=patient+payment
http://www.medicalofficemgr.com/preparing-your-denial-management-plan-for-icd-10
http://www.medicalofficemgr.com/?s=interview
http://www.medicalofficemgr.com/?s=background+checks
http://www.medicalofficemgr.com/?s=purchasing
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Employees were encouraged but not required 
to start using the app right away to get familiar 
with it, and training was provided for anyone 
who wanted or needed it. During the trial period, 
announcements were sent both in Slack and via the 
old methods, so people could see how it worked. 
Basic guidelines were given on how it would 
work, including an updated office policy on online 
behaviors and harassment, Roberts says. 
Channels were set up in the program to help focus 
information and discussions, such as one for 
staff, one for providers, one for software and tech 
updates, etc. Managers would add employees to the 
minimum channels, and employees could choose 
any additional channels they wanted to follow (i.e., 
receive notifications). 
Once the learning period was over, everyone 
was expected to regularly check the app during 
their workday to make sure they were receiving 
the latest news and updates for the office. “Most 
employees chose to get instant push notifications 
for their channels, and nearly all have it on their 
smartphones and work computers,” Roberts says.
Getting results
“Now that Slack is fully up and running, everyone 
knows what is expected for all communications,” 
say Roberts. “Managers find it easy to get 
information out quickly, and it allows for instant 
feedback and discussions with everyone able to see 
the conversation and participate.” 
This has reduced the need for staff meetings, and 
managers spend less time planning meetings or 
repeatedly sharing information, which allows more 
time to focus on other practice matters. If someone 
has a question, the easy, go-to answer is, “Did you 
check Slack?”
Morale in the office has gone up, because everyone 
feels “heard” and “in-the-know,” Roberts says.
Meanwhile, managers like how easy it is, and that 
they rarely have to answer a question more than 
once. The physical distance between offices or to 
telecommuting employees doesn’t matter, and it no 
longer has them feeling forgotten or cut off. 
Although it is not a requirement, many employees 
choose to still check notifications on their off days, 
because it’s so easy to do. They remain in the loop 
and there is no catch up the next work day. 

Employees have even embraced it for themselves. 
An office health committee decided on their 
own to use Slack for their meetings (so they 
didn’t have to find a time to meet up), and staff 
set up a daily steps challenge group within the 
app without management having to get involved 
at all. Clinicians can share information with 
colleagues about new resources or conferences 
without needing to bother management. The office 
Christmas Party date last year was chosen by voting 
in the app (RSVPs were also taken through the 
app), and a “random” channel allows one employee 
to advertise her upcoming stand-up comedy gigs. 
Managers can monitor everything and enforce policies 
as necessary (though it’s been rare), Roberts says. 
Should they need to, they can easily and quickly 
redirect a conversation from public chat to private. 
With regard to security, there is a written record and 
audit. All information is password protected and 
only visible to employees who have to be invited 
by a manager. Managers can remove employees 
instantly when they leave the practice.  
“It has really been a game-changer for us and we 
are looking for ways to integrate Slack more,” 
Roberts tells Medical Office Manager.

(Reader Tips, continued from page 2)

Medical Office Manager wants to 
send you $100. Tell us how you solved a 

problem, implemented a successful program—
or share any idea we can use in our Reader 

Tips column and we’ll send you $100. 
Contact paula@plainlanguagemedia.com. 

mailto:paula@plainlanguagemedia.com


Take note of your body language and facial expressions 
as you deliver the news to staff. Try not to appear 
tense. Don’t frown, scowl or wring your hands. 
Maintain a pleasant demeanor. 
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COMMUNICATION
How to share bad news with 
your staff 
There are times when changes at the practice affect 
the entire staff—and, unfortunately, not all changes 
are positive.
The practice may be relocating, and the new 
location could involve an unrealistic commute 
for some staff members. Or the practice may be 
merging with another practice, which will result 
in layoffs. Or the practice may be closing, for any 
number of reasons.
These are only a few examples. No matter the 
scenario, it is your responsibility, as manager, 
to share information with your staff, including 
information that has the potential to negatively 
impact their jobs and their lives.

Authorization essential
Let the physician know that you plan to discuss 
the upcoming changes with staff, and provide an 
overview of what you intend to say. Ask if this 
approach meets with her or his approval. Also ask 
if s/he recommends you include any additional 
information.
What if the physician says you should hold off 
talking to staff until a later date?
In this case, explain why staff should be told now. 
Reasons may include rumors that have started 
circulating or a sense among staff that “something’s 
up.” In addition, you may feel uncomfortable 
withholding information, and it may be impacting 
the way you do your job, including how you relate 
to staff. Indeed, the rumors or feelings of unease 
could be a result of your behavior. 
Don’t be afraid to share any of these details with 
your physician; it doesn’t make you appear less 
professional. If necessary, also provide context. 
Explain that you are a close team, who know each 
other well, and you want to maintain a good rapport 
with people who have contributed so much to the 
practice.

Timing matters
Ideally, you want to provide staff with as much 
notice as possible. However, this has to be 
balanced with the need to keep the practice running 
smoothly.

Telling staff on Feb. 1, for example, that Dr. Jones 
has decided to retire at the end of the year and close 
the practice doesn’t do anyone any good.
Similarly, providing a two-week notice for such a 
monumental change will not be received well.
Try to find a balance that makes sense. For 
example, if the practice has signed a lease for office 
space in a building currently under construction, 
let staff know the lease has been signed and the 
anticipated move date.
And speaking of timing, if possible, hold the meeting 
with staff on a Friday afternoon. This gives people 
time to digest the information over the weekend, 
and it gives you a break after delivering the news. 
Don’t underestimate the stress this conversation 
may cause you. Delivering bad news to staff is one 
of the most difficult management tasks.

Directness counts
When meeting with staff, get right to the point. 
“We’re meeting today because a decision has been 
made to…” fill in the blank.
When presenting this information, opt for a position 
of strength without alienating people. For example, 
if everyone is sitting, you may want to stand while 
delivering the initial news, and then sit down as 
you share details.
Take note of your body language and facial 
expressions as you deliver the news to staff. Try not 
to appear tense. Don’t frown, scowl or wring your 
hands. Maintain a pleasant demeanor. Don’t forget 
to make eye contact with staff to let them know you 
are sincere, and to gauge their reactions.

Offer an explanation
Provide details that have led to the decision. 
Depending on the circumstances, information 
might include:

 k “We’ve outgrown our current office space.”
 k “The practice believes there is more opportunity 
for growth if we move to ABC town.”



Be sure to include all essential information in your 
recap. This is necessary because people tend to miss 
some important details when taken by surprise. 
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 k “Changes in health care have put a strain on the 
practice and merging with XYZ practice puts us 
in a better position for the future.”

 k “Dr. Jones has decided to take early retirement.”
Don’t agree or disagree with the decision, even 
if asked. Instead, acknowledge that “change is 
difficult,” while pointing out that the practice 
is interested in making the transition as easy as 
possible for everyone.

Next steps
After this, you should explain what “transition” 
means. If staff members will lose their jobs, 
how much severance pay will be provided? 
Will outplacement/job search services be made 
available?
If staff members are required to commute a 
greater distance because of a move, will the 
practice reimburse for additional travel? If the new 
commute is too great a distance for some people, 
will those people qualify for severance?
When will the change take place? If you don’t have 
an exact date, what is the target date? Note: If it’s 
only a target date, make sure you tell staff that the 
date is subject to change.
What will happen between now and the date the 
change is effective? For example, if the practice is 
closing, what is expected of staff? Similarly, if the 
practice is moving or merging, will staff have new 
responsibilities related to the move or merger?
Answers to these and similar questions should be 
obtained from the managing physician prior to 
your staff meeting so that you can share as much 
information as possible about the changes.
Recognize that people will still have questions. 
Allow for a few questions during the meeting, 
and do your best to answer them. Then, let staff 
members know that as you have more information 
you will share it with them.

Recap
At the end of the meeting, briefly recap what was 
shared. “Just to recap, the practice will be closing at 
the end of next month. This means…” 
Be sure to include all essential information in your 
recap. This is necessary because people tend to miss 
some important details when taken by surprise.
End the meeting by thanking staff for their support 
and dedication to the practice. Let them know 

you are available to answer questions during the 
transition and to help however you can.

Moving forward
After the meeting, follow up in writing with staff. 
This will answer questions staff may have, and give 
them a document they can reference.
In the memo or email, basically reiterate what 
you’ve already said. Share the news, provide an 
explanation as to why the change is taking place, and 
spell out what it means in specific terms. Once again, 
thank staff for their service and offer your assistance.
After you have taken these steps, a path has been 
established—and you, along with everyone else, 
can begin to move forward.  


